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From the editor

welcome to the new magazine 
for private patients and their 
families at Royal Brompton and 

Harefield Hospitals.
The latest edition of our magazine features 
a range of articles to help you through the 
cold winter months, including ‘Healthy 
eating for a healthy heart’, ‘Top tips for 
managing asthma in winter’ and two  
nutritional recipes for classic winter fare.

We are proud to update you on a range 
of developments happening at our hos-
pitals, including the launch of a new 
service for patients wishing to seek 
a second opinion, a new heart valve  
procedure that is set to help thousands of  
patients unable to have open heart surgery, 
and coverage of our recent trip to China, 
where we met with two local healthcare  
organisations.

Visiting hospital can be a worrying 
time,  especially  if  this  is  your first  visit, 
or if you are far away from home. We hope 
that our range of patient case studies can 
help put your fears at ease, and provide 

motivation as you progress throughout 
your care journey. 

Finally, it is with great pleasure, that I 
am able to congratulate Annalisa Salah, 
our Customer Service Administrator, for 
winning the Trust’s Staff Champion Award 
for ‘Exceptional Customer Service’. She is 
a great asset to the team and we are very 
proud of her achievement. 

The private patients’ team has gone 
from strength to strength over the last 
year,  continuing  to  deliver  a  first-class 
service whilst we refurbished the ward 
and took steps to improve and expand 
the private patient service. Their dedica-
tion is what makes our service a success 
and helps build on our legacy for being a 
world-leading centre for specialist heart 
and lung care.

We hope you enjoy reading the latest 
edition of our private patient magazine.

David Shrimpton
Private Patients Managing Director
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Private Patient Administrator wins  
‘Staff Champion’ Award 

Annalisa Salah, Private Patient Customer Service 
Administrator at Harefield Hospital, has won the Trust’s 
award for ‘Exceptional service to staff and customers’.

Widely  respected  and  loved  by  staff  from  around  the  Trust,  
Annalisa has been recognised for her outstanding contribution 
to patient care and for going the extra mile for both patients and 
colleagues.  She  was  nominated  by  her manager,  Gerri  Hamer, 
who has been ‘impressed beyond words’ by the daily efforts she 
puts into her role. 

Gerri comments: “Annalisa always goes the extra mile, particu-
larly when dealing with nervous and frightened patients prior to 
their admission. She provides endless support and motivation to 
the team, coaching new members of staff and working closely with 
consultants to ensure patients receive the best level of care.”

Annalisa’s dedication to her patients can be seen in the num-
ber of ‘thank you’ letters she receives from patients. In one letter, 
Sonal, the daughter of a heart patient, expresses her appreciation 
for Annalisa’s assistance and support.

In the card, Sonal says: “Thank you seems like such a small 
word in comparison to your support and kindness. It has been 
such a stressful period in our life but you managed to calm 
us down and give us  the strength  I never knew we had.  I had 
heard that angels come in different forms and you truly are 'our  
guiding angel'.”

The awards took place in November 2014, and were presented 
in the concert hall at Harefield by chief executive, Bob Bell, and 
chief operating officer, Robert Craig. 

Bob commented: "It's a real pleasure to be here – it's like the 
Academy Awards! It is a great recognition when your colleagues 
think that you're doing well."

RB&HH receives warm welcome 
in China

In December 2014, RB&HH Director David 
Shrimpton and Associate Director Linsee 
Richards visited several hospitals and 
healthcare organisations in China, where they 
were warmly welcomed by staff and interviewed 
by members of the local media. 

The trip heralds a new era of collaboration between 
our hospitals and the medical community in 
China, as an increasing number of patients seek 
treatment in the UK. 

Approximately 40,000 patients travel from China 
for overseas treatment each year, a number which 
is increasing by 10% annually. 

During the trip, RB&HH signed business 
agreements with medical consulting companies, 
Guangdong Vanta Consulting Service Co.  Ltd  and 
Beijing MedRetreat Hospital Management Co. Ltd, 
in order to formalise patient referral processes and 
facilitate academic partnerships.

David Shrimpton, Managing Director for RB&HH 
Specialist Care comments: “We hope our trip to 
China  will  be  first  of  many  and  look  forward  to 
working with our partners for improved clinical 
outcomes and standards of care.”

News iN brieF

The Prince 
of Wales visits 
Royal Brompton
The Prince of Wales visited Royal 
Brompton Hospital in December 
as patron of the Cystic Fibrosis (CF)
Trust and to mark the charity's 
50th anniversary. 

Royal Brompton’s adult CF centre on 
Foulis Ward is one of the largest in  
Europe.  His  Royal  Highness  met  staff 
and patients on the ward and spent 
time talking to them, before unveiling 
a plaque to commemorate his visit.

After the unveiling he said: “I am  
so delighted to have a chance of  
visiting the hospital and the unit here, 
which I know does such wonderful 
work  on  the  cystic  fibrosis  front,  but 
also I am so proud to become patron 
of the Cystic Fibrosis Trust in its 50th 
anniversary year.

Worried about your heart? 
Get a heart screening for 
peace of mind

Cardiovascular disease (CVD) refers 
to any disease that affects the 
cardiovascular system, principally 
the heart and arteries of the brain, 
kidneys and limbs. Despite modern 
achievements in medicine, it remains 
the leading cause of death worldwide, 
accounting for over 40% of deaths 
each year.

Our focus at Royal Brompton and Harefield 
Hospitals  is  to  catch  disease  early.  We  
provide a specialist screening service at 
both locations, designed to detect the  
early signs of the disease and calculate 
cardiovascular risk. 

Upon completing an initial  
online assessment, patients are offered a  
package of tests that meet their individ-
ual needs. Those deemed as low risk will 
be asked to attend a 1-2 hour appoint-
ment where they will have blood tests 
to check cholesterol, sugar levels and 
biomarkers of cardiovascular disease as 
well as simple tests including ECG, body 
weight and fat composition. 

Those deemed as higher risk, mean-
while, may be offered one of the following 
tests to ensure a more accurate assess-
ment and classification of risk.

 � Transthoracic echocardiography
 � Stress Echocardiography
 � Nuclear Stress Scintigraphy
 � Cardiac Magnetic resonance imaging
 � Stress Perfusion CMR
 � CT Calcium Scoring This technique is 

able to identify calcium deposits in the 
coronary arteries. In

 � CT Coronary angiography
 � Invasive Coronary angiography

By the end of the assessment each indi-
vidual is provided with recommendations 
and treatment options tailored to their 
risk profile.

If you or someone you know are worried 
about your heart health, contact us on the 
details below: 

Royal Brompton Hospital,  
Chelsea, London:  
+44 (0)20 3131 5384

Harefield Hospital,  
Harefield. Middlesex:  
+44 (0)20 3131 6858

By the end of the 
assessment each 
individual is provided 
with recommendations 
and treatment options 
tailored to their 
risk profile

She provides endless 
support and motivation 
to the team, coaching 
new members of staff 
and working closely with 
consultants to ensure 
patients receive the best 
level of care.
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Eating a healthy, balanced diet 
is one of the easiest ways to keep 
your heart healthy. A healthy 
diet can help reduce your risk of 
developing heart disease, and 
increase your chances of survival 
following a heart attack. Read the 
following tips to find out more…

healthY  
eatiNg  
For a  
healthY  
heart

eat more Fruit 
aNd vegetables

Fruit and vegetables are high in vitamins, 
minerals,  fibre  and  antioxidants.  Aim  
to  eat  at  least  five  portions  of  fruit  and 
vegetables  each  day.  This  includes  fresh, 
frozen, tinned and dried fruit and vegeta-
bles. Fruit juice only counts as one portion, 
regardless of how much you drink. Try to 
have a variety, including different colours, 
of fruit and vegetables in your diet.
Examples of portion sizes include:
 � three heaped tablespoons of vegetables 

or beans and pulses;
 � a cereal bowl of mixed salad;
 � an apple, orange or banana
 � two small fruits, such as plums or kiwis.

CoNtrol Your PortioN size

How much you eat is just as important as 
what  you  eat.  Overloading  your  plate,  or 
finishing  your meal  too  quickly  can  lead 
to eating more calories, fat and choles-
terol than you should. On the other hand,  
following crash diets which limits your 
calorie intake can prevent you from  
getting the balance of nutrients you need.

The eatwell plate, pictured above, 
makes healthy eating easier to understand. 
It shows the groups and proportions of 
foods we need in order to maintain a 
healthy and balanced diet. Use the eatwell 
plate as a guide when planning what to eat 
and drink each day.

eat more Fish

Fish is a good source of protein and  
contains  many  vitamins  and  minerals. 
Omega-3 is a type of fat found in oily fish 
and may protect against heart disease as 
part of a healthy balanced diet.

You should aim for two portions of fish a 
week, one of which should be an oily fish. 
If you have had a heart attack, aim for at 
least two portions of oily fish a week. 

Good sources of Omega-3 are sardines, 
mackerel, salmon, pilchards, trout, herring, 
kippers and fresh (not canned) tuna. 

If you have had a heart attack and can’t 
eat oily fish, you should take a fish body oil 
supplement, which ideally provides 1 gram 
of fish body oil a day. 

eat less salt

Most people eat far too much salt.  In the 
UK, the national guideline is no more than 
6 grams a day, although the average Briton 
consumes around 9.5 grams. About  three 
quarters of this comes from processed or 
manufactured foods, especially those that 
come in cans or jars. 

A good way to cut down on salt is to 
check the labels on food items before you 
buy them. As a guide, food is high in salt if 
it has more than 1.5 grams of salt per 100 
grams. 

Try reducing the salt that you add to 
food gradually, to ensure you stick at your 
salt reduction diet, and do not use salt  
alternatives, such as LoSalt or Solo. These 
are very high in potassium and for some 
people this may cause their heart to beat 
too fast. Instead, try to use herbs, spices, 
extra pepper, vinegar, mustard, garlic, 
chilli or lemon juice to flavour your food.

limit uNhealthY Fats

We all need some fat in our diet, but it’s 
important to monitor the amount and 
types of fat that we eat. Too much saturat-
ed fat can increase the amount of choles-
terol in the blood, leading to a higher risk 
of coronary heart disease.

Avoid or try cutting down on foods  
that are high in saturated fat, such as 
cakes, biscuits, sausages, hard cheese, 
cream,  and  butter.  When  cooking,  swap 
butter, lard or ghee with a small amount 
of  vegetable  oil  or  olive  oil.  For  low-fat 
alternatives, top your baked potato with 
salsa or low-fat yogurt rather than butter, 
or use low-sugar fruit spread on your toast 
instead of margarine.

You may also want to check the food  
labels  of  some  biscuits,  cakes  or  crisps. 
Many snacks that are marketed as  
"reduced fat" — may be made with oils 
containing trans fats – another type of fat 
that can raise cholesterol in the blood.   

maiNtaiN a healthY weight

If you are overweight, it is a good idea to try 
to lose weight. Try to make realistic, long-
term changes, as drastic changes and rapid 
weight loss may be difficult to maintain.

If you feel you’re not losing weight, it 
may be worth keeping a food diary to help 
you keep track of what you are eating. Try 
to follow a balanced diet, avoiding foods 
that are high in fat and sugar. Eating lots 
of fruit and vegetables, and protein in each 
meal will help you keep full, without piling 
on the pounds.

As  a  rule,  try  to  eat  three meals  a  day. 
This will stop you from feeling hungry 
during the day and will mean that you 
are less likely to snack on high calorie 
food.  Missing  meals  can  slow  down  your  
metabolism and make it more difficult to 
lose weight.

Fruit and 
vegetables

Meat, fish, 
eggs, beans

Starchy 
foods

Milk 
and dairy 

foods

Sweets
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mY shoCk heart oPeratioN
One day in early 2014 I was in the gym and as  
usual  strapped  on my  heart  rate monitor.  It  should 
have read ‘70 beat per minute’, but it was showing 
200bpm.  I  suspected  something was wrong  so  bor-
rowed another. This showed 250bpm.

I went to the Doctor, had an ECG and was rushed 
to Wexham Park hospital with a suspected heart  
attack. I was seen by a cardiologist who was not con-
cerned,  and  diagnosed me with  atrial fibrillation.  I 
had a procedure where paddles are used to shock the 
heart back into beating normally – but the doctors 
were not satisfied.

Following a series of further scans and tests, I  
was  admitted  to  Harefield  Hospital  under  the  care 
of Mr Amrani. It was there that they detected prob-
lems with my heart muscle and I was diagnosed with  
severe heart disease. I underwent a complex heart by-

t he past 15 years have brought with them 
many challenges, but also moments of great 
discipline and fulfilment. 

It all started when I had to undergo a complicat-
ed  hernia  operation  in  2000.  At  the  time  I  was 
drinking heavily, smoking 40 cigarettes a day and  
eating huge portions of food. To say I was unfit was an  
understatement!

The hernia operation gave me the motivation I 
needed to stop smoking, but I did little else to change 
my lifestyle at the time. 

A year later, I was diagnosed with prostate cancer 
and had to have my prostate removed. It was a terrible 
time – I really suffered for several days and the pain 
was dreadful. 

It was then that I realised how badly my lifestyle was 
affecting my  health.  My  consultant  explained  that  I 
was ‘obese’ and that the operation was made more dif-
ficult due to the levels of fat surrounding my organs.

mY jourNeY baCk to FitNess
I’m sorry to say that I did not do much about my 
weight for a few years, but in 2005 I decided enough 
was enough. I started walking. 

I began by walking 3 miles around Windsor Great 
Park, which was enough for me at the time as my legs 
ached and I got cramp. But I persisted with it, mov-
ing on to Dartmoor, the North and South Downs, the 
Brecon Beacons, the Peak District and the Lakes. By 
2012, I managed 32 miles in just 12 hours.

When walking long distances it is important to 
build up muscle strength, so I supplemented walking 
with the gym – usually 4-5 times a week on the days 
that I wasn’t walking. 

By my 70th birthday, I had lost 10 inches from 
around my waist and 5.5 stone in weight. I was consid-
ered by most as very fit and healthy.

pass surgery and after the operation was told it would 
be about 6 months before things got back to normal.  
But I didn’t let this deter me from regaining my 
pre-surgery fitness. 

It was quite hard to start with – walking 100 metres 
meant I got breathless and climbing 13 stairs at home 
left  me  gasping  for  air.  However,  100  metres  soon 
turned  into 200, which then turned  into 400. With-
in a month I was walking 3 to 6 miles, and regularly  
attending the gym to re-build my muscle strength. 

I always acted with care, and under the guidance of 
Mr Amrani, stopped when I got breathless and waited 
for the breathing to return to normal.  Improvement 
continued and I am proud to say that just 3 months 
and 3 days from the date of my operation, I completed 
my second ascent up Mount Snowdon! 

My heart was no problem at all – I just required a 
new set of legs! 

aN 
iNsPiratioN 
to  
everYoNe
Mr Brian Merritt, a 70 year old from Berkshire came to Harefield 
Hospital in April 2014. He was initially diagnosed with atrial fibrillation 
(a very fast and irregular heartbeat), but was subsequently diagnosed 
with life-threatening heart disease and a severely reduced heart 
function. Read his story of how a passion for hiking helped him 
to overcome one of his biggest health hurdles yet…

At the time I 
was drinking 
heavily, smoking 
40 cigarettes a 
day and eating 
huge portions 
of food. To say I 
was unfit was an 
understatement!

CoNsultaNt CardiaC surgeoN, 
mr amraNi CommeNts about 
his PatieNt’s jourNeY:

this delightful 70 year old gentleman was  
referred to me in April 2014 by my col-
leagues Dr Dinos Missouris and Dr Mohamed 

Al-Obaidi Consultant Cardiologists at Wexham Park 
Hospital. He had just been diagnosed with atrial fi-
brillation and coronary artery disease. Although fit 
and seemingly healthy, his heart was in a bad shape. 
The ECG revealed that insufficient blood was being 
pumped to some areas of the heart, raising the risk 
of a heart attack. On top of this, his echocardiogram 
told us that his heart muscle was only working at 
around 35% of its total capacity and it was unclear 
how much of this heart function was recoverable. 
I decided that surgery was the only option and 
performed off-pump coronary artery bypass graft 
surgery (OPCABG) (this means that we do not stop 
the heart beating but stabilise only the small area 
that is being operated on). 

What struck me with this gentleman was how 
quickly his heart recovered as soon as we had  
bypassed the blocked arteries. Within minutes of the 
artery being unblocked, it was like watching a com-
pletely different heart. The function returned almost 
instantaneously which is the best possible outcome 
for a patient with reduced cardiac function. 

At his 6 week follow up, Mr Merrit couldn’t have 
looked better and his subsequent trip to climb 
Mount  Snowdon  inspired  everyone  in  the  team. 
His rapid recovery is such a positive story for other 
people who may require cardiac surgery, hopeful-
ly helping them to feel more at ease when hearing 
about such positive outcomes.

Brian’s referring cardiologist has since repeated 
his echo and reported back to me that “his ven-
tricular dimensions and function have returned to 
well within normal limits”.

This particular case is a true success story. To see 
a heart with such a poorly reduced function imme-
diately come back to life on the operating table is 
amazing. In the 20 years that I have been working 
as a Consultant Heart Surgeon, this has been one of 
my greatest pleasures yet.”

Patient case study

  For more information or to book an appointment 
with Mr Amrani, call: +44 (0)20 3131 8535
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Wash your hands: Washing 
your hands frequently and 
thoroughly with soap and 
water – or cleaning them with 
alcohol-based hand sanitizers 
– is one of the easiest ways to 
avoid spreading or catching 

colds or flu. Furthermore, regularly 
cleaning your phone, keyboard or door 
handles (common areas where the virus 
can survive) can help keep the flu germs 
at bay.

Don’t sit by the fireplace: 
For some people, open fires, 
or wood burning stoves, can 
induce asthma symptoms. 
This is because burning wood 
gives off fine particles that can 

make the airways inflamed. Respiratory 
Consultant, Prof Chung recommends: 
“If you have a wood or coal fire, ensure that 
the flues are working well and the chimney is 
swept regularly so that the smoke can escape. 
Opening windows, meanwhile, can help keep 
the home ventilated.”

Keep warm: Wrapping up 
warm can protect you against 
flu as shivering depresses the 
immune system. When outside, 
try breathing in through your 
nose instead of your mouth, as 

the nose warms up the air before it reaches 
the lungs. Likewise, wearing a scarf over 
your mouth and nose can also help warm 
up the air.

Take care when exercising: 
A recent study revealed that 
people with asthma recover 
faster after exercise when they 
have warmed up beforehand. 
If possible, opt for exercising 

indoors. If not, try to pick a milder time of 
day and remember to warm up for at least 
10-15 minutes beforehand.

Replace filters. Many 
central heating systems 
blow dust and debris around 
the home. To prevent these 
common asthma triggers, 
it is important to clean and 

check heating filters on a regular basis, 
replacing when necessary. 

Take preventative measures: 
It is advised that you keep 
taking your regular preventer 
medications as prescribed 
by your doctor. RB&HH 
Respiratory Consultant, 

Dr James Hull comments: “If the cold air 
is one of your triggers, you may find that 
taking one or two puffs of your reliever 
inhaler before going outside will give you 
the extra protection that you need. Try doing 
this at least 30 minutes before heading out 
in the cold.”

No matter what the season, you should 
always know what to do in the event that 
symptoms get worse. An asthma action plan 
should help you do this, by detailing how you 
can control your asthma and what to do if 
you have an asthma attack.”

The key signs of an asthma attack are:

 � coughing more than usual
 � getting short of breath
 � wheezing
 � feeling a tightness in your chest
 �  having difficulty speaking in 

full sentences

Like with any long-term condition, 
managing triggers and controlling 
symptoms requires a lot of work, but 
these tips should help see you through 
the winter months.

5

6

4

3

2
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Regularly 
cleaning your 
phone, keyboard 
or door handles 
(common areas 
where the virus 
can survive) can 
help keep the flu 
germs at bay.6toP tiPs For 

maNagiNg asthma 
duriNg wiNter 
Winter weather is a major trigger for people with 
asthma. According to Asthma UK, three quarters of 
asthma sufferers say that cold, dry air can trigger an 
asthma attack, whilst 90% state that having a cold or 
flu can significantly worsen their symptoms.

Here are six tips to prevent asthma symptoms as the 
temperature drops.

A recent study revealed that people 
with asthma recover faster after 
exercise when they have warmed 
up beforehand.

Wrapping up warm can protect you 
against flu – a key trigger for asthma.

  For more information visit Asthma UK 
www.asthma.org.uk
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the giFt 
oF hoPe

t wo years ago, Mr Miller, a former 
sales representative for a pharma-
ceutical company, was diagnosed 

with  idiopathic  pulmonary  fibrosis  (IPF). 
The progressive nature of IPF – a condition 
that causes scarring of the lungs – meant 
that Mr Miller had to attend regular check-
ups at his local hospital in Bournemouth.

During a routine check-up in July 2014 a 
shadow was detected in Ivor’s lung which, 
upon further investigation, revealed a  
tumour.  Ivor’s  chest  physician  told  him 
that the tumour was inoperable as it was 
attached  to  the  chest  wall.  She  recom-
mended a strong course of chemotherapy 
and referred Ivor for palliative care. 

Ivor became increasingly breathless  
and was in a great deal of pain. The family 
pulled together to investigate alternative 
treatments as they wanted to try every 
option  possible  to  extend  Ivor’s  life.  After 

conducting research online, Ivor’s son came 
across consultant thoracic surgeon, Emma 
Beddow, who is known throughout the UK 
for her expertise in lung cancer surgery. 

They  called  Harefield  Hospital  on  the 
Monday and were seen by Ms Beddow that 
Friday. She had already reviewed the scan 
and had confirmed that she would be will-
ing to operate.

Ivor’s wife, Charleen comments: “This 
was the best news we had received in 
ages.  We  came  to  Harefield  Hospital  in  
pieces… and left with a real sense of hope. 
We  returned  to  Harefield  the  following  
Monday, Ivor had some tests and scans on the  
Tuesday, and by Thursday he was being 
operated on by Ms Beddow.

The  whole  process  was  seamless.  The 
staff in the private patients’ office couldn’t 
have  done more  to  help.  They  took  over 
and set the wheels in motion, organising 

our accommodation and supporting us 
through an incredibly worrying time.

We were kept informed throughout the 
whole journey, and Ms Beddow even called 
me at 9pm to tell me that Ivor’s surgery 
went well.”

Ivor comments: “The results of the sur-
gery have been amazing and considering 
the scale of the operation I have recovered 
very well.

The day after surgery, we received the 
news that the tumour had been success-
fully removed and all nodes were clear of 
cancer.  This  was  a  remarkable  achieve-
ment and we were so grateful to Ms 
Beddow  for  taking  on  the  case.  A  lot  of  
surgeons would not have attempted such 
a risky surgery, worried that it may affect 
their performance figures.”

Ms Beddow comments: “We were very 
pleased  with  the  results  of  the  surgery. 

Not only were we able to improve Ivor’s 
quality of life, but we were also able to 
achieve tumour free margins, increasing 
the 5 year survival  rate to 40-55%. With-
out this surgery, his survival rate for this  
period would have been close to 0%”

Charleen concludes: “I have to say that 
Harefield  Hospital  is  a  wonderful  place. 
From the cleaner to all the consultants, 
every member of staff we encountered had 
such a positive attitude. 

Parkwood House, the local accom-
modation next to the hospital, was my  
sanctuary. Set up as a ‘home from home’, 
it has everything you need to relax and be 
comfortable. 

In summary, we are very grateful for 
the  care  we  received  at  Harefield  –  it  is 
the closest thing to a miracle that we have 
ever experienced.” 

Lung cancer patient Ivor Miller, 72, shares 
his experience of obtaining a second opinion 
after being told that nothing could be done 
to remove his tumour.

They called 
Harefield 
Hospital on 
the Monday 
and were seen by 
Ms Beddow that 
Friday. She had 
already reviewed 
the scan and had 
confirmed that 
she would be 
willing to operate

Patient case study

  For more information or to book an 
appointment with Ms Emma Beddow, 
email: privatepatients@rbht.nhs.uk 
or call: +44 (0)20 3131 6858
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makiNg a diagNosis
If your child makes wheezing sounds, 
check that this is in fact ‘wheezing’ and 
not simply the harsh sounds of upper air-
way secretions in the back of your child’s 
throat.  It  may  be  useful  to  record  your 
child’s wheezing with a mobile phone and 
share this with a respiratory physician to 
get their advice.

Given the similarity of symptoms, the 
following factors help distinguish infan-
tile asthma from episodic viral wheezing:

 � Family history of asthma, hay fever 
or eczema 

 � A history of genuine atopic eczema 
(rather than the occasional patch of dry 
skin), or a proven food allergy.

 � Wheezing that occurs daily, during the 
night or that is induced by exercise, 
exertion or excitement 

If your child’s symptoms are unusual or 
marked, it is recommended that your child 
sees a paediatrician with a respiratory 
interest.  In  some  cases,  further  investi-
gations may be performed to exclude less 
common diagnoses such as gastro-oe-
sophageal reflux.

liFestYle ChaNges
A few simple changes can help children 
with  infantile  asthma.  If  you  or  other 
family members smoke, stopping smok-
ing can help reduce symptoms, as can re-
moving animals to which your child may 
be allergic.

mediCatioN
There follows an overview of some of 
the medications your child will be asked 
to take:

Salbutamol (the blue inhaler) 
This inhaler should be taken 3-4 times a 
day, but only when symptoms flare up and 
not every day. Syrup form has been found 
to be far less effective and not worth us-
ing, as the dose required orally to have an 
impact inevitably leads to side effects.

Montelukast (Singulair) 
4 mg granules can be very useful to  
reduce  viral  airway  inflammation  and  is  
not  a  steroid.  They  can  be  started  at  the 
beginning of a cold or chest symptoms and  
continued until the child is better rather 
than giving them a dose every day.

Inhaled steroids
A small minority of pre-school children 
will  require  regular  prophylaxis.  Inhaled 
corticosteroids are more likely to work in 
those with genuine infantile asthma.

Fortunately the prognosis for those with 
genuine infantile asthma is generally very 
good and most will outgrow their symp-
toms.  However  although  most  wheezy 
infants do not turn out to have persistent 
childhood asthma, the majority of asth-
matics do start wheezing when they are 
young. There is no way to predict what will 
happen for any individual child. 

diagNosiNg asthma 
iN ChildreN uNder 2 
Diagnosing asthma in children under 2 can be difficult. 
Not only is it hard to distinguish from recurrent 
episodes of cough and wheeze that accompany a cold, 
but also the lung function tests that are typically used 
to diagnose asthma do not work in children under 6. 
RB&HH Paediatric Consultant, Dr Ian Balfour-Lynn offers 
the following guidelines for parents of children with 
suspected asthma.

Dr Ian Balfour-Lynn
Paediatric Consultant in 
Respiratory Medicine for 
Royal Brompton Hospital

The prognosis for those 
with genuine infantile 
asthma is generally 
very good and most will 
outgrow their symptoms

An increasing number of patients travel 
to  Royal  Brompton  and  Harefield  Hospi-
tals from around the world. Patients who 
use the service will have access to some  
of the world’s top heart and lung con-
sultants, without having to make the trip  
to  London.  Depending  on  the  case,  our 
consultants can recommend tests or treat-
ment to be undertaken locally, or if the  
patient is willing to travel, they can come 
to London for care at one of our state-of-
the-art outpatient clinics or hospitals.

the Power oF ChoiCe
For many people, seeking a second opinion 
allows them to gain a better understand-
ing of their diagnosis and the full range of 

treatment  options  available.  Others  may 
be unsure about their diagnosis or unhap-
py with the treatment plan recommended 
by  local  doctors.  By  launching  an  online 
second opinion service, RB&HH hopes to 
offer  patients  reassurance  that  they  are 
getting the very best medical opinion for 
their condition.

The service allows patients to submit 
medical reports and scans for thorough 
analysis by top consultants who are 
specialists  in their fields. Upon review, 
consultants will send back a medical 
report  and offer patients  the  chance  to 
discuss this with them via telephone or 
a video consultation.

how it works:

 Step 1 
    Complete online form with 

description of patient case

 Step 2
   Attach and send medical 

reports and scans

 Step 3
   Complete payment 

via our secure system

 Step 4
   Patient receives medical 

report and chance 
to have telephone or 
video consultation

The new second opinion service will 
be available at: 

www.rbhh-specialistcare.co.uk/
secondopinion 

from February 2015, with a telemedicine 
virtual appointment service being rolled 
out later in the year. 

seCoNd 
oPiNioNs
at the CliCk oF a buttoN

From shopping to holidays, insurance to banking, most 
products and services can now be accessed at a click 
of a button. To keep up with changing trends, RB&HH 
has launched a new service that allows patients to seek 
second opinions and gain specialist medical advice, all 
from the comfort of their own home.

  For more information, or to 
book an appointment with a 
Dr Balfour-Lynn, email:  
privatepatients@rbht.nhs.uk 
or call +44 (0)20 3131 5384



Patient case study

mr Ritchie was rushed to nearby 
Hillingdon Hospital, and after a 
couple of days was transferred 

to Harefield Hospital  for  specialist  treat-
ment.

Whilst members of the family travelled 
from across parts of the UK and Califor-
nia to be near to Mr Ritchie, his attending 
consultant cardiologists Dr Robert Smith 
and Dr Mark Mason were preparing him 
for surgery.

When Mr  Ritchie  arrived  at  Harefield 
he had gone into cardiac arrest, from 
which he had to be rapidly resuscitat-
ed.  With  a  history  of  heart  disease  and  
previous bypass surgery, he was given  
an angiogram to assess any further nar-
rowing of his arteries.

The angiogram showed that his previ-
ous bypass grafts were severely narrowed, 
so Dr Smith opened these up and inserted 
two stents to keep the arteries open. 

However, it was clear that another ar-
tery was blocked, so to prevent another 
cardiac arrest, a decision was made to in-
sert  a  special  type  of  Cardioverter  Defi-
brillator (ICD), a small device that helps 
the  heart  contract  normally.  This  was 
inserted by Dr Mark Mason, widely recog-
nised for his expertise  in this procedure. 
Mr Ritchie made a very good recovery and 
was discharged shortly afterwards.

Fiona Wohlman, daughter of Mr and 
Mrs Ritchie says of her father’s treatment:

“Harefield  consultant  cardiologists  Dr 
Robert Smith and Dr Mark Mason were 
amazing… Not only did they provide 
outstanding care for my father, but they 
managed my mother  so well.  She was  in 
shock at my dad’s sudden life-threatening  
condition and so fearful at the thought of 
losing her prince. 

I must also comment on the level of 
care provided by the nurses. Each day my 

mother and I marvelled at their kindness 
and  professionalism.  And  they  were  so 
funny with my dad… we laughed in room 
#7 more than we cried. 

Finally, I would like to express my sin-
cere appreciation to the RB&HH staff. Each 
of them treated us like their own family 
member – Jessica would bring the paper 
and chat to my dad like she was one of his 
grand-daughters, and Annalisa would stop 
by after work just to provide support and 
encouragement. Private Patients Manager, 
Gerri, meanwhile helped me negotiate with 
my parents’ insurance company. 

Even though we were very glad to be  
going home,  it was difficult  to  say good-
bye. When I arrived at Harefield, I was told 
that it was one of the best cardiac hospi-
tals  in all of Europe. I firmly believe that 
this is true.” 

In July 2014, Mr and Mrs Ritchie from the United States, 
both in their eighties, were passing through Heathrow 
airport to catch a plane for their dream trip to Paris. 
However, their dream soon turned into a nightmare when 
Mr Ritchie started experiencing chest pain and ended up 
having a heart attack in the middle of the airport.

aN

turN
uNexPeCted
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what is Your role at roYal 
bromPtoN hosPital?

I work as a supervisor to the private inpa-
tients  team  at  Royal  Brompton  Hospital. 
Based in the office next to the Sir Reginald 
Wilson Ward, I manage a team of six inpa-
tient staff.

The main focus of my role is to man-
age the patient flow on the ward, working 
closely with consultants to book patient 
admissions and allocate beds, ensuring 
the ward is at optimum capacity.

Many patients are stressed and worried 
when  they  first  arrive,  and  I  do my  best 
to put them at ease, telling them what to 
expect and checking up on them through-
out  their  stay.  I  also  act  as  a  first  point 
of contact for relatives, and am on hand 
throughout the care journey to answer 
questions and address any concerns.

whY did You Choose to 
work at this hosPital?

I joined Royal Brompton Private inpatients 
five years ago as a customer service officer 
and was attracted to the role as it gave me 
the chance to interact with a range of peo-
ple  on  a  day-to-day  basis.  It  also  offered 
the  chance  to  help make  a  difference  to 
the  patient’s  stay.  Both  Royal  Brompton 
and Harefield hospitals have a reputation 
for providing world-leading specialist 
care, and I wanted to be part of a fun and 
fast-moving working environment.

CaN You desCribe a tYPiCal 
‘daY’ iN the iNPatieNts oFFiCe?

I usually wake up at around 7am, listen to 
a bit of music and have a cup of tea. When I 
get the hospital, I make a point of visiting 
the ward to say hello to the staff and check 
everything is alright. I speak to the clean-
ers and catering staff to ensure the rooms 
are being kept to a high standard, and I 
check-in with the patients, their consult-

ants and nurses to keep track of how their 
treatment is going.

Back in the office, my daily role involves 
taking enquiries and speaking to patients 
and  their  families  when  they  come  in.  I 
have an ‘open door’ policy and nothing is 
too much when it comes to ensuring the 

patient  is having a  comfortable  stay. The 
office is usually very busy and I couldn’t do 
without my private inpatient team!

what do You eNjoY 
most about the role?

The aspect of the role that I enjoy most is 
seeing patients when they first arrive and 
the transformation that takes place once 
they have had treatment and started to 
recover.  It  always  fills my  heart  to  see  a 
patient leaving with a smile, happy with 
the treatment and care that they have 
received, and so much better than when 
they first arrived.

what makes the serviCe at 
roYal bromPtoN staNd out 
From other hosPitals? 

In my opinion, Royal Brompton and  
Harefield  hospitals  are  among  the  best 
heart  and  lung  hospitals  in  the  world. 
They employ some of the most talent-
ed consultants, many of whom push the 
boundaries to get the best treatment for 
their patients.

what do You like doiNg 
iN Your sPare time?

Outside of work, I enjoy spending time and 
playing with my daughter, Freya, who is 
almost  two  years  old.  I  love  hanging  out 
with her at home and watching all her fa-
vourite TV series.

I also love to travel, play games on my 
playstation  and  watching  football.  I’m  a 
big Arsenal fan!

iF You had a suPerPower, 
what would it be?

Flying, as it would allow me to travel and 
see all corners of the world. 

who is Your role model 
aNd whY?

I would have to say that my parents are 
my role models as they always wanted the 
best for me and my family.

what has beeN Your biggest 
aChievemeNt / Proudest 
momeNt duriNg Your time 
at roYal bromPtoN?

My biggest achievement during my time  
at Royal Brompton was ensuring the 
smooth running of the ward during a 
phased  period  of  refurbishment.  I  man-
aged to keep disruption to a minimum 
and even booked more patients in than 
normal. My  proudest moment was  being 
promoted to my current role, and then 
launching a second reception area for staff 
to greet patients. 

Q&a
RB&HH Inpatient Manager  
Fred Sendaula

Many patients are 
stressed and worried 
when they first arrive, 
and I do my best to put 
them at ease, telling 
them what to expect
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heart valve 
disease

what is it? 
Heart valve disease occurs when the valves of the heart become diseased or damaged, 
affecting the blood flow through the body and putting extra strain on the heart. 

there are two maiN tYPes

sYmPtoms maY iNClude

1. Valve stenosis

Occurs when the valve does not 
close in a normal way, causing the 
blood to flow backwards or leak 
through the valve.

Valve opens fully 
to allow blood to 
be pumped through 
the heart.

Valve closes tightly 
after blood is 
pumped through 
the heart to prevent 
blood flowing the 
wrong way.

2. Valve regurgitation Healthy valve

Occurs when the valve becomes 
narrowed or doesn’t open 
properly, restricting blood flow 
through the valve.

Shortness of breath

Dizziness or fainting spellsChest pain Heart palpitations

Fatigue Swelling of the ankles & feet

Echocardiography 
Ultrasound of the heart

ECG
Records electrical activity of the heart

Cardiac catheterisation  
(also called an angiogram)
Arteries are dyed, then X-rayed

diagNosis

Myocardial perfusion imaging
Detection by gamma or positron rays

Cardiac Magnetic  
resonance imaging (CMRI)
Detection through magnetic fields

RB&HH offers a number of same 
day or short notice appointments 
to speed up the diagnostic service. 
Our hospitals are home to the most 
advanced diagnostic equipment 
facilities in the UK.

Medication
Used to ease 
symptoms

Minimally invasive surgery via chest
Mitral valve repair or aortic valve 
replacement via small incision on the 
side of the chest. Reduces pain, scarring 
and recovery time but not a suitable 
option for all patients.

treatmeNt

Treatment options will depend on the 
severity of the valvular damage and the 
affect it is having on the heart and the 
health of the patient.

Heart surgery
Open heart surgery to repair or 
replace the damaged valve via 
a cut in the breastbone. Often 
the most common option.

Non-surgical valve implant (TAVI)
Non-surgical valve implant (TAVI) – 
for patients unsuitable for surgery 
– replacement valve is inserted via 
a catheter through the groin or chest.

Minimally invasive surgery via groin
(MitraClip procedure) mitral regurgitation 
treatment whereby valve is repaired via 
groin using a transcatheter.

RB&HH’s team 
of experts have 
performed the 

largest number of 
TAVIs in the UK

RB&HH has 
the best 
outcome rates 
in Mitral Valve 
Repair in the 
UK (2013)

what is it aNd how CaN it be treated?

Spotlight  
on…
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the 
teNdYNe  
sYstem

New procedure

a new replacement heart valve, 
for patients not suitable for open 
heart surgery, has been implant-

ed  in  a  world  first  at  Royal  Brompton 
Hospital. Sixty-eight-year-old, Margaret 
Mann, had the minimally-invasive pro-
cedure to replace a leaking mitral valve 
after conventional surgery was deemed 
inappropriate.

Mrs Mann, who lives with her hus-
band Peter, in Burgess Hill, West Sussex,  
felt  that  her  life  was  “drifting  away”  
before she was referred to Royal Bromp-
ton  Hospital.  Just  weeks  after  becoming 
the first patient  in  the world  to have  the  
Tendyne Transcatheter Mitral Valve sys-
tem implanted, she now feels that the 
groundbreaking procedure has given her a 
new lease of life.

The  Tendyne  device  is  the  first  of  its 
kind that is suitable for the treatment of 
patients with mitral regurgitation, which 
can cause shortness of breath, tiredness, 
dizziness and chest pain. Left untreated it 
can lead to heart failure and death.

Mitral valve regurgitation occurs 
when the mitral valve (which separates 

the upper left heart chamber from the 
lower left chamber and helps control 
blood  flow  through  the  heart)  becomes 
damaged  and  fails  to  close  properly. 
This results in blood flowing backwards, 
or leaking, through the valve when the 
heart contracts.

Mrs Mann explained: “For the last three 
years I’ve been so short of breath that I 
haven’t even been able to walk very small 
distances.  I  was  on  various  medications 
that helped a little, but none of which 
fixed the problem. I didn’t consider myself 
old enough to be feeling like I was.

“I had heart bypass surgery 21 years ago 
and I also have COPD (chronic obstruc-
tive pulmonary disease), so I think for a 
long time my symptoms were put down 
to this. When my heart valve problem was 
eventually diagnosed, I was told by the  
consultant at my local hospital that sur-
gery wasn’t an option because it was  
unlikely I’d survive the operation.”

The new Tendyne tissue valve can be 
placed into the patient’s beating heart with-
out the need for cardiopulmonary bypass, 
commonly known as a heart-lung machine. 

It is implanted via a catheter through a small 
incision between the ribs. During the pro-
cedure the novel device can be repositioned, 
removed or redeployed as necessary. 

Mrs Mann added: “I was referred to 
Royal Brompton Hospital where I was told 
about the new valve and that I would be 
the first person in the world to try it. My 
surgeon, Mr Moat, explained everything 
to me in detail, so when it came to making 
a decision I wasn’t actually too anxious. I 
decided to go ahead as I didn’t have much 
of a life as it was. 

“I’m so pleased that I did because now 
I’m more or less able to run up and down 
the stairs.”

Since carrying out the world’s first pro-
cedure for Mrs Mann, Royal Brompton 
consultant cardiac surgeon, Mr Neil Moat, 
has successfully implanted the Tendyne 
device in two other patients for whom 
surgery was not an option. Both patients, 
aged 75 and 87, made a rapid recovery and 
were discharged home with no residual 
mitral regurgitation.

Mr Moat said: “Whilst mitral valve 
surgery remains the gold standard for 

the treatment of severe mitral regur-
gitation, there are many patients living 
with the condition who are not suitable 
for surgery, either because of their age or 
because they have other serious medical 
conditions that increase the risk of open 
heart  surgery.  When  surgery  is  consid-
ered inappropriate, there have been very 
few options, other than medication, in an 
attempt to relieve symptoms.

“If the Tendyne system continues to 
prove to be successful it could provide a 
very useful intervention in the treatment 
of patients with mitral regurgitation, both 
to improve their quality of life and po-
tentially even extend the lives of patients 
with complicated mitral valve disease.”. 

As of January 2015, the Tendyne Transcatheter 
Mitral Valve system has been made available 
under a compassionate use protocol, which, 
under the Human Medicines Regulations 2012, 
exempts certain treatments when patients have 
special clinical needs that cannot be met by current 
licensed medicinal products.

For the last three years 
I’ve been so short of 
breath that I haven’t even 
been able to walk very 
small distances. I was 
on various medications 
that helped a little, but 
none of which fixed the 
problem. I didn’t consider 
myself old enough to be 
feeling like I was.

The introduction of an innovative heart valve system has 
given a new lease of life to Margaret Mann, after being 
the first patient in the world to receive it.

Mr Neil Moat, the consultant cardiac 
surgeon for Mrs Mann, and who has 
successfully implanted the Tendyne 
device in two other patients since.
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Preparation time:  
25 minutes

Cooking time:  
1 hour, 25 minutes

Serves 2 (generously)

2 tsp rapeseed oil
1 small red onion, chopped
2 carrots (about 250g/9oz 
total/unprepared weight), 
chopped
1 stick celery, chopped
115g (4oz) chestnut 
mushrooms, sliced
225g (8oz) extra lean minced 
beef (5% fat)
3 tsp plain flour
200ml (7fl oz) homemade 
or reduced-salt beef or 
vegetable stock
1 tbsp tomato purée
1 tsp dried mixed herbs
1 tsp Worcestershire sauce 
(optional)
Freshly ground black pepper, 
to taste
2 baking potatoes (about 
450g/1lb total weight), 
washed (peel left on), cut 
into chunks
2 tbsp skimmed or semi-
skimmed milk
2 tbsp snipped fresh chives
1 tbsp chopped fresh parsley

Oats (or oatmeal) bring 
added crunch to this popular 
fruit-packed pudding.

Preparation time:  
20 minutes

Cooking time:  
40 minutes

Serves 3-4

55g (2oz) plain wholemeal flour
25g (1oz) rolled oats or 
medium oatmeal
25g (1oz) sunflower spread
25g (1oz) soft light brown sugar
1/2 tsp ground cinnamon
2 eating apples, such as 
Braeburn (about 375–400g/13–
14oz total/unprepared weight)
150g (51/2oz) fresh blackberries
2 tbsp unsweetened apple juice
11/2 tsp clear honey

1. Preheat oven to 180ºC/160ºC 
fan/gas mark 4. Place flour 
and oats in a bowl; lightly 
rub in sunflower spread until 
mixture resembles coarse 
breadcrumbs. Stir in sugar and 
cinnamon. Set aside.

2. Peel, core and thinly slice 
apples. Place apples and 
blackberries in an ovenproof 
dish. Mix together apple juice 
and honey; pour over fruit and 
stir gently to mix. 

3. Spoon crumble mixture 
evenly over fruit to cover fruit 
completely. Bake in oven for 
about 40 minutes or until fruit 
is soft and crumble is cooked 
and lightly browned. Serve 
hot or warm on its own or 
with 0% fat thick Greek-style 
natural yogurt or fat-free plain 
fromage frais

aCross
1 Tiresome person (4)
6 Tin Man lacks this (5)
8  Nightingale, e.g. (5)
9 Atychiphobe's fear (7)
10 Assessment (4)
14 Garden spot (3)
15 Concern (4)
16 Iron  (4)
17 Target for Dracula (4)
19 Place to wear a gown (8)
20 Pirate's treasure spot (5)
21 A mint may freshen it (6)

dowN
1  Xavier or Moriarty, e.g. (9)
2 2012 Olympics site (6)
3 Shade of red (5)
4 Low Army rank (7)
5  Reason for merchandise 

return (6)
7 Video store section (5)
11  What a new parent craves 

(5)
12 Car radio button (4)
13 Trumpet part (5)
14 Kind of china (4)
17 Drop in on (5)
18 Tortoise (4)

1. Heat rapeseed oil in a non-
stick saucepan. Add red onion, 
carrots and celery; sauté over a 
medium heat for 6–8 minutes 
or until starting to soften. 
Stir in mushrooms; cook for 
1 minute. Add minced beef, 
stirring to break up clumps; 
cook for 5 minutes or until 
meat is coloured, stirring 
occasionally. Stir in flour; cook 
for 1 minute. Stir in stock, 
tomato purée, dried herbs, 
Worcestershire sauce (if using) 
and black pepper. Bring to 
the boil; reduce heat, cover 
and simmer for 40 minutes, 
stirring occasionally (remove 
lid for last 10 minutes).

2. Meanwhile, put potatoes 
in a pan; cover with cold 
water. Bring to the boil; 
simmer for about 15 minutes 
or until tender. Drain well; 
return to pan. Mash potatoes; 
stir in milk and fresh herbs. 
Season with black pepper. 
Cover; keep hot.

3. In the meantime, preheat 
oven to 200ºC/180ºC fan/
gas mark 6. Transfer meat 
mixture to an ovenproof 
dish. Top with mash; spread 
roughly with fork, covering 
meat completely. Place dish on 
baking sheet. Bake in oven for 
20–25 minutes or until topping 
is nicely browned. Serve with 
cooked peas.

ComFortiNg Cottage Pie  
with herbY mash

aPPle & blaCkberrY 
oat Crumble

Crossword

Seasonal recipes

Cook’s Tips
 � For the topping, try using a mixture of boiled potatoes and 
parsnips.

 � Use 2 individual ovenproof dishes to make individual pies, 
if you prefer.

 � For a bolognese-style or chilli con carne-style sauce, try 
adding either a 227g (8oz) can chopped tomatoes or a 220g 
(8oz) can red kidney beans in water (drained and rinsed) 
and hot chilli powder to taste, to the meat sauce in step 
1. Simmer meat sauce for a little longer than indicated or 
until cooked, adding a little extra hot stock if needed. Serve 
with cooked wholewheat spaghetti or brown rice (instead of 
the potato topping).

Cook’s Tips
 � Swap fresh raspberries or 
blueberries for the blackberries.

 � Try using pears instead of the 
apples.

 � The cooked crumble is suitable for 
freezing for up to 1 month. It also 
reheats well.

 � Baked or stewed fruit (without 
the crumble topping) is ideal for 
topping porridge or yogurt for a 
healthy breakfast.
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Across
1. Pill; 6. Heart; 8. Nurse; 9. Failure; 10. Test; 14. Bed; 15. Care; 16. Lung; 17. Vein;
19. Hospital; 20. Chest; 21. Breath
Down
1. Professor; 2. London; 3. Blood; 4. Private; 5. Defect; 7. Adult; 11. Sleep; 12. Scan; 13. 
Valve; 14. Bone; 17. Visit; 18. Hare

Recipes originally published in 
the British Heart Foundation’s 
Heart Matters magazine. 
If you’d like to receive Heart 
Matters for free, join by 
calling 0300 330 3300 or visit  
bhf.org.uk/heartmatters.
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