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Ms Melissa Purdy
Coroners Registrar
Coroners Court of Victoria
65 Kavanagh Street
SOUTHBANK VIC 3006

Dear Ms Purdy

Court reference: Investigation into the death of Mr Frank Day COR 2013 005229

Thank you for your letter to the Department of Health and Human Services dated 2 September 2015
regarding Coroner Carlin’s findings and recommendation arising from the investigation into the
death of Mr Frank Day.

Consistent with section 72 of the Coroners Act 2008, please find attached the response to the
recommendation from the Department of Health and Human Services.
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Department of Health and Human Services’ response to Coroner Carlin’s recommendation arising
from the investigation into the death of Mr Frank Day

The death of Frank Day has caused sadness and pain for his family and friends. The Department of
Health and Human Services thanks the Coroner for her recommendation regarding opportunities to
improve information to at-risk patients about the risk and symptoms of the deep venous thrombosis
and pulmonary embolism that led to Mr Day’s death.

The recommendation made by the Coroner directed to the department was as follows:

That the Department of Health & Human Services consider the need for hospital emergency
departments to provide written information including the risk and symptoms of deep venous
thrombosis and pulmonary embolism to patients who present with lower limb injuries requiring
immobilisation, particularly if they have additional risk factors.

The Coroner’s recommendation has been considered by the department.

The department acknowledges that deep venous thrombosis and pulmonary embolism are
recognised complications of lower limb injuries, especially those requiring immobilisation, and that
early treatment of deep venous thrombosis may prevent potentially fatal pulmonary embolism. It
also agrees that at-risk patients should be informed of this risk, of the steps that they can take to try
to prevent deep venous thrombosis and of the symptoms that they should look out for.

Deep venous thrombosis is a recognised as a preventable cause of mortality related to hospital
treatment.

The National Health and Medical Research Council has developed a guideline for integrating
prevention of deep venous thrombosis and pulmonary embolism into routine hospital care. This is
supported by an information brochure for at-risk patients entitled ‘Stop the clot: Reducing the risk of
blood clots in your legs and lungs’. It covers what patients can do to avoid clots and symptoms that
should prompt them to seek urgent medical review. It is available on line and in 13 languages in
addition to English. The online URL is

(https://www.nhmrc.gov.au/ files nhmrc/publications/attachments/cp134a stop the clot brochu

re.pdf). A copy of the patient information is attached.

The department will write to Directors of Emergency Departments highlighting the importance of
providing written information to patients and their families about the risk and symptoms of deep
venous thrombosis and pulmonary embolism.

For further information please contact Jan Pannifex, Manager, Emergency Care Clinical Network on
9096 0578.


https://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cp134a_stop_the_clot_brochure.pdf
https://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cp134a_stop_the_clot_brochure.pdf

Why you need
to know about clots

If a blood clot forms in your leg, it can affect
blood flow, and cause severe pain and swelling.
It can also cause permanent damage to your leg.

If a blood clot forms, some of it may travel through
your veins to your lungs and block their blood
supply. Without blood, your lungs cannot send
oxygen to the rest of your body. You may have
trouble breathing or, in rare cases, you may die.

Studies have shown that treatment will reduce
the chance of you developing a blood clot.

The following list shows the main things that put
you at risk of deep vein thrombosis (DVT) and
pulmonary embolism (PE) while you are in hospital:

major trauma (physical injury)

critical care

hip or knee replacement

prolonged surgery

stroke

heart failure

cancer

severe lung disease

severe infection or inflammation

having DVT in the past.

More information

For more information on preventing blood clots visit:

www.nhmrc.gov.au/nics

and follow the links to ‘Programs’ and ‘Venous
Thromboembolism Prevention’.

Translations of this information are also available
in Arabic, Chinese, Croatian, French, Greek, Italian,
Macedonian, Polish, Russian, Serbian, Spanish,
Turkish and Vietnamese. Ask your nurse or visit
the website above.

NATIONAL INSTITUTE OF CLINICAL STUDIES

This brochure was developed by the National Institute of Clinical
Studies (NICS) as part of a national program to improve the
prevention of blood clots in hospitalised patients. NICS is an institute
of the National Health and Medical Research Council (NHMRC),
Australia’s peak body for supporting health and medical research.

This brochure was revised by NICS in April 2009.

Reducing the risk
of blood clots In
your legs or lungs

DEEP VEIN THROMBOSIS AND PULMONARY EMBOLISM

You have been given this brochure because you
may be at risk of forming a blood clot in your
legs or lungs. If you get a blood clot, you could
suffer permanent injury or, in rare cases, death.

To reduce this risk, you must:

ASKad ACT

This sheet tells you what to ask and how to act.

Australian Government

National Health and
Medical Research Council




What your health care team will do

After you arrive at hospital, the risk of a blood clot
forming in your legs or lungs will be assessed. Your
level of risk will depend on:

your age
the reason you are in hospital

any other health problems you have or had in
the past.

Ask your doctor or nurse ahout your level of risk
of developing a blood clot.

If you are at risk, your health care team will discuss
treatment options with you. Treatment may include:

wearing compression stockings

using a compression
pump on your

lower legs

taking tablets or
injections to help
prevent a blood clot

gently exercising your
feet and legs in bed

getting out of bed
and walking as soon
as possible.

Some of these treatments are not suitable for some
people. If you are at high risk, your healthcare
team may recommend more intensive treatment.

Ask your doctor or nurse what treatments they
recommend for you.

What you must do

You must help your health care team reduce the
risk of a blood clot forming.

While you are in hospital you must:

1. make sure you get any tablets or injections your
doctor has prescribed to reduce your risk

2. keep your compression stockings on

3. avoid sitting or lying in bed for long periods

4. walk as often as your doctor advises.

Before you leave hospital, ask your doctor or

nurse what to do when you go home. Find out:
how long to wear your compression stockings
whether you must use any medicines
what physical activity you need to do
whether you have to avoid alcohol

what else you and your family can do to reduce
the risk of a blood clot.

What to
watch for

If you experience any of the following while you
are in hospital, call a nurse immediately:
pain or swelling in your legs
pain in your lungs or chest
difficulty breathing.
If you have any of these signs after you have
left hospital, telephone your doctor immediately

or go straight to the Emergency Department of
any hospital.






