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Welcome to the final edition of the RAC Communiqué for 2021. It’s been 

another challenging and busy year with the emphasis on implementation 

of the national COVID-19 vaccination program to protect our residents 

and each other. With the understandable saturation coverage of the  

pandemic for the past two years, we have chosen to shift our focus 

towards a topic that is not often addressed but is a significant clinical risk 

causing residents to become hospitalised or die.

For those subscribers who are keen on learning more about COVID-19 

and aged care we have provided a list of peer review academic articles 

from our team’s research program. These include studies describing 

the COVID-19 outbreaks in Victoria, Australia and models for risk 

management during a disaster response. We will continue to monitor the 

coroner’s courts of New South Wales and Victoria which will be holding 

inquests into the residential aged care COVID-19 outbreaks in their  

jurisdictions.

In this edition, we present a case with a wide range of professional, 

organisational, and environmental risks. The death of a resident from 

inadvertent poisoning illustrates the interconnectedness of the multiple 

components that are needed to successfully operate a residential aged 

care service. 

The case encompasses the supply and storage of chemical agents, the 

roles and intersection of the clinical, personal care and domestic staff, 

emergency management response, verbal and written communication.

Poise is one of the professional characteristics needed when managing 

any emergency, a state of being balanced, level-headed and calm are 

essential to assessing a situation, gathering the necessary information and 

responding quickly.

I have taken the liberty of writing the commentary “We have seen it all 

before” to highlight that there was nothing that should have been  

surprising about this case. By recognising the vulnerabilities in our  

organisation we could be proactive in risk assessments to keep those 

in our care safer. The other interesting aspect of the case is how clearly 

the methods for injury prevention are applied to the medicolegal 

investigation into this death. The commentary draws on cases and expert 

commentaries from our library of Residential Aged Care Communiqués 

issues reinforcing we have seen it all before.
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i. Clinical Summary

Mr M was an 89 year old male 

war veteran who had enlisted in 

the army when he was just 15 

years old to fight in World War II. 

His past medical history included 

dementia, prostate cancer, and 

ischaemic heart disease for which 

was prescribed aspirin, clopidogrel 

and perindopril. Mr M had been 

living at an aged care facility for 

five years.

One hot spring day, Mr M went 

outdoors on a day trip with the 

care staff and returned after 

lunch to his room which had 

been cleaned that morning. Later 

that afternoon a personal care 

attendant entered Mr M’s room to 

close the windows so that the air 

conditioner could more effectively 

cool that space. 

The personal care attendant 

heard Mr M coughing in the 

bathroom. Upon further 

inspection she saw him leaning 

over the sink, coughing, salivating 

and complaining of burning. 

The personal care attendant 

noticed a bottle without its lid, 

appeared to be half empty of the 

cleaning fluid Bacban (a no rinse 

sanitiser containing a Quaternary 

Ammonium Compound).

The personal care attendant 

reported this to the Registered 

Nurse (RN) explaining her concerns 

that Mr M had consumed some of 

the cleaning fluid. Mr M with the 

assistance of the personal care 

worker continued to rinse out his 

mouth. One set of vital signs was 

taken over the next two hours 

(temperature 37.2 Celsius, blood 

pressure 197/76 mmHg, pulse 59 

beats per minute).

Another RN rang the poisons 

information line at 14:46 hours 

explaining that she was told that 

10-15mls of Bacban was ingested 

and reported that in her view that 

he was asymptomatic. The RN 

was reassured, advised to monitor 

for symptoms and that given the 

amount and concentration of the 

ingested fluid it was not expected 

to cause a burn.

After ringing poisons information 

line this RN returned to Mr 

M’s room finding him to be 

uncooperative, swinging his arms 

and saying that his mouth was 

burning. The RN inspected his 

mouth and did not see evidence of 

trauma and also considered that 

Mr M was not distressed.

Approximately 2 hours after the 

initial alarm was raised, another 

personal care attendant observed 

that Mr M was not breathing 

properly with blood and thick 

saliva coming from his mouth. 

Case Number  
QLD: 2014/4341 
 
Case Précis Authors 
C Young RN and 
J E Ibrahim PhD, FRACP 
Department of Forensic Medicine, 
Monash University

Case Managing poisoning, 
maintaining poise

This PCA pushed the emergency 

call bell at 16:55 hours and within 

a few minutes the ambulance 

service was called.

The paramedics attended 

within minutes and observed 

that Mr M was anxious with an 

ulcerated mouth and coughing 

up frank blood — estimated as 

approximately 100mls.

As Mr M’s condition had 

deteriorated the ambulance 

service arranged a transfer to the 

acute care hospital and arrived 

within one hour of the emergency 

call.

The hospital staff in the Emergency 

Department called the family as his 

condition continued to deteriorate 

requiring intubation and ventilation 

to maintain oxygen saturation. 

The staff noted the presence of a 

large blood clot inside his mouth 

and post intubation a CT scan 

showed oedema of the oropharynx 

and bilateral lower lobe lung 

collapse. The hospital staff called 

the poisons information centre, 

and were informed that according 

to the National Poisons Register, 

Bacban was not considered 

corrosive at concentrations of 

4.9%, however management should 

be based on clinical features.

After being intubated he was 

admitted to the Intensive Care 

Unit where a diagnosis of 

corrosive oesophagitis was made 

following an endoscopy. 
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Three days later he went into 

asystole and died.

ii. Pathology

A forensic pathologist completed a 

full autopsy, including toxicological 

testing. The cause of death 

was multi-organ failure with 

pneumonia due to the ingestion 

of a corrosive liquid. The presence 

of Alzheimer’s dementia and 

ischaemic heart disease were 

significant conditions contributing 

to his death.

iii. Investigation

Mr M’s family raised concerned 

with the circumstances around 

how the bottle of Bacban was left 

in Mr M’s room. There were also 

a number of other uncertainties 

around the circumstances of death 

and so the coroner directed an 

inquest be held. 

This was a long and complex case. 

The inquest required six days in 

court and the whole investigation 

took approximately six years to 

conclude from the time of death. 

Apart from the Counsel Assisting 

the court, the resident’s family, 

the aged care provider and the 

producer of Bacban were also 

represented in the court hearings. 

Fifteen people gave oral evidence 

in court.

The coroner also had reports or 

statements obtained from the 

family, police, poisons information 

service, the aged care facility, 

hospital and paramedic staff 

as well as the aged care facility 

records. Three additional sources 

of evidence included (i) the closed 

circuit television (CCTV) footage 

of the entry and exit to Mr M’s 

room which identified the exact 

times of staff entering and leaving 

the room; (ii) the bottle of cleaning 

fluid which had been sent for 

analysis and (iii) expert opinions 

from a forensic toxicologist and an 

Emergency Medicine specialist.

There were over ten separate 

matters that the coroner identified 

at pre-inquest conference that 

needed to be explored at inquest. 

Some of these included:

• What was in the bottle of 

cleaning fluid?

• How did Mr M obtain the 

bottle of cleaning fluid?

• What was the aged care 

staff’s response to the medical 

emergency? And whether the 

information given to poisons 

information centre was 

adequate?

1. What was in the bottle of 

cleaning fluid?

The aged care facility used Bacban 

which is a no rinse sanitiser for 

cleaning containing a Quaternary 

Ammonium Compound. The 

National Occupational Health 

and Safety Commission defines 

a substance as corrosive when 

it contains 10% or more of a 

Quaternary Ammonium Compound 

(QAC). The aged care facility has 

Bacban delivered in a concentrated 

form of 4.9% in 5 litre quantities 

(considered non-hazardous and 

non-corrosive). 

When cleaning rooms, staff would 

decant Bacban using a smart 

pump which dispensed 5mls of the 

concentrated form at a time and 

then would be expected to dilute it 

in 750mls of water. 

In contrast, the kitchen and 

laundry had a system were the 

Bacban was automatically diluted 

as the water was connected and 

piped in at the same time. All the 

cleaning staff had training in how 

to decant and dilute the cleaning 

fluid.

As part of the investigation, the 

cleaning bottle containing the 

Bacban was retrieved from the 

acute care hospital and sent for 

chemical analysis. The volume of 

the bottle which when full would 

have been 500ml and contained 

325ml of fluid which was undiluted 

Bacban at a concentration of 5%.

2. How did Mr M obtain the 

bottle of cleaning fluid?

A review of the CCTV footage 

showed that the cleaner initially 

entered the room to vacuum and a 

little later brought in a bottle. The 

label on the bottle was not visible. 

When the cleaner left the room to 

move on to the next area, only the 

vacuum cleaner was visible. The 

cleaner could not recall what the 

bottle contained, her belief was 

that it was an air freshener, and 

not Bacban.

3. What was the aged care staff’s 

response to the emergency?

The RN who rang poisons 

information centre stated that 

10-15mls were consumed 

and reported that Mr M was 

asymptomatic. It did not occur to 

the RN to clarify with the person 

who found the bottle how much 

fluid had been consumed. 
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Observations of Mr M were 

limited with only one set of 

vital observations written in the 

record with two sets of time 

written beside it. The paramedics 

recorded that Mr M had ingested 

approximately 200ml Bacban.

The family were not aware of the 

incident and did not know Mr M 

had been transferred from the 

aged care facility until the staff at 

the hospital contacted them. 

4. Expert opinion

The coroner sought opinions from 

two expert witnesses. The first 

was a pharmacologist and forensic 

toxicologist and the second had 

dual qualifications as a general 

practitioner and an Emergency 

Medicine specialist.

The toxicologist confirmed that 

Bacban is corrosive and lethal if 

taken in large amounts, that the 

majority of documented poisonings 

occur at concentrations of 10%. 

He further explained that both the 

concentration and the total amount 

of the QAC ingested needed to 

be considered — that ingested 

amounts of between 100mg/

kg to 400mg/kg. In this case, if 

Mr M had consumed 200ml at a 

concentration of 5% and taking into 

account his bodyweight then the 

amount ingested was 139mg/kg. 

This is within the lethal range. He 

also considered that the prescribed 

anti-platelet medication Mr M 

was taking would increase the 

likelihood of bleeding. 

The emergency medicine specialist 

opined that Mr M’s early symptoms 

of coughing and complaints of 

burning was enough to warrant 

seeking a medical assessment. 

He concluded that Mr M’s death 

would not have been prevented 

as the greatest opportunity to 

reduce damage and potential death 

is early with first aid management 

being provided within seconds to 

a few minutes. He also explained 

that knowledge of Bacban would 

not be routinely expected of aged 

care, nursing or most medical 

practitioners.

iv. Coroner’s Finding

These are some of the coroner’s 

findings and conclusions:

• It was known that Mr M 

had dementia and that this 

condition increases the risk of 

misadventure.

• The bottle of Bacban did not 

contain a diluted solution. It 

had the same concentration 

as that delivered in the 5 litre 

bottles (4.9% QAC).

• The cleaner had inadvertently 

left the bottle of Bacban in Mr 

M’s room and, that there was 

no system in place to ensure 

that no chemical or other 

cleaning items were left in 

residents’ rooms.

• The nursing staff response was 

inadequate. Specifically, the 

clinical monitoring, measuring 

and documentation of Mr 

M’s vital signs, and the lack of 

documentation. 

• That if the poisons information 

centre had been advised that 

an undetermined amount of 

corrosive liquid was ingested, 

they would’ve advised Mr M be 

transferred to hospital.

• Mr M should have been 

transferred to hospital earlier. 

Although an earlier transfer 

would not have prevented 

Mr M’s death, it would have 

enabled better symptom 

management.

• The aged care home staff 

should have notified the family 

of the transfer to hospital

Prior to the inquest the facility 

had completed reviews of their 

practices and made several changes 

some of which included removing 

all 5 litre Bacban containers from 

the cleaning rooms, staff were 

re-educate on chemical usage 

and storage, a system of chemical 

signoff sheets after leaving a 

resident’s room and daily audits of 

chemicals.

v. Recommendation

The coroner final statement was 

that ‘it should be presumed that 

where an ingestion of a substance is 

unwitnessed and the patient is unable 

to give an indication of how much was 

ingested that the worst case scenario 

be assumed.’

vi. Author’s Comments

In this case, the assumption from 

the outset should have been that 

a 500ml bottle with 325ml of the 

cleaning fluid remaining that Mr M 

had ingested up to 200ml.
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Over the past fifteen years we 

have published sixty editions 

of the Residential Aged Care 

Communiqué. The case we 

presented in this edition is unique 

and yet when you read and think 

about it, it is all too familiar. 

Consider the following facts:

Dementia

Over half of all residents in aged 

care have dementia or some other 

form of cognitive impairment. A 

person with dementia may have 

issues with any or all of the six 

cognitive domains. This includes 

language, memory, attention and 

ability to process information 

to understand and respond, 

visual perception to interpret 

what we see and how to use day 

to day items. The final domain 

is executive function used to 

describe the cognitive processes 

required for mental control and 

self-regulation of behaviour and 

emotion.

We know a person with dementia 

may display behavioural patterns 

that place them at risk of harm. 

This includes episodes of 

resident-on-resident aggression, 

unexplained absences, difficulty 

wayfinding. 

Here are a couple of examples 

from past editions of the RAC- 

Communiqué involving ingestion 

of foreign objects:

A 66-year-old male with severe 

Alzheimer’s dementia requiring 

constant supervision was found 

dead in the bathroom. An autopsy 

examination found a firmly 

impacted artificial grape in his 

airway causing acute obstruction. 

(See Resource #1) 

In another case, a coroner 

concluded that Mr B’s airway 

was partially occluded by the 

handkerchief and stated the care 

plan ‘was inadequate in that it failed 

to properly set out, with appropriate 

prominence, his at risk behaviour in 

placing objects in his mouth which led 

to the risk of choking’. The coroner 

also noted that the handkerchiefs 

were inappropriately stored in Mr 

B’s wardrobe. (See Resource #2)

Cleaning

We know residential aged care 

facilities, hospitals and clinics 

need to be cleaned regularly to 

maintain hygiene and lower risk of 

infection. That, cleaning fluids are a 

potentially toxic agent and should 

be stored securely. Inadvertent 

poisoning occurs, we know how 

often from research published 

this year by Wojt and colleagues. 

This research study reviewed 

data from Jul—2014 to Jul—2019, 

involving individuals with dementia 

reported to the New South Wales 

Poisons Information Centre 

after intentional or unintentional 

poisoning. 

There was a total of 2726 cases, 

of these 711 were accidental 

exposures and 46 cases were 

attributed to the ingestion of hand 

sanitizer. (See Resource #3)

Emergency response

Ensuring an adequate response 

requires being proactive, 

recognising the existence of 

hazards, planning what to do, 

having the resources that are 

needed. Immediate action by a 

small number of staff who know 

what to do and how to access any 

necessary equipment or assistance 

requires teamwork. The expert 

commentary by Dr. Shelly Jeffcott 

addresses how we can prepare 

for a crisis through rehearsal and 

training (see Resource #4). It’s 

worth revisiting that whole issue 

which focuses on how we respond 

to emergency clinical situations 

due to an internal hazard in the 

aged care facility. 

Documentation and 
incident investigation

The problem with recalling events 

accurately and the importance of 

contemporaneous documentation 

are known to all health 

professionals. It’s worth revisiting 

another past issue that has expert 

commentaries addressing these 

matters along with a description 

of the benefits and limitations of 

“root cause analysis” a technique 

that is useful for clinical incident 

investigations.

Professor Joseph Ibrahim 
MBBS, PhD, FRACP 
Department of Forensic Medicine, 
Monash University

We have seen it all before
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Conclusion

If you agree with me that these 

facts are widely known and were 

established many years ago, then 

how do we, explain the situation 

described in this case with Mr M?

There are many different reasons, 

perhaps the simplest is when we 

become familiar with people and 

our surroundings, we no longer see 

the potential risks. This highlights 

the need to be proactive, to revisit 

practices we take for granted 

and look again with a fresh and 

different perspective. Another 

reason is the general lack of 

appreciation of how other parts of a 

team or organisation operate. Each 

component of the organisation is 

seemingly operating it is own way 

and considered as independent  

and self-contained. Its only by 

examining the overlapping areas 

in time, place, person, roles do we 

start to appreciate the whole.

Resources

1. Residential Aged Care 

Communiqué Volume 2 Issue 2, 

April 2008

2. Residential Aged Care 

Communiqué Volume 5 Issue 3, 

August 2010

3. Wojt IR, Cairns R, Tan ECK. 

Poisoning Exposures in People 

with Dementia (2014-2019): A 

retrospective study. J Am Med 

Dir Assoc. 2021;22(7):1553-

1557.e1. doi:10.1016/j.

jamda.2020.11.024)

4. Residential Aged Care 

Communiqué Volume 5 Issue 

1, February 2010

5. Residential Aged Care 

Communiqué Volume 8 Issue 

1, March 2013

Poisons Information 
Centre

Call this number (131 126) if 

you think someone has taken an 

overdose, made an error with 

medicine or been poisoned. It is 

available 24 hours a day, 7 days a 

week from anywhere in Australia.

Website:  

https://www.health.gov.au/

contacts/poisons-information-

centre
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Our team continues to be active in 

the prevention of sexual violence. 

Subscribers may be interested in 

revisiting Residential Aged Care 

Communiqué Volume Volume 14 

Issue 4 Nov-19 which addressed 

the issue of sexual violence.

On this occasion we extend our 

thanks to the participants who 

contributed to our research in 

2020 to evaluate an e-training 

intervention “Preventing 

Unwanted Sexual Behaviour in 

Aged Care”. 

RAC-Communiqué subscribers 

completed the course and 

reported better awareness, 

enhanced reflection on current 

personal and workplace practice 

and improvement in incident 

management. The majority said 

they found the training relevant, 

practical, and useful to people in 

their role.

The course is open for enrolments  

and is endorsed by the Australian 

College of Nursing for continued 

professional development. To 

our knowledge, this is the first 

evidence-based intervention 

in place to prevent or manage 

unwanted sexual behaviour in 

Australian aged-care services and 

the most recent internationally.

Preventing Unwanted Sexual 
Behaviour in Aged Care

The academic peer review research 

article describing the course and 

evaluation was published as:  

Smith D, Wright M, Pham T, 

Ibrahim J. Evaluation of an online 

course for prevention of unwanted 

sexual behaviour in residential 

aged care services — A pilot study. 

International Journal of Older 

People Nursing. 2021;00(e12142).

Enrol now at:  

https://shop.monash.edu/short-

course-preventing-unwanted-

sexual-behaviour-in-residential-

aged-care-services.html

Further reading

https://theconversation.com/aged-

care-staff-urgently-need-training-

to-report-and-prevent-sexual-

assault-169734
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Disclaimer

All cases discussed in 
the Residential Aged Care 
Communiqué are public 
documents. We have made 
every attempt to ensure that 
individuals and organisations are 
de-identified. The views expressed 
are those of the authors and do 
not necessarily represent those 
of the Coroners’ Courts, the 
Victorian Institute of Forensic 
Medicine, Monash University or the 
Department of Health and Human 
Services (Victoria). 
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COVID-19 
Publications from 
Health Law and 
Ageing Research Unit
The following articles written 

describing research by our team 

have been published in academic 

peer review journals. Please 

contact Professor Joseph Ibrahim 

at his university email <joseph.

ibrahim@monash.edu> if would like 

a copy. 

 

1. Ibrahim JE. COVID-19 and residential aged 

care in Australia. The Australian Journal of 

Advanced Nursing. 2020;37(3)

2. Aitken GE, Holmes AL, Ibrahim JE. 

COVID-19 and residential aged care: 

priorities for optimising preparation 

and management of outbreaks. Med J 

Aust. 2021;214(1):6-8.e1. doi:10.5694/

mja2.50892 

3. Gnanasambantham K, Aitken G, Morris 

B, Simionato J, Chua EH, Ibrahim JE. 

Developing a clinical screening tool for 

identifying COVID-19 infection in older 

people dwelling in residential aged care 

services. Australas J Ageing. 2021;40(1):48-

57. doi:10.1111/ajag.12884

Communiqué 
Podcasts

We were delighted to see that our 

podcasts of The Communiqués 

were ranked fourth in the Apple 

Podcast category of medicine for 

Australia. We are building quite an 

extensive library with almost 20 

episodes released now. Currently, 

we have six episodes of the Clinical 

Communiqué, five episodes of the 

Future Leaders Communiqué and 

eight episodes of Resident Aged 

Care Communiqué podcasts to 

listen to. More are in the pipeline.

You can find the Podcasts at: 

Website 

Spotify 

Google 

iTunes 

Stitcher 

RSS

4. Ibrahim JE, Li Y, Brown C, McKee G, Eren 

H, Pham T. Risk stratification of nursing 

homes to plan COVID-19 responses: A case 

study of Victoria, Australia. Disaster Med 

Public Health Prep. 2021;1-28. doi:10.1017/

dmp.2021.207 

5. Ibrahim JE. An equation to predict 

deaths of nursing home residents during a 

pandemic. Nature Aging. 2021;1(7):571-573 

6. Ibrahim JE, Li Y, McKee G, et al.  

Characteristics of nursing homes associated 

with COVID-19 outbreaks and mortality 

among residents in Victoria, Australia. 

Australas J Ageing. 2021;10.1111/ajag.12982. 

doi:10.1111/ajag.12982 

7. Ibrahim JE, Aitken G. A Proactive Nursing 

Home Risk Stratification Model for Disaster 

Response: Lessons Learned from COVID19 

to Optimize Resource Allocation. J Am Med 

Dir Assoc. 2021;S1525-8610(21)00645-9. 

doi:10.1016/j.jamda.2021.07.007
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