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Philip Hood

From: Michel Lok
Sent: Wednesday, 27 May 2020 4:46 PM
To: Philip Hood
Subject: FW: Plan for testing Blackwater case 

 
Philip, 
 
Current testing details below. 
 
Should it be required, Forensic Pathologists can take samples for culture (this is frequently done through 
labs).  This presumes the tests are needed to assist in determining the cause and circumstances of a death.  I 
would assume further direction from the Coroner may be needed to take samples for any other purpose. 
 

M 

 

 

Michel Lok GAICD, CPA 
General Manager 

Community and Scientific Services  
Health Support Queensland, Queensland Health  

p  07      m   
a  Level 5, 41 O’Connell Terrace, Bowen Hills QLD 4006 
e  health.qld.gov.au w  Health Support Queensland  

 

From: Sanmarie Schlebusch @health.qld.gov.au>  
Sent: Wednesday, 27 May 2020 4:37 PM 
To: Michel Lok @health.qld.gov.au> 
Cc: Lee Smythe < @health.qld.gov.au>; Frederick Moore < @health.qld.gov.au> 
Subject: Plan for testing Blackwater case
 
Hi Michel, 
 
Lee asked to email you with the plan going forward for testing of the deceased case from Blackwater  

. 
 

1. Deceased case:  
 Two respiratory samples that were tested for SARS-CoV-2 on GeneXpert (one reported as positive 

and the other as negative), will be forwarded to PQ for respiratory virus PCR panel. The samples 
will be split by PQ and sent to FSS for confirmatory SARS-CoV-2 PCR. 

 There are no other samples from this case collected pre or post mortem at this stage. 
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The Forensic Pathologist will await outcome of the additional PCR testing performed by PQ and FSS before 
determining what further investigation is required post mortem. Noting that the body has not arrived at FSS yet, 
but arrangements are underway for transfer. 
 
Kind regards 
Sanmarie’ 
 
 

 

Dr. Sanmarié Schlebusch  MBChB, AMC Cert., FRCPA, MASM, GradCertBus, GAICD, AFCHSM 
 
Principal Clinical Microbiologist 
Public and Environmental Health &  
Queensland Reference Centre for Microbial and Public Health Genomics (MPHG),  

Forensic and Scientific Services 
 
Clinical Microbiologist 
Pathology Queensland 
 
Health Support Queensland, Queensland Health 
 
p         m 
a 39 Kessels Road, Coopers Plains, 4108  
e @health.qld.gov.au  w  www.health.qld.gov.au/healthsupport  

 
Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and future. 
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Philip Hood

From: Michel Lok
Sent: Thursday, 28 May 2020 3:28 PM
To: Philip Hood
Subject: FW: Backwater case

Philip, 
 
Charles has provided a good summary for any discussion you may want to have with the CHO. 
 
In essence, it is unlikely an invasive autopsy will be undertaken, though sampling for serology will be performed. 
 
The body remains in Emerald, but I have made arrangements with CQ to release the body at 4am, meaning the 
body will arrive early afternoon. 
 
M 

 

 

Michel Lok GAICD, CPA 
General Manager 

Community and Scientific Services  
Health Support Queensland, Queensland Health  

p   m
a  Level 5, 41 O’Connell Terrace, Bowen Hills QLD 4006 
e  health.qld.gov.au w  Health Support Queensland  

 

From: John Doherty @health.qld.gov.au>  
Sent: Thursday, 28 May 2020 2:52 PM 
To: Michel Lok @health.qld.gov.au> 
Subject: FW: Backwater case 
 
FYI – Charles’ suggested discussion point for Philip if he wishes to discuss the case with Dr Young 
 

From: Charles Naylor @health.qld.gov.au>  
Sent: Thursday, 28 May 2020 2:47 PM 
To: John Doherty @health.qld.gov.au> 
Cc: Deborah Whelan @health.qld.gov.au> 
Subject: Backwater case 
 
Dear John - please let me if the points that follow are sufficient - Charles 

  died in Blackwater on 26 May with flu like symptoms, as well as a history of other 
conditions.

 Police reported the death to the Central Coroner because no Cause of Death Certificate was 
issued and arranged transfer of the body to Emerald Hospital Mortuary. 
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 A number of swabs taken from the deceased and have given conflicting results for 
Covid-19 and are currently being re-tested at FSS, results due late Thursday afternoon. 

 Discussions between the Central Coroner and Chief Forensic Pathologist on Wednesday resulted 
in agreement for the body to be transferred to FSS for CT scan, further sampling and testing, and 
potentially an invasive coronial autopsy, to the extent considered necessary by the Central 
Coroner. The latter is unlikely to occur if tests confirm Covid-19. 

 Staff at FSS had expected the deceased to reach FSS on Thursday afternoon. However, the Central Coroner 
has advised that the deceased is scheduled to be at FSS by 1.00 pm on Friday. It is understood that this 
may have been related to staffing issues with the Government Undertaker contracted by the Coroners 
Court. Resolved  

 Assuming the body arrives at FSS on Friday afternoon as planned, FSS staff will perform a CT scan and 
sampling as promptly as possible, in keeping with the Central Coroner's Order. 

 It is not inconceivable that testing might show that  did not have Covid-19, or that he died of other 
conditions recorded in his medical history. It is also possible that, based on further testing, a doctor may 
be able to form an opinion as the cause of death, obliging him/her to issue a Cause of Death Certificate 
that is then accepted by the Coroner.  

 
Dr Charles Naylor, Chief Forensic Pathologist 
Mobile
I'm working from home, contactable by mobile & email. 
Please call or text for urgent matters. 
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Sanmarie Schlebusch

From: Sanmarie Schlebusch
Sent: Friday, 29 May 2020 10:49 AM
To: COVID  Gulam Khandaker; CQ- CQ entralQueensland; 

Scott Kitchener; Frederick Moore; Charles Naylor; Patrick Harris; Petra Derrington; 
Candice Holland; Suzanne Huxley; Thi Aung

Cc: Aaron Bryant
Subject: RE: Discussion re Blackwater case

Hi everyone, 
Just a summary of the results to date: 

1. Deceased ):  
 Two upper respiratory samples that were tested for SARS-CoV-2 on GeneXpert (one reported as 

detected and the other as not detected): 
o both tested  on 3 primary NAT (nucleic acid testing) assays and 3 additional NAT assays at 

FSS and SARS-CoV-2 was not detected on any assay.  
 There are no other samples from this case collected pre or post mortem at this stage. The body is 

expected to arrive at FSS about 2 pm. 

 
 
Kind regards 
Sanmarie’ 
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________________________________________________________________________________  

Join Microsoft Teams Meeting  

Learn more about Teams | Meeting options  

 
Unauthorised access to or use of this system is strictly prohibited. Authorised users must not allow others to use 
their passwords or access tokens. Inappropriate use may result in disciplinary action. Questions concerning 
usage policy should be directed to a user’s supervisor in the first instance. Queensland Health monitors the use 
of its systems, including internet access and email. By accessing and using Queensland Health’s systems, you 
consent to such monitoring activity by Queensland Health in respect of your use of those systems. Please use 
Queensland Health’s systems responsibly.  
Help   |  Legal  
________________________________________________________________________________  
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