
 

 
 
 
 

RTI 2400 – Hospital and Health Service Deaths in the 
Emergency Department (ED) 
 

Purpose of report 

The purpose of this report is to provide state-wide data regarding ED deaths that have been recorded in the 
Clinical incident reporting system, presented by Facility level as per request RTI 2400.  The data is reported 
for 01 January 2013 to 14 May 2014. 
 

Data source 
 The data presented in this report is extracted from PRIME CI.   

 PRIME CI is the Clinical Incident component of the PRIME information system. It is designed to 
enable reporting, investigation and management of clinical incidents reported by HHS staff. 

 The data was extracted on the 13
th
 June 2014 and is subject to change. 

 State-wide data has been extracted, by Facility. 
 

Limitations to consider in reviewing this report 
 Sensitive patient, staff and clinician information is contained within these reports.   

 Data is self‐reported by HHS staff. 

 PRIME CI does not capture incidents in Ambulances; the Queensland Ambulance Service has their 
own reporting system.  

 

Data Extracted 
 Time period:  01 January 2013 to 14 May 2014. 

 ED deaths that have been recorded in the Clinical incident reporting system where the patient died in 
the ED AND the clinical incident reported occurred in the ED/Room. 

 Facilities and/or months with zero relevant ED deaths (plus Ambulance deaths outside ED) are not 
included in the data table. 

 
Results 

 There are three (3) ED deaths that have been recorded in the Clinical incident reporting system that 
meet the criteria.  
 

 
 
 
 
 
 
 
 
 

The department is also aware of the following death that occurred in the ED.  Whilst this death occurred in the 
ED it was identified that the death may be attributable to care received at another hospital prior to admission to 
the ED.  This death was not identified using the above search criteria in PRIME CI as it was reported by the 
health service where the death may be attributable and this incident was reported against the ward where the 
patient received treatment (not an Emergency Department). 
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Date range 01/01/2013- 14/05/2014 Data extracted : 13th June 2014

Date of incident Incident ID HHS Facility Ward Notes
 2013           

   
Emergency Room Client presented with femoral arterial occlusion           

              The Medical Officer 

discussed treatment options with the patient. The patient refused possible 

    Risks of lysis were discussed including checklist for contraindications. 

The patient was lysed. Following lysis the patient gained some low grade return of 

circulation              However the patient 

subsequently deteriorated rapidly and became unconscious which led to death.

 2013      Emergency 

Department (A&E)

Unexpected death of an eighty six year old    four hours after presenting to the 

Emergency room at     . 

 2014    
     

Emergency 

Department - ED

pt presented at    2014 with an    overdose   was monitored 

overnight.at 0640            escorted to mental 

health room to wait for formal mental health assessment. Pt checked by staff at 0735 

not breathing Immediate action(s) taken 0735 cardiac arrest code called.resus team 

arrived quickly. full resus for an hour Result of immediate action(s) resus for 1 hour 

unable to regain cardiac rhythm

 /2013      
 

    
  

Division of Medicine 

Ward/Area - 

  

Child admitted    /2013, first episode of brief seizure, cough and some 

  hea. No further sezures or fevers noted, discharged          
 /2013.         

      QAS called, taken to   under resusitation which continued 

until    No cardiac rythem/outout ever obtained, deceased at   and coroner 

notified.

   EDMS contacted   EDMS with notification.  to review 
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