
 

 

 

 

 

 

A WELCOME NOTE FROM MONASH CF 

 

Welcome to the latest CF newsletter.   

It’s hard to believe Christmas is nearly 
here again.  Just a reminder that the 
clinic will be closed from 25th December 
for 2 weeks, reopening on 8th January, 
2018.  We will also be taking some 
leave at this time.  
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News 
Jen Corda 
Although we are sad to see her go, the team at Monash Health are excited 
for Jen’s new career pathway as she has been successful in obtaining a 
Grade 4 position.  She is an amazing physiotherapist and will be missed 
however, we wish her luck in her new role. 
 

 



 

 
 

Haemoptysis – coughing up 
blood in CF 
 
By CF Physio Jen Corda  
 
Haemoptysis or coughing up 
blood can occur to people with 
CF. It is thought that long term 
infection in the lungs can lead to 
blood vessels becoming larger 
and slightly weaker. These 
changes to blood vessels can lead 
to increased instances of injury 
and leading to blood being 
released into the lung, meaning 
you or your child will cough up the 
blood released. 
 
This can be extremely frightening 
especially if it is the first 
occurrence for yourself or your 
child. It is important to notify the 
Monash CF team to discuss 
management of the situation. 
Minor haemoptysis occurs 
commonly in adults with CF with 
up to 62% of people reporting 

such symptoms (Penketh AR et al 
1987). Studies have also shown 
that incidents of haemoptysis also 
increase within adults as they age. 
(Flume et al 2005) 
 
Small amounts of haemoptysis in 
some cases can be indicative of 
increased infection in your lungs. 
Management of haemoptysis will 
vary from person to person so for 
the best treatment for you 
contact the CF team. 

 
 

Haemoptysis is often classified 
into the amount that the 
individual coughed up. Please see 
the classifications below: 
 
 Blood streaked sputum initial 

presentation 
 Blood streaked sputum 

ongoing 
 Moderate Haemoptysis 

(<250mls or 1 cup/24hrs) 
 Large Haemoptysis (>250mls 

or 1 cup/24hrs) 
 

Episodes of large haemoptysis 
are rare but can be life 
threatening. In these 
circumstances it is vital that 
you get to hospital as quickly as 
possible to be assessed and 
treated by the CF team. 

As you would expect the aim of 
treating haemoptysis is to stop 
the bleeding. Some treatments 
you or your child are performing 
as a part of their normal CF care 
may exacerbate bleeding 
therefore should be ceased. 
 
Things that can aggravate 
haemoptysis: 
 
Excessive Coughing:  
Excessive coughing can cause 
increased pressure in the lungs 
which can cause further airway 
wall irritation/ does not allow 
healing and therefore increased 
bleeding. 

 
Increased Heart Rate: 
High heart rate often caused by 
high intensity exercise can cause 
increased blood flow through the 
body which may cause increased 
bleeding. 

 
Inhaled Medications: 
Some inhaled/Nebulised 
medications can further irritate 
lungs and cause increased 
bleeding 

 
Airway Clearance using 
increased pressure: 
Pressures created through some 
forms of airway clearance can 
also irritate lungs and cause 
further bleeding. 
 
As previously discussed above a 
common cause of haemoptysis is 
infection, you may notice that 
many of the things which can 
aggravate or worsen the 
haemoptysis are also things which 
can decrease rates of infection. It 
is the role of the CF team to weigh 
up the benefits or risks of ceasing 
or continuing certain treatments 
so please contact us. As a rough 
guide for you to be aware of 
however please see the flow chart 
on the next page: 
 
As well as modifying the above 
forms of treatment there is also a 
medication which can help to 
decrease or stop the bleeding in 
you or your child’s lungs called 
Tranexemic Acid. This is a 
medication which will be 
prescribed by the CF team. 
As discussed this is a guide only 
and it is important to discuss your 
individual situation with the CF 
team to ensure the best 
management for you. If you have 
any questions or queries about 
any of the above information 
please do not hesitate to contact 
the CF team 

 

https://www.google.com.au/imgres?imgurl=http://intranet.tdmu.edu.ua/data/kafedra/internal/policlin/classes_stud/en/med/lik/ptn/INTERNAL MEDICINE IN FAMILY MEDICINE/6/06. Patients%E2%80%99 Management in Pneumonia by General Practitioner of Family Medicine.files/image011.jpg&imgrefurl=http://intranet.tdmu.edu.ua/data/kafedra/internal/policlin/classes_stud/en/med/lik/ptn/INTERNAL MEDICINE IN FAMILY MEDICINE/6/06. Patients%E2%80%99 Management in Pneumonia by General Practitioner of Family Medicine.htm&docid=WLIfLODSJnWAOM&tbnid=KaBaLRjiYOsKhM:&vet=1&w=385&h=362&bih=876&biw=1280&q=haemoptysis in cystic fibrosis sampling&ved=0ahUKEwiixqiMmObQAhWKfLwKHTVTAGE4ZBAzCBkoFzAX&iact=mrc&uact=8


 

Haemoptysis Flow Chart  

    



 

 



 

 
 
 
 



 

 
 
 

  



 

   

CHANGES TO MONASH CF  
Just a reminder that as our 
services and number of patients 
increase, we would like to ensure 
the best care and services can 
continue to be provided.  To assist 
with this we are continuing to 
implement the following: 
 

Script requests:  
 
We again ask that script requests 
be sent via email to 
monashcf@monashhealth.org. 
Pleasure ensure the following 
information included in the email: 
 
Patient Name 
Weight (for paeds only) 
Name of medication 
Dose and how often 
Where script is to be sent  
(ie Monash Pharmacy, Local 
Pharmacy or mailed out to home). 
 
Patients of Monash CF have 
suggested the “medAdviser” app 
https://www.medadvisor.com.au
/Home/Landing as being a great 
app to remind you of what 
medications you are on, when 
scripts are needed to be refilled or 
re written and it also have the  
function to remind you when to 
take your tablets.  

 
Scripts will be completed 
within 48 hours of the 
request (weekdays only) 
and either sent out or 
faxed as per request.  
 

The minimum turnaround time 
for scripts will be 48hours. If you 
have forgotten a script or simply 
run out, your GP may be an option 
for urgent scripts. In the case that 
your Consultant/Doctor has 
identified a new bug or need for 
medication, they will issue a new 
script at the time of review/phone 
call. 
 
A good plan to make sure all your 
scripts are up to date and that you 
have enough supply.  So, check 
prior to your next clinic 
appointment as to what scripts 
are needed, contact the CF 
Coordinators via email and 
request the script to be taken to 
Monash Pharmacy to be 
dispensed and collected on the 
day or for the script to collect at 
your clinic appointment and fill 
out at your local pharmacy at your 
convenience.  Or head to your GP. 
 

Pathology enquires:  
Viral swabs (throat and cough) 
usually take 24hrs processing 
time through to 7 days for 
validation and Sputum Bacterial 
samples can take anywhere from 
5-14 days to validate. Cultures can 
take up to 3 months.   
 

All pathology results will 
now be checked on 
Wednesday of each week. 
 
We continually check pathology 
results but if you are concerned 
please call or email one of the CF 
co-ordinators and they will call 
back Wednesday with results and 

treatment plans if required. If you 
or your child has had their 
pathology taken at a centre other 
than Monash Health, please 
advise your CF Coordinator of 
where and when the samples 
have been taken (it can lead to 
delays in results and treatment 
plans if we are unaware that 
samples have been taken). 
 

Centrelink/Healthcare 
forms: 
To complete Centrelink or 
Healthcare forms, an 
appointment with your 
consultant will need to be booked 
to ensure time is allocated to 
complete forms and appropriate 
tests to be undertaken. 
 

Letters for schools/ 
university/sporting 
clubs/work/travel: 
 
Will be completed and processed 
within a week of request. It is 
important to include as much 
information you require in the 
letter to the CF Coordinator at 
the time of request. 
 

Education: 
Unfortunately we had to 
postpone the webinar session 
due to numbers.  We will hold 
notify you when we have decided 
on a new date early 2018.  If 
there are any particular topics 
you would like covered, please 
contact the CF coordinators via 
email. 
(monashcf@monashhealth.org)
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             Psychology News 
 

My name is Hawran Baldey and I am the 

Clinical Psychologist on the team. I work with 

patients children and adults who live with CF 

and experience the psychological issues 

associated with it. Some psychological issues 

are directly related to CF where as other 

issues may be related to life issues and 

developmental stages of life. I am delighted 

to have the opportunity to write in this 

season’s Cystic Fibrosis newsletter to spark 

some thinking about psychological issues. 

Having cystic fibrosis can mean having 

invasive medical procedures, which some 

people cope better with than others. Some 

patients manage medical procedures well, 

others feel traumatised by the experience, 

this depends on each person and each 

person’s individual experiences. It’s normal to 

be frightened of medical procedures, which 

are necessary for the assessment and 

treatment of CF. 

Anxiety is fear associated with a threat. That 

threat can be real or imagined. People use 

various coping strategies to reduce their 

anxiety quickly so that they are not so 

distressed. There are three main ways people 

cope with anxiety in the short term. 

1) Avoidance, avoiding the threat.  

2) Reassurance seeking, seeking 

reassurance from others that things 

will be okay.  

3) Safety behaviour, behaviours that 

make a person feel as though they are 

safe from the threat.  

 

These coping strategies work in the short 

term to reduce anxiety but can maintain the 

cycle of anxiety in the long term. 

 

Research suggests that thoughts, feelings 

and behaviour lead to psychological distress. 

Psychologists can use therapies such as 

cognitive behavioural therapy to work on 

thoughts, feelings and behaviour to help 

people cope with difficult emotions. Many of 

our patients already have good coping 

strategies that they have developed on their 

own, but choose to try to work ways to cope 

with psychological distress and improve their 

coping through therapy. 

 

               

  



 

News from social work 
 

Employment – Working with CF  
 
Monash CF positively encourages young 
people and adults to actively set goals to 
pursue study, work and career opportunities. 
You can talk to your consultant or social 
worker about your plans and if there is likely 
to be any impact on your health in your 
workplace.  
 
Employers have a legal responsibility to 
ensure they do not discriminate against job 
applicants, employees and contractors on the 
basis of their health condition or disability.  
 
You do not have a legal obligation to disclose 
your health condition or disability, unless it 
will affect your work performance.  
 
Some patients say they have not disclosed 
their health condition at the time of the job 
interview and discussed with their employer 

at a later date if their health is having an 
impact on their work, perhaps planning and 
admission to hospital. Most people with or 
without a health condition will have medical 
appointments from time to time and should be 
able to take time for appointments – ask your 
consultant for a medical certificate for work.  
 
If you are a carer or family member attending 
a patient’s appointment, the CF Care 
Coordinator or Social Worker can provide you 
with a certificate of attendance for your 
workplace.  
 

See more at Chronic Illness Alliance website 
or talk to your social worker if you have 
questions. 
http://www.chronicillness.org.au/workwelfare
wills/workplace-discrimination/ 
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MONASH CF CONSUMER ADVISORY GROUP 

 
For me, this past month has been one of reflection.  It was with much sadness that we lost Coen Ashton in October 
and while Coen was not a patient of Monash he has been the public face of cystic fibrosis and organ donation for a 
number of years and I’m sure most of you would have followed Coen via the Project or social media. 
 
His passing at such a young age reminds me that more has to be done to keep people with cystic fibrosis well while 
we wait for the next generation of medications to be available to all Australians.  
 
This August I attended the Cystic Fibrosis Australasian Conference, the conference covered a lot of new ground and 
provided an optimistic view of the future.  At the conference Preston Campbell, President and CEO of the Cystic 
Fibrosis Foundation claimed that by 2020 they aim to have correctors that will cover over 95% of the CF population.   
This gives hope for the future but places a great emphasis on staying well while we await these new medications.  For 
those mutations not covered in the 95% a new world of personalised medicine and continued research and 
development will see all mutations covered at some point.  
 
To this end the Monash CF Consumer group will continue to seek changes at Monash to improve patient outcomes.  
Since the last newsletter we have met with Martin Keogh, Monash Health Chief Operating Officer to progress our 
requests for change and while change is very slow I’m confident they will happen. 
 
We will continue to keep you informed of changes but please feel free to contact me if you have anything you would 
like to talk about. 
 
I hope you enjoy our warmer months and dare I say have a lovely Christmas break. 
 
 
Julie Noorman 
CFCAG – Chair 
Julie@noorman.net 


