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CORONER
I am: Assistant Coroner Sarah Bourke
Inner North London
Poplar Coroner’s Court
127 Poplar High Street
London
E14 0AE
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CORONER’S LEGAL POWERS
I make this report under paragraph 7, Schedule 5, of the Coroners and Justice
Act 2009 and Regulations 28 and 29 of the Coroners (Investigations) Regulations
2013.
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INVESTIGATION and INQUEST
On 14 November 2018, Senior Coroner Mary Hassell commenced an
investigation into the death of Steffan Kuenzel aged 45 years. The investigation
concluded at the end of the inquest which was conducted by me on 28 February
2019.
The conclusion of the inquest was that Mr Kuenzel’s death was alcohol related.

The medical cause of death was:
1a hypertensive heart disease and alcoholic fatty liver disease
My short form conclusion was that “Mr Kuenzel had a cardiac arrest following a
10 day period of alcohol withdrawal. He died at the Royal London Hospital on 11
November 2018”.
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CIRCUMSTANCES OF THE DEATH
Mr Kuenzel had longstanding problems with alcohol. Initially he was a binge
drinker but his pattern of drinking had become more regular following episodes
of alcohol related seizures. He had had a number of detoxes in the past but had
relapsed on each occasion. He had contacted the RESET service but had
problems in engaging due to the service’s requirement that he take steps to
address his drinking in the community before funding could be authorised for a
further detox. His last contact with RESET was in December 2017. He was
admitted to the Royal London Hospital in May and August 2017 with alcohol
related withdrawal seizures. His last hospital admission was in September 2018.
On each occasion, he was advised to reduce his alcohol consumption gradually
in order to avoid seizures and problems with alcohol withdrawal. He was not
given any guidance as to how he should reduce his alcohol consumption. His
partner’s evidence was that he was drinking 1 litre of vodka per day in August
2018. He reduced this to 750 ml per day for a month. At the end of October
2018, he reduced from 750 ml per day to 375 ml per day. Around this time, he
became very weak and unwell with dizziness, vomiting and diarrhoea. He last
had an alcoholic drink on 1 November 2018 as he felt too unwell to drink. His
symptoms continued for over a week. On 10 November, he was a little better
and was able to eat. In the early hours of 11 November, he woke his partner
complaining of feeling unwell. He then lost consciousness and started snoring.
His partner called for an ambulance. During the course of the call, Mr Kuenzel
stopped breathing. Paramedics attended but were unable to resuscitate Mr
Kuenzel. He was taken to A&E at the Royal London Hospital where his death
was confirmed shortly after 2 am.
A post‐mortem examination was undertaken by
. Toxicology
analysis had found that there were no traces of alcohol in Mr Kuenzel’s system.
noted “The most significant findings on autopsy examination were in
the heart and lungs. The heart was mildly enlarged, with left ventricular
hypertrophy, consistent with hypertensive heart disease. In addition, both lungs
were severely congested and microscopic examination demonstrated severe
pulmonary oedema, with pigment‐laden macrophages, consistent with changes
secondary to cardiac failure. There was severe steatosis of the liver, consistent
with alcoholic fatty liver disease … Severe steatosis of the liver can cause
electrolyte imbalance which, in turn, predisposes patients to cardiac
arrhythmias… The exact contribution of alcohol withdrawal cannot be
confirmed, although sudden alcohol withdrawal is reported to contribute to the
likelihood of arrhythmias, due to electrolyte disturbance”.

5

CORONER’S CONCERNS
During the course of the inquest the evidence revealed matters giving rise to
concern. In my opinion there is a risk that future deaths could occur unless
action is taken. In the circumstances it is my statutory duty to report to you.
The MATTERS OF CONCERN are as follows. –
1) The decline in Mr Kuenzel’s health appears to coincide with the
reduction from 750 ml vodka per day to 375 ml. Mr Kuenzel had
attended hospital with alcohol withdrawal related seizures on a number
of occasions. He was advised to gradually reduce his drinking but not
given any specific advice as to how this should be done. Whilst alcohol
reduction is most safely undertaken with the support of specialist
agencies, there will be some people who present at hospital with serious
alcohol withdrawal related problems that will not engage with services.
Those individuals may develop withdrawal related problems through
deciding to reduce their alcohol consumption independently.
2) The deterioration in Mr Kuenzel’s health from late October 2018 may be
attributable to alcohol withdrawal. Mr Kuenzel and his partner knew
that he needed to seek medical attention if he had a seizure but did not
know of any other signs or symptoms of alcohol withdrawal which would
require urgent medical treatment.

6

ACTION SHOULD BE TAKEN
In my opinion action should be taken to prevent future deaths and I believe you
and your organisation have the power to take such action.
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YOUR RESPONSE
You are under a duty to respond to this report within 56 days of the date of this
report, namely by 24 June 2019. I, the coroner, may extend the period.
Your response must contain details of action taken or proposed to be taken,
setting out the timetable for action. Otherwise you must explain why no action
is proposed.
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COPIES and PUBLICATION
I have sent a copy of my report to the Chief Coroner and to the following
Interested Persons
aseda (partner)

I am also under a duty to send the Chief Coroner a copy of your response.
The Chief Coroner may publish either or both in a complete or redacted or
summary form. He may send a copy of this report to any person who he
believes may find it useful or of interest. You may make representations to me,
the coroner, at the time of your response, about the release or the publication
of your response by the Chief Coroner.

Sarah Bourke
Assistant Coroner
29 April 2019

