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SUMMARY

Introduction Prescription of penicillin requires extra caution in order to avoid its administration in a
person allergic to this antibiotic. We present a case of a patient allergic to penicillin, to whom a doctor
prescribed this medicine by mistake.

Case outline An 18-year-old female patient turned to an otolaryngologist because of a sore throat, dif-
ficulty in breathing, and light clogging in the left ear during several previous days. The patient tolerated
oral intake of only liquid foods. She reported frequent attacks of tonsillopharyngitis, and an allergy to
penicillin. Tonsillopharyngitis was established by a physical examination. The doctor prescribed oral
therapy, including a penicillin-based antibiotic Augmentin® (amoxicillin + clavulanate potassium) 1000
mg 2 x 1 tablet for seven days. The pharmacist in the local pharmacy knew the patient and was aware of
the fact that the girl was allergic to penicillin, so the patient did not take the prescribed penicillin-based
remedy. In this way, an extremely serious professional medical error did not obtain essential features of
a criminal act according to the Serbian Criminal Code.

Conclusion When prescribing antibiotics, it is necessary for the physician to be extremely careful not
to prescribe a medicine for which there is a cave warning in medical documentation, as this error can

become grounds for legal prosecution against the doctor, as well as for professional sanctioning.
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INTRODUCTION

The number of antibiotics (AB) is large, and so
are the expectations of their use. In contempo-
rary clinical practice, however, problems have
been identified relating to: the use of insuffi-
ciently tested AB, non-indicated use of AB, not
prescribing AB in indicated cases, side effects of
AB, inadequate combinations with other drugs,
prescribing and administering AB to patients
who are not allowed to take them because of
sensitivity [1].

When assessing the contribution of AB to
health, they are one of the most important
groups of drugs: the introduction of ABs, es-
pecially of penicillin, is believed to have pro-
longed the life span of each inhabitant of our
planet for 10 years [2]. As an AB of narrow
spectrum, with proven efficacy and low cost,
penicillin has always been a drug of choice
in treating streptococcal tonsillopharyngitis.
However, it requires extra caution in order to
avoid its administration in a person allergic to
this AB.

We present a case of a patient allergic to
penicillin to whom a medical doctor prescribed
this medicine, as an illustration of a serious
medical error that has all the elements of a po-
tential criminal offence.

CASE REPORT

An 18-year-old female patient was examined by
an ear, nose, and throat (ENT) specialist for sore
throat, difficulty in breathing, and light clogging
in the left ear during several previous days. Due
to pronounced pain when swallowing, the pa-
tient was able to tolerate only liquid foods and
because of that she significantly reduced oral
intake of food and liquid. The patient reported
frequent attacks of acute tonsillopharyngitis, as
well as an allergy to pollen and penicillin, the
latter being written down as a medical warning
in the medical examination report of the ENT
specialist: CAVE PENICILLINI! (Figure 1).

Physical examination showed the follow-
ing: soft palate and mucous membranes were
diffusely extremely hyperemic; tonsils were in-
flamed, moderately enlarged, juicy, pus-neg-
ative. The other findings were unremarkable.

A penicillin-based AB Augmentin® (amoxi-
cillin + clavulanate potassium) 1000 mg 2 x 1
tablet was prescribed for the following seven
days. Lemod® solu i.m. for five days, in reduc-
tion (80, 60, 40, 20, 20 mg). Tantum verde® sol.
0.15% 150 ml to gurgle several times a day.
Brufen® 400 mg tablet as needed.

The pharmacist in the local pharmacy knew
the patient, and was aware of the fact that the
patient was allergic to penicillin, so the patient
did not take the prescribed penicillin-based
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In hospital and outpatient medi-
cal examination of the patient, a
subjective patient statement (anam-
nesis) is the main guideline in de-
tecting a known allergy to penicillin
[6]. A positive statement should, as
with our patient, be supported by
a medical warning written in the
health booklet, medical records,
and the physician’s report stating
cave penicillini. According to the
Australasian Society of Clinical
Immunology and Allergy (ASCIA),
record details of allergy incident

Figure 1. The medical examination report with medical warning CAVE PENICILLINI!

including drug name, description
of the reaction, severity, date, and
the name of the person making the

ampicillin,

CONTRAINDICATED

rcillin. amoxicillin/clavulanic acid (e.g.

benzathine penicillin, benzylpenicillin (e.g. Penicillin G).
thylpenicillin (e.g. Penicillin V), dicloxacillin,

report [7]. ASCIA recommendation
protocols describe different adverse
reactions to the administration of
penicillins, and categorizes ABs
into red (contraindicated), orange
(avoid in serious penicillin aller-
gies), and green (safe) categories — a
very useful reference tool. In pa-

tients with a history of clinical signs

of life-threatening penicillin allergy

(anaphylaxis, angioedema, laryngeal

Carbapenem antibiotics: doripenem. ertapenem,
\im'pencm, meropenem

edema, wheezing/bronchospasm,
diffuse erythema, urticaria), peni-

clarithromycin
CONSIDERED
SAFE

Glycyleycline: Tigecycline

Oxazolidinone: linezolid

Macrolides: azithromycin. erythromycin. roxithromycin,

Beta lactam antibiotics: aztreonam

Quinolones: ciprofloxacin, norfloxacin. moxifloxacin
Lincosamides: clindamycin. lincomycin
Tetracycline: doxycycline, minocycline.

Aminoglycoside: gentamicin, amikacin. tobramycin

cillins, cephalosporins, and other
beta-lactam ABs should be avoided
(Figure 2). In a non-severe penicillin
allergy (fever, vomiting, erythema,
seizures, etc.) cephalosporins and
carbapenems can be used with cau-
tion. Some reactions (e.g. diarrhea,

Figure 2. Penicillin allergy [7]

remedy. In this way, occurrence of potentially serious and
even fatal allergic reactions to penicillin was avoided.

Consent was obtained from the patient for publication
of this report and any accompanying images.

DISCUSSION

AB treatment of the acute bacterial tonsillopharyngitis is
recommended, as in the presented case, in patients with
severe general condition and three or four Centor criteria
(fever, tender cervical lymph nodes, coatings of the tonsils,
and lack of cough) [3]. The drug of choice is penicillin.
The phrase cave penicillini is commonly seen in medical
notes and records. Up to 10% of the general population
report a history of penicillin allergy, more frequently in
females than in males [4 ,5]. Additionally, once an allergy
is recorded in the medical chart, it will most likely remain
there for the rest of the patient’s life.

‘ DOI: https://doi.org/10.2298/SARH191222024A

nausea) are not considered allergies
and do not warrant prohibiting peni-
cillin use [7].

Independently of the medical history, the current stan-
dards of good pharmaceutical practice also provide for
taking a short “pharmaceutical anamnesis” from the pa-
tient [8]. By doing that, the pharmacist gets familiar with
the patient’s health and remembers those patients who
are often ill and with verified allergies to drugs (in this
case to penicillin). Pharmaceutical healthcare involves the
co-operation of pharmacists with the patient and other
healthcare professionals when issuing drugs, with the aim
of achieving appropriate results and improving patients’
quality of life [9, 10]. As with most other drugs, serious
practical medical problems can arise in the practical ap-
plication of AB, which in certain cases may raise a question
about potential criminal responsibility of doctors due to
mistakes and low conscientiousness at work [11].

Negligent work of a doctor does not necessarily
cause a deterioration in a patient’s condition. According
to Article 251 of the Criminal Code of the Republic of
Serbia (CCRS), a necessary condition for the existence of
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a criminal offence is that a detrimental effect occurs in the
form of deterioration of the health status of a person due
to negligent provision of medical aid, including the use of
an obviously inappropriate therapeutic agent [12].

Did the doctor commit a criminal offence of a negligent
provision of medical aid by prescribing Augmentin® in this
case? The pharmacist working in the local pharmacy knew
the patient who came to take the prescribed medicine, and
was aware of the fact that the patient was allergic to penicil-
lin. Therefore, the pharmacist warned her and did not issue
her the prescribed medicine, so that this grave professional
mistake of the doctor did not lead to harmful consequences
in the form of deterioration of the patient’s health.

According to Article 251 of the CCRS, there is no con-
viction without harmful effect of the physician’s negligent
treatment, which practically means that if a doctor ob-
viously behaves negligently and makes a serious profes-
sional mistake, but that does not lead to deterioration of
the patient’s health, there is no criminal offence [12]. In
the presented case the ENT specialist, who made a seri-
ous professional error proscribing penicillin to the allergic
patient, avoided legal action and a sentence owing to the
appropriate procedure of the pharmacist.

What were the possible scenarios under the Criminal
Code in the reported case? If penicillin is administered to

REFERENCES

1. Savi¢ S. Criminal offences related to medical practice. Naucni
Casopis urgentne medicine HALO 94. 2010;16(2):54-65.

2. Radna grupa za izradu vodica dobre klinicke prakse za racionalnu
upotrebu antibiotika. Pelemis M. (ed.). Nacionalni vodi¢ dobre
klinicke prakse za racionalnu upotrebu antibiotika. Beograd:
Ministarstvo zdravlja Republike Srbije, 2018.

3. Skoog Stahlgren G, Tyrstrup M, Edlund C, Giske CG, Mélstad S,
Norman C, et al. Penicillin V four times daily for five days versus
three times daily for 10 days in patients with pharyngotonsillitis
caused by group A streptococci: randomised controlled, open
label, non-inferiority study. BMJ. 2019;367:15337.

4. Gonzalez-Estrada A, Radojicic C. Penicillin allergy: A practical
guide for clinicians. Cleve Clin J Med. 2015;82(5):295-300.

5. AlbinS, Agarwal S. Prevalence and characteristics of reported
penicillin allergy in an urban outpatient adult population. Allergy
Asthma Proc. 2014;35(6):489-94.

6.  Kleris SR, Lugar LP. Things We Do For No Reason™: Failing to
Question a Penicillin Allergy History. Journal of Hospital Medicine.
2019;14(11):704-6.

7. Australasian Society of Clinical Immunology an Allergy. ASCIA
Penicillin Allergy Guide for health professionals. 2016. Available

Srp Arh Celok Lek. 2020 Jul-Aug;148(7-8):493-496

a patient said to be allergic without producing subsequent
allergic reaction, there will be no grounds for criminal
responsibility of the treating doctor. If urticaria occurs,
as a slight form of health deterioration, the sentence is up
to three years in prison (YP); life threatening edema of
the larynx — up to eight YP; and for anaphylactic shock
with lethal outcome — up to 12 YP (severe and fatal forms
of health deterioration are included in Article 259 of the
CCRS, titled Grave Offences against Health). Furthermore,
in cases with final court judgment for grave offences
against health (Article 259 of the CCRS), the Medical
Chamber of Serbia immediately permanently revokes the
medical license of the sentenced physician [11].

The presented case is very interesting as an illustration
of a serious medical error that has all the features of a po-
tential criminal offence except for the final one - a harmful
consequence in the form of deterioration in the patient’s
health status - which in this case, by pure chance, did not
arise thanks to the pharmacist. Nevertheless, the doctor’s
practice was a serious professional failure. Therefore, when
prescribing AB, it is necessary for the physician to be ex-
tremely careful not to prescribe a medicine for which there
is a cave warning in medical documentation.
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AMOKCULMNUH-KNaBYNAHAT NponucaH 601eCHUKY ca NO3HAaTOM aneprujom Ha

NeHNUUNNH

CnahaHa Avhenuh’, Cno6opax CaBuh?, [ywko Ko3uh?

'Tpaacky 3aBog 3a XUTHY MeAMLMHCKY nomoh, beorpag, Cpbuja;
2Ynusepautet y beorpagy, MegnunHcku pakyntet, beorpag, Cpbuja;

*Ynusep3utet y Hosom Cagy, Meguumtckm dpakyntet, Hosu Cag, Cpbuja

CAXETAK

YBop lNponucrBatbe NEHNLMINHA 3aXTeBa JOAATHY ONPEe3HOCT
KaKo ce He 61 13[a0 peLenT Uiy Hanor 3a UHjekuujy ocobu
anepryyHoj Ha oBaj aHTMOMOTUK. MprKasyjemo cnyyaj 6one-
CHVIKa afleprmyHor Ha MEHULUINH KOME je JIeKap rpeLlKkom
nponncao 0Baj nek.

Mpuka3s 6onecHnka OcamHaecTorofyLtba 6onecHLa 0bpaTu-
1a ce OTOPMHOMAPUHIONOTY 360r ryLo60/be, OTEXaHOT AVicakba
1 NaKe 3anyLWeHOCTI NeBOTr yBa TOKOM NPETXOAHa ABa AaHa.
Tonepucana je nepopasnHu yHOC camo TeuHe xpaHe. HaBoau
yecTe aTake TOH3WIohapPUHIUTICA U aneprijy Ha NEHNLUANH.
Ou3nKanHUM npernefom yCTaHOBIbEH je TOH3UNodapuHr-
Tnc. Jlekap nponucyje nepopanHy Tepanujy, nusmehy octanor
1 NEHNLMANHCKM npenapaTt AyrMeHTNH® (aMOKCULMITNH +

DOI: https://doi.org/10.2298/SARH191222024A

KnaBynaHcka kucenvHa) 1000 mg 2 x 1 Tabneta Tokom cefiam
AaHa. apmaLeyT y NOKanHoj anoTeLm je Mo3HaBao LEBOjKY U
3Hao je Aia je anepryyHa Ha NeHULWNVH, Tako Aa Huje H1 gobuna
NponucaHn NeHNLWANHCKM Npenapart. Ha Taj HaunH n3y3eTHo
0361IbHa NpodecroHanHa MeanLUMHCKa rpeLlka npema Kprisiny-
HOM 3aKoHMKy Cpbuje Huje [O6UNa CYLITUHCKE KapaKTepUCTUKe
KPUBUYHOT fena.

3aksbyyak [1py nponucrBaby aHTUOMOTUKA HEOMXOAHA je U3y-
3eTHa MaXkkba JIekapa Aa He NpenuLue feK 3a Koju Y MeanLuyH-
CKOj AOKYMEHTaLMj1 NOCTOj1 YyNO30petbe cave, jep Ta rpeLuka
MOe NOCTaTN OCHOBA 3@ KPUBMYHO rokerbe Niekapa, Kao n
NPodeCcMoHaNHO CaHKLNOHMCaHbe.

KrbyuHe peuun: neHLWAVH; NPoNUcMBatbe; anepruja; yno3o-
peme
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