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Amoxicillin-clavulanate prescribed in a patient with known penicillin

allergy
AMOKCI/IHI/IJII/IH-KJ'IaBYJ'IaHaT IMpOoIInCaH HaHHjeHTy ca I10O3HaTOM aJIepFPIjOM Ha
IICHUIINJINH
SUMMARY CAXKETAK

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, difficulty
breathing, and light clogging in the left ear in the previous
couple of days. The patient tolerated oral intake of only

liguid foods. She reported frequent attacks of
tonsillopharyngitis, and  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 2x1 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 she did not take the prescribed penicillin-based remedy.
In that way, an extremely serious professional medical error
did not get essential features/of a criminal act according to
the Serbian.Criminal Code.

Conclusion When prescribing antibiotics, it is necessary
that<the physician’ should be ‘extremely careful not to
prescribe a medicine for which there'is a "cave" warning in
medical documentation, because this error can become a
ground for legal prosecution against doctor, as well as
professional sanctioning.

Key words: penicillini, prescribing, alergi, alert

INTRODUCTION

YBop IlponucuBame MNEHUIMIMHA 3aXTeBa JOAATHY
OIPE3HOCT, KaK0 ce He OM M37a0 pelenT WIM HaJIor 3a
WHjeKIHjy O0co0M aJepruyHoj Ha OBaj AaHTHOMOTHK.
[Ipukazyjemo ciyyaj OoJecHUKA aleprUYHOT HA IEHUIMIIUH
KOMe je JIeKap TPELIKOM IIPOIHCA0 OBaj JIEK.

IIpuxa3 6oaecHnka OcaMHAECTOTOUIIHA MTAIHjCHTKHbA
oOparmiia ce OTOPMHOJAPHHroNory 300r TrymoboJse,
OTEXKaHOT JUcarba U JlaKe 3aIyIICHOCTH JIEBOT YBAa TOKOM
MIPeTXO0aHa JBa faHa. Tonepucana je HepopaHi YHOC CaMo
TeyHe XpaHe. HaBou yecTe arake TOH3WIO(GApUHIUTHCA U
aneprujy~ Ha NeHUUWINH. PU3NKATHUM IperiiefoM
YCTaHOBJEH je  ToH3MIodapuHrutuc. Jlekap mpommcyje
MepopaHy Tepanujy u3Mely ocTalor W NEHUIMITHHCKH
npemapar  AyrMeHTHH®  (aMOKCHIMIMHTKIAaBYJIaHCKA
kucenmHa) 1000 mr 2x1 1611 TokOM cenam naHa. Dapmarieyr
y JIOKaJHO] amoTely je TMO3HaBao JEBOjKY, 3HA0 1a je
anepruyHa Ha TIEHHWIWIMH, Tako Na HHje HH ao0miIa
NPONMCAaHM TICHUIMIMHCKH mpenapar. Ha.Taj HauuH
H3y3eTHO 030mJbHa Mpo(eCHOHAIHA MEIUIMHCKA TpEIka
mpema KpuBnunom 3akoHmky CpOuje. Huje gobumia
CYLITHHCKE KapaKTePHCTUKE KPUBUYHOT JIEa.

3akspyyak [Ipy nponucuBamby aHTHONOTHKA HEOIIXO/IHA je
H3y3eTHa NaXmba JieKapa. Jla He Iperuule JeK 3a KOjH y
MEMIIMHCKO] TOKYMCHTAIIUjU TIOCTOJH YIo30peme ""cave”,
jep Ta rpenika MOKe ITOCTaTH OCHOBA 32 KPUBHYHO TOBEHE
Jexapa, Kao U Npo(heCHOHATHO CaHKIIMOHUCAE.
KibyuyHe peudM: ICHULUINH, IPOIHCHBAKE,
YII030pee

anepruja,

The number of antibiotics (AB) is large, and so are the expectations of their use. In
contemporary clinical practice, however, problems have been identified relating to: the use of
insufficiently 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, especially of penicillin, is believed to have prolonged
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 and remains a drug of choice in
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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 elements of a potential

criminal offence.

CASE REPORT

An 18-year-old female patient was examined by an ENT (ear, nose, and throat) specialist
for sore throat, difficulty breathing, and light clogging in the left ear in the previous couple of
days. Due to pronounced pain when swallowing, the patient 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 acutetonsillopharyngitis, as well as allergy to pollen and penicillin,
the latter being written down as a medical-warning in the medical examination-report of the
ENT specialist: CAVE PENICILINY (Figure 1.).

Physical ‘examination showed: soft palate and mucous membranes were diffusely
extremely hyperemic. Tonsils inflamed, moderately enlarged, juicy, pus negative. The other

finding was unremarkable.

A penicillin-based AB Augmentin® (amoxicillin + clavulanate potassium) 1000 mg 2x1
tablet was prescribed for the following seven days. Lemod solu i.m. for five days, in reduction
(80, 60, 40, 20, 20 mg). Tantum verde sol.0.15% 150 ml to gurgle several times a day. Brufen
tablet 400 mg as needed.

The‘pharmacist in the local pharmacy knew the patient, and was aware of the fact that
patient was-allergic-to penicillin, so the patient did not take the prescribed penicillin-based
remedy. In that way, occurrence of potentially serious and even fatal allergic reactions to

penicillin was avoided.
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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 [4], more frequently in
females than in males [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.

In hospital and outpatient medical examination of the patient, a subjective patient
statement (anamnesis) is the main guideline in detecting 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 an Allergy (ASCIA), record
details of allergy incident.including drug name, description of reaction, severity, date, and name
of the person making the report [7]. ASCIA recommendation protocols describes the different
adverse reactions to the administration of penicillins, and categorizes ABs into red (contra-
indicated), orange (avoid in serious penicillin allergies),. and green (safe) categories—a very
useful reference tool. In patients with a history of clinical signs of life-threatening penicillin
allergy (anaphylaxis, angioedema, laryngeal oedema, wheezing/bronchospasm, diffuse
erythema, urticaria), penicillins, cephalosporins and other beta-lactam ABs should be avoided
(Figure 2). In non-severe penicillin allergy (fever, vomiting, erythema, seizures, etc)
cephalosporins and carbapenems can be used with caution. Some reactions (e.g. diarrhea,

nausea) are not considered allergies and do not warrant prohibiting penicillin use [7].

Independently of the -medical history, the current standards of good pharmaceutical
practice also-provide: for taking a short "pharmaceutical anamnesis” from the patient [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 [9,10] involves 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. As with most other drugs, serious practical medical problems can arise
in the practical application 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].
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Negligent work of a doctor does not necessarily cause deterioration in patient’s condition
in all cases. According to the Article 251 of the Criminal Code of the Republic of Serbia
(CCRS) [12], a necessary condition for the existence of 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 (NPMA), including use of the obviously inappropriate therapeutic

agent.

Did the doctor commit a NPMA criminal offence by prescribing Augmentin® in this
case? The pharmacist working in the local pharmacy knew the patient who came to take the
prescribed medicine, and she was aware of the fact that the patient was allergic to penicillin.
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 the Article 251 of the CCRS [12], there is no conviction without harmful
effect of the physician’s negligent treatment, which practically means that if a doctor obviously
behaves negligently and makes a serious professional mistake, but that does not lead to
deterioration of the patient's health, there is no criminal offence..In the presented case the ENT
specialist, who made a serious professional error proscribing the penicillin to the allergic
patient, avoided a legal accusation 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 a patient said to be allergic without producing subsequent allergic
reaction there will be_no grounds for criminal responsibility of treating doctor. If urticaria
occurs, as a slight form of health deterioration, the sentence is up to 3 years in prison (YP); life
threatening-edema of larynx = up to 8 YP; and for anaphylactic shock with lethal outcome - up
to 12 YP. (severe and fatal forms of health deterioration are included in the Artical 259 of the
CCRS, named "Severe acts against health of the people"). Furthermore, in cases with definitely
confirmed court sentence for severe acts against health of the people (Artical 259 of the CCRS)
[11], the Medical Chamber of Serbia immediately permanently take away the medical licence

to the sentenced physician.

The presented case is very interesting as an illustration of a serious medical error that has

all features of a potential criminal offence, except the last one, and that is a harmful
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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 that the physician
should be extremely careful not to prescribe a medicine for which there is a "cave" warning in

medical documentation.

Informed consent statement: Consent was obtained from the patients for publication of
this report and any accompanying images.

Conflict of interest: None declared
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et ot B

Skoro svaki mesec unazad 2 godine pred menstrualni cikius oteknu krajnici.
Od prekjuce su tako otekfi da ne noZe da guta | dise, otekla resica Koristila Ozosept Bolje je jako
krajnici.T nije poviSena Levo uho blago zapuseno.Opéte stanje dobro. '
Alergi¢na na polen,
CAVE PENICILIN |
Otoskopski nalaz uredan.
Rinoskopski nalaz uredan.
Ko Nalaz u usnoj duplji uredan.

Indirektoskopski nalaz uredan.

Augmentin f.tbl, 14x1000mg S.O. NI
Brufen film tbl. A 400mg S.O. N°
Tantum Verde sol. 0.15% 150ml S.O. N*I

with me

al warning CAVE PENICILIN!

N\

e

Figure 1. The medical examination

Q‘D’
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CONTRAINDICATED

Figure 2. Penicillin allergy [7]
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