Applying ethical principles in everyday General Practice – real case seen in January 2012
By Dr Rukhsana Hussain (ST3) 

47 yr old lady 
Known history asthma, recurrent chest infections, recurrent boils and alpha-1 antitrypsin deficiency
Attends surgery with a 10 day history of a boil in her axilla, she has self treated with Clarithromycin 250mg bd but is no better. She had Clarithromycin at home for use in early chest infection but admits that she does use for her boils too as “allergic to penicillin”. 
Patient attended for an alternative antibiotic as the Clarithromycin hadn’t worked and it made her feel quite ill.  

She asked if she can try penicillin as her “reaction” was years ago, as a child, and she only had a rash on her face with no other symptoms. She mentions that she has asked doctors previously and all have been reluctant especially given that she has presented with chest infections and SOB.
She stated that she is keen to take it as a trial which would mean she could have it in future...She states she understands that it is a risk for the doctor but she is willing to take the risk of a reaction for possible long term benefit.. 

What did I do?

I gave her the Flucloxacillin and followed her up the next day with a telephone call – she had not had any reaction to it and was very grateful for me prescribing it for her.

Ethical principles applied 
Autonomy – I discussed with the patient the risks  (in detail) and benefits of the scenario so she could make an informed decision, shared uncertainty with her and respected her wishes.
· I informed her regarding the potential reactions – rash – could easily stop and take Piriton BUT potential for more severe anaphylactic reaction and if she was willing to take the risk of that with a view to the benefit of being able to have a broader spectrum of antibiotics in future .. 

· She opted for the trial of Flucloxacillin and I respected her choice 
Beneficence – By allowing the patient to try the penicillin I increased the range of antibiotics she could use in future for infections as well as reducing the adverse effects she was getting from her current antibiotics 

Non-Malificence – I explored the nature of her previous reaction (nature and severity) and excluded angioedema/anaphylaxis and also empowered the patient re what to do in the event of an adverse reaction i.e. To stop med, take Piriton if mild reaction/rash but if more severe anaphylaxis-type reaction to call 999 ambulance.  
Justice – Distributive Justice – By giving her a cheaper alternative to her usual antibiotic and other non-penicillin 2nd line agents I have avoided unnecessary spending on her which means that money can be used for other patients who may need it. 

