
T he patient had been seeing a family 

nurse practitioner for her general 

health care for a year before a psychiat-

ric nurse practitioner in the same clinic 

started her on Lamictal for depression. 

 A week after she started taking the 

Lamictal she went back and saw her 

family nurse practitioner for high blood 

pressure.  Lamictal was on the medica-

tion list.  Reference materials were 

readily available in the clinic to look up 

medications like Lamictal but the fam-

ily nurse practitioner did not do so. 

 Two weeks after that the patient 

came back for body aches and was pre-

scribed an antibiotic.   

 Four weeks after starting the 

Lamictal the patient phoned her family 

nurse practitioner to report a skin rash. 

 The nurse practitioner believed the 

rash was medication-related and report-

edly reviewed the medication list in the 

clinic chart, saw that the patient was 

taking Lamictal, did not know any of 

that drug’s potential side effects and did 

nothing further to educate herself about 

the drug’s potential side effects. 

 A few days after finishing the anti-

biotic the patient phoned the family 

nurse practitioner to report that the skin 

rash was still bothering her.  When the 

patient came to the clinic the family 

nurse practitioner prescribed a gluco-

corticoid used to treat inflammation. 

  The family nurse practitioner 
testified she believed she was 
responsible only for knowing 
the potential side effects of 
medications she prescribed 
for her patients. 
  She said she believed she 
did not have to consider the 
potential side effects of medi-
cations her patients were tak-
ing that were prescribed by 
other health care providers. 
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Stevens-Johnson Syndrome, Toxic Epidermal 
Necrolysis, Nurse Practitioner Ruled At Fault. 

 The family nurse practitioner re-

ferred the patient to a dermatologist 

who saw her that day and told her to 

discontinue the Lamictal immediately. 

 Two days later the patient was hos-

pitalized with Stevens-Johnson Syn-

drome which progressed to toxic epi-

dermal necrolysis.  Her hospitalization 

lasted more than three weeks. 

 Although the psychiatric nurse 

practitioner and the family nurse practi-

tioner were both employees of the same 

clinic, the patient’s lawsuit faulted only 

the family nurse practitioner. 

 The Missouri Court of Appeals 

upheld a $525,000 jury verdict in the 

patient’s favor. 

 The Court pointed to the family 

nurse practitioner’s own damning testi-

mony that she believed she was only 

responsible for knowing and taking 

precautions as to the potential side ef-

fects of medications she prescribed, and 

was not responsible for medications 

prescribed by other providers. 

 The Court said that standard refer-

ence materials available to the family 

nurse practitioner would have alerted 

her to Stevens-Johnson Syndrome and 

toxic epidermal necrolysis as possible 

side effects of a medication she knew 

her patient was taking.  Huelskamp v. 

Patients First, __ S.W. 3d __, 2014 WL 
5840020 (Mo. App., November 12, 2014). 

December 2014 Volume 22 Number 12 

Inside this month’s 
   issue... 
 

December 2014 
 
  New Subscriptions  
  See Page 3 

Stevens-Johnson Syndrome/Toxic Epidermal Necrolysis 
Labor & Delivery Nursing  -  Restraint-Free Facility/Fall Out Of Bed 
Correctional Nursing/Deliberate Indifference  -  Patient Fall 
Nurse/Whistleblower  -  Patient Disrespect  -  Pregnancy Discrimination 
Arbitration Agreement/Power Of Attorney/Patient’s Mental Capacity 
BIPAP/Oxygenation During Patient Transport  -  Confidentiality 
Bowel Ischemia/Nursing Assessment  -  On-Call Hospital Staff 
Home Health/Medicare/Eligibility/New CMS Regulations 

Legal information for nurses is available at Legal Eagle Eye Newsletter for the Nursing Profession Home Page. 

More legal Information for nurses is available at Legal Eagle Eye Newsletter for the Nursing Profession Home Page. 

http://www.nursinglaw.com/
http://www.nursinglaw.com/

