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ABSTRACT

Background: Medical negligence litigation has become a worldwide concern, but the topic of nurse practitioner negligence has
been neglected in Taiwan.
Purpose: The main purpose of this study is to examine how medical negligence is being committed through a study of the factors
contributing to the medical negligence of a specific defendant nurse practitioner (NP).
Methods: A case study design was used to achieve the research objectives. Taiwan Kaohsiung District Court Criminal Judgment
Yi-Su-Zi No. 2 (2012) was selected as the study case.
Results: Eight failures in patient care contributed to the medical negligence of the defendant NP, who failed to effectively
communicate with on-duty nursing staff, promptly inform the designated physician about the patient deterioration, monitor for
patient’s deteriorating condition; implement interventions in a timely manner, appropriately evaluate the patient, follow facility
procedures, implement routine work responsibly, and administer medications appropriately. The actions of the defendant NP
violated the duty of care and this medical negligence caused the patient’s death. Under Taiwanese law, this case represents a
violation of Criminal Law Article 14 and Nursing Personnel Act Article 26, and the defendant NP was convicted.
Conclusions: The findings can assist NPs in understanding their legal responsibilities and motivate them to proactively reduce
the risk of medical negligence, thereby ensuring quality improvement and patient safety.
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1. INTRODUCTION

Medical negligence litigation has become an issue of
worldwide concern.[1] Criminal prosecution of healthcare
providers for medical negligence is not unique to Taiwan’s
jurisprudence. In Taiwan, Wu, et al. compare convictions of
physicians for medical negligence in 2005 with those in 1991.
Physicians who committed medical negligence in 2005 were
three times more likely to be sued in both civil and crimi-
nal courts than those who acted similarly in 1991 (12.4% in
2005 vs. 4.1% in 1991, odds ratio [OR] = 3.31, p < .001).[2]

Similarly, courts in Japan also see their healthcare providers
on trial as criminal defendants of their medical behaviour. In
the UK, the issue of medical negligence and patient safety
is of greater prominence following scandals such as that at
NHS Foundation Trust.[3] Approximately 2% of nurse prac-
titioners (NPs) have been named as primary defendant in a
malpractice case in the US.[4] Thus, criminal prosecution for
medical negligence of healthcare providers is a rising issue
and worth exploring.

All nurses, including NPs are at risk of being accused of
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medical negligence. In a medico-legal context “actions” and
“failures to act” (omissions) can both be crimes. The crime
of omission is defined as the failure to act when a person
has the ability to act and is aware of his or her legal respon-
sibility to act.[5] However, surveys of criminal judgments
in Taiwan have typically disregarded acts of omission and
negligence in nursing.[6] A case study could assist nurses in
understanding their legal responsibility to avoid negligence
in nursing while performing their duties. Accordingly, this
article presents a case study approach and analyse a written
verdict of Taiwan Kaohsiung District Court Criminal Judg-
ment Yi-Su-Zi No. 2[7] to explore the medical negligence
phenomenon related to a failure in NP practice in Taiwan.

2. BACKGROUND
2.1 Nurse practitioners in hospitals in Taiwan
There are about 265,759 health care workers in Taiwan; in-
cluding 41,965 physicians and 140,915 nurses.[8] In response
to the shortage of physicians in hospitals in Taiwan, a training
programme for NPs was established, based on that employed
in the United States (USA).[9] In Taiwan, prior to 2006, a pro-
fessional certificate in nursing could be held by two types of
nurse: registered nurses (RNs) and licensed practical nurses
(LPNs). In 2006, an NP certification examination was im-
plemented. NPs are RNs who have completed the necessary
education to engage in primary healthcare decision making.
They are recruited by hospitals and are mainly educated
through hospital training programmes. In Taiwan, in 2013,
the total number of qualified NPs was 4,463. Forty percent of
them worked in medical centres, 50% in regional hospitals,
and 10% in district hospitals.[10, 11] Lin reports that most NPs
are female (N = 560, 97.9%) have earned at least a bache-
lor degree (90%), are 38 years old on average, and have an
average of 15 years of nursing experience.[9]

2.2 The role and function of NPs in hospitals in Taiwan
The function of NPs in a wide range of healthcare contexts
is to provide evidence-based healthcare and bridge the gap
between patients and healthcare teams.[10, 12, 13] The job task
of NPs includes executing patient admission, discharge and
transfer procedures, removing surgical sutures, central ve-
nous pressure lines, removing and inserting nasogastric in-
tubation tubes, treating wounds, scheduling laboratory tests
under physician supervision, executing wound and blood
culture, implementing cardiopulmonary resuscitation, pre-
scribing medication under physician supervision, and mon-
itoring blood gas levels.[14] In the USA, in 2012, 18 states
and the District of Columbia allowed nurse practitioners to
diagnose and treat patients and prescribe medications with-
out a physician’s involvement, while in Taiwan, in contrast,
the NPs required physician involvement to diagnose, treat or

prescribe medications.[15]

In Taiwan, the role of NPs in hospitals is to provide continual
and comprehensive healthcare to patients by working with
physicians,[14] requiring the creation of new relationships
among a wide range of personnel.[16–18] As reflected in the
diverse job tasks, the role of NPs in hospitals is expanding,
increasing the associated legal exposure. Consequently, NPs
are often the targets of medical negligence litigation and
must defend their actions when caring for patients.

2.3 Negligence in the context of criminal law in Taiwan

Taiwan has adopted the Continental European form of crim-
inal law and the duty of care is the criterion for judging
negligence. In a criminal case, in Taiwan, a person convicted
of a crime may be imprisoned, fined or both. Criminal law
has the added objective of seeking to achieve deterrence
and retribution through punishment. The conditions for the
scrutiny of criminal activity under Taiwan criminal law are
(1) statement of facts, (2) illegality (justifiable cause), and
(3) liability (excuse).[19] Criminal Code Article 14 clearly
states that “an act is committed negligently if the actor, al-
though not acting intentionally, fails to exercise that degree of
care which he should and could have exercised in the circum-
stances”.[20] The relevant offences include Criminal Code
Article 276-II and Article 284-II. Article 276-II which state
that: a person, who in the performance of his occupation,
negligently kills another, shall be punished with imprison-
ment or detention for not more than five years; in addition
to a fine of not more than 96 US dollars (approximately
£180). Article 284-II states that: “A person, who in the per-
formance of his occupation, causes bodily harm to another
person by neglect, shall be punished with imprisonment for
not more than one year, detention or a fine of not more than
32 US dollars (approximately £60); if serious bodily harm
results, imprisonment for not more than three years, deten-
tion, or a fine of not more than 64 US dollars (approximately
£120)”.[20]

Negligence has become nearly synonymous with medical
malpractice because of the frequent use of the term in medi-
cal malpractice lawsuits.[21] The Joint Commission on Ac-
creditation of Healthcare Organizations defines negligence as
“failure to use such care as a reasonably prudent and careful
person would use under similar circumstances”.[22] Neg-
ligence is determined based on the following four factors:
(1) a duty of care existed; (2) the duty of care was breached;
(3) reasonably foreseeable damage was caused; and (4) a
causal connection can be identified (the damage is the direct
result of negligent acts or omissions).[21]

In Taiwan, civil negligence is divided into three subcate-
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gories, differing in the degree of inattention shown. These
are (1) minor negligence, which is the failure to act in an
exemplary fashion under the circumstances; (2) ordinary
negligence, that is failure to act with the same care as the
defendant would apply to their own affairs under the circum-
stances; and (3) gross negligence, which is a conscious and
voluntary failure to take the sufficient care that an ordinary
person would in fulfilling a duty owed.[23] In Taiwan, these
subcategories are not applied in a criminal law context, so
no distinction is drawn between minor negligence, ordinary
negligence, and gross negligence.

In many countries (including the USA), prosecution for clin-
ical negligence is not generally associated with criminal
negligence lawsuits even if a patient’s death resulted. Con-
versely, in medical negligence suits in Taiwan, both criminal
and civil law apply. Nearly all courts and scholars in Taiwan
agree that criminal negligence is the same as civil negligence,
so in practice any deviation from the required standard of
care is potentially associated with criminal negligence.[23–25]

Criminal liability for medical negligence is, in a global con-
text extraordinarily rare. Taiwan is one of a few countries
that routinely punishes doctors and nurses under the criminal
law.[26]

2.4 Medical negligence in nursing

All nursing professionals, regardless of whether they are NPs
or RNs, owe their patients a duty of care.[27] The duty of
care and the associated legal liability is imposed whenever
a patient is admitted to the hospital for care. A charge of
negligence against a nurse can arise from almost any action
or failure to act that causes damage to patient health.[28, 29]

The nurse has a duty of care toward the patient, and if his/her
violation of duty caused patient injuries or death, a nurse may
be held liable, but it must be shown that the particular acts
or omissions were the cause of the loss or damage sustained.
Under the Taiwan Criminal code, Criminal prosecution of a
nurse may then result.

Nurses can also be held responsible for providing compen-
sation under civil law. Croke has identified six categories of
medical negligence that have prompted malpractice lawsuits
against nurses, covering topics from “adhere to appropriate
standards of care” to “document patient conditions in pa-
tient records”.[28] Austin states seven legal criteria defining
safe and lawful nursing practice: (1) administer medica-
tions appropriately; (2) monitor for and report deterioration;
(3) communicate effectively; (4) delegate routine work re-
sponsibly; (5) document patients’ conditions accurately and
in a timely manner; (6) know and follow facility policies and
procedures; and (7) use equipment appropriately.[30]

2.5 Using case study to highlight how to avoid medical
negligence in nursing

By adhering to Austin seven principles of nursing care,
nurses help protect their patients, meet the standard of nurs-
ing care required in daily practice, and avoid legal problems.
The current study examines the characteristics of medical
negligence committed by a defendant NP. This case involved
a NP in a private regional hospital who’s omission behaviours
breached the required standard of care. The case highlights
how simple omissions in assessment can lead negative out-
comes. Specifically, the NP was found guilty of medical
negligence, in that they failed to properly assess the patient
and promptly report their deteriorating condition to the physi-
cian which resulted in the patient’s death. It is hoped that this
report on the factors contributing to the medical negligence in
this case will provide NPs with an example of the application
of the principles of criminal liability regarding negligence to
situations that they may encounter in daily practice.

3. METHODS
3.1 Design
Stake considers the case as an object of study.[31] Yin offers
practical techniques for analysing differences between and
within each case, developing causal relationships with which
to create theoretical links between other phenomena.[32] Yin
also suggests that a single case study can stand alone.[33]

Case study is the study of the particularity and complexity
of a single case, to arrive at an understanding of the specific
events and their wider relevance.[33] Its utility in nursing
has been recently demonstrated. The present case study uses
written verdicts from criminal court. This single case was
selected as representative of medical negligence involving a
NP.[33] Here, the objective was to capture the circumstances
and conditions of the medical negligence of the defendant
NP. The researchers adopted Yin’s approach to the conduct
of a single case study to explore the factors contributing to
the medical negligence of a defendant nurse practitioner. The
researchers also desired to triangulate data from the court’s
judgment as an evidentiary source to explain the legal- and
nursing-problem-related characteristics that contributed to
the medical negligence.

3.2 Data collection
This study used the written verdicts from a law database in
Taiwan, from 2010 to January 2015 as a case-study source.
The written verdicts have two strengths: (1) They are sta-
ble and can be reviewed repeatedly; (2) They are exact be-
cause they contain exact names, references, and details of
events.[33] Two cases involved NPs and the delivery of nurs-
ing services. Within them, Taiwan Kaohsiung District Court
Criminal Judgment Yi-Su-Zi No. 2 was selected as a case of
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“failure to act” in the hope that an analysis of this case would
give insight into the criminal omission behaviours of an NP
and the circumstances surrounding them.

The case
The patient in this case study was a middle-aged man who
was admitted to a regional hospital for a laminectomy. The
defendant NP, a senior specialist, was employed by this hos-
pital and scheduled to care for surgical inpatients. After
the laminectomy, the attending resident prescribed both dex-
amethasone (a steroid) and ibuprofen (an anodyne) to the
patient. From 5:00 pm to 10:00 pm on September 23, 2007,
on-duty nursing staff reported that the patient had passed
a tarry stool three times, and the NP documented that the
patient’s blood pressure (BP) had dropped to 81/54 mmHg
at 10:00 pm. Subsequently, the NP prescribed 0.9% Saline
IV infusion for the patient.

After the N/S solution was administered, the NP did not
check with the patient’s resident for confirmation that this
treatment was appropriate and sufficient. Following the N/S
solution injection, the patient developed signs of clinical im-
provement, and the, temporary increase in the patient’s BP
to 113/74 mmHg obscured the patients ongoing continued
gastrointestinal bleeding (G-I bleeding), which was caused
by an acute duodenal ulcer and arteriolar corrosion. The next
morning (September 24, 06:20 am), an on-duty nurse ob-
served that the patient had lost consciousness, and informed
the on-call physician for emergency diagnosis and treatment.
However, the patients continued G-I bleeding, (indicated
by the post mortem finding of a large amount of blood and
hematoma in the gastrointestinal tract) caused the patient’s
death due to hypovolemic shock.

3.3 Data analysis
In order to produce findings and an overall understanding
of the case, the analytical method developed by the re-
searchers was to code the case data to the concepts of in-
terest by category, producing a concept map, and pattern
generation.[27, 33] The researchers used logical models as an
analytic method.[33] The analytic framework is composed
of three categories: antecedents, nursing process, and the
characteristics of the nurse. In creating the framework, the
researchers were influenced by Kalisch, Landstrom, and Hin-
shaw’s delineation of missed nursing care. Austin’s[30] “legal
principles of engaging in safe and lawful nursing practice”
was also adopted to identify the characteristic categories of
causality of medical negligence.

3.4 Rigors
Formal procedures maintaining a chain of evidence to ensure
the overall quality of this study were: first, the words and

phrases from written verdicts were adequately cited to pro-
vide specific nursing and legal definitions; second, the law
data base contains the actual evidence which the researchers
analysed; third, the questions and procedures of this study
used the specific legal and nursing definitions consistently;
finally, a qualified reviewer verified the link inferred between
the research questions and the findings was reasonable.[33]

4. FINDINGS
4.1 The facts
Factual analysis of this case identifies four key points. The
allegations against the defendant NP included: (1) failure
to check the reports of the nursing staff regarding the de-
teriorating condition of the patient; (2) failure to monitor
the patient’s severe bleeding; (3) failure to exercise nursing
care, which she should and could have exercised in the cir-
cumstances; and (4) failure to promptly inform the physician
about the patient’s low BP level, causing the treatment of the
patient to be delayed for over 8 hours. These facts led to a
failure to treat the severe G-I bleeding from arteriolar corro-
sion in an acute duodenal ulcer which caused hypovolemic
shock and, consequently, death. Accordingly, a causal rela-
tionship existed between the NP’s actions or failure to act
and the death of the patient.

4.2 Findings of nursing analysis
Various factors affected the defendant NP’s ability to provide
care. Austin’s seven legal principles were adopted to cate-
gorise data in this study, and identified eight characteristic
categories regarding the defendant NP’s behaviour, belong-
ing to three major themes: the antecedents, nursing process,
and individual actions of the NP.[34]

4.2.1 Antecedents
The antecedents of the medical negligence were external to
the NP and within the care environment that inhibited the
practice of nursing. They included various relationship and
communication factors that had an impact on the NP’s abil-
ity to provide care. The antecedents were poor teamwork
among the patient unit team members, between the NP and
physicians, and between the nursing staff and the NP.[34]

Failure to effectively communicate with on-duty nursing
staff
The role of the defendant NP in this regional hospital had not
evolved to include a process of collaboration. The defendant
NP did not check the reports which the on-duty nursing staff
provided regarding the patient’s rapidly failing condition. In
addition, the NP did not alert the next on-duty nursing staff
to the clinical evidence of tarry-stool times and G-I bleeding.
The lack of effective communication between the defendant
NP and the on-duty nursing staff was a significant factor
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in the unchecked expansion of the hematoma. The above
omissions directly influenced the patient’s outcome.

Failure to promptly inform the designated physician of the
patient deterioration
In the current case, the defendant NP did not recognise the
severity of the patient’s condition. Because of this, the NP
failed to contact the designated physician immediately, or
within 1 hour of the BP drop, the maximum interval allow-
able. Subsequently the NP did not request prompt physician
evaluation for any signs of continued bleeding following
the surgery. The delay in obtaining physician intervention
caused the healthcare team to miss the opportunity to save
the patient’s life.

4.2.2 Nursing process
Failure to monitor for patient’s deteriorating condition
According to the nursing process, the recognized standard of
care calls for continually monitoring the patient. After the
defendant NP received reports on the tarry stool condition
of the patient, she failed to consider the side effects of the
medication (dexamethasone and ibuprofen), which can in-
crease the risk of G-I bleeding. This lack of pharmaceutical
awareness resulted in the NP’s failure to assess patient care
needs by, for example, investigating the reason that the pa-
tient passed tarry stool three times or closely monitoring for
the signs and symptoms of internal G-I bleeding. This failure
to recognize changes in patient condition also influenced the
patient’s outcome.

Failure to implement interventions in a timely manner
The defendant NP failed to promptly conduct the following
appropriate interventions: (1) Medication for preventing ul-
cers or slowing the bleeding should have been administered
instead of only an N/S solution for treating the patient’s tarry
stool. (2) When the patient’s systolic pressure decreased
to 81/44 mmHg and the patient experienced severe shock,
the NP should have considered blood transfusion and the
administration of colloidal solution as treatment options.

Failure to appropriately evaluate the patient
Simultaneously administering a steroid and an anodyne
caused the aggravation of the peptic ulcer and internal G-I
bleeding. Following the administration of the N/S solution,
the defendant NP performed no follow-up actions to evaluate
the patient’s vital signs and identify the symptoms and signs
of hypovolemic shock. The NP also failed to actively seek
out the cause of the tarry stools.

4.2.3 The individual actions of the nurse practitioner
The medical negligence in patient care was contributed by
three actions of the defendant NP: the NP failed to (1) follow
facility procedures; (2) implement routine work responsibly;

and (3) administer medications appropriately.

Failure to follow facility procedures
In this case, the defendant NP failed to follow hospital proce-
dure. The defendant NP made medical decisions by prescrib-
ing N/S solution to the patient in response to their bleeding.
Prescribing medication to the patient without physician’s
supervision was exceeding her scope of practice and was
inconsistent with hospital policy. This behaviour failed to
abide by team procedures and was also not acceptable to the
hospital.

Failure to implement routine work responsibly
Prior to administering the N/S solution to the patient, the
defendant NP did not discuss the side effect of G-I bleeding
associated with the use of dexamethasone and ibuprofen with
the patient’s resident. In addition, the NP did not proactively
arrange for relevant examinations and treatments, such as
blood measurement, haemoglobin measurement, and blood
transfusion. Thus, the NP failed to implement routine work
responsibly.

Failure to administer medications appropriately
When administering medications, it is necessary to assess
the patient’s response to treatment. A change in the medical
treatment plan may be needed, depending on the patient’s
response. In this case, the defendant NP used the customary
method of administering the N/S solution to compensate for
the patient’s low BP. Following the injection of the N/S so-
lution, the patient developed signs of clinical improvement
temporarily. Improper management of the post-operational
medications affected the decisions made about the patient
and delayed appropriate patient care.

4.3 Findings from legal analysis
The legal analysis of this case involved using two key sources
of data for review: the autopsy report and the court judgment.

4.3.1 The autopsy report
After reviewing the autopsy report, the forensic doctor deter-
mined the direct cause of death: “An acute duodenal ulcer
caused severe bleeding, with associated entry of countercur-
rent blood to the stomach causing a clot and a hematoma to
develop. This loss of blood resulted in the patient’s death”.
The autopsy report clearly demonstrated that a clot and a
hematoma were associated with patient’s death, which the
prosecution stressed.

4.3.2 The court judgment
The basis for the court’s finding of liability was in the four
key points of fact, which meant that the duty of care was held
to have been breached. The court determined that the defen-
dant NP was guilty of violating Criminal Law Article 14 and

Published by Sciedu Press 25



www.sciedu.ca/cns Clinical Nursing Studies 2015, Vol. 3, No. 4

Nursing Personnel Act Article 26: “when nursing personnel,
at the time of practicing nursing, see a patient in an emer-
gency condition, they shall immediately contact a physician
and provide substitute first aid in advance”.[20, 35] The de-
fendant NP received a jail sentence of 6 months, which was
suspended for 2 years, and was fined NTD 180,000 (approxi-

mately £3,600). In addition, in civil litigation, the defendant
NP and hospital reached a conciliation agreement of joint
liability with the patient’s family and paid a final settlement
of NTD 4,000,000 (approximately £80,000) to compensate
for the patient’s death.

Figure 1. Legal judgment and characteristic categories of medical negligence of the defendant NP

4.4 A model of legal judgment and characteristic cate-
gories of medical negligence

The researchers integrate the above analysed results and
present the legal judgment as well as characteristic categories
of medical negligence in Figure 1.

5. DISCUSSION

5.1 The nursing perspective
As mentioned previously, Austin states seven legal principles
for safe nursing practice. These are seven “must does” in
daily practice, and should be applied for all patients to help
bring about positive patient outcome and avoid legal liabil-
ity. By following these principles, both NPs and nursing
staff members can proactively reduce the risk of medical
negligence in advance to ensure quality improvement. Four
guiding questions are proposed to examine medical negli-
gence in the context of this case study.

5.1.1 Did the NP adjust the priority of the patient?
An NP should have clinical knowledge that can be used
to analyse data and evidence critically and, thus, improve

the practice of advanced nursing.[36] The identification of a
critical condition requires a precise response. In this case,
either the patient’s vital signs should have been examined
or the symptoms and signs of hypovolemic shock should
have been observed directly (for example, systolic pressure
< 90 mmHg, tachycardia, cold sweating, paleness, and olig-
uria). The defendant NP should have responded appropriately
by adjusting the duty owed to the patient based on the core
competency of the NP.

5.1.2 Was the patient’s deterioration foreseeable?

In this case, the deterioration of the patient’s condition might
have been foreseeable. The defendant NP knew that the pa-
tient had passed tarry stool three times and exhibited low BP,
and should have had knowledge of the risks associated with
the patient’s condition; therefore, she should have provided
advanced care for the patient. The aforementioned knowl-
edge should have enabled the deterioration of the patient’s
condition to be foreseen. However, the NP did not provide
effective intervention to reduce the patient’s risk of shock.
Supervisors and administrators can use this case study as
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an example to provide hospital-based education material for
NPs and thus, enhance their core competencies and general
awareness of the competencies expected and required of
them.

5.1.3 How was time crucial in this case study?
The patient experienced internal bleeding for approximately
8 hours. Risk management activities were needed, including
identifying the patient’s risk of shock, followed by imple-
menting the most advantageous methods of reducing these
risks. A good risk management plan could help the NP per-
form these steps quickly. A reasonable and competent NP
would have immediately requested a physician to provide
further treatment. In addition, an accurate diagnosis was
delayed, allowing the BP of the patient to decrease to levels
detrimental to health. This delay indicated inattentiveness to
the duty of providing advanced care for the patient. Hwu and
Hwu indicated that NPs who provide clinical care services to
patients (e.g., assessment, diagnosis, planning, and interven-
tion) should have more extensive knowledge than do nursing
staff who are not trained through an NP programme.[17] A
reasonable and competent NP would not have allowed 8
hours to pass without implementing adequate intervention to
reduce her patient’s risk of shock.

5.1.4 What steps should the NP have taken to prevent in-
ternal bleeding after surgery?

In this case, prior to administering the N/S solution to the
patient, the defendant NP should have reviewed the patient’s
medication to identify those that could have caused internal
bleeding. In addition to the failure to act according to the
aforementioned standard of care, the NP failed to request
immediate consultation with a physician to identify causes
of continued bleeding following the administration of the
medication. The failure to communicate changes in the pa-
tient’s condition to the physician was a critical factor in the
failure to detect internal bleeding, and caused the delay in
obtaining treatment from a physician (which should have
been obtained within 1 hour). Furthermore, the NP should
have remained with the patient until the bleeding ceased and
the physician had assumed the care of the patient.

5.2 The legal perspective
The defendant NP was responsible for monitoring the patient
and providing appropriate care, and breached her duty of care
to the patient. Optimally, the defendant NP would have con-
tacted the on-call physician promptly, discussed the care plan
and coordinated the management of the hypovolemic shock
(including appropriate blood transfusion) with the physician.
A competent and reasonable NP would not have violated
the Nursing Personnel Act. The court determined that “this

incident could have been avoided”. The patient would not
have died had he received appropriate healthcare. Finally,
based on the causation analysis, it was determined that a
causal connection existed between the patient’s lack of ap-
propriate care and his death. It was also determined that the
incident would not have occurred if the appropriate degree
of healthcare had been provided.

In this case, when defence experts agreed that the defendant
NP had deviated from the standard of care in several areas,
the decision was made to settle the claim on behalf of the
NP. The defendant NP violated Criminal Law Article 14 and
Nursing Personnel Act Article 26.[20, 35] The argument that
the pressure associated with daily practice was high was not
considered a valid defence, and the statement that “I have
fulfilled my professional responsibilities” was considered
inaccurate because of the failure to consider the patient’s risk
of hypovolemic shock, which could have been avoided.

6. CONCLUSIONS
The case study NP was accused of failing to discharging her
obligations as a competent NP. The NP rebutted the charge
of criminal negligence. The intervening behaviours of the
NP were found to be illegal and culpable. The District Court
made a criminal judgment that the NP violated both Crim-
inal Law Article 14 and Nursing Personnel Act Article 26
and was pronounced guilty as charged.[20, 35] Eight charac-
teristic categories summarised in this case study contributed
the medical negligence of the defendant NP toward patient
care. The defendant NP failed to effectively communicate
with on-duty nursing staff, promptly inform the designated
physician about the patient deterioration, monitor for the
patient’s deteriorating condition; implement interventions in
a timely manner, appropriately evaluate the patient, follow
facility procedures, implement routine work responsibly, and
administer medications appropriately.

Nurse Practitioners, like other nurses, are at risk of legal
liability.[37] An NP can be convicted of manslaughter if their
omission exposes the patient to the risk of death and sub-
sequently causes death. Based on this case study, Nps can
potentially identify with the issues and learn from mistakes:
engaging in nursing practice according to the established
standard of care; providing appropriate nursing assessment,
intervention and evaluation; and consulting with the on-call
physician in a timely manner to identify the cause of un-
usual clinical findings in patients are required practice. This
implies that when NPs have a duty to act in medical envi-
ronments where risks can occur, they must be capable of
foreseeing and averting internal risks to protect patients from
harm.
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