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Successive Infusion of Parenteral Drugs:
Negligent Supervision of Treatments of
a Medical Team and Principle of Reliance

FRRESNGE

= BB Ning-Li Lu®

£

REFERIREFH » ARG RMAE R - AR ER

Biias  ARLEENEE - Tcﬁmd%iﬁ%;%i% ’
EHERBEIIER - A BB R > —

ST R T P&Eﬂfkia%?'ﬁI%E%MZ%;&?EFEE
T EYE - ASCRRHHRE R ERE T (R
7)) ZHAIERRAE - B R R AR A BT BT T B (T
Ao Be EFEH%‘E%TEE%%EE B ZEHES T
BFRC T EAEAIRTRE » ASCH B B B T 5 R U
BRZHARAR - Sl D AE 5% > ke A%

B -

=ES%EMEE (Judge, Taiwan High Court )

RASEEE 1 JEETEEY))LR ( precipitation of drug injection ) =388l (principle
of reliance) ~ B %17 %% £2 3% & /£ (burden of proof for medical
treatments )
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The issued case has undergone 8 trials and the verdicts
have been diverse. Some have held that the liability rests
solely with the physician, some with the nurse, some with
both, and some have held that neither is liable. Accordingly,
this essay is divided into two levels of analysis. The first
level concerns the question of who should bear the burden
of proof regarding the causality between the medical
treatments and the patient’s injury. A criterium for reversing
the burden of proof to the defendant, i.e. the physician
and the nurse, would be held in this essay. The second
level of analysis concerns the allocation of the burden of
proof between these two parties. This entails determining
whether the physician or the nurse could rely on the
other due to the professional division of labor to relieve
him of her of responsibility. This essay presents several
Japanese judgments related to the principle of reliance for
the physician as well as the nurse, in order to identify the
judging approach and to review the situation of the issued

case.
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Bl) RS RERAMY BRSNS ERIA
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