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Abstract

The provision of healthcare services, like all procedures, may lead to legal consequences in cases of negligence, even in emergency sit-
uations, resulting in criminal proceedings. Emergency medical practices, due to their involvement in life-threatening situations, require
quicker decision-making compared to elective procedures, emphasizing patient benefit and well-being. Despite the urgency of emer-
gencies, a thorough examination, if possible, along with necessary tests and consultations, is essential before making a decision. It is
crucial to decide in appropriate indications and provide adequate information to the patient. If a patient is unconscious and has a relative,

the family member should be informed. If this is not possible, the authorities should be notified. In situations where a response from legal
authorities cannot be awaited due to the urgency, procedures can be carried out without waiting for a response, with appropriate indi-
cations, and documented with record-keeping, especially if there is a life-threatening condition. Subsequently, when the patient regains
consciousness, the procedures and reasons should be communicated to them. The aim of this study is to emphasize the importance of
medical documentation, with clearly stated justifications and recorded indications in emergencies. In appropriate conditions, obtaining

patient consent and providing information becomes crucial to mitigate potential legal consequences.
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Introduction

Emergency Medicine, as defined by the International
Federation for Emergency Medicine, is a medical spe-
cialty that encompasses the knowledge and skills required
for the prevention, diagnosis, treatment, and management
of acute and urgent conditions involving various physi-
cal and mental disorders in patients of all age groups
(1). Additionally, the understanding and development of
pre-hospital and in-hospital emergency medicine systems
are crucial in the field of Emergency Medicine. This in-
cludes managing surgical and medical conditions that are
life-threatening, limb-threatening, or carry a significant
risk of death (2). This concept was first defined in the
United States in the 1960s, though its practices date back
to the ancient roots of medicine. It is known that emer-
gency interventions, such as treatments for brain injuries
called trepanation, were performed in ancient Egypt;
these treatments aimed to reduce intracranial pressure (3).

The modern formation of emergency departments
began during World War II with the emergence of small
emergency care units known as accident rooms (3). In the
United States, the American College of Emergency Phy-
sicians established Emergency Medicine as a specialty in
1968, and the first Emergency Medicine residency pro-
gram was initiated at the University of Cincinnati in 1970
(4). In Turkey, the development of emergency medicine
made significant progress in 1990 when American emer-
gency medicine specialist Dr. John Fowler started work-
ing at the invitation of Izmir Dokuz Eyliil University (1).
These advancements raised the standards of emergency
medical practices in our country, thereby enhancing the
quality of healthcare services. By 1993, the establishment
of a department under the name of Primary and Emergen-
cy Care Specialty was announced in the Official Gazette
No. 21567 (5). Thus, emergency health services began to
be provided at the specialist level.

Corresponding author: Hulya Yilmaz Baser
e-mail: yimz_hly_35@yahoo.com

- Received: 02.02.2025 - Revision: 12.03.2025
DOI: 10.55994/ejcc.1631833

©Copyright by Emergency Physicians Association of Turkey -
Available online at https://dergipark.org.tr/tr/pub/ejcc

« Accepted: 25.04.2025

Cite this article as: Baser HY. Reevaluation of emergency interventions from
the perspective of health law. Eurasian Journal of Critical Care. 2025;7(1): 23-29

ORCID:
Hulya Yilmaz Baser: orcid.org/ 0000-0002-1416-1521



24 Reevaluation of Emergency Interventions From the Perspective of Health Law

Eurasian Journal of Critical Care. 2024;6(3): 23-29

Emergency Services and
Medical Intervention

Emergency departments, which serve individuals of vary-
ing ages and income levels, are healthcare units that pro-
vide free and continuous 24-hour service (6). According
to the Emergency Health Services Regulation, the emer-
gency departments of public and private hospitals are re-
quired to accept every patient who presents themselves as
an emergency case and to provide the necessary medical
intervention. In this context, every patient presentation is
considered an emergency, and the services provided con-
tinue until proven otherwise.

This situation can lead to patient-physician relation-
ships that go beyond routine operations in emergency
departments. During the provision of healthcare services,
it may not be possible to obtain a sufficient medical his-
tory for diagnosis, or treatment may be initiated without
performing necessary laboratory tests. Additionally, the
presence of cases that are often of a forensic nature can
complicate the physician’s duties and responsibilities
compared to other situations (7).

The increased expectation for healthcare standards
in both diagnosis and treatment leads to the demand for
timely diagnosis, necessary laboratory and radiological
examinations, and the selection of appropriate treatment
or interventional methods for patients presenting to the
emergency department (8). This situation necessitates the
establishment of standardized approaches in emergency
medical service delivery and the implementation of nec-
essary medical interventions specific to each case. There-
fore, it ensures the use of all available resources in the
emergency department and the formulation of the most
suitable treatment plan for the patient’s condition.

Medical intervention is defined as activities carried
out by individuals authorized to practice medicine for
the purpose of diagnosing, treating, or preventing diseas-
es (9). According to this definition, medical intervention
encompasses all types of invasive or non-invasive ac-
tions performed on the human body for the prevention,
diagnosis, treatment, or reduction of effects of physical
or psychological disorders, as well as non-disease con-
ditions (10). Invasive interventions include physical pro-
cedures such as surgical operations, while non-invasive
interventions encompass less invasive methods such as
medication, physical therapy, or diet. Therefore, even
in emergency interventions, the human body is a fun-
damental element of personal rights and is considered a
“personal, inviolable, non-transferable, and inalienable”
constitutional right. Medical intervention is essentially an
action performed on the human body and, as such, can be

seen as an act that might constitute an offense of bodily
harm (11). However, medical interventions are regulated
as exceptions to this general prohibition. Article 17/2 of
the Constitution specifies that medical interventions are
clearly outside the scope of prohibition with the phrase
“except for medical necessities and situations specified by
law.” The same principle is detailed further in Article 5 of
the Patient Rights Regulation (12).

Suitability of Medical Intervention in
Emergency Services

Any intervention performed on a human being related to
medical practices can be considered under the concept
of medical intervention (11). This definition covers a
wide range of activities, from life-saving emergency in-
terventions to aesthetic or cosmetic procedures. The pa-
tient-physician relationship is typically examined within
the concept of medical intervention, and within this con-
text, the legal framework of medical intervention is sub-
ject to specific conditions, even in emergencies.

Among these conditions are informing the patient and
obtaining their consent, having the authority to intervene,
ensuring the intervention is for legal purposes, and adher-
ing to medical standards (13). In certain situations, ac-
tions that might be considered illegal can be made lawful
under specific conditions by the physician (14).

The first condition for legality is that the patient has
been adequately informed and has given their consent vol-
untarily, which is known as informed consent (14). When
the physician informs the patient about all the details of
the treatment and possible outcomes, and obtains the pa-
tient’s consent, the intervention on bodily integrity is le-
gally appropriate. Additionally, the consent must comply
with the law, ethics, and personal rights, and must specif-
ically include the potential results and complications of
the intervention before it takes place (15,16). Even when
a medical intervention is technically correct, it may not be
legally appropriate if these conditions are not met.

The patient’s informed consent is as crucial as their
understanding. Topics that need to be explained to the pa-
tient include the possible causes and progression of the
illness, who will perform the medical intervention, where,
how, and with what methods, the estimated duration of
the intervention, alternative diagnostic and treatment op-
tions along with their potential benefits and risks, possi-
ble complications, risks and benefits of refusing the in-
tervention, important characteristics of the medications to
be used, critical recommendations for healthy living, and
how to obtain emergency medical assistance for the same
issue.



Eurasian Journal of Critical Care. 2024;6(3): 23-29

Reevaluation of Emergency Interventions From the Perspective of Health Law 25

The second condition for the legality of a medical
intervention is that it must be performed by authorized
individuals. This authority belongs to persons known as
physicians, and in Turkey, it is defined by the provisions
of the 1219 Law on the Practice of Medicine and Medical
Sciences and the 6023 Law on the Turkish Medical Asso-
ciation. Within this framework, the person performing the
intervention must have a medical degree, possess expertise
in the relevant field, and fulfill specific formalities (13).

The third condition for the legality of an intervention
is that it must be aimed at legally prescribed objectives.
Medical interventions are generally performed for the
purpose of improving the patient’s condition or protecting
their health. Interventions carried out for unlawful pur-
poses are not considered legal, even if other conditions
are met (13). Therefore, it is crucial that there is a legiti-
mate indication for performing the intervention. The phy-
sician can only intervene based on these indications (11).

The fourth and final condition for the legality of an
intervention is that it must conform to medical principles
and standards. The physician is required to apply treat-
ments that are consistently used in similar situations and
are considered standard medical practice (17). In this con-
text, it is expected that the physician adheres to the current
standards of medical science and observes medical ethical
principles during the intervention. It is important to note
that the physician is not obligated to use all new methods.

In emergency interventions, while the general condi-
tions specified are required, there are also some regula-
tions and exceptions:

e The Convention on Human Rights and Biomedi-
cine stipulates that in emergencies, “medically neces-
sary” interventions may be performed (18).

* Principle 4 of the Lisbon Declaration states that in-
terventions may be carried out in cases where “emer-
gency medical intervention is required” and the pa-
tient is unconscious (19).

* According to the Medical Deontology Regulations,
in emergencies, the physician is obliged to perform
the initial intervention regardless of their role and spe-
cialty (20).

However, these regulations emphasize that interven-
tions exceeding the physician’s knowledge and skills are
restricted to emergency situations only (21). In this con-
text, the necessity of emergency situations and the nature
of interventions are considered to ensure that medical
interventions are carried out within a legal and ethical
framework.

In some significant medical interventions, the obliga-
tion of providing information can be more critical than
the presence or absence of an indication (15). There are

exceptions to this; especially in life-threatening patients
and certain emergency situations, medical interventions
may be carried out without informing the patient (22).
Indication is a very important criterion in the health pro-
cess. The physician decides whether a medical interven-
tion is necessary based on the specifics of the case and,
if so, which indication will be used (13). This indication
can sometimes be medical, and other times social or psy-
chological (13). From a legal and criminal responsibility
perspective, the primary condition sought is the appropri-
ateness of the indication. Legal responsibility typically
arises in the form of compensation and may lead to the
physician being required to provide material and moral
compensation to the patient under general legal rules (13).
While indication is a fundamental condition for the legal-
ity of a medical intervention, obtaining informed consent
and other conditions, which mean obtaining the patient’s
informed consent, are also additional requirements 23).
This is because informed consent obtained without a
proper indication will be incorrect, and similarly, incor-
rect informed consent obtained with a correct indication
can also lead to legal issues. In this context, incorrect de-
termination of the indication is one of the most critical
errors that can occur, particularly in emergency medicine
practices. This situation can lead to interventions that
could harm the patient’s health and may have serious eth-
ical and legal consequences.

In emergency medicine practice, there are two models:
the Anglo-American Model and the Franco-German Mod-
el. The Anglo-American Model, preferred by countries
with high levels of development, aims to transfer patients
to the hospital as quickly as possible. This model is im-
plemented in Turkey as well as in countries like the USA,
Canada, New Zealand, and Australia (24). In contrast, the
Franco-German Model, commonly practiced in European
countries such as Germany, France, Malta, and Austria, in-
volves emergency medicine specialists stabilizing patients
at their location and providing active intervention (24). In
an emergency medical practice following the Anglo-Amer-
ican Model, patients are brought to hospital emergency de-
partments either by their own choice or by emergency in-
tervention teams. The openness of emergency departments
to outpatient visits results in non-emergency patients also
seeking care, which increases the workload of emergency
departments. This necessitates effective triage in emergen-
cy healthcare services. There is a crucial phase starting
with the triage process in emergency interventions. The
medical indication is determined based on the urgency and
necessity of the patient’s condition. During this process,
the physician works in coordination with health personnel
such as Emergency Medical Technicians (EMTs), nurses,
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or health officers. However, it is necessary to dispel the
misconception that medical interventions can only be pro-
vided by physicians. According to the relevant provisions
of Law No. 1219, emergency medical technicians and
paramedics can also intervene in patients as part of emer-
gency medical assistance and care. These personnel can
perform their duties within the framework of regulations
set by the Ministry of Health, having completed specific
training. Additionally, certain authorized individuals, such
as personnel from the Turkish Armed Forces and the Spe-
cial Operations Department of the General Directorate of
Security, can perform emergency medical interventions in
the absence of health personnel. These arrangements are
made to meet the need for rapid intervention in emergen-
cies. However, even in such cases, it is essential that inter-
ventions are carried out based on emergency medical indi-
cations and are appropriate to the patient’s condition. For
the legality of medical interventions, not only is the correct
determination of indication important, but so are other le-
gal and ethical requirements such as informing the patient
and obtaining consent. In emergency situations, if no oth-
er options are available, even individuals without medical
training can perform medical interventions. What is crucial
here is the presence of an indication for the emergency in-
tervention. The more urgent and necessary the indication,
the more lenient the obligation to inform may be (25). This
is particularly significant for unconscious patients, those
without a guardian, legally incapacitated individuals, or
very young children who cannot express themselves. The
Biomedicine Convention provides guidance for physicians
in this regard (18). To ensure legal compliance in medical
interventions, certain conditions must be met: the interven-
tion must be indicated, the patient must be informed, and
consent must be obtained. According to Articles 18 and
22 of the Patient Rights Regulation, medical procedures
cannot be performed without the patient’s consent, except
in exceptional cases. The patient should be informed and
their consent obtained, and this process should generally
be carried out with a reasonable time period provided to the
patient, applicable to non-emergency cases. In emergency
healthcare, obtaining consent for medical intervention can
pose legal issues for physicians, especially if the patient is
unconscious, lacks family, or requires rapid intervention.
If the patient is not in a position to consent (for example,
due to age, legal incapacity, or loss of consciousness), con-
sent can be obtained from a relative. However, if there is
no relative or guardian available to consent and emergency
intervention is needed, permission is not required; medical
interventions necessary for life are performed. If there are
relatives or a guardian but they refuse consent, emergency
intervention can be carried out with a court decision ac-

cording to the relevant articles (346 and 487) of the Turk-
ish Civil Code. In such cases, if the person’s life is at risk
and immediate intervention is necessary, the physician can
proceed with the required emergency intervention (7).

When the patient regains consciousness, the proce-
dures performed and their justifications should be com-
municated in detail. This notification is crucial for the
patient to understand their treatment process and to be
informed about their care. Below is a suggestion for how
to communicate the reasons for the procedures performed
when the patient regains consciousness:

* Diagnosis Explanation: The patient should be in-
formed about what their condition is and how it was
diagnosed. For example, information should be pro-
vided about the disease the patient has, its symptoms,
and the diagnostic methods used.

e Treatment Options: Explanations should be given
regarding the treatment methods applied, their pur-
pose, and how they work. If alternative treatment op-
tions are available, their advantages and disadvantag-
es should also be presented to the patient.

e Need for Intervention: Every medical intervention
performed should be explained in detail regarding
why and how it was necessary. For interventions per-
formed urgently, the reasons for immediate action and
the expected benefits should be described.

* Probability of Adverse Outcomes: The potential
risks and possible side effects of each treatment or
intervention should be communicated to the patient.
This way, the patient can make an informed decision
about whether to accept or refuse the treatment.

*  Questions and Answers: The patient should have the
opportunity to ask questions about the procedures or
treatment options, and these questions should be an-
swered satisfactorily.

The process of informing the patient when they regain
consciousness allows for active participation in their treat-
ment process and increases their trust in the treatment.
Additionally, it contributes to the patient’s decision-mak-
ing process in their care and strengthens the patient-physi-
cian communication.Formun UstiiFormun Alt:

Given the legal importance of all these situations, it
should be emphasized that official records must be made
in the hospital information management system and emer-
gency service observation forms. According to the Law
on the Practice of Medicine and the Art of Medicine, phy-
sicians are required to keep medical records and protocol
books for judicial cases, ensure that records are taken in
a timely manner, and ensure that these records are not al-
tered or destroyed (26). The necessity of collecting and
preserving records related to patients, injured individuals,
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emergency patients, and judicial cases is explicitly stated
in the Regulations on Medical Record and Archive Ser-
vices of Inpatient Care Institutions. According to this reg-
ulation, documents and records related to judicial cases
must be preserved for a period of 20 years (27).

Emergency Medical Intervention:
Complications and Malpractice

Even in emergency medical interventions, if there is neg-
ligence on the part of the physician at any stage of the
physician-patient relationship (such as diagnosis or treat-
ment), this can lead to legal responsibility. Even for emer-
gency medicine physicians, negligence and causation
are significant in issues arising during their profession-
al activities. Generally, the following elements must be
present to establish negligence: 1- An action or inaction,
2- Material and immaterial damage, 3- The result being
foreseeable and preventable, 4- Causation between the ac-
tion and the damage, 5- The result being unintended (28).

Negligence can occur at any stage of the diagnosis and
treatment processes. In the diagnosis phase, negligence
can manifest in the following ways: 1- Failure to conduct
necessary tests or conducting them inadequately. 2- Lack
of necessary consultations. The physician should seek
consultations from other specialists when the patient’s
condition and suspected disease necessitate it. 3- Misin-
terpretation or inadequate evaluation of data despite per-
forming necessary tests and consultations (28).

In the treatment phase, negligence can appear as fol-
lows: 1- Errors in choosing tools and methods: The phy-
sician should select the more reliable and less harmful
method, but may resort to risky or dangerous methods in
cases with difficult or life-threatening risks. 2- Errors in
applying medical principles: The physician should apply
generally accepted medical principles correctly (28).

The physician should act by being aware of, adopting,
and adhering to the accepted knowledge and practices re-
lated to their profession or specialty. The physician must
keep up with the level of development in national med-
icine and continuously update themselves in this field.
Otherwise, professional errors may be considered as in-
experience (28,29).

Emergency Department Patient
Treatment/Doctor Refusal and
Doctor-Patient Refusal

Up to this point, the discussion has predominantly focused
on health law from the perspective of patients seeking

medical care. But what happens if, even in an emergency,
the trust between the patient and the physician is broken,
and the physician refuses to treat the patient? How is this
situation handled?

Article 18 of the Medical Deontology Regulation pro-
vides guidance for this scenario. According to this article,
in mandatory and emergency situations, the physician is
explicitly required to provide medical assistance. This ob-
ligation arises from the physician’s professional respon-
sibilities and is independent of whether the physician is a
public or private practitioner. In an emergency, if a phy-
sician knowingly fails to assist a patient, fully aware that
this could result in harm or death, such inaction may be
considered intentional. In such cases, Articles 448 (man-
slaughter) or 456 (bodily harm) of the Turkish Penal Code
may be applied. However, if there is no intent to cause
harm or death, but the failure to assist is due to negligence
or carelessness, this may constitute a negligent offense.
Negligent offenses are defined as crimes resulting from
a violation of attention and care obligations and are as-
sessed differently in criminal law (28).

Therefore, a physician may refuse to treat a patient for
professional or personal reasons, but this is only applica-
ble outside of emergency, official, or humanitarian duties.
This rule also applies to situations where an emergency
consultation is required. For example, even if the physi-
cian is an official or in an emergency situation, if they in-
tentionally refuse to provide medical intervention despite
the patient being at risk of death, they could be penalized
under Article 83 of the Turkish Penal Code. Even if the
physician does not intentionally neglect, failure to assist
someone in danger could result in responsibility under
Article 98 of the Turkish Penal Code (25) Additionally, a
consulting physician’s failure to respond to an emergency
call may also constitute a dereliction of duty.

According to the Emergency Health Services Regu-
lation, the procedures for transferring patients from the
emergency department to another facility are organized
as follows: Initially, an emergency medical assessment
and necessary intervention are provided for every patient.
If advanced medical care and treatment are needed and
the current facility lacks sufficient resources, the patient
is transferred to another suitable hospital. During this pro-
cess, all medical care provided is documented in writing
by the responsible unit and sent along with the patient to
the receiving hospital. However, the transfer is carried out
if stabilization of the patient is achieved, or if it is de-
termined that the current facility lacks adequate care and
treatment resources in life-threatening situations.

What should be done if a patient wishes to leave the
emergency department or change hospitals/doctors?
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According to Article 8 of the Patient Rights Regula-
tion (Right to Choose and Change Health Institutions),
patients have the right to choose or change healthcare
institutions in accordance with the procedures and con-
ditions set forth by the legislation. Patients can change
health institutions in accordance with the referral system
defined by legislation. However, the physician must in-
form the patient about the potential risks and consequenc-
es of changing institutions or refusing treatment, and
assess whether it is medically appropriate to change the
health institution. If a patient wants to exercise their right
to refuse treatment according to the Patient Rights Reg-
ulation, their refusal of emergency medical intervention
should be recorded and signed. If the patient refuses to
sign, this should be documented in a report.

Conclusion

Emergency medical practice involves non-elective and
life-critical situations that require rapid and practical de-
cision-making. However, it is crucial that these decisions
are made in the best interest and benefit of the patient.
Ideally, patients presenting in emergencies should under-
go detailed examinations, necessary laboratory tests, and
consultations. Yet, the nature of emergencies often makes
this impractical.

In this context, it is essential to prioritize the training
of emergency department physicians and the implemen-
tation of pre-planned diagnostic and treatment protocols
to reduce the risk of professional errors. Additionally,
meticulous recording of medical information and docu-
ments, even when emergency interventions are immedi-
ately performed, can serve as vital evidence in potential
future legal cases.

Implementing these principles should be viewed as
significant steps toward enhancing patient safety and en-
suring the legal protection of physicians.

Author Contributions: The literature review, writ-
ing, editing, and revision of the manuscript were con-
ducted by Hiilya YILMAZ BASER.

Conflict of Interest: The authors declared that there
is no conflict of interest.

Funding: None

Acknowledgments: None

References

1. Acilcinet. 2024. Acil Tip Nedir? (cited 2024 Dec 20) Avail-
able from: http://www.acilci.net/acil-tip-nedir/

2. Yilmaz Baser H, Emet M, Serinken M. Properties of Tur-
key-related Publications in International Emergency Med-

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

ical Journals. Eurasian Journal of Emergency Medicine.
2016;15(2):86-89.

Kaba H, Elcioglu O. Acil Saglik Hizmetlerinin Tarihsel Ge-
lisimi Siirecinde ilk ve Acil Yardim Teknikerligi ve Acil Tip
Teknisyenligi Mesleklerinin Ortaya Cikisi ve Gelisimi. Tur-
kiye Klinikleri Journal of Medical Ethics-Law and History.
2013;21(3):128-129.

Bresnahan KA, Fowler J. Emergency medical care in Tur-
key: current status and future directions. Ann Emerg Med.
1995;26:357-360.

T.C. Resmi Gazete. Official Gazette of the Republic of Tiir-
kiye, dated 30 April 1993 and numbered 21567. (cited
2024 July 21) Available from:http://www.resmigazete.
gov.tr

Oktay C, Cete Y, Eray O, Pekdemir M, Gunerli A. Appropri-
ateness of emergency department visits in a Turkish uni-
versity hospital. Croatian Medical Journal. 2003;44(5):585-
591.

Tugcu H. Acil Olgularda Hekim Sorumlulugu. Klinik Geli-
sim Dergisi. 2009;22(13):85-88.

Tlrkan H, Tugcu H. 2000-2004 yillari arasinda yiksek sag-
lik surasinda degerlendirilen acil servislerle ilgili tibbi uy-
gulama hatalari. Giilhane Tip Dergisi. 2004;46(3):226-231.
Ayan M. Tibbi Miidahalelerden Dogan Hukuki Sorumlu-
luk. 1st ed, Ankara; Kazanci yayincilik; 1991.

Ozanoglu H S. Hekimlerin Hastalarini Aydinlatma Yu-
kiimliligi. Ankara Universitesi Hukuk Fakiiltesi Dergisi.
2003;52(3):55-77.

Hakeri H. Tip Hukuku, 17th ed. Ankara; Seckin Yayincilik,
2019.

Hasta Haklar Yonetmeligi. T.C. Cumhurbaskanhgi Mevzu-
at Bilgi Sistemi (Accessed 2024 July 21) Available from:ht-
tps://www.mevzuat.gov.tr/mevzuat?MevzuatNo=4847&-
MevzuatTur=7&MevzuatTertip=>5.

Koru O. Tibbi Mudahalenin Hukuka Uygunlugu: Endi-
kasyon Sarti. inénii Universitesi Hukuk Fakiiltesi Dergisi.
2021;12(2):491-500.

Gliney Tunali I. Hekimin Tibbi Midahalede Bulunma Yu-
kimlaliginin Sinirlan. 1st ed, Ankara; Seckin Yayincilik;
2020.

Tandogan H. Tiirk Mes'uliyet Hukuku. 1st ed. istanbul; Ve-
dat Kitapgihk; 2010.

Eren F. Bor¢lar Hukuku Genel Hiikiimleri. 22nd ed, Anka-
ra; Yetkin Yayinlari; 2017.

Gokcan HT. Tibbi Miidahaleden Dogan Hukuki ve Cezai
Sorumluluk. 3rd ed. Ankara; Seckin Yayincilik; 2017.
Hekimlerle Hukuksal Dayanisma Dernegi. Biyoloji ve
Tibbin Uygulanmasi Bakimindan insan Haklari ve insan
Haysiyetinin Korunmasi Sézlesmesi: insan Haklari ve Bi-
yotip S6zlesmesi m.7-8. (Accessed 2024 July 21) Available
from:https://hhdd.org.tr/wp-content/uploads/2022/01/
Biyotip-Sozlesmesi.pdf

istanbul il Saghk Madiirligii. 2024. Lizbon Bildirgesi, 1981
tarihli, ilke 4/b. (Accessed 2024 July 21). Available from:ht-
tps://www.istanbulsaglik.gov.tr/w/hashak/belge/mevzu-
at/lizbon_bildirgesi1981.pdf

Mezuat.gov.tr. 2024. Tibbi Deontoloji Nizamnamesi,
1960, m.3. (Accessed 2024 July 21) Available from:https://
www.mevzuat.gov.tr/mevzuatmetin/2.3.412578.pdf.



Eurasian Journal of Critical Care. 2024;6(3): 23-29

Reevaluation of Emergency Interventions From the Perspective of Health Law

29

21.

22,

23.

24,

25.

Tirk Tabipleri Birligi (TTB). 2024. Hekimlik Meslek Etigi
Kurallari m.18. (Accessed 2024 July 21) Available from:ht-
tps://www.tth.org.tr/kutuphane/h_etikkural.pdf
Mehmet D.Hekimin Sézlesmeden Dogan Sorumlulugu. An-
kara Universitesi Hukuk Fakdiltesi Dergisi. 2008;57(3):225-
252.

Torenli Cakiroglu M. Acil Tibbi Miidahalelerde Aydinlatil-
mis Onam. Uluslararasi Saglik Hukuku Kongresi, 1 st ed.
istanbul; Legal Yayincilik; 2018.

Dagh R, Karabulut A, Karabeyoglu M. Ambulans ve Acil
Bakim Teknikerleri (Paramedik) icin Temel Konular ve
Tedavi Yaklasimlari. 1st ed, istanbul; Ema Tip Kitabevi;
2018.

Hakeri H. Acil saglik hizmetlerinde hukuki sorunlar. (Ac-
cessed 2024 April 30) Available from:https://sdplatform.
com/acil-saglik-hizmetlerinde-hukuki-sorunlar-2/

26.

27.

28.

29.

T.C. Saglk Bakanhgi. Tababet ve Suabbati San’atlarinin
Tarzi icrasina Dair Kanun, m:72-73. (Accessed 2024 July
21) Available from:https://www.saglik.gov.tr/TR,10385/sa-
yisi1219--rg-tarihi04041928--rg-sayisi863-tababet-ve-su-
abati-sanatlarinin-tarzi-icrasina-dair-kanun.html

T.C. Saghk Bakanhgi. 2024b. T.C. Saglk Bakanligi Yatakli
Tedavi Kurumlarn Tibbi Kayit ve Arsiv Hizmetleri Yoner-
gesi, 06/11/2001 Tarih ve 10588 sayili Olur. Madde:15.
(Accessed 2024 July 21) Available from:https://www.
saglik.gov.tr/TR-11242/yatakli-tedavi-kurumlari-tibbi-ka-
yit-ve-arsiv-hizmetleri-yonergesinde-degisiklik-yapilma-
sina-dair-yonergesi.html

Bengidal SM, Keskinkili¢ B, Kuvan L, Odabasi O, Begidal
S. Acil Servislerde Hekimin Adli Sorumlulugu. Surekli Tip
Egitimi Dergisi (Sted). 2001;10(8):301-302.

Ko¢ S. Yasal Diizenlemeler Cercevesinde Hekim Sorumlu-
lugu. Turkderm. 2007;41:33-38.



