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Advance Care Planning (ACP)
ACP is commonly referred as advance directives. It denotes to a process by which a patient forms decisions that are used as a guideline to his/future healthcare plans. The Advance Directive is founded on ethical principles of esteem for patient autonomy. Usually, the ACP reflects the values and concerns of the patient. On the other hand, before commitment to Advance Directives, the patients are required to understand their medical situations as well as the burden that comes with the possible treatments. The advance Directives are pivotal in guiding the doctors on the decision making when the patient is unable to speak for self. This paper reflects on the success of advance Care Planning as well as the controversies tied with commitment to the plan.
For Advance directives to be a success, intensive communication between the doctor, the patient and the surrogate decision makers is imperative. The communication between all the parties reveals whether further treatment will improve the health of the patient or not and hence the patient makes a good decision with true information. The communication includes the formal (legal) advance directives and communication without legal documents. The legal documents are of two types: the living will and medical power of Attorney. However, after detailed communication regarding the type of treatments, the decision to complete the advance directive is left solely on the patient. On the other hand, the decisions regarding the end of life care are not only made because of the available treatments but also on the basis of patient’s beliefs and wishes.
In my opinion, end-of-life care is crucial as it provides maximum time with the family. Usually, the end-of-life care is controlled by two documents, which are the living will and health care power of attorney. A living will allows the patient to put into writing all the wishes regarding the medical treatment at the end of his/her life. The importance of the document is that it guides the doctors and the family members on fulfilling the final wishes of the patient. The constitution allows the patient to accept or deny any treatment. However, some states will limit treatments to some ailments. The second document is the healthcare power of Attorney. In some cases, the patient might not write down his/her wishes but instead might select a person to make the decisions regarding the treatment on behalf. The selected person is referred as a healthcare agent or attorney-in-fact or a surrogate or a healthcare proxy. Usually, the healthcare agent is only allowed to make decisions regarding the treatment and not the financial decisions.
Notably, most patients would prefer to end their lives at home but instead end their life at medical institution. Such scenarios are prevalent in cases where the patient commits to the health care power of the attorney end of life care. To solve such a scenario, it would be important for the patient to commit to include the living will which is the most important as it shows personal interest. 
Another important question to address when committing to end of life plan is, is it important to be free of pain or to be as alert as possible? Usually, some medical conditions might be painful but treatment might improve the health. On the other hand, some treatments might be painful and the treatment might not improve the health. Therefore, in such a scenario, a healthcare agent will be important to check the progress of the treatment.
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