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Abstract
An advance directive is a document that explains how you require medical choices concerning you to be decided when unable to determine on your own. It enables you to know the type of care you need in time. It may guide the hearth care group on making vital decisions on your hearth. This document does not any effects on finance and applies only to judgments of health care.  You can generally get it from the National Hospice and Palliate Care Organization. (	Yadav,  Gabler, Cooney, Kent,  Kim,  Herbst,  & Courtright, 2017). The health care team will assist you in filling out the advance directive once you are prepared. 
To get advance directive, you don't have to fill any form as per federal law. In preparation for the advance directive, we follow four steps. Acquire the medical power from attorney form, and living will pay for your country. You can also use a universal format to approve several countries. Having an arrangement from many countries will make doctors have respect for your wishes. Then select your agent that you feel comfortable with—somebody you can trust. Fill the document with witnesses as essential by the state. This is straightforward to Produce copies for your doctor, health care agent, and family. After that, take it either of the following areas; hospital, online, nursing home, local office, or doctor's office. When writing an advance directive, always have in mind the kind of treatment you are willing or not willing to get when you get severely hurt. Sometimes there are tough decisions to make, like taking medicine to treat severe infections. Therefore you should involve your doctor to assist you on what to put in the advance directive.
Difficulties in filling advance directive
After a patient is in aggressive medical treatment, sometimes families cannot realize what is required by their precious one. To ensure conversation concerning the wishes of their patient, then an advance directive is used. The process is not such simple as it can involve two standard components: The living will and the power of a durable attorney general. Health care's substitute for making choices is given by the power of a durable attorney general. On the other hand, the living will is to document the patient's selection concerning long-term treatment. The majority of people don't know the document's benefit since they can't decide to complete it. It's not easy to fill the form due to its complex posing decisions( Portanova, Ailshire, Perez, Rahman,  Enguidanos, 2017). .patients may lack information on deciding whether to relieve pain but not curing and slowly curing treatment. Sometimes the family also goes against the patient's wish .this can confuse what decision to make.
Physical Orders for Life-Sustaining Treatment Form (POLST)
This is an order of physicians that gives a plan of life care from patient choice in loving life and how the physician judges from the medical evaluation. This form can misrepresent the preference of patients if abused. Many countries have POLST with similar designated principles. This form should have the name of the patient and the signature of both the health care and patient. One section explains the aims of treatment, medical intervention level, nutrition, and antibiotic. The care goals are discussed in the lower part. ( Truog & Fried, 2020).  The form becomes valid when you sign it or the decision-maker and physical assistance.
Conclusion
In conclusion, an advance directive is a document that explains how you require medical choices concerning you to be decided when unable to determine on your own. It enables you to know the type of care you need in time. Simultaneously, the Physical Orders for Life-Sustaining Treatment Form (POLST) is an order of physicians that gives a plan of life care from patient choice in loving life and how the physician judges from the medical evaluation. ( Blackhall, 2020).  These forms are essential for a patient, and therefore it should be introduced to many people 
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