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The Nurses Role in Affirming the Patient’s Wishes 
Patients autonomy occupies a central point in all care settings, and hence nurses are mandated to oversee and ensure that patient's rights are adhered to. Nurses can make major contributions in easing the transition from aggressive treatment to palliative care, regardless of the settings. Nurses are required to make ethical and humane decisions while avoiding liability. The article "The Core of Compassion in Physician-Assisted Suicide" by Kunzmann and Lutz (2018) illustrates a quite reflective situation where a physician's decision affected the patient. The article presented Goodall as an ecologist at the age of 104 year-olds and was still practicing research in his career field reasonably good health for his age. Goodall once said, "One wants ought to be free to choose death when it is the appropriate time." The only factor that popularized Goodall's death was not his ultimate decisions to death but also the many physicians who subscribed to his idea. The patient had no terminal illness or any suspected risks of end of life disease, but he was given a physician-assisted suicide. His final decision was motivated by the increased lack of mobility and independence (Kunzmann & Lutz, 2018). He had no outstanding patterns to announce his choice beyond consideration.
Furthermore, Goodall did not desire a funeral death, but his wishes commenced and terminated with a caring demise. Based on this ethical and humane decision-making situation, nurses must have in their mind that decision concerning care at the end of life of an individual involves the quality of life considerations. Herein, nurses are mandated to offer care that includes the promotion of comfort, relief of the pain, and the affiliated symptoms, in addition to accurate support for families and other close patients.
However, the presented case demanded high rated reasoning and intervention by healthcare providers. It is worthy to note that the patient's decision regarding physician-assisted suicide is quite incompatible with the physician's role as a healer. Although every patient has the right to make a rational decision regarding his or her life, nurses should have helped Goodall wave out the idea of dying with dignity. The patient stood a chance to live a better and improved life despite his old age since he had no identifiable health problem. As professionals, the nurses should have helped the patient to make the most appropriate decision regarding his life, such as exercising regularly and taking healthy diets in all settings (Olson & Stokes, 2016). In other words, instead of engaging in physician assisted suicide, the nurses should aggressively respond to the ideal needs of the patient as per his health status. In my understanding, accurate patient education was the most important tool for attending to the patient's needs. Goodall must understand that there are two paramount transitions for human beings in life: birth and death. However, the decision of assisted death cannot be taken without substantive reasons. It takes a competent nurse to attend to, such as patients, and significantly helps during this time of ethical challenges.
[bookmark: _GoBack]Reversing Goodall's decision to physician-assisted suicide is affiliated with both social and economic significances. Denying the patient's request would relieve the family from unnecessary grief. It would also serve as a lesson to the family and other people that the death with dignity act does not apply to all patients will, and it requires a substantial reason for one to do so (Jeong, 2017). For example, one must be at the end of life situation, and he cannot survive more than six months. Reversing the patient's decision would greatly impact the family since no expenses will be incurred to care for the patient in his late life. 
Concerning the Code of Ethics for nurses, provision one is the most reflective and identifiable guide to this situation. It sheds light on the need for maintaining respect for human dignity, good relationships to the patient, and the nature of health (Olson & Stokes, 2016). Based on the patient's situation, there was a need to respect the patient's right to self-determination and relationships with colleagues and others. 
From Goodall's case, it is understandable that the request to death with dignity should be embarked with a strong rationale such as terminal illness. More importantly, nurses should aggressively intervene in all patient's situations and make an effort to win the patient in making the most appropriate decisions. Not every patient's request ought to be accepted (Jeong, 2017). Another lesson is that healthcare providers must respect the patient's autonomy by staying positive and being ready to attend to their situations ethically and humanely. Respect for human dignity and the nature of health must remain in our figure tips when offering critical care.
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