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End-of-Life Care: Case Scenario
An advance directive is a legal document that highlights the wishes of a client or patient, and any healthcare professional treating the client has to honor such a document (Park& Kim, 2018). It allows a patient's healthcare team as well as their loved ones to have an understanding of the type of care the patient desires or the person whom the patient wants to make decisions for them in case they are unable. Therefore, in regard to Nam's question, I think it is appropriate to create an advance directive at his age. Diseases may strike anytime, and some of them may be severe, and thus it is appropriate to create an advance directive at any age. Essentially, an advance directive guides the process of clinical decision-making and the patient's care as well as treatment at end-of-life. Healthcare professionals must verify the status of a patient's advance directive with the patient's representative since sometimes life threatening conditions may occur at any time. No one is prone to diseases, and therefore it would be ethical and essential to remind Nam that an advance directive can be prepared at any age.  
Advance directives are made to become effective when a client becomes incapacitated, and they are unable to communicate.  Sometimes, when a crisis occurs, it becomes a daunting task making critical decisions for them. Some of the decisions made may be contrary to what a patient wished, but with an advance directive, it becomes easy to make such decisions because a client has already highlighted what they would wish to have performed in their healthcare plan (Tamura et al., 2017). An advance directive would not only be vital to Nam but also to his loved ones. Notably, in case of an emergency to Nam, his loved ones would have peace of mind, reduced stress, and the potential for conflict would be greatly reduced. 
In addition, Nam states that he would like to die a natural death and that he does not want extraordinary measures. When it comes to healthcare, it is ethical to respect the wishes of a patient (Tamura et al., 2017). Respecting and honoring the interests of a patient is one of the provisions of the nurse's ethical code of conduct. The respective nurse has to respect the interests and wishes of a patient, irrespective of the patient's nationality, age or race. Therefore, if Nam wishes to die a natural death, as a nurse, it would be ethical to uphold this wish. This means that there is no room for physician-assisted suicide. Physician-assisted suicide is a situation in which a healthcare professional facilitates the demise of a patient by providing life-ending interventions like access to information concerning lethal dosage or offering sleeping pills with the conscience that the patient might take away their life.
Rather than assisting patients to commit suicide, physicians should respond to patient's needs with aggressiveness. In this case, physicians should shun abandoning patients once they determine that cure is not available, respect the patient's autonomy, support the patient emotionally and provide effective communication, and offer the necessary comfort as well as maximum management of pain (American Psychological Association, 2017). Besides, Nam states that he does not want extraordinary measures, and this means that he does not want to be subjected to life-ending interventions. Before physicians subject patients to any intervention that is against the will of the patient, it is essential to consider how such action would impact the personal integrity of the physician, affect the patient emotionally, or compromise the ability of the patient to offer care to the patient. In this case, it is explicit that anything that would result in the non-natural death of Nam would be against his wishes, and this would also impair the integrity of the involved physician. 
Yen, on the other hand, reiterates that in case of a car accident or any other accident to Yam, she would like him to be treated, irrespective of the type of treatment. This means that Yen advocates for Nam to be subjected to any mode of treatment provided it heals Yam. As a result, there exists a discrepancy between Nam and Yen because Nam is advocating for natural death while Yen is advocating for any form of treatment. According to Nam, he should not be subjected to clinical interventions like end-of-life care. End-of-life care is the clinical care and support accorded to patients during their time of death. Primarily, end-of-life care is subjected to patients if there are not treatment alternatives available. However, this does not mean that a physician stops caring for a patient. Instead, physicians should provide both medical and moral support.    
To resolve the discrepancy surrounding Nam and Yen, one of the actions that I would take as a physician is to request Nam to write an advance-directive (Hold et al., 2019). This would be the main way to resolve the controversy surrounding the two. Through an advance-directive, Nam would highlight his wishes in case of an emergency. It is in the advance-directive whereby Nam would communicate his wishes, such as the desire to die a natural death, uncomfortable with extraordinary measures, and his dislike of resuscitation. The next action that would be effective in resolving the controversy between Nam and Yen would be to enlighten Yen on the importance of respecting and honoring the wishes of Nam. Despite the fact that they are related, it is ethical and essential for Yen to respect the wishes of Nam. The failure to respect and honor the wishes of Nam would result in emotional suffering to him. Emotional suffering would increase the overall suffering of Nam.    
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