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INTRODUCTION
Physicians and any other health care provider delivering care for patients on the verge of death will often confront numerous ethical challenges and dilemmas. Providing quality care to these dying patients needs the healthcare professional to know the various potential dilemmas and in turn be properly aware of interventions and strategies that are aimed at staying clear of any looming conflict/disagreement. The healthcare provider needs to be very proactive concerning decision-making and have commendable communication skills (Aroskar, 2020). It is important to ethical-care for these dying patients that their autonomy is respected and placed in the middle of every decision regarding their health. Therefore, the part of advance-care-planning is crucial in taking care of patients at the very end-of-life. 
As much as all the other healthcare professionals, nurses need to have a proper understanding of all ethical issues and principles, such as the withholding and withdrawing of medical interventions and medical futility and the legal consequences of these ethical problems (Park, 2019). They need to know the professional, legal, and moral implications of such issues and have knowledge of their personal beliefs on these issues among other ethical problems at the end-of-life. Quality care for patients on the verge of dying also includes attention to spiritual matters. Therefore healthcare providers need to be very cozy with their part regarding spirituality and end-of-life health care. The healthcare providers must know the various principles that guide bio-medical ethics and their correlation to providing quality care for ill individuals on the verge of dying. Vincent (2014) argues that an understanding of these principles guiding bio-medical ethics is crucial in combating the ethical dilemmas that healthcare providers have to confront. Vincent (2014) states that these moral principles include fidelity, justice, nonmaleficence, and beneficence. 
PHYSICIAN-ASSISTED SUICIDE
As mentioned earlier, healthcare professionals, including nurses, face numerous ethical dilemmas almost every day: situations where no right answer is clear. These situations are mostly common at the end-of-life care, where care providers and the ill people may experience loss, grief, and emotions. The caring of these patients will often involve several problems that may prove challenging ethical problems or dilemmas. These dilemmas may include matters such as physician-assisted suicide or euthanasia, medical futility, and withholding and withdrawing of medical treatment (Aroskar, 2020). With these given, many studies have been conducted on the same, but there's still a need for more research. Concerning these, this paper aims at analyzing the ethical dilemma of patient-assisted suicide as a contribution to other previous studies conducted on the above topic.
Physician-assisted suicide may therefore be defined as the various actions carried out by medical professionals to terminate a patient's life. Physician-assisted suicide generally involves the healthcare professional providing a way to terminate the life of the patient, usually by prescribing any available noxious dose of a sedative-hypnotic drug that the suffering patient administers himself/herself (Thomson, 2019). Unlike physician-assisted suicide, euthanasia may involve the healthcare professional performing intervention, which takes the life of the person. Patients may want to commit assisted suicide due to reasons such as depression, intractable pain, fear of losing their dignity, or the family becoming a burden to their families. Physicians must identify the specific cause of the person's suffering. Although a small number of physicians consent to physician-assisted killings, many physician establishments like American Osteopathic Association, or American Medical Association, and the American University of Osteopathic Internship have identified this act as a violation of the physician-patient relationship and morally unacceptable. Many physicians face ethical dilemmas when physician-assisted suicide is concerned. This paper describes the various ethical dilemmas or some of the moral issues of physician-assisted suicide from deontological, consequentialist, and virtue ethicist points.
MORAL ISSUES RAISED BY THE DILEMMA 
Fieser (2019) argues that the virtue ethicist's healthcare professionals are mainly faced with the dilemma of allegedly breaking one of their basic virtues, which according to them is '' do not kill''. Such a physician or nurse who a patient has requested to carry out physician-assisted suicide will face this dilemma and would, in turn, refuse the patients' plead to help end his or her. The virtue ethicist physician or health professional would prefer to look for a way to relieve the patient's suffering and pain by taking every possible action to provide the very best comfort possible at the moment for the patient instead of helping him/her commit suicide. For a virtue ethicist physician, decisions concerning the patient's health care are based on virtues. Fieser (2009) argues that such virtues include justice, temperance, courage, and wisdom. Virtue ethicists would rather advise that patients should learn to face their destinies with courage and seek comfort in any religion of their choice. 
On the other hand, the consequentialist theory looks at the wrongness or rightness of the action from the angle of the replications derived from the story. Naturally, for a move to be considered right, its outcomes must prove to be favorable. The fact that the palliative care level is currently getting better, advancing, and offering much better pain relief for individuals is among the objections of physician-assisted suicide. In this case, the ethical dilemma for consequentialist physicians is for individuals who would be held responsible for performing actions towards ending the life of a patient. According to Thomson (2017), advocates of physician-assisted suicide give reasons that people won't experience healthcare discoveries regarding their lifetime sickness. The dilemma in such a case is – how sure are we that there will not be discoveries that would relieve the patient's pain and suffering? For the consequentialist physician, their point-of-view is that the patient involved in such a situation should only concentrate on the ongoing state. For them, the main objective is to find the potential good for a patient requesting physician-assisted suicide. According to consequentialist physicians, if the pain becomes unbearable, the patient’s request for assisted suicide should be met.
From the deontological ethicist perspective, the dilemma related to physician-assisted suicide is all about the rights every individual should have. It's about the decision of a person to end their life with a health professional's help. A necessary condition for physician-assisted suicide is that the patient deciding to terminate his/her life must be in a competent state, and the decision should be enduring. The dilemma in this situation is if the patient's condition being in good shape and the decision being enduring is true. This dilemma lies in the caregiver's hands, who must ensure that these two conditions are precisely met. Another ethical dilemma faced when employing the deontological theory was brought into existence by a German philosopher in the 17th century who goes by the name Samuel Pufendorf. This theory is related to duties that involve not killing ourselves. Deontologists who consent to this theory will have one choice to this dilemma: to refuse the patient's request. However, the person will be given the best medical care since, based on the duty theory, promoting others' good is yet another duty.
EFFECTS OF THE DILEMMA ON NURSING 
As any other ethical dilemma would affect nursing, physician-assisted suicide is no exception. Nurses are most of the time called upon to act as mediators through such hard moments, advocating for their patients while at the same time connecting the caregivers with any available resources that will aid them during difficult times (Gielen et al., 2019).
Additionally, according to Bilsen et al. (2019), because of the struggles patients and physicians have in talking through matters related to end-of-life, health care professionals or physicians often resort to nurses to decide on behalf of their patients. This leaves nurses in yet another dilemma of choosing whether to keep the patient's request of terminating their lives or stick to their virtues.
BOIETHICAL PRINCIPLES RELATING TO PHYSICIAN-ASSISTED SUICIDE
As previously stated, ethical principles include fidelity, justice, nonmaleficence, beneficence, and autonomy (Vincent, 2017). A better understanding of these principles is essential in combating the problems that face up to healthcare providers and their patients. If any of the ethical concepts would be viewed as central to ethical-decision making, then autonomy will meet the elucidation. The focus of independence calls for the person in pain to be the one who makes the decisions or simply have the freedom to self-determination. Autonomy demands that healthcare professionals preserve the patient's rights to self-determination irrespective of the person capacity to arrive at a decision. This means that if a patient requests physician-assisted suicide, the physician has no choice but to grant the wish even if the request is against the physician’s beliefs and virtues. Therefore the autonomy principle may force the healthcare professional to engage in an act that contradicts his beliefs.
The other principle impacting the act of physician-assisted suicide is that of nonmaleficence. The regulation demands that the professional shouldn’t cause any harm to the ill person intentionally. It identifies with a basic-maxim in proper healthcare. Many physicians see their involvement in physician-assisted-suicide as a major contravention of the concept of nonmaleficence. Their stand is shown in the required Osteopathic Vow of all qualifiers of the Osteopathic College of medicine that clearly states that "I won't give any medication for pernicious motives to any individual though it might be required of me''.
PERSONAL MORALITY
Personal morality may be defined as what an individual personally believes is wrong or right. One of my values that guides my being, and what I hope to apply through my nursing career is the value of justice. Justice is perceived as the morally right and fair state of everything. It means to have justice as an individual character trait because you are and similarly treat everybody or simply treat people how they would wish to be treated.
Justice and morality have many similarities. Both justice and morality facilitate cooperation, coordination, and interaction. The value of justice has been displayed by social institutions across society, such as schools in their dealings with students, courts of law in deciding their cases, and healthcare when providing medical care has impacted society's morality. Now, people can display values such as unity and kindness in their day-to-day activities.
CONCLUSION
Caregivers, patients, and physicians are faced with numerous ethical dilemmas, such as physician-assisted suicide at end-of-life care. Several of the dilemmas may be evaded with proper conversation between the caregivers, physician, patient, and appropriate care planning. Naturally frank, I would prefer that palliative care without the option of physician-assisted suicide. Nurses and physicians responsible for the act of physician-assisted suicide should therefore focus more on the feelings of the person requesting to terminate his/her life. With the principles to guide them, health providers and policymakers should show deep respect regarding emotions and human rights, concentrate on the suffering patients, the ill patient's family, and take full responsibility for proper palliative care for the patient in pain.
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