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Physician- Assisted Death in Washington State
a. Does the State Allow Physician-Assisted Suicide?
Several countries in the U.S.A allows for physician-assisted death while others do not. For an extended period, the Washington state discouraged the law because the history of the state does not permit the taking of lives, whether lawfully or offensively. However, due to the growing democracy, which allows for personal freedoms and choices, the Washington state has come to pass the law on physician-assisted suicide (Steinbrook, 2008). Washington refers to the code as the Death with Dignity Act. It allows people suffering from a terminal disease to request a lethal prescription if they have less than months of staying alive. The Washington Death with Dignity Act is similar to that used in Oregon. The act passed in 2008 and was active on May 5th, 2009. In the same year, the number of patients who requested for physician-assisted death in Oregon reached 60. The statistics send fear to citizens of Washington resulting from protesting against the act (Steinbrook, 2008). 
The death acts in Washington State, just like in Oregon, requires that candidates of physician-assisted suicide should be a citizen of the state (Hiscox, 2007. Also, they should be adults, i.e., the candidates should be aged 18 years and above. The physician should ensure that the patients are mentally competent before granting them their wishes. However, the law states that two doctors will certify that the patient has six or fewer months to live. The doctors should put the patient’s request in writing for a period of 15days, known as “15- day waiting period.”
b. Criminal Laws Regarding PAD
It is a crime to end the life of a patient without his or her consent. Usually, the Death with Dignity Act requires that the patient should get informed if he or she suffers a terminal disease and will not live beyond a period exceeding six months (Hiscox, 2007). It will allow the patient to decide whether to wait for a natural death or apply for a physician- Assisted Death (PAD). It is, therefore, a crime for any medical practitioner to take the life of the patient if he or she does not consent. Before Washington could allow the taking of the life of the consenting patient, it was a crime to do it. However, the citizens disputed ideally whether the denial of PAD by the government inclined on the demands of the Nation’s history or constitution (Frank  & Anselmi, 2011). The argument of whether the PAD was a criminal act went for years until the state comes to realize the need for individual liberty (Dyer et al., 2015). Therefore, the act of taking the life of a patient lies between personal decision and the law.
Also, it is criminal for a physician to neglect the PAD process. According to the Death with Dignity Act medical practitioners should satisfy the following procedural requirements of PAD: first, the physician concerned should make a consultation to confirm the medical status of the patient and verify if the decision the patient makes is voluntary. The physician should also make sure the hospital fully informs the patients about his or her conditions (Dyer et al., 2015). Secondly, the law requires that the agreement for PAD must happen in the presence of two witnesses. The law states that two doctors must be present during the deal which should appear in written form for 15 days before effecting PAD to the patient. Lastly, the law has it that the names of the patients and the act should remain confidential, although a report on patients who undergo PAD should reach the relevant authority.
c. How the laws interfere with the right to privacy and due process
According to several advocacy groups, the PAD initiative lies between the public interest and the patient’s right to privacy (Dworkin et al., 2017). As a result, the patient should have the right to control his or her dying process so that he or she can die with dignity. Also, the physicians should present the patients with options, including an explanation about pain management. The laws set for the PAD process safeguard the patients’ privacy and facilitate the orderly performance of the practice.
d. Does the state recognizes living wills
The Washington State recognizes patients’ living wills, just like any other state in the United States. The law allows patients to get artificial life support for the duration stipulated by the state’s attorney. The table below shows details of the Washington laws on living wills.
	Laws
	Description

	Life- supporting Acts
	The state law allow withholding or withdraw of any medical intervention which uses artificial means to support life for a particular period of time.

	Requirements for a valid living will
	The agreement for prolonged life should affect any adult and a declarer should sign it in presence of two witnesses who do not relate to the declarer (Martyn & Jacobs, 1984).

	Revocation of any Living Will
	The revocation can happen any time without consideration of the declarer competency or mental state. The declarant or any person acting on behalf of the declarant can communicate an oral or written revocation to the attending physician (Martyn & Jacobs, 1984).

	Validity of the living will
	The validity of any living will extent to the time permitted by the Washington law.

	Immunity for attending physician
	There is no criminal, civil or professional liability imposed on any attending physician if he or she acts in good faith.
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