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Planning End of Life Care in New York
Part I: The Advanced Health Care Directive 
While the advanced health care directive form can be found at health care facilities around the state of New York, I obtained mine online the CaringInfo website. The advanced health care directive complies with New York laws, which provide individuals the right to reject or accept treatment, which includes life-prolonging procedures like intravenous feeding ad mechanical respiration among others. The laws underscores the need for medical practitioners to respect the beliefs, values, and wishes of patients. Persons in the state can fill a healthy proxy form, which allows them to choose an agent who would make important end of life decisions on their behalf when they are unable to do so, a living will, which gives them the right to explain their health care wishes, especially those that concern end of life care, and a do not resuscitate order, which instructs medical teams not undertake cardiopulmonary resuscitation on a terminally ill patient or any other life-prolonging treatments (James, 2019). 
Extant literature reports a great deal on how the advanced health care directive works in the State of New York. For example, according to James (2019), anyone wishing to complete the document should be aware of its availability at their preferred health care facility. They are then required to understand the meaning of some of the terms used so that they can be aware of their implications. The laws of the state direct that once a person is able to and aware of the steps towards completing the form, they can speak directly to their doctors as well as their family members to make them aware of what they and what they do not wish to be done to them when they are terminally ill or when they will not be able to make critical health decisions on their own (EverPlans, 2019). People are advised to think about the type of care that they want and ensure that such thoughts are consistent with their beliefs and values. After they reach a decisions, individuals can then proceed to feel the three documents, which are the health care proxy, living will, and the do not resuscitate forms. Notably, in New York, a person can only fill the forms when that at least eighteen years and hospitals are obliged by law to provide the form and the relevant information needed to complete it (EverPlans, 2019). 
Filling the advanced health care directive has both challenges and easy aspects during its completion. The most challenging aspect concerns the thought of making critical health care decisions—one has to be aware that they will be entrusting someone else with their health. Therefore, while the form is relatively short, one may take long to complete it considering that they think too much about some of the decisions. However, the easy aspect of completing the form relates to the fact that caregivers are always around to help someone who could be confused on what they should write. While some of the decisions could be difficult to make, nurses and other caregivers give the right advice to people to ensure that they do not make mistakes and that what they include in the form is a reflection of their beliefs and values. 
Part II: Physician Orders for Life-Sustaining Treatment (POLST) Form 
	According to The National POLST Paradigm (2019), a POLST form refers to a medical order, which directs emergency health care professionals on what they should do during cases of medical crises when patients are not able to speak for themselves. Importantly, a POLST form is a portable medical order that patients travel with as they move from one place to the next. 
	While it is mandatory for all persons who are at least 18 years in New York to have an advanced directive, they can only have the POLST form at will. The form should only be completed when a person visits their doctor or other health care provider and when they are diagnosed with an advanced illness or frailty (The National POLST Paradigm, 2019). The doctor is tasked with completing the form on behalf of the patient, but they should inform such patients of what shall have been included in the form. The doctor should then sign the document to make it legal. 
Part III: Summary and Conclusion 
	While related, an advanced directive differs from a POLST form. Precisely, the advanced directive is a legal document whereas the POLST form is a medical order. Furthermore, while the advanced directive is filled by an individual, a health care professional completes the POLST form. The POLST form can be filled for seriously ill or frail people of any age while the advanced directive should be filled by all competent adults. While filling the POLST form, one does not need to appoint a surrogate as they would do with the advanced directive. The RN’s play a critical role in ensuring that patients only choose the medical procedures that they want, especially through providing them guidance to make choices that reflect their beliefs and values. 
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