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Scenario 1 Reflection
[bookmark: _GoBack]I think the doctor has to act in the best interest of the patient. In a case where the patient feels that he or she does not need to suffer any more from the condition even after the best care, the patient preference should be respected. The option C of the response which puts the patient at will to request for termination of his or her life by the doctor is appropriate since the initiative comes from the patient himself. In fact, the doctor or the physician attending to the patient has the role of ensuring that the patient has all the information concerning the condition and the prognosis (Sulmasy, Ely, & Sprung, 2016). In the case, the doctor has already provided the prognosis of the patient where the patient is expected not to live beyond the next fifteen days. Therefore, there will be no point in making the patient wait until that time yet they have already opted for physician-assisted suicide as a remedy to alleviate the suffering. All that the physician should be is to ensure that the patient is provided with the available options concerning their death and how to go about it (Emanuel, 2017). However, the physician needs to establish that the patient has not been coerced to make such a decision by anybody. Also, the physician has to ensure that the client actually gives an informed consent and provides his or her signature for ethical and medico-legal purpose before providing the suicide prescription to the patient.
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