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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 adequately 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 vital 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 understand their personal beliefs on these issues, among other ethical problems at the end-of-life. 
I choose ethical-dilemmas at the end of life as a topic since it is an issue that impacts many individuals in the modern world. As the world becomes more medically enhanced, numerous drugs to prolong lives and treat illnesses are being discovered. This simply means that more and more end-of-life dilemmas are apparent in the society. There are individuals who not only have chronic illnesses but have terminal conditions that cause much discomfort and pain. I have known some friends and relatives that have to handle issues regarding end of life, these relatives and friends making hard decisions about end of life care of their loved ones. There are three types of care associated with a person's end of life: curative, palliative, and hospice. Curative care is mainly associated with trying to cure an illness or lengthen a person’s life. Palliative care helps a patient manage pain and offers spiritual and emotional support for the people and people close to the patient. Hospice treatment is a type of treatment that occurs when a person is terminally sick and is expected to live for about six months. There are numerous ethical principles in medicine that one must critically think about end-of-life medical issues, including nonmaleficence, justice, beneficence, and autonomy. The paper will briefly discuss their relation to various ethical issues in end-of-life care.
ETHICAL ISSUES IN END-OF-LIFE CARE
Healthcare professionals, including nurses, face numerous ethical dilemmas almost every day: situations where no right answer is clear. These situations are most common at end-of-life care, where care providers and 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: physician-assisted suicide or euthanasia, medical futility, and withholding or withdrawal patient care (Aroskar, 2020).
A) Physician-assisted suicide
Physician-assisted suicide may be defined as medical professionals' various actions to terminate a patient's life. Physician-assisted suicide generally involves the healthcare professional providing a way to terminate the patient's life, 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. Although a small number of physicians consent to physician-assisted killings, many physician establishments like American Osteopathic Association, or American Medical Association, and finally the American University of Osteopathic Internship have identified this act as a violation of the physician-patient relationship and morally unacceptable. 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 challenging 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). 
 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 has the freedom to self-determination. Autonomy demands that healthcare professionals preserve the patient's rights to self-determination irrespective of their capacity to conclude (Vincent, 2017). 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. In some cases, physicians have a hard time talking about end-of-life matters with their patients. They, therefore, turn to the caregivers to make final decisions on behalf of the ill-person. This may be a direct violation of the autonomy principle if the ill-patient still has the capacity to make decisions and hasn't authorized a proxy decision-maker, or if the ill-person no longer can make decisions and the surrogate decision-maker was not chosen by the person or has no knowledge of the wishes of the patients. 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 significant infringement 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''.
When discussing the issues on the morality of physician-assisted suicide, topics addressed include the patients' autonomy to decide the manner and timing of death, the patient's right to rest with dignity, sanctity of human-life, potential errors in prognosis and diagnosis, among others.
B) Withholding and Withdrawal of interventions 
Withholding or withdrawing patients’ life-sustaining medication as patient's management at the end-of-life may be appropriate ethically and medically (Prendergast et al. 2018). First and foremost, certain interventions may prove to be medically futile, in which case there aren't medical, legal, or ethical requirements to give care that does not offer benefit. Secondly, it is better to withdraw Medicare that the ill-person or his proxy decision-maker feels is inappropriate. Physicians, most of the time, have difficulties in withholding or withdrawing interventions already started. However, if a physician's intervention cannot achieve the intended objective or the ill-person no longer feels cozy with this particular intervention, the physician has no option but to withdraw the intervention. Therefore from an ethical perspective, withdrawing and withdrawing treatment are morally equal. Additionally, according to Bilsen et al. (2019), because of the struggles patients and physicians have in talking through matters related to withholding and withdrawal at the end-of-life, health care professionals or physicians often resort to nurses to decide on behalf of their patients since they take and keep records of how the patients respond to different interventions. 
The bioethical principle relating to the dilemma of withholding and withdrawing care is that of beneficence and fidelity. The bioethical concept of beneficence demand that the physician always advocates for whatever is beneficial or useful for the patient. Frequently, the choices of the patient regarding the end-of-life decision haven't been expressed via advance caregivers and care planning who are well knowledgeable of the wishes of the patient may be absent. In such a case, the role of the physician for the ill-patient should always be to advocate for those approaches that promote better care of the ill-person at the end-of-life. The healthcare professional needs to be meticulous that the autonomy of the patient isn't violated. This means that if the patient requests the withdrawal of individual treatment, the physician must advocate for what is suitable for the patient and not break his autonomy to do what he/she views is in the best interest of the his/her patient. The sick individual's desires must always be respected even if the professional pictures the choice as not in the best part of the patient.
Concerning withholding interventions, the fidelity concept calls upon physicians to be truthful and faithful to the ill-patient. The healthcare provider should always provide ongoing news about the condition of the patient when appropriate. The physician also needs to be authentic in prognosis and diagnosis and be faithful in safeguarding the patient's decisions and choices on the interventions to be withdrawn or withheld even when the person cannot speak for herself or himself. The moral issues raised by these dilemmas include justice and respect.
C) Medical Futility
On the other hand, medical futility is a clinical situation that may pose difficulties in providing medical care at the end-of-life. Although many specialist have described medical futility as a medical intervention that's ineffective or rather useless more than 99 percent of the total time, a more precise definition of the term may be an intervention that won’t enable the attainment of the medical intervention's intended objective. Thus, an intervention is said to be useless if it doesn't conform to the patient's expressed wishes. Disagreements regarding futility crop up when the dying person has completely lost the capacity to make decisions, and the proxy decision-maker has the mandate to make the decision. Disagreements may occur due to the proxy decision-makers' misinterpretation of the prognosis, loss of faith in the health care system, and differences in values. In cases where the patient has lost his decision-making capacity, and he/she had not chosen a proxy decision-maker, nurses are again called upon to decide on their patients' fate, relying on the patient's recorded data response to the intervention in question. If the intervention is found not to meet its objection, the physician then withdraws the intervention according to the patient's request.
Like the issue of withdrawal of care, the medical futility dilemma demands that the physician to respect the patient's choices and decisions even if the physician perceives that the conclusions may not be best for the dying patient. This issue is therefore affected by autonomy and beneficence. Apart from the two concepts, the justice concept may relate to the situation of medical futility. The principle demands that health care providers advocate for medication and treatment of their patients without discrimination and entirely just. The main moral issues raised by this situation include the safety of the patient, the rights of the patient, and respect.
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.
[bookmark: _GoBack]Justice and morality have many similarities. Both justice and morality facilitate cooperation, coordination, and interaction. Social institutions' value of justice has been displayed 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
End-of-life care is a subject that is hard to think or talk about, but it is necessary for people who have chronic conditions, terminal illnesses, or have other wishes in a place like not wanting to be on life-support machines. People also have to decide if and whom they prefer to make decisions associated with the patient's end-of-life care, like close friends and family members. Various ethical dilemmas emerge, including patients who requested to be euthanized and people who decide to be in hospice care. These moral dilemmas arise even more if a spouse or member of the patient's family knows the patient's wishes, but there isn't any documentation in place. Several dilemmas may be evaded with the proper conversation between the caregivers, physician, patient, and appropriate care planning. 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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