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Case Study 1.1
1. Patient Self-Determination Act (PSDA)
2. Individuals might not have been educated on the option of advance directives, also death isn’t a talked about and embraced concept and it can be intimidated and scary for someone to talk about end of life care and wishes.
3. Durable Power of Attorney & Living Will
4. The nurse should also review the Instructional or Medical Directive with the patient.
5. Yes there is, just because there is an AD in one state, another state may not accept it. 
6. No, it can be changed.
7. Five Wishes lets your family and doctors know include the following: who you want to make health care decisions for you when you can't make them, the kind of medical treatment you want or don't want, how comfortable you want to be, how you want people to treat you, and what you want your loved ones to know.
8. Yes.
9. Yes, she has the right to keep it a secret. I don’t believe she should keep it a secret from the family, because it can become a dilemma when the family is directly involved with the patients care. The family could become angered with the health care providers for not telling them, but the patient has the right to choose to tell or not tell her health care.
10.  I found the information of eye contact to be interesting and beneficial. In our culture you make eye contact as a sign of showing the person you are giving them your attention. In other cultures, it can be seen as rude to hold eye contact with elders or someone in a position of authority in Latino, Asian, American Indian, and many Arab countries. Also, eye contact may be considered a form of aggression if a male insists on meeting and holding eye contact with a female.
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Case Study 2.3
1. By asking her questions about her health care, family, spouse, living conditions, and her ability to perform activities of daily living. 
2. Court-appointed guardian, The Protective Medical Decisions Document
3. They provided around the clock care for both Alice and her husband Harry. They ensured that they both ate every meal, their laundry was done, and that their personal needs were met. 
4. Setting goals, funeral arrangements, financial arrangements
5. There’s the nurse who is the care coordinator, monitoring team, making home visits, evaluating patients medical situation, & making recommendations. Then there’s the Physician that oversees the treatment and is in consult with patient’s primary physician, The home health aide assists the patient and family caregiver with personal care and activities of daily living. The spiritual care provider is a trained spiritual care staff that can help address questions about meaning in life and making connections with a higher power. The social worker helps patient’s and families deal with emotional and psychosocial issues related to dying and can also assist in dealing with paperwork and financial concerns that come with serious illness. Lastly, there’s the volunteer who is a trained volunteer that can provide companionship, run errands, help out with physical needs, and gives caregivers time to do things. 
6. Skype, e-mail, letters, and instant messaging are all other forms of communication someone can use. 
7. When you die, do you want to be at home? Do you know whom you want to see before you die? Who would you like to have with you when you die? Are there rituals from religious or family tradition or from some other source that you want to have performed around the time of your death? Have you thought about your choices regarding burial, cremation, and organ donation?
8. The evidence based approach looked at the following criteria: changes driven by the communities of practice to improve the delivery of a palliative care, outcomes from the family, care providers, and community of practice members, and if changes enhanced practice and care continuity. 
9. Edmonton Symptom Assessment Scale, Palliative Performance Scale, & Karnofsky Performance Scale
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