4

Erinn Eliot
English 1010
Rhetorical Essay
As people age many health issues arise.  Often times it is left up to the family to make the momentous decision to resuscitate or not.  One option many families investigate prior to a health crisis for aging parents or terminally ill family members is the Advanced Health Care Directives (AHCD).  The AHCD is a legal document that enables people to plan for potential health crisis and express their medical wishes when they may be at a point in which they cannot.  If an AHCD is not in place prior to a health crisis instead of the patient expressing their wishes family members may make the final decision and these may not coincide with the patients wants.  An AHCD includes living wills, medical or health care power of attorney, and do not resuscitate orders.     
[bookmark: _GoBack]According to the Wall Street Journal one-third of Americans have some type of advance directive.  A patient, who is terminally ill, but mentally competent, has the ability and right to choose their form of care or advance directive. If a patients quality of life begins to suffer due to the illness they should have the right to request non-resuscitation if they were to die.  Everyone dies, but for many it is a scary and uncomfortable topic.  Many people to do not create AHCD due to a fear of bringing on an illness that would cause death or many times does not want to face an existing illness.  Additionally, many patients believe that discussing their wishes with their families is enough and that their wishes will be carried out.  Often times a family cannot bear the thought of losing that family member and goes against verbal discussion and agreements.  An advance directive does not mean “do not treat”.  This is a common misperception that leads families and patients to not create AHCD.  The AHCD establishes the extent of treatment the patient has requested and how far life saving measures should proceed.  AHCDs can be modified and/or dissolved at any time and will not come into play unless you are incapacitated.    
Advance directives have an important purpose in that they establish a patient’s wishes and guidance for their health care wants and needs for their quality of life.  Creating an AHCD provides one of the best methods of protecting and respecting a patient’s wishes when they may no longer possess competent mental capacity.  Many people believe that quality of life is more important than quantity and that is when an AHCD can be important and complex.  A patient may not want to live if a catastrophic event happens and they are in a vegetative state or can no longer care for themselves.  If an incapacitated patient did not specify their medical desires for treatment through an AHCD their family would be responsible for decisions concerning medical measures and may include extending the patient’s life through feeding tubes, IV therapy, antibiotics, and life support.  Through establishing an AHCD a patient can choose if they want these treatments to either prolong or allow end of life.  AHCDs do not hinder a patient from receiving the best end of life care and are in the best interest of the patient and their family to establish the patients wants up front.
Depending upon a patient’s wishes an AHCD can be expensive.  If the patient chooses to have all life sustaining treatment utilized to keep them alive the cost can be extensive in the form of doctors and hospital fees, medical equipment, and in home care after.  This cost is frequently shifted to the family when a patient is incapacitated.  Although, often times for the family the benefits to having their family member around longer outweigh the cost.  The potential to have a parent, grandparent, sibling, or child around to experience the joys that life has to offer frequently guides the family’s wishes for care.  For many there is no cost great enough to prevent using all life sustaining treatments to save a family members life.
For many an AHCD may relieve stress by establishing the patient’s goals and medical treatment based on their personal values.  Additionally, an AHCD relieves stress on the family because they no longer have to make the decision to take active measure to prolong life or to let the family member go.  Frequently in larger families there may be disagreements about what treatment the patient should receive and for how long measure should be taken.  Although, this may mean that family members do not agree with the patients AHCD, it allows the patients values to be established and followed by the medical team.  Therefore, an AHCD helps to keep the family close and focused on the patient without feeling guilt or concern for making a wrong decision concerning the patients care.     
An AHCD has another benefit in the fact that it prevents unnecessary delays in administering medical treatments that require consent.  Without an AHCD precious time may be lost determining who has the legal authority to act on behalf of the patient.  Additionally, medical options that may be utilized in the patient’s treatment may be lost with the passage of time in determining who has legal authority.  Many family members believe that they should have the legal authority or that the family member that does is not competent to make necessary decisions.  With an established AHCD this helps to limit the family struggle for control and allows the medical team to continue unhindered with the necessary treatment.
An AHCD is important for all people, whether you are an aging adult, terminally ill, a young child, or seriously injured in an accident.  The AHCD allows patients to securely establish their medical values and treatments for times when they are not able to speak for themselves.  For many there is no price too high for saving their life or a family member.  The AHCD allows treatment to occur quickly when a person with legal authority is not present to make decisions.  Without an AHCD many patients may lack care, have family members that cannot make decisions, or be left in a state of health that is not acceptable to them.  The AHCD will ensure the quality of life the patient wants and not what the family or medical team believes it should be.   


