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Question 1
Based on the Sarah and Michael case study, there are various ethical and legal issues involved. Knowing that he is sick, Michael continues to work, which results into making of his illness condition worse. In this case, it is unethical for Michael to continue engaging in hard work, being aware that he has prostrate cancer. This is reflected in the way he faces life challenges of hard work in order to sustain his family with daily requirements. Though he is responsible to take care of his family, it is not ethically acceptable to continue exposing himself to hard work without being considerate of his well-being (Ryff, 1991). Basically, Michael is violating the ethical law by not taking care of his body. After being taken to hospital, Michael opts to go home and live with his family and leave the palliative care in hospital. This is also another incidence where Michael exercises unethical decisions (Bardi & Ryff, 2007). 

Generally, the option of him deciding to go home and abandon chemotherapeutic care in hospital exposes Michael as being inconsiderate of his well-being. More specifically, he should have waited to be administered with health care services in hospitals, so that he could not die fast. As a result of not being observant of his well- being, Michael comes out as being unethical. More so, Kante, Michael’s daughter, appears to be inconsiderate of her parents well being as she seems to take no action of preventing their parents from working which would accelerate their death. Though she insists on their being taken care of when they become critically sick, she should have taken the initiative of stopping their old parents from working. On this basis therefore, Kante is emerging as being unethical when she fails to take the initiatives of keeping her parents in good work-free conditions; considering that they have been sick and are old (Dulay & Murphy, 2002; Whitbourne & Collins, 1998). 

Question 2

Wood, R. (2005). Elements and Models of end-of-life Care. Retrieved on Nov 2, 2010 from http://www.athealth.com/Consumer/newsletter/FPN_4_25.html
According to Wood, the palliative care is meant to improve the lives of the elderly with terminal illnesses in which suffering is best mitigated using groups to deal with various elements in end-of-life care. Though this article advocates for active involvement of palliative care elderly by looking on their physical being, it talks very little about emotional part of the care. More importantly, the elderly should be considered of their emotional part of their being. This should include by having their families be actively involved in their care.        
Sykes, N. (2006). Palliative Care in Amyotrophic Lateral Sclerosis. Retrieved on Nov 2, 2010 from http://books.google.com/books?hl=en&lr=&id=1j_YwLihl3kC&oi=fnd&pg=PA287&dq=end-of-ife+care&ots=1qQA_hJEk8&sig=M2hIJj3KPesTwgemFhRmVPSTZkU#v=onepage&q=end-of-life%20care&f=false
 
In this article, Sykes postulates that, careful management of the people with ALS and the people at end-of-life ought to involve be efficient through being considerate of their past trend of their work schedules. However, it is not always possible to establish a credible care with regard to the previous lifestyles since end-of-life patients need urgent care at their current situation. In this case therefore, it is absolutely of no importance to consider previous lifestyle of the patient while administering them with palliative care.      

Brown, T. (2004). Health and Social Work. Retrieved on Nov 2, 2010 from http://www.questia.com/googleScholar.qst;jsessionid=BBB77D08A05BDEFB0A7DFD53F620EBCA.inst3_2a?docId=5002073094
Brown holds that, end-of-life care should ultimately consider and uphold historical events and values of the victims in palliative care centers in order to cater for the emotional satisfaction as well. Basically, the author of this article does not take into account of the changing society where modernization should be upheld in all aspects. By having all the victims in palliative care be administered the according to their previous traditional lifestyle, it would be dragging the quality of healthcare backwards since globalization has generally necessitated such changes. 

Singer, P. (1999). Quality end-of-life: Patients’ Perspective. Retrieved on Nov 2, 2010 from: http://jama.ama-assn.org/cgi/content/abstract/281/2/163
 
In this article, Singer advocates for patients’ wishes to be considered in any decision making process concerning their life. Though it is advisable to consider patients’ wishes in any decision making process, all patients’ decisions are not always ethical and some of them are illegal. On this basis therefore, by putting patients’ preferences first priority in any decision making, some ethical violations would be made. 

Question 3

As I have learned from the course project about end-of-life care, I have acquired enough skills to enhance my successful interactions with elderly and patients at end-of-life condition. Basically, I have come to understand that, the projects I have completed throughout the course have enabled me to learn on how I can adequately give the end-of-life care at palliative acre centers more efficiently. In this case, what needs to be changed is these projects is that, the family members of the patients ought to be actively involved in the care services. More specifically, patients in palliative care should be administered with quality care services through integrating the care takers with family members, which would offer the patients with emotional care (Backman & Small, 1998).

Importantly, the projects will help me do my job better since I would be considering ethics and legal issues in all actions taken while dealing with the end-of-life patients. In addition, such projects would enhance my ability to handle and deal with elderly patients better. Generally, such projects will perfect my job and enhance my efficiency more. Though I expected different outcome of my project, I have come to realize that; taking care of the elderly is just a simple task which should consider simple ethical values and considerations. Basically, such patients should not be the ultimate decision makers of their fate, but such decision should also consider ethics and legal rights. 
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