
Competency in dealing with such a request is crucial. Although
challenging, the request can also provide a chance to address
intense suffering. After receiving a request for euthanasia and/or
PAS, health care providers should carefully clarify the request with
empathic, open-ended questions to help elucidate the underlying
cause for the request, such as, “What makes you want to consider
this option?” Endorsing either moral opposition or moral support for
the act tends to be counterproductive, giving an impression of being
judgmental or of endorsing the idea that the patient’s life is
worthless. Health care providers must reassure the patient of
continued care and commitment. The patient should be educated
about alternative, less laden options, such as symptom management
and withdrawing any unwanted treatments, and the reality of
euthanasia and/or PAS, since the patient may have misconceptions
about their effectiveness as well as the legal implications of the
choice. Depression, hopelessness, and other symptoms of
psychological distress, as well as physical suffering and economic
burdens, are likely factors motivating the request, and such factors
should be assessed and treated aggressively. After these
interventions and clarification of options, most patients proceed with
another approach, declining life-sustaining interventions, possibly
including refusal of nutrition and hydration.

■ CARE DURING THE LAST HOURS
Most laypersons have limited experiences with the actual dying
process and death. They frequently do not know what to expect of
the final hours and afterward. The family and other caregivers must
be prepared, especially if the plan is for the patient to die at home.

Patients in the last days of life typically experience extreme
weakness and fatigue and become bedbound; this can lead to
pressure sores. The issue of turning patients who are near the end
of life, however, must be balanced against the potential discomfort
that movement may cause. Patients stop eating and drinking with
drying of mucosal membranes and dysphagia. Careful attention to
oral swabbing, lubricants for lips, and use of artificial tears can
provide a form of care to substitute for attempts at feeding the
patient. With loss of the gag reflex and dysphagia, patients may also


