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Nowadays, palliative care plays an important role
in patient care, especially in the last days of life. The
goal of palliative care can serve ameliorated quality
of life and promote the patient to die with human
dignity. These things can happen through a
pre-planning process to take care of themselves. It
relies on both science and art, including medical
knowledge and communication skills by focusing on
the process rather than the document system.
Consequence, the construction of patient care should
be performed before initial process, whether it is both
the patient and the family, medical personnel,
organization and system. During this construction, we
should acknowledge about law including, patient’s
right, right for the end of life and medical ethic. The
essential ethic is contributed to understand the
patients and their family, and subsequently it leads
to the planning health care and promotes their
peaceful death.

Keyword: Advance care planning; palliative care;
end-of-life patients
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