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As an oncology nurse, I witness death frequently since I work closely with patients who undergo cancer treatment. The first time I experienced death encompassed a patient admitted with advanced gastrointestinal cancer. Prior to the admission, the patient had been diagnosed with stage four gastrointestinal cancer after presenting to the facility with chief complaints of severe stomach ache, blood in the stool, fatigue, jaundice, swelling in the stomach, and indigestion. The patient's condition deteriorated within a month, and she was brought in for admission. The patient had a positive aura such that even in her condition, she would encourage and thank us for caring for her unreservedly. As clinicians, we established a rapport and ensured she received top-notch holistic care. 
One month later, she was administered morphine since she could not eat or communicate. Thus it was apparent that the patient's condition was failing. Four days later, she began making the distinctive gurgling sound that nurses are trained to recognize as a sign of impending death. The facility's doctor was promptly informed and, upon assessing the patient, instructed us to notify the family. That night, the patient passed away, and everyone was very emotional. Besides, my heart sank, and I did not realize I was crying. In a touching gesture, the family specifically requested the presence of the nurses who had cared for their mother at her funeral. I grieved for the patient since we had a strong connection, but I am glad our facility has germane resources that helped me process my emotions. 
Per se, witnessing the death of a patient under your care, whether in hospice or critical condition, evokes a sense of empathy therein, recognizing the inevitability of death (Madsen et al., 2023). In particular, nurses often experience shared grief with the patient's loved ones and when the patient doesn't have family members present to provide support. As such, the experience of witnessing death has profoundly shaped how I view death, teaching me the impermanence of things in this world and instilling a greater appreciation for each day of my life. I now know that albeit death is an unpleasant experience that takes an emotional toll on people, it is inevitable and a natural process that is part and parcel of life (Hoehner, 2020).
 Most importantly, the experience of witnessing death frequently has played an essential role in recognizing the significance of providing comfort and support to patients and their loved ones during the end-of-life phase. It has gotten easier for me to accept the fact of death as I now understand that it holds no power over us. This is because death serves as our passage to the afterlife. Our physical bodies are temporary vessels, but our true essence, our spirits, will ultimately return to our divine Creator, acknowledging that we do not belong to this earthly realm. I believe perceiving life as a purposeful journey or assignment makes death less daunting and more manageable. When our allotted time is complete, we return to our heavenly abode and reside in the kingdom of our Lord. 
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