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B O C A R A T O N ,  F L A .  —  When it
comes to treatment options, palliative
care, and decision making for patients
with end-stage heart failure, cardiologists,
internists, family physicians, and geriatri-
cians are similarly lacking in awareness, ac-
cording to a national pilot survey.

The American College of Cardiology
and the American Heart Association’s rec-

ommendations for care of heart failure pa-
tients include a call for cardiologists to
counsel patients about end-of-life issues.

However, most of the care of heart fail-
ure patients is provided by physicians oth-
er than cardiologists, and there is still un-
certainty about which physicians should
address end-of-life concerns with end-
stage heart failure patients.

“The question is, who is going to have
‘the talk’?” Paul J. Hauptman, M.D., said
in an interview.

“More and more patients have heart
failure, and more and more patients are
going to die from heart failure. What are
we going to do with this burgeoning pop-
ulation of patients with heart failure?”
asked Dr. Hauptman, professor of medi-
cine, division of cardiology, and director of
heart failure/transplantation at St. Louis
University.

In an attempt to answer that question,
Dr. Hauptman and his associates surveyed
cardiologists, family physicians, internists,

and geriatricians about the management
of patients with end-stage heart failure.
The investigators randomly selected physi-
cians from the American Medical Associ-
ation Master File.

The administration of the 51-question
survey is ongoing, with the goal of gar-
nering opinions from 1,450 physicians.
Preliminary results from 76 responses
were given in a poster presentation at the
annual meeting of the Heart Failure So-
ciety of America.

The survey indicates a similar lack of
awareness about published guidelines for
heart failure (44% of cardiologists, 47% of
noncardiologists), a similar belief in left-
ventricular pacing as a life-extending mea-
sure (44% of cardiologists, 41% of non-
cardiologists), and a similar level of
uncertainty about when to refer a patient
to hospice care (52% of cardiologists, 53%
of noncardiologists).

Almost 85% of the noncardiologists be-
lieved that they, and not cardiologists,
should initiate end-of-life discussions. “The
noncardiologists really thought they were
better [at that] than the cardiologists,” Dr.
Hauptman said. However, he added, most
of the generalists reported they had nev-
er had such a discussion with a patient or
a patient’s family.

“Cardiologists have an acute-care per-
spective. We don’t really know about what
is going on at the end of life,” Dr. Haupt-
man said.

“It’s going to take education and dis-
cussions at national meetings [to under-
stand that],” he added.

The majority of respondents (91% of
cardiologists, 67% of noncardiologists) do
not use standard quality-of-life measure-
ments for patients with end-stage heart
failure. “This would be kind of shocking”
if confirmed by the full survey, he said.

Most of the cardiologists surveyed
(65%) have discussed implantable car-
dioverter defibrillator deactivation with
an end-stage patient or family member,
compared with 35% of noncardiologists.
With the increasing prevalence of heart
failure, Dr. Hauptman said, “more pa-
tients are going to show up with a device.
Do you turn them off or not turn them
off ?”

Dr. Hauptman said he hopes that the fi-
nal results of the survey will provide even
more insight about physician attitudes to-
ward end-stage heart failure and that the
information can be used to design effective
interventions in the future. ■
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‘We’re doing high-risk
patients. I tell them they
can die from this. The
whole family is involved in
counseling. If anything
happens, they were aware.’

Dr. P. Jason Granet, p. 50 


