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ETHICAL ISSUES IN MANAGEMENT OF SEVERE HEART FAILURE
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More interest is focused on ethical issues in decision making for severely disead patients (pts). This applies also to severe, terminal heart failure pts. Decision can be made to obtain life prolongation or quality. This implies difficult choice since assist devices, minimally invasive surgery, interventional procedures are available. Analysis of pt condition, will should be made information delivered to pt, proxy, caregivers on medical, social, psychological status,severity, prognosis, available means to enhance health condition. Decision is to be made after deliberation with pt, proxy, care givers and knowledge of budget, technical availabilities. Attention to pt will, necessity to provide respect, maintain autonomy are crucial. Criteria for deliberation are: 1. pt condition and age, 2. pt desire for a lengthened or high quality of life, 3. evaluation of severity, prognosis and anticipated means for effective treatment, 4. pt spirituality, philosophy, psychological, life conditions at home or hospital, 6. participation of all caregivers. Then, the following proposals can be made: 1. aggressive treatment for younger pts who express will for lengthened life regardless of anticipated constraints,2.interventional, pocedures for pts who are less prone to undergo major therapy, 3. medical treatment for pts who request comfort rather than long life, 4. palliative care for severely diseased, terminally ill pts who request improved quality of life and relationship.  Conclusions: 1. decision making requires assessment of  will, life conditions, prognosis 2. Ethical issues are overwhelming 3. Deliberation is mandatory for improved decision making.
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