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AvoKoVQLoTIKN] @PpovTiou

H mpooeyyion mov emoiwxel ™) Peiticwon tng mo1otnTag
(NS TV 000svav e OTEIANTIKO Y10, TH (W1 TOVG
VOOTUO. KO TWV OIKOYEVELWY TOVG, UETW THS TPOANYNG
KOl THS OVOKODQPLONG OTTO TO «DIOPEPELVY, TTOD
ETITUYYOVETOL LUE TNV EYKALPN OVOYVOPLON KoL 0pOn
0C10AO0YNON KOl OVTIUETWTLON TOV TOVOD KOL TWV
AOLTLOV OCOUATIKDV - OPYOVIKWDV, YWOYOKOIVWVIKMDV KOl
TVEDUATIKDV TPOPANUATOV

HMoykéopog Opyavienog Yyeiog (WHO)
http://www.who.int/cancer/palliative/definition/en



Xapoxtypiotika - Llepieyouevo



XOoPoKTNPLOTIKG AVOKOVPLGTIKNG PPovTiong

e  Avaxov@ilel ToV TOVO & TNV EVOYANTIKT] GUUTTOUOTOAOYIN

e BAémer 10 Odvato mEPIGGOTEPO G UL QLOLOAOYIKN TOPA
Blotatpikn oradkaciol

e Agv anmookomnel 00TE 6NV ENICTEVGT), OVTE GTNV KoBLGTEPNON
0V Oavatov

 Evoouoatover 11 WYuyoroylkée & TVELUOTIKEC TTLYEC TNG
QPOVTIONG

e IIpocpépel VIMOGTNPIKTIKO OIKTLO 7OV EMITPEMEL  GTOVC

acOeveic va givon katd to ovvatd evepyoi pEypt to Bdvatd
TOVG

HMoykéopog Opyavienog Yyeiog (WHO)
http://www.who.int/cancer/palliative/definition/en



XOoPoKTNPLOTIKG AVOKOVPLGTIKNG PPovTiong

e Bonfd tmv owkoyéveln — vwosTNPIKTIKO 0ikTLO TOL AGOEVOLC
VO TPOCOPLUOCTEL & VO OVTILETOTICEL TNV KATAGTAGT TOGO
KOTQ TN OdPKELN TG VOoOU, OGO Kol KATA TNV TEPLOO0 TOV
OpMvov — mEvOouc

e Mmnopei va epapuocHel kot o€ TPOIUOTEPO GTAOIN TNS VOGOV,
0E OLVOLOGCUO HE GAAec Oepoameiec moOv GTOYELOLY CTNV
mopdTact TS Cmng Tov aedevoic

Ioykocpiog Opyoviepog Yyeiog (WHO)
http://www.who.int/cancer/palliative/definition/en
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AvoKoVQLoTIKN] @PpovTiou

Hpororo Hapoyns Olietikyg
Dpovtioag



Awoxknpovén g Hpadyog, 2013 a

EAPC ) [

ANAKOY®DIZTIKH ®PONTIAA- ENA ANOPQIIINO AIKAIQOMA

Evporaikn Etoipeio Avakovpiotikne ®@povridac (EAPC,
European Association for Palliative Care)

[Hoykoopia Etapeio Eevovov & Avakoveiotikng @povrtioog
(IAHPC, International Association for Hospice & Palliative Care)
[Hoykoouio Zoppayio Avakovpiotikng @povtioog (WPCA,
Worldwide Palliative Care Alliance)
[Hapatnpntipro AvBporivov Awkoaopdtov (HRW, Human Rights
Watch)



AvoKoVPLoTIKY] PpovTioo

e Ilapéyetar amd T oTiyun ™C OdyvOoNC UE o
ATENTIKT Y1 TN Co1 Tov 0.60gvovg VOGO

cvb directed Therapy

Palliative and
Supportive Care

 End-of-ife
S Care

Treatment
Intensity

Diagnosis Timg ——— Death
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Avoxovpiotikn Ppovrtioo. o€
AoBeveic ue Xpovio
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Koatavoun Evniikov AcBevav mov Xpnlovv
AvaKovQLoTIKNS @povtions ava Noonua

Alzheimer's and other dementias 1.65%6

Cirrhosis of the liver 1. 70% -
Kidney disease 2.02%
Diabetes mellitus 4.59%
HIV/AIDS S5.T1%
Chronic obstructive

~-Multidrug-resistant tuberculosis 0.80%
Parkinson disease 0,48%

Mulliple sclerosis 0.04%

pulmonary disease 10.26%

Cancer 34.01%J

N = 19.228.760

fﬁheumatnid arthritis 0.27%

Cardiovascular
diseases 38.47%

Worldwide Palliative Care Alliance. Global Atlas of palliative care at the

end of life

http://www.who.int/nmh/Global_Atlas of Palliative Care.pdf



op 10 causes of death

VWvorld,
2015, Both
sexes, All
ages

10

Ischhasmic heart disease

Stroke

Lower respiratory
infections

Chronic obstructive
pulmomnary disease

Trachea, bronchus, lung
cancers

Diabetes mellitus

Aldlzheimer disease and
other dementias

Diarrhoeal diseases

Tuberculosis

Road imnjury

o

50 100
Crude death rate (per 100 000 population)



op 10 causes of death

3 Adlzheimer disease and 419.4
other dementias
a Trachea, bronchus, lung 412,7
cancers
5 Chronic obstructive
Eurcopean pulmonary disease
Regionmn,
2015, Both
sexes, All
ages & Lower respiratory 2625
infections
- Colomn anmnd rectum 261 .1
cancers
2 Diabetes mellitus I 176.3
Cardiomyopathy,
9 myocarditis, 1724
endocarditis
10 Breast cancer I 161,55
[ 100 200 200

Crude death rate (per 100 000 population)



Top 10 causes of death

sand people n 2012

Mo of deaths (000s) Crude death rate

Ischasmic heart disease
(22 _ZF%0)

Stroke (18_59%)

Trachea, bronchus, huamg
cancers {5.8%o)

Lower respiratory infections
{41_89)

Chronmic obsimnuctive
pulmonary disease {(4_1%6)

Coolomn and rectum cancers
{Z_.3%a)

Fidrney dissases (2. 2% )

Breast cancer {1 .99%4)

Hypertensive heart diseass
{1.72%)

Prostate cancer (1.6%9%]
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Ischaemic heart disease was the leading cause of death., killimng 24,7 thou-

2000-Z2012

Change imn ramnk
2000-201L2
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A
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Table 20-2. Heart Failure

Prevalence, 2013- | Incidence, 2014, | Mortality, 2016, Hospital Discharge,
Population Group m Age 255y e 2014, All Ages Cost, 2012t
Both sexes ( 6200000 (2.2%) ) 1000000 78356 900000 $30.7 billion
Males 3 7T 495000 35 i) 462 000
Females 3200000 (2.1%) 505000 47932 (54.8%)% 438000
NH white males 2.2% 430000% 29155
NH white females 1.9% 4250004 35526
NH black males 3.5% 650005 3777
NH black females 3.9% 800005 4584
Hispanic males 2.5% 1721
Hispanic females 2.1% 1805
NH Asian males 1.7% 5611
NH Asian females 0.7% 7151
NH American Indian or Alaska Native 262

Benjamin et al. Circulation 2019;139

2030

8 EKOTOUUVPLO TTAGYOVTEC
AvEnon 46%




Kiwikég Exoniomoeirg

O1 acoOeveis pue ypovioc Kopdrky orvesdprew,
OVYKPITIKA JUE EKEIVOVG e Korkonbeg
VEOTEAXOO, EXOVD :
V' XelpdTepa opyocvikd OUUTTAIUNT
v’ YynAiotepa exizedbo karkOhipng
V' XouyAétepo aiobnpe eveliocg

Bekelman DB, et al. J Gen Intern Med. 2009; 22: 938-48
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Janssen DJ, et al. Palliat Med. 2008; 22: 938-48
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Hepigyousvo Avaxovpiotikyg
Dpovrtioos oe Aclseveic ue Xpovia
Koapoiwayysiaxny Noco




Extiungon

Avtiuetmion Aobevovg Ny
sovov & Azopdoecv
evoXATIKTG Enbrrcks
OUUTTEPOTONO Yo Kpcryyopiss
Adbevarv
Avaxovgioniky Ppovtida
DpovTide VwooTrpiény Koroe
Tehikod Stadiov  Ex woov TPOTEPGIV 0 7revlog
., obiyleg 2ToYO01
ZEVOVES Bpovrisic
Exmocidevor] -

TvpPovAevTiky




Extiunon Ac0svovg - OkoyEverag

e Me 616)0 TOV KOBoploud
V' TG CVUTTWUATOLOYIOG

v’ ¢ fapvtntac e vooou

v’ TS TPOYVWOonS TS VOGO

v tv avaykov & emiBouicdy



Extiunon ¢ llpoyvoonc tns Nocov

* Avoyepng

e IIpocowopiotéc emPimonc < 1 £tovg
v’ Avopiko polo

v NYHA I # IV

v' Hlikia > 85 et

v’ KaxonOnc veordaoia

*» EvaieOnocia 79%

» Ewowkotnta 61%

Barnes S, et al. Chronic Hllin 2008; 4:5-12



Exnatogvon AcOevovg - Owkoyéverag

e Me 6160 TV AuUPAvven Tov EAAEIULOTOC YVOOTG GYETIKA LE
m(v)

v’ Tlpéyvaon

v’ Topamounn o vanpeoiec AD & 10 okomod TOVC

V' Avvatotnto. mapoync ek TwV TPOTEPWOY 00NYIOV OCYETIKA HE TO
emBounto eminedo ppovtioog (Advanced Care Planning — Advanced
Directives)



Ex tov IIpotépmv Oonyleg

e Advanced Directives — Advanced Care Planning

e Nouwkd £yypoga TOv TOPEYOVV KAUHOONYNON CYETIKA UE
TO EMIMEDO PpovTiong mov entBuuel o acBevnc Ay

v’ Teyvnti oition

V' Myyovikog agpiopog

v’ Kapoiorvevuovikn ovolwoyovnon

e OvAdocovtol 6TO PAKELO VYELNC TV aoOEVOV

e O aocBevnc owabéTerl avtlypa@o Kot GTO OTiTL

e XVVIAGOOVTIOL GE TPMOIUO GTAOLO TNG VOGOV



Ex tov IIpotépmv Oonyleg

e AocOeveig

v Méoo éxppaong embouicdv & ovoykav

v’ TiOsvtar opio oty epapuolouevny ppovioo

e Emotnuovec vyeiog

v’ Extiunon twv ovoykav, alliv, otoywv & mpoTiunoemy

v’ Elatopurevuévn ppovtioo & amopaceis



Advance Care Directive Form

&

G e T
ol Souaith Australia

FPart 1

o muast Tl im
tThis Part.

Part 2a

by fll i thils Part

Your Substitute
Daclislon-Maker
Tills In this
sactlon. —

Your Substitute
Declsilon-Makar
Tills In this
sactlon. —

IT yvou did not fill
in any of this
Part please draw
a line diagonally
across it.

our initial Witness initial

By completing this Advance Care Directive you can choose to:
1. Appoint ome or more Substitute Decision-hMakers andsor

2. Wirhite dowern your values and wishes o guidse decisions about your fiuture
health care, end of life, lving armrangemeaents and other oersonal matters ancsor

2. Wirite dowwn health care you do not wannt i particular circumstances.

Part 1: Personal details
Name: Serrena Primvrose

(Full naurmnmese of paerson giving Achkvancs Care Directive)

Date of birth: 2/ _» [ » 952

Part 2a: Appointing a substitute decision-maker(s)

| appoint: Amrmelia Sherlock

(Farme of appointesd Substitute Decision -MMakesr)

Ph: _ S000 8000 o Date of birth: -2+ ¢+ 1968
L, _Amelia Sherlock

(Farme of appointsd Substitute Decision -MMakesr)

am ower 18 years old, and | understand and accept my role and the
responsibilities of being a Substitute Decision-Maker as set out in the
Substitute Decision-Malker Guidelines.

ol F o a e =

' 7 20K

Signed: Cate:
(Signature of appointaed Subetitutes Decision-Malo=r)
AMDy
| appoint:
(MHams of appointsd Substitute Decision -Malkesr)
- & )

(MHame of appald Substitute Daecision -Malkesr)

arm ower 18 years old | uNnderstand and accept My role and the
responsibilities o ng a Substitute Decision-Malker as set out in the
Ision-Maker Guidelines.

et 2 = -
£

(Signature of appoirmtsasd Substituts Daecision- Malker)
Part 2a
Ccontinueaed over pags)

1 of 4




yaNe \V=lgleol=Re=lg=NDlilg=leoa\V =N =eldan -

Part 2a (contl AN Dy
I apoint:
(Marme of appoimtsad Substitute Decisiocn-Mabesr)
P == Date of bhirth:

wour Substitute -
Decislon-MWMaker

Tils In this 1
section. — *

(Marme of appoai d Substituns Decisicon-Malo=r)
IT ywou did not
appoint a third
T ety am owver 18 years old,
Decision-Maker responsibilities of i
please draw a Substitute Degj
line diagonally
across this Part.

I undeaerstand and accept my role amnd the
O a Substitute Decision-Maker as set out in the
N-haker Guidelines.

. Date: __ » _ 5 _
(Signature of appointed Sum sl

Part 26

IT you do Not IT wou hawvwe appointed one or more Substitute Decision-Makers would

;’;’J‘E‘DI“YHI -l wo want them to make decisions together or separatehy?

Decision-Malkers Please specify lbaelows:

wrill be able to . ;

make decisions _ Amelia, please speak to my sister -

or separately. _ Louise when you make any serious -

owu can also write = .

Hown here what decisions about my health care

tyre of decisions - -
healtih care,

resicdential or -
paersoral) wor

Sulstiturte e
Decishon-Makers

car rmakos, — _

For mors
Imnformation amna
sugoesiaed
staterments

sSoo page 2

of the Guide. — -

IT you dicd mot Fill —_ _—
in Part 2b please

clrawr a line J— -
diagonal hy

across It.

oL imitial Vitness initial 2 ofa




Advance Care Directive Form

- ODutcomeas that

you would want

o awvoid

- Health care
you prefer

- Where you
wish to live

= Other personal
arrangem ents

= Dying wishes

For maors
INnformatiom
and suggesiaed
statermants sae
page S ol

the Guldea.

If yvou did not

Till in tThis Part
please draw a
line diagonally
across this Part.

For meore
INnformmathom ot

wour refusalis)y of
haealtih care amd
SOrMme SUuggestesdd

page 8 of
tihe Guide.

IT you did not

Till in this Part
please draw =
line diagomally
across this Parit.

2%

Part 2: What is important to me — my values and wishes:

Wiheaen decisions are beimng made for me, | want people to considaer
the Tollov..ri_ng: . i )
What is important to me. my family + friends

are very important to me Being independent +
having a dog is also very important.
Outcomes [ wish to avoid:- f [ have a mwmental
health episode | would prefer to be aiven my
usual treatment at homme +~ not be put in care.
= (F f amrm unable to recoagnise mu Ffamily —+
Ffriends + can’t communicate, | do not want
any health care to prolong my life

My dying wishes: (f [ anm dying | want to be in
a _comfortable envirorniment swrounded by my
Ffamily and friends.

- IF I can, { would like to say acodbye to muy
Ffamily before ( die.

I mMmake the followrimng binding refusalyss of particular health care:

I yowr are Fndicating refusal of aealth care, yow moust state when and in what circwuwmstfances
it vl 2l s powr refusa i) most be followesd, purswuant o section 7O of the Act, i relevant
ol sy licasblias)l

IFf I have a terrnminal iliness, | do not want any
comfortable and pain free until | die

MroUr nitial Wiitness initial 3 of 4



Advance Care Directive Form >

Part 4

o must
sign this formm
I frorrt of &am
Independant
withess.,

Only an
Independeant
authorised
witneaess can
sign your
Advance Care
Directive

Informmiation for
witnessas Is
Imclhudaed with
this Forrm.

Part S

Do not
complate this
Part unlaess an
Interpreter
was useaed.

IT you did
not use an
Interpratar
please draw
a linae
diagonally
across

this Part.

Part 4: Giving my Advance Care Directive

L Serena Primrose

(Full name of persom giving this Scoheance Carse Directines)
do hereloyw give this Advance Care Directive of rmy owern Tree weill.

| certify that | was given the Advance Care Directive Information Stataermeaent
and that | undeaerstand the information contaimnaed i the Statemenit.

! 7 20

Signed: r Date:
(Sigmature = person Qiving this Achvancs Care Directinenes)

WVifitness statemeant

\__ SR Sirer~ MHMAaaStal’

(Full naumes of Witness)

| gave: _  OES ESWR A P EISE

(Full naames of person giving this Scohrancse Cars Directines)

caertify that:

the Advance Care Directive Information Staterment.

I my opinicon heyshe appeared o undeaerstand the information and explamnation
givaen and did not appaear o be acting undar ary form of duress or coasrcion.

He She signed this Advance Care Directive in my prasence.

Ph:_ il Sl - L enreEr

[(Oocupaticon of WWitness)

Sighed:é!wm . Date: [ s 7 s 20149

f=Sigmnaturs of Witness)

Part 5: Interpreter statemeant

(Full mneaurme of Interpretsr)

as given throuwuah

Sr=on giving Sclhvancs Care Dlirssctive)

The Advancs Care Directive Information State
me to i

Iy opinion hesshe appearaed derstand the information given.

The information recordaed i Achvance CGare Directive Fornm acourately
reproduces in BEnglis original information and instructions of the parson.

X

Date: s o

—

Signature of lmMterprseter)
Fowrm apmrowesal b fhe irvstesr for Health owrswant fo the Advancs Carse Diresctives Aot 2013 (S8

“our intti Withess initiai aora



Dpovtioo & ANyn AnTo@ace®v o€ E101k0o0¢
ITAn0vonovg AcOevov

AcOgvelc pe ocLYVEC ETUVEICAYDYEC GTO VOGOKOUELD
AcOgvelc vTooTNPILOUEVOL UE VOTPOTO, POPUOKEVTIKA
TPOIOVTOL

AcBeveic pHe ELPLTEVLUEVOLC PNUOTOOOTEC — UTIVIOICTEC
AcOevelc pHe U avIKT LTOGTNPIEN TNS KLKAOPOPIOG



AcOevelc ne Epgureopévoue Bnuotoootss -
ATIVIOLOTEG

e O1 acBeveic & o1 owkoyévelec TOoLC Elvol eAdyIoTA
EVIUEPOUEVOL GYETIKA UE TN OLOYEIPLOT] TOV GLOKELMOV
VTOV GTO TAOIGLO TNC PPOVTIONS KATA TO TEAOG TNG (NG

e >80% 1V acBsvav 0V £YOVV GYETIKN EVNUEPMOON
Kirkpatrick JN, et al. Am J Cardiol 2012;109:91-4

e 20% tov acBevav Prdvouv ETmOLVOVE ATIVIOIGLOVG
v’ Exrtwon woiotnrog (wng
v’ Avnovyia 6To0¢ PPOVTIOTES

e Avdykn ovi{NInonc Tov EVOEYOUEVOL OTEVEPYOTOINGNC
TWV GLGKELMOV



AcOevelc ne Epgureopévoue Bnuotoootss -
ATIVIOLOTEG

 H amevepyomoinon
v’ Mropei va slattaoet To Tpocdoxiuo emifiwons
v’ Agv mporalel oupvioio — dueoo Bavato tov ac0svoic

v’ H diadikacio amevepyomoinons ogv eivar exwovvy

e Avdykn onuiovpyioc Tpm@ToKOAL®Y oL O KaBopilovv
TNV TOALTIKT] TV O0u®V AD

e O1EPIGOOTEPOL CEVIOVES 0E O1OBETOVY KAOOPIGUEVEC
TOALTUKEC

v 10% twv Eevavav (HITA, uelétn o ovbvolo 900 Eevarvawv)

Goldstein N, et al. Ann Intern Med 2010;152:296-9



AcOevelc ne Mnyovikn Yrootnpin g
KvkAio@opiog

e Emmlokég — Acikteg petapaong otny AD

e IIpoctopacio IIPIN amd v eueitELON TOV GLOKELOV
UECM

v’ EK TV TPOTEPWY 00NYIDV Y10 PPOVTION

v’ 2vlntnon oe Béuato avalwoyovnong

v Xvlntnon oe Géuata amevepyomoinons Twv OLOKELWV
vmofonnonc — unyoviKkng vTooTNPICHS

* HOika Oixailoloynuévy Otoy OVTOTOKPIVETAL GTIC
emOouics tov aclecvovg



Brief Report

Deactivation of Left Ventricular Assist Devices:

Differing Perspectives of Cardiology and Hospice/Palliative
Medicine Clinicians

COLLEEN K. MCILVENNAN, DNF, ANP,” SARA E. WORDINGHAM, MD,” LARRY A. ALLEN, MD, MHS,
DANIEL D. MATLOCK, MD, MPH,*** JACQUELINE JONES, PhD, RN," SHANNON M. DUNLAY, MD, MS,” AND
KEITH M. SWETZ, MD, MA*°

J Card Fail 2017;23:708-12



Table 2. Selected Survey Responses Focusing on Beliefs of LVAD Deactivation

Cardiology ~ HPM

Clinici Clinici

Domain Question Response n =260 n=121 P Value
LVADD as a hfe-sustmming Do vou consider an LVAD in a patient with advanced Yes n=163 n= 54 A3
therapy heart failure a life-sustaining treatment? | 30 (92} 44.(R1D
Complexities of the Have you ever refused a request from a patient neanng Yes n=104 n="Ti < M1
process of LVATD death (or surrogate) to turn off an LVATY? IB {17} 2 (3%
deactivation In your opinion, should a physician be present when an Yes n=241 n=121 < M}
LVAIDDY is tumed off in & patient nearing death? [ TR (74} 31 (42
Fallowing a request from a patient neanng death (or Very comfortable or n= 143 n= 4§ < (M
surrogate) to turn off an LVAD, how comfortable comfortable 43 (26) 44(92)
would yvou be with ordenng the LVAD be turned off?
Ethical and legal Do you believe a patient should be dving toturn off an~ Yes n =190 n= 120 < 001
considerations of LvaD? 114 {6 2{%
LVALY deactivation Should requests for tuming off an LVAD in a patient Yeg™ n =190 n=121 < (M}
who 1s not nearing death ever be honored? 10K (37} |07 (BE)
Which of the following best describes the cause of Death from underlying n=234 n=121 < (M1
death in a patient nearing death who dies after their discase 204 (87} 121 (1040
LVATY has been turned off? Euthaneasiafphysician-assisted 30(13) 0
suicide
Do vou think patients neanng death Yes:* n=248 n=122 < (N1
who request an LVAD be tumed off Undergo psychiatric 180 (73} 34.(2E)
should. . . evaluaton before the
request is caned out
Yes:® n=247 n=122 <001
Have an ethics 160 {6T) 29{24)
consultation befone the
request 1s canreed out
Do vou see a distinction between turning off an LVAD  Yes: n=253 n=121 < M1
in a patient neanng death and. . . Withholding or T7 (29 EXRNN
withdrawing mechanical
vent lator support 7
Yes: n =240 n=121 < (N1
Withholding or 10T (401 15¢12)
withdrawing intravenous
fluads and/or nutrition?
Yes: n=244 n=121 <001
Withholding or &6 (25) {7

withdrawing intravenous
vasopressors andfor
inotropic agents?




Table 3. Selected Qualitative Responses Focusing on Beliefs of LVAD Deactivation

Cardiology HPM
Domain Clinicians Clinicians
LVAD as hfe-sustaiming ~ “LVAID} 15 not only a ife sustaning measure, turmng itoff  “lis [LYAD] function 1s to assist a fathng left ventncle. Without
therapy causes death in and by itself. As an analogy, turming off the  1ts support the patient 15 at nsk of dying soon. Similar to
LVAD 15 akin to kinking an endotracheal tube so the discontinuing dialysis for a patient.”

patient can no longer breathe and keading to asphyxiation”  (Physician; AAHPM member)
{Cardiologst; ISHLT and HFSA membser)

Complexities of the “Should generally be a team decision but with the “After discussion with the patient, a physician should wnite the
process of LVAD cardiologist having the ultimate responsibility.” order to discontinue LVAD. Anyone can actually tum of the
deactivation {Physician; ESC-HFA member) LVAD;, the crucial thing 15 the discussion and the decision.”

(Physician; AAHPM member)

Ethical and legal “Turming it off under any other circumstance 15 directly "l believe they should have this option at any point. They
considerations intervening with the intention of hastening death, whichis ~ underwent this procedure to place the LVAD with consent and
of LVAD unethical.” had the option to refuse care. They should stll have that nght
deactivation {Cardiologist; ESC-HFA member) at anytime. Just because the device 1s internal does not make 1t

permanent or imeversible.”
{Physician; AAHPM member)

Honoring requests for “If the patient has a terminal 1llness other than heart “If the patient has decision-making capacity and has determined
turning off an LVAD in fanlure. . .or, there 1s a LVAD malfunction and the patient that hsther quality of life 15 unacceptable. . .or the burdens
patient who 1s not does not want an exchange” associated with having an LVAL are unacceptable, and the
nearing death {Cntical care nurse practitioner; ISHLT Member) request is based on enduring values, the reguest should be

honored.”

{Physician; AAHPM member)
Believe the underlying “Turming off an LYAD from a completely conscious patient  “The act of tuning off the machine 15 not the cause of death; the
disease—heart amounts to euthanasia” disease 15 the canse of death.”
fatlure—is the cause of  (Cardiovascular surgeon; ISHLT member) (Physician; AAHPM membser)
death in a patient who
dies after their LVAD 1s

turned off
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