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Dear Director
I have read carefully the article by Vieira Silva et al published recently in your journal.1
Heart failure (HF) is one of the most common diseases in
patients admitted to Internal Medicine wards. Deaths from
diseases of the circulatory system are those contributing the
most for the mortality rates in Portugal.
In this study, the hospital-based palliative care team
(HPCT) was accompanying only 0.5% of the HF patients admitted to acute care settings. Moreover, the HPCT was only
involved in the care of 2.4% of the terminally-ill patients who
eventually died in the hospital. I think that is far insufficient.
Patients were admitted to several services/departments
(Internal Medicine, Cardiology, Intermediate Care Unit, Haematology and Gynaecology). Were these specialists trained
in palliative care (PC)? Where they able to assess their patients’ palliative needs? The American College of Cardiology
& the American Heart Association guidelines recommend
clinicians to introduce PC as an option for patients who develop HF, while considering advanced therapies including
ventricular assist device and transplant, if appropriate.2 Considering that the criteria for heart transplant are very restrict,
most patients with terminal HF should receive early referral to
PC. Unfortunately, in this study, PC referral was delayed, so
56.6% of referrals were terminal patients.
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The stage of HF was so advanced that, although 83.3% of
the patients needed care organization after discharge, death
occurred in the hospital. Mortality was 75% and 50% among
those who waited for vacancies in PC and long-term care
units, respectively. Given that there were 15 patients who
died 3 days after the request for the HPCT support, probably
among these there were people in agony. The study does
not pronounce on these cases, but it is hoped that there has
been time to relieve useless suffering.
In a recent questionnaire-based study, 46 Internal Medicine doctors (being 18 specialists and 28 residents) where
asked to designate which criteria they used for referring HP
patients to PC.3 Qualitative (clinical) criteria were chosen by
90% of the sample, whereas only 10% of the doctors opted
for quantitative (measurable) criteria. Most frequent quantitative criteria were poor controlled symptoms (56.5%), patient’s values and beliefs (50%), multiple admissions to acute
hospital care (23.9%), semiology of HF (13%) and the physician’s perception of his/her patients’ suffering (13%). The
most frequent quantitative criterion was the echocardiogram
findings (6.5%).3
In the study by Vieira Silva et al both the presence of prior
hospitalization related to HF in the last 12 months and the
New York Heart Association (NYHA) functional class III or IV
were considered important markers of advanced HF disease. In fact, the following criteria are considered compulsory
for timely PC referral: 1- two or more hospital admissions for
HF in the prior six months; 2- one or more emergency department visits within the prior six months; 3- NYHA class III or IV
symptoms; 4- not eligible or interested in mechanical circulatory support or heart transplant.4 To these four criteria it should also be added one of the following: a) chronic comorbidity
(renal failure, diabetes mellitus, cancer, HIV, cerebrovascular
accident, interstitial pulmonary fibrosis, oxygen-dependent
obstructive pulmonary disease); b) previous intensive care
unit admission or cardiopulmonary resuscitation within past
year.4
Specialists and residents in Internal Medicine departments
believe that PC may help patients with HF in symptom control, by supporting their families and by monitoring and improving their quality of life.3
Mandatory PC training is urgently needed, as it is the
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proportional allocation of resources and the implementation
of protocols for symptomatic control in terminal patients. Consequently, the dignity of patients who die in hospital wards will
be assured.5 ■
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