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Abstract : Chronic heart failure is a terminal manifestation of organic heart diseases
such as hypertension, ischemic heart disease, and cardiomyopathy, and most patients
with chronic heart failure are the elderly who are repeatedly hospitalized and discharged.
Heart failure accounts for 14.8% of all deaths by cause of death in Japan, and
recommendations for advance care planning (ACP) and treatment guidelines have been
reviewed. The study examined at what point in the life of patients with heart failure
nurses, who support their lives based on various guidelines and guidelines, should start
considering ACP implementation to improve their lives and quality of life, It is desirable
to select a treatment strategy based on elective decision making and to create an ACP at
the time of refractory heart failure treatment (Stage C or D) and to rewrite it as needed
to confirm the patient's intention. It is expected that patients with heart failure will be
transported to emergency rooms for life-saving treatment, and will be treated at medical
institutions other than their family physicians. Self-management and the sharing of
treatment information between medical personnel and family members (significant
others) are the keys to decision support, not only for elderly patients but also for patients

with multiple concurrent diseases.
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