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SUMMARY / DISCUSSION

1. 61% of patients showed improvement in their Advance Care Planning Change in Heart Failure Symptoms
MLWHQ score (24/41).
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2. Of those patients whose score improved, / Bearing in mind that HF is a progressive
the average score decrease was 16.8. 100% — disease, with a natural history of worsening
(100 point scale) 80% 1.7 i symptoms over time, these results are very

- § encouraging.

3. For all patients, the average initial MLWHQ 60% o
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score for all patients was -4.12 (negative is 200 =
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