
for a logistic model (including age, gender, presence of AF,
ischaemic aetiology, SF, ApRock, presence of LBBB and QRS
duration) increased significantly by adding EF1 (from 0.720 to
0.922: change in the c-statistic 0.202, p<0.01).

Improvement in EF1 at 6 months (figure 1) after CRT
implantation (6.5±5.8% vs 1.8±4.3% in responders vs. non-
responders, p<0.001) was the best predictor of heart failure
re-hospitalization and death after median follow-up of 29.2
months (HR: 0.819, 95%CI:0.765-0.876, p<0.001) (figure 2).
Conclusion EF1, a simple measure of early systolic function, is
a promising predictor of response to CRT and may be useful
in selecting patients for CRT and as a target for optimising
CRT and other measures to improve outcomes in patients
with HFrEF.
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Introduction Severe chronic heart failure (CHF) has a high
symptom burden due to breathlessness, fatigue and fluid reten-
tion, comparable to many types of cancer but despite this,
patients are often not referred to palliative care services. The
’Surprise Question’ - ‘would you be surprised if this patient
were to die within the next year?’ has been proposed as a
screening tool to prompt earlier recognition that patients are
nearing the end of life. It forms part of the Gold Standards
Framework and is included in the National Institute of Health
and Clinical Excellence (NICE) guidance for end-of-life care.
We have previously demonstrated the ability of this simple
and intuitive question to predict mortality in hospitalised CHF

patients and that it can be used by cardiologists and heart fail-
ure nurse (HFN) specialists with similar levels of accuracy.
Aims We aimed to determine whether the Surprise Question
could influence advanced care planning and referrals to pallia-
tive care in hospitalised CHF patients.
Methods Retrospective analysis of 89 hospitalised CHF
patients who received either a ‘surprised’ or ‘not surprised’
response from their HFN. We analysed the rate of referral to
palliative care, completion of not-for-resuscitation status, read-
mission with decompensation and mortality after 2-years.
Results Sixty patients (67%) received a ‘not surprised’ and 29
(33%) a ‘surprised’ response. In patients who received a ‘not
surprised’ response, 25 (28%) were referred to palliative care
within the study period, compared to 0 (0%) in the ‘sur-
prised’ group. The median time from study enrolment to
referral was 55 days, which was on average 19 days before
death, but occurred within 30-days of enrolment for only 8
patients. Not-for-resuscitation status was completed for 11%
and 3% of patients, respectively. The Surprise Question also
predicted readmission with decompensation, occurring in 25
(42%) and 4 (14%), and continued to predict mortality
beyond 1-year with 35 (58%) and 4 (14%) patients having
died respectively.
Discussion Our analysis highlights the potential of the Sur-
prise Question to act as a prompt for earlier referral to pal-
liative care services and advanced care planning.
Decompensation of heart failure is a poor prognostic sign,
but despite this there was a low rate of not-for-resuscitation
decisions during the index admission, and referrals to pallia-
tive care were usually made shortly before death. In the
future we aim to assess in a randomised controlled trial
whether the introduction of the Surprise Question into rou-
tine clinical care can achieve these aims. HFNs are able to
use the Surprise Question with similar levels of accuracy to
cardiologists and are the point of contact for patients with
whom they have regular interaction. HFN are therefore
ideally placed to develop relationships conducive to palliative
care planning and can lead in this area.
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