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Going back home digitally: gift for patients with

end-stage heart failure
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During hospitalization, most elderly patients at the end-of-life period
earnestly wish for ‘Going back home’. However, at times it is not easy
to fulfil their wishes, particularly in patients with end-stage heart failure
due to unstable haemodynamic conditions, inadequate and disorgan-
ized home environments, low activity of daily living and impaired cog-
nitive state.1,2 Unlike the relatively linear decline seen in cancer, heart
failure is marked by an undulating and less predictable course. Repeat
emergency hospitalizations and long-term hospital stays during the
progression of heart failure can have a negative impact on the mental
health of the patient. At present, it is unclear how to mentally satisfy
these terminal stage patients. We recently experienced six patients
with end-stage heart failure who eventually died; however, they would
have presumably been satisfied with a digital experience of returning
home using the Google Maps Street View (Google Inc., Diamond Bar,
CA, USA) during hospitalization.

The characteristics and a brief description of each patient are sum-
marized in Table 1. All the patients were refractory to the heart failure
treatment. Moreover, the patients were in a depressive state owing to
their long-term hospital stays and repetitive re-worsening of their dis-
eases, which consequently attributed to their reluctance in attending
rehabilitations and participating in in-hospital recreation programmes.
After obtaining informed consent from the patients and their families,
the attending physician typed the patients’ addresses in the search box
of Google Maps. Then, the physicians and patients could use the
Google Maps Street View database, which provided interactive panor-
amas from positions along streets in the patients’ neighbourhood.
Physicians assisted the patients in fully experiencing a 10- to 20-min
digital tour while also assessing patients’ digital literacy based on their
conversations during the tour and observing how well the patients op-
erate a computer.

We first started this with the intention to fulfil the patients’ desire.
As expected, most patients were willing to digitally browse their
home and neighbourhood. The experience of looking at the images of
familiar places seemed to remind them of their past healthy days.

Despite appearing ill and drowsy on their beds, the patients were will-
ing to explain about their houses and neighbourhood facilities (e.g.
grocery store, barber, post office and train station). Even in patients
with mild neurocognitive disorders, similar positive reactions were
observed in front of the screen, probably due to the preserved re-
mote memories. Among the six patients, three died in our hospital
and three successfully shifted to the end-of-life home care after discus-
sion with the patients’ families, physicians, nurses, and home care prac-
titioners. Unexpectedly, we realized that googling patients’ living
environment can also be used as a preparative tool for the end-of-life
home care after discharge. Despite the importance of paper-based in-
formation, the satellite images allowed us to have a more concrete
understanding of the patients’ living environment. When preparing for
home-based care, it is important to consider how to transfer a patient
to their home, how can a nursing bed be brought into their house, and
how fast can the practitioners reach a patient’s home during an emer-
gency. Furthermore, to plan pick-ups and drop-offs of patients with a
wheelchair or stretcher, it is imperative to know whether the en-
trance of patient’s house has stairs or not.

In the future, virtual reality (VR) technologies will offer unique
opportunities even in the areas of end-of-life care. Currently, Google
Earth VR with Street View is available on the internet, and it allows
users to explore the world from totally new perspectives. Using the
ground-level view, patients can ‘walk’ around their home at roughly
normal human scale, which may enhance physical activity by promot-
ing engagement in cardiac rehabilitation. In addition, VR has the poten-
tial to support older adults who have cognitive issues by interaction
with their families and friends online. VR image inside their own house
will make patients feel as if they are returning home during their
hospitalization.

Certainly, this digital experience can be an invasion of privacy, and it
will not have an impact on prognosis. It may not even have an impact
on quality of life with just one experience. However, we believe that
repeat experiences will have a positive impact on mental satisfaction
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.
for each patient and can improve the physician–patient relationship.
Fortunately, in our experience, five of the six patients were likely to
be satisfied with these digital experiences. One patient with major
neurocognitive disorders exhibited a neutral response. Prospective
studies with a reasonable endpoint using patient-reported outcome
measures, such as the Short-Form 36-Item Health Survey, would clar-
ify the impact of this experience on the patient’s mental satisfaction.
Although the potential benefits and harms must be considered (Figure
1), fulfilling the psychological needs of patients is one of the most im-
portant priorities in advanced care planning.1,2
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Figure 1 Benefit and harm of going back home digitally.
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