Orthostatic Hypotension
A drop in blood pressure on standing (orthostatic or postural hypotension) is commonly seen in older patients. It occurs due to changes in blood pressure regulation seen with ageing but there are several factors which can increase the risk of falls:

· Medication which lowers blood pressure

· Dehydration

· Infection and fever
These risk factors can be treated and can help to reduce the risk of falling.
Definition
Orthostatic (Postural) hypotension is not easy to define and must be taken in the context of the patient’ normal blood pressure, age and other medical conditions. It is generally defined as:

· Systolic BP falls by 20mmHg or more on standing
OR
· Diastolic BP falls by 10mmHg or more on standing 
Symptoms 
-Lightheadedness, dizziness, unsteadiness, blurred vision, weakness, fainting
-confusion, nausea, chest pain, shortness of breath, cool & clammy skin
Sometimes the vagus nerve is stimulated when person pushes too hard when urinating or having a bowel movement causing them to faint.

Diagnosis
Low BP on standing very quickly causes dizziness.

Measuring BP both lying and standing is usually the first step in diagnosing hypotension.
Lying and standing  BP measurement should be considered in:

· all patients admitted to hospital following a fall or collapse
· those who report dizziness on standing or unexpected blackouts 
· If they are taking hypotensive-inducing medication
· Any patient who falls in hospital
Action
If the patient Blood Pressure is lowered:

· Inform the medical team – for medicine review

· Ensure they are kept hydrated –orally in first instance
· Advise not to mobilise without assistance and ensure they have easy access to the call buzzer 
How to take Lying & Standing BP
Best measured first thing in the morning when most likely to be present, but can be done at any time of day.

1. Lie supine for approx 5 – 10 minutes to rest

2. Have resting BP recorded

3. Use sphygmamometer & 2 or 3 people to assist

4. Rapid stand and take BP (advise to sit if feel they are going to fall)
5. Repeat at 1 then 2 and 3 minutes

6. Positive result if systolic drops >20mmHg or diastolic drops >10mmHg

7. record results and symptoms

8. Inform medical staff of results and symptoms
9. Follow ward protocol for taking L&S BP. 

A further set of L&S BP measurements should be taken after initiation of treatment or change in medication.
It is of little value to take sitting & standing BP as they often miss the drop seen in Lying and Standing BP.

It is important to observe the patient for Postural orthostatic Tachycardia Syndrome (POTS). This condition causes tachycardia when the patient changes from supine to standing and often BP will fall. They may have an increase in heart rate of 30 beats per minute when changing position and may feel fatigued.

Nurses have a vital role in monitoring, sustaining and promoting a safe environment and providing lifestyle advice for patients with postural hypotension.

Maintaining blood pressure

Age-related changes in the baroreflex mechanisms can precipitate postural hypotension. The baroreflex-mediated heart rate response to both hypotensive and hypertensive stimuli can become impaired. The body needs to maintain blood pressure to ensure adequate perfusion of organs, particularly when an organ's functional demands increase. 
Blood pressure is regulated in part by baroreceptors, which are located in the aortic arch, carotid arteries and carotid sinus. By influencing the heart rate and peripheral vascular resistance via the autonomic nervous system, these help to compensate for transient changes in arterial pressure, maintaining it at a constant level. 

In addition, blood pressure regulation can be affected by age-related and disease-related cardiovascular changes, such as atherosclerosis. Arterioles are less able to constrict in response to rapid changes in position, for example when standing up, which makes older people more susceptible to postural hypotension (Andresen, 1998; Miller, 1999). 

