
Improving Clinician’s Confidence in Managing Postural Hypotension Amongst Hospital Inpatients
M Murshed, C Kennedy and H Sadler 

Introduction Postural hypotension is common in older hospitalised patients [1]. National guidelines address postural hypotension but lack specific guidance for managing it with supine hypertension. An initial
survey in the hospital revealed low confidence levels in managing the condition. Therefore, there was a need for clearer guidance for clinicians. The aim of the quality improvement project was to improve
clinician knowledge and confidence via educational posters and a new trust guideline for managing postural hypotension.

Methods A Plan-Do-Study-Act approach was used. In PDSA Cycle 1, clinical posters summarising key investigations and management were displayed on two Department of Older Persons wards. In Cycle 2, a new
trust-wide guideline—developed with geriatricians, nurses, and pharmacists—outlined diagnostic criteria, risk factors, and stepwise management of postural hypotension, including supine hypertension was
rolled out. Clinician confidence and knowledge were evaluated using Likert scale surveys after each cycle.

Results

Conclusion Both PDSA cycles showed improved clinician knowledge and confidence in managing postural hypotension, which could enhance patient care and reduce falls, injuries, and deaths. Further awareness
campaigns of postural hypotension and the new trust guideline and education sessions are planned to further improve knowledge.
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I can define postural hypotension.

I can list the possible underlying causes of postural hypotension.

I know how to investigate possible underlying causes of postural hypotension.

I am aware of some of the possible consequences of not treating postural
hypotension.

I feel confident in managing a patient with postural hypotension.

I feel confident in managing a patient with postural hypotension that also has
underlying hypertension.

I know what the non-pharmacological  management options are for postural
hypotension.

I know what the pharmacological management options are for postural
hypotension and and I would be confident in managing these medications.

I know the indications for starting pharmacological treatment for postural
hypotension.

Cycle 1 

Strongly disagree Disagree Neither agree nor disagree Agree Strongly agree
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