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Appendix 1: Non-Pharmacological Treatment Options for Postural 
Hypotension1,2,5,7,8 

 
Reduce venous pooling 

 
 Use of abdominal binders or compression hosiery – limited evidence to support their use – 

ankle brachial pressure must be measured before prescribing
 Stockings must be worn above the waist to ensure abdominal compression. Compliance is 

poor due to difficulty putting garments on and are uncomfortable
 Encourage patient to increase physical activity within their capabilities – swimming, aerobics, 

cycling and walking, may be suitable suggestions
 

Increase blood volume 
 

 Encourage water boluses (250-500ml) before standing for prolonged periods *
 Increase dietary salt intake i.e. 4-10g/day *
 Drink strong tea or coffee
 Raise the head of the bed by at least 10 degrees – this decreases nocturia

 
*(caution in patients with systemic hypertension, chronic kidney disease or heart failure) 

 
Increase peripheral vascular resistance 

 
 Raise legs when sitting, flex ankles and rotate feet
 Gentle marching on the spot while sitting
 Clenching thigh and buttock muscles, and crossing legs while standing
 Standing on tiptoes to stretch calf muscles
 Crouching and squatting exercises

 

Positions/exercises to help patients overcome symptoms of postural hypotension
1
. 

 
 

A. Standing 
B. Tensing lower body muscles 
whilst crossing arms and legs 
C. Tensing lower body muscles 
whilst crossing arms and legs 
D. Raising a leg onto a raised 

surface 
E. Squatting 

 
 
 

(Reproduced with permission from Melanie Dani - Dani M, Dirksen A, Tarabourrelli P et al. Orthostatic 
hypotension in older people: considerations, diagnosis and management. Clinical Medicine Journal. 2021. 21 (3) 

e275-e282;)
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Appendix 2: The 7 Steps of appropriate polypharmacy 
 

This image is from the Polypharmacy: Managing Medicines website 
https://managemeds.scot.nhs.uk/for-healthcare-professionals/7-steps/ 

 

 
 
 

A helpful video on managing polypharmacy, also from the above website, is 
https://vimeo.com/221320471 
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Appendix 3: Drug causes of hypotension and practical prescribing advice12,14,20 

 

Drug Class Mechanism 
responsible for drug- 

related postural 
hypotension 

Risk of 
adverse 
reaction 

Recommendations 

 
 
 

 
α-blockers 

 
 
 
Reduce vascular 
resistance 

 
 
 

High risk 

Not recommended in elderly as anti- 
hypertensive. If used in treatment of 
urinary symptoms, uroselective drugs 
should be used. Administer at night 
where possible. 

 
 
 
 
Nitrates 

 
 
 
 
Vasodilation 

 
 
 
 

High risk 

Dose should be reduced to lowest 
effective dose or discontinue if patient 
asymptomatic. 
Consider switching to more favourable 
drug if required e.g. calcium channel 
blocker. 
If GTN spray/tablets required – advise 
patient to sit down. 

 
 
β-blockers 

 
Reduced inotropic 
cardiac response 

Only use if specifically indicated. 
Moderate Avoid Carvedilol (acts on both α and β 

risk receptors.) 

 
 
Calcium channel 
blockers 

 
Vasodilation, reduced 
cardiac response 

Dihydropyridine class e.g. amlodipine, 
Moderate lacidipine are better tolerated, may be 

risk protective. 
Avoid non-dihydropyridine class. 

Angiotension 
Converting Enzyme 
Inhibitors (ACEI) or 
Angiotensin II receptor 
blocker (ARB) 

Increased 
baroreceptor 
sensitivity due to 
blockade of renin- 
angiotensin system 

 
Low risk 

Preferred anti-hypertensive. 
Perindopril and Valsartan are best 
tolerated. 

 
 
Diuretics 

 
 
Volume depletion 

 
 

Moderate 
risk 

Loop diuretics should be avoided 
unless specifically indicated in the 
elderly. 
Thiazide and K+ sparing diuretics are 
best tolerated – require close 
monitoring of U & Es. 
If discontinuing – monitor patient for 
signs of heart failure. 

 
 
 
Anti-depressants 

 
 
Reduced vascular 
resistance, 
vasodilation 

Most commonly associated with 
tricyclic class e.g. amitriptyline. 
Lower risk with SSRIs or SNRIs – but 

Moderate use with caution as associated with 

risk increased risk of falls. 
Trial gradual withdrawal after 6-12 
months use. 
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Appendix 3: Continued12,14,20 
 

 
Trazodone 

 
Reduced vascular 
resistance 

 
Moderate 

risk 

Effect thought to be plasma-drug 
concentration dependent. 

Prescribe lowest effective dose and 
trial of modified release 

preparation. 

 
 
 
Anti-psychotics 

 
 
 
Reduced vascular 
resistance 

 
 
 

High risk 
 
 
 

Lowest effective dose should be 
prescribed. Effect may be transient 

due to tolerance development and is 
usually dose dependent. Seek 
specialist advice if required. 

 
High risk – clozapine, quetiapine, 

chlorpromazine. 
 

Lower risk – haloperidol, olanzapine. 
 
 
Benzodiazepines 

 
 
Unknown 

 
 
Moderate risk 

Avoid use in elderly. Prescribe 
lowest effective dose if required. If 
plan to discontinue after long term 
use, withdraw slowly. 

Zolpidem is best tolerated. 

 
Memantine 

 
Unknown 

 
Low/moderate 

risk 

Studies were unreliable as there was 
no adjustment for patient’s dementia 
status. 
Consider risk/benefit to patient before 

adjustment. 

 
Levodopa 

 
Vasodilation 

 
High risk 

Prescribe lowest effective dose. 
Consider specialist review. 
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Appendix 4 – Anti-cholinergic burden 
Image taken from the NHS Scotland Polypharmacy Guidance 2018(15) 

With thanks to the Scottish Government Polypharmacy Model of Care Group 
2018 
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Appendix 5 
Medication and Falls Risk in the Older Person. NHS Scotland Polypharmacy 

Guidance 2018. With thanks to the Scottish Government Polypharmacy Model 
of Care Group 2018 

 

 


