
 
Management of Hypotension in St George Haemodialysis  

 

Possible signs and symptoms 
Arterial insufficiency, patient feels dizzy, light-headed, nauseous or hot; patient may yawn, 

vomit or become vague or less responsive 
Refer to baseline (predialysis) BP reading and patients known cardiac status 

Note: Individual Pt modifications to PACE criteria 

 

Turn UF OFF (repeat BP and leave off 10 minutes, repeat BP again) 
Lay patient flat 
Commence O2 therapy 
Infuse 200 ml saline (Can be repeated at 5 minute intervals up to 400 ml). 
Measure and record BP  

If no improvement despite above measures, 
activate PACE call. 
Renal team may consider Gelofusine and/or 100 ml 
albumin. 
Escalate PACE if condition is immediately life 
threatening 

Not Recovering:  
Escalate PACE 
Consider ceasing dialysis 

Recovered: 
Recommence UF – consider 
reducing from prior level. 
Consider BVS use next session 

Monitor BP every 30 minutes for 
remainder of dialysis 

Assess predisposing factors and consider changes to 
dialysis delivery, dry weight or antihypertensive agent 
Document clearly the hypotensive episode and outcome. 
Monitor postural blood pressure prior to discharge. 

ALERT 
Increase risk of falls post dialysis. 

 
 
 


