Management of hypotension with heart failure
	Dear  [Dr ____],

Advice and guidance response regarding [Patient name]

General information:
Hypotension both symptomatic and asymptomatic can present challenges to clinicians caring for ambulatory chronic heart failure patients but it is advisable to continue the guideline directed medical therapies (GDMT) where safe to do so. 

An individualised approach should be taken for people living with heart failure and co-morbid frailty and falls, when the benefits and side effects of ALL medications should be carefully considered. In general, where possible, small doses of all 4 pillars of GDMT is optimal although the patient should be counselled for risks and this should be reviewed regularly. For heart failure with reduced EF ≤40% or mildly reduced ≤49% this is likely to consist of the four pillars of HF management namely betablockers, ACE/ARB or ARNI, MRA, SGLT2i; for heart failure with preserved EF ≥50% this is likely to consist of SGLT2i and MRA. Where medications have been temporarily suspended in the setting of acute illness, plans or criteria should be put in place for restarting when possible.


	If asymptomatic - continue irrespective of BP 
For symptomatic patients with hypotension and HF:
· Check for volume depletion and encourage normal fluid intake without restrictions.  
· In clinically euvolaemic patients or volume depleted patients consider reducing loop or thiazide diuretics. Patients should be advised to monitor for symptoms of congestion how to report them. If they are known to the community heart failure team they should be advised to make contact.  
· Consideration should be given to adjusting timing of medications so that doses of blood pressure reducing medications can be spaced out across the day.  
· Maintaining small doses of all 4 pillars of GDMT is beneficial in HFrEF, down titration of one or more pillars may enable all 4 classes of medications to continue at low doses.  
· For patients on an ARNI (sacubitril valsartan), consider switching back to ACE/ARB. Please note a 36-hour washout period is required for patients switching between ACE Inhibitor and sacubitril valsartan. 
· Review any antianginal medication and in particular consider stopping oral nitrates if stable angina symptoms.  
· Review/discontinue other medication potentially causing hypotension e.g. alpha blockers.
· Please inform heart failure nurse specialist teams if the patient is being actively managed by the service and GDMT or diuretics are being amended.


	When to refer:
· If ongoing symptoms despite the above messages, refer for further advice. Contact the heart failure specialist team in the first instance if the patient is already known to them.
· Patients with tachyarrhythmia who are not tolerating beta-blockers due to hypotension.  
· Patients with known moderate to severe aortic stenosis who might be candidates for aortic valve intervention.  
· Down titration of heart failure medications due to tolerability issues is associated with poorer outcomes. In patients who are clearly not candidates for advanced heart failure management strategies consideration should be given as to whether the patient may be approaching end of life and may need to change treatment focus to symptom control, with integration of palliative care services.


	Links to relevant national guidance, local guidelines and pathways:

· 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure: ESC Clinical Practice Guidelines
· 2023 Focused Update of the 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure: ESC Clinical Practice Guidelines
· NICE: Scenario: Confirmed heart failure with reduced ejection fraction
· NICE: Scenario: Confirmed heart failure with mildly reduced ejection fraction
· British Society For Heart Failure 
· Primary Care Cardiovascular Society 
· Angiotensin–Neprilysin Inhibition versus Enalapril in Heart Failure. New England Journal of Medicine, (pp.993–1004)
· Clinical management and therapeutic optimization of patients with heart failure with reduced ejection fraction and low blood pressure. A clinical consensus statement of the Heart Failure Association (HFA) of the ESC. European Journal of Heart Failure

Resources for patients:
· Pumping Marvellous | The UK's Heart Failure Charity Homepage - Alliance for Heart Failure 
· British Heart Foundation 


	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

With kind regards,
[Responding clinician name and role]




