Introduction   Falls are a major cause of morbidity in haemodialysis patients. Patients on haemodialysis are at increased risk due to haemodynamic compromise, polypharmacy and co-morbidities such as diabetes.  Postural hypotension is one of the major contributing factors to the risk of falls in dialysis patients.  Simple interventions may be put in place to reduce the risk of falls in the context of postural hypotension. 
Aims   We are developing a quality improvement project (QIP) to reduce the risk of falls in haemodialysis patients. We aim to assess the incidence of postural hypotension in our haemodialysis population, to identify individual patients with postural hypotension, establish whether they have had previous falls, and implement simple interventions. 
Methods  We performed a pilot project to determine likely rates of patient participation in order to develop and maximise impact of a department wide QIP. We offered postural blood pressure monitoring to prevalent haemodialysis patients over 3 dialysis sessions. We measured postural blood pressure before and after dialysis. Blood pressure was measured after 5 minutes lying (on dialysis chair), immediately on standing and after 3 minutes of standing. Postural hypotension was defined as a drop of systolic blood pressure of at least 20mmHg or a drop of diastolic blood pressure of at least 10mmHg within 3 minutes of standing. Patients with postural hypotension after dialysis were offered 30minutes of rest and a repeat measurement. All patients were given a simple questionnaire to determine if they had previously had falls, symptoms of postural hypotension and the impact of falls or risk of falls on their quality of life. Where postural hypotension was identified patients were offered a medication review, target weight review, dietician review (if fluid issues identified), patient education leaflet (Nottingham University Hospitals NHS Trust “Your safety: reducing the risk of falling”) and future checks for postural hypotension.  Clinical changes made as a result of the QIP were recorded to allow later assessment of impact of interventions. After 3 dialysis sessions patient participation was reviewed along with reasons for not taking part, and changes to the protocol were made accordingly. We will measure impact of the QIP by repeating postural blood pressure recordings and questionnaire after 1 year, and auditing the recording of postural blood pressure recording on our electronic patient record.  
Results   Over 3 dialysis sessions only 6 (10%) patients agreed postural blood pressure monitoring. Reasons given were concerns about the time it would take to measure postural BP, missing transport and lack of awareness of the risk of falls. Of the six patients on whom measurements were taken, none had postural hypotension pre-dialysis but two patients had postural hypotension post-dialysis. Both patients had symptoms of dizziness. No patients had previous falls. We found potential medication changes in both patents with postural hypotension and need for fluid assessment or dietician input in one patient. 
[bookmark: _GoBack]Conclusion   In those who took part we found a high incidence of postural hypotension and were easily able to identify areas where simple interventions could be put in place. We found the take up disappointing amongst dialysis patients, with patients reluctant to take part in the QIP. We recognise that in order to affect change we must increase participation, therefore further work is required in order to increase patient engagement. We will address this by offering patients further information about the risk of falls and wider benefit of the QIP, specifically addressing the concerns which were raised by patients who declined participation, and by adapting the method to avoid lying for 5minutes prior to BP measurement.  We also recognised that there must be consistent ways of recording postural hypotension in order to allow incorporation into standard clinical practice. 
