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Neurogenic orthostatic hypotension (nOH) is a decrease in blood pressure measured within five 
minutes of standing. It is a subtype of orthostatic hypotension, but is caused by an impairment of 
the sympathetic nervous system and a decrease in release of norepinephrine from the 
postganglionic cells into their targets (ie, blood vessels). nOH impacts patients’ daily activities of 
living, but clinicians rely on physiologic assessments to make a diagnosis, which may not capture 
the true impact of the disease. An ACHL-conducted needs assessment survey also found that 
clinicians reported low confidence in accurately diagnosing nOH and lacked experience with the 
approved therapy.  

Based on the identified gaps, ACHL developed a certified online, text-based interview activity 
which included clinician and patient perspectives. The activity targeted neurologists, cardiologists, 
and other clinicians treating nOH, and provided updates on issues to support earlier diagnosis 
and appropriate treatment modalities, including optimal use of new agents.   
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LEARNING OBJECTIVES
• Implement screening practices to assess patients for nOH.
• Utilize assessment tools in concert with physiologic measures to monitor changes in nOH and 
its impact on patient functioning.
• Explain the efficacy and risks associated with droxidopa compared with other therapies used to 
manage orthostatic hypotension.
• Formulate treatment plans considerate of patient comorbidities and multiple pharmacologic 
therapies.

SUPPORT
This activity was supported by an educational grant from Lundbeck.

SCREENING: What type of patient would be a good candidate for nOH screening via the 
Orthostatic Hypotension Daily Activity Scale?
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Pre (N=800) Post (N=663)A. A nonfunctional, bedridden patient with 

advanced PD
B. A patient with diabetes related neuropathy 

with normal walking/standing function and no 
history of dizziness, vertigo, or falls

C. A patient with early-stage Lewy body 
dementia who exhibits occasional 
dizziness and related stumble / falls

D. A quadriplegic spinal-cord injury patient
74% increase in learners’ competence in 
identifying patients with suspected nOH

THERAPIES: A PD patient taking blood pressure-therapy is diagnosed with symptomatic nOH. 
She also demonstrates supine hypertension upon waking and has a family history of CHF.  
What is the following appropriate treatment regimen?

A. 100mg  droxidopa PO TID, avoid the 
supine position during daytime hours.  
Discontinue blood-pressure medications

B. 100mg droxidopa PO TID only
C. 0.1mg fludrocortisone once daily.  Sleep with 

elevated head of bed by 15-23cm.  
Discontinue blood-pressure medications 

D. 0.1mg fludrocortisone once daily only
E. 2.5mg midodrine PO TID only 

113% increase in overall knowledge. Future 
education should continue to focus on 
appropriate treatment nOH though as 51% of 
learners were incorrect.
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DIAGNOSIS: How confident are you [BEFORE/FOLLOWING PARTICIPATION] in diagnosing 
nOH?

A. Very confident
B. Somewhat confident
C. Minimally confident
D. Not at all confident

92% of learners reported being as a minimum 
‘somewhat’ confident in their ability to 
diagnosis nOH post activity, compared with 
only 64% pre-activity.

Please identify how you will change your practice as a result of participating in this activity:
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82% of learners will change their practice! 

(select all that apply)

LEARNER SATISFACTION

KNOWLEDGE IMPROVEMENT

FUTURE EDUCATIONAL NEEDS

4789 Learners (2500 Guaranteed) and 631 Certificates (600 
Guaranteed)

Participation

44% Physicians; 17% Physician Assistants; 13% Nurses or NPs 

Physician 
Representation

Objectivity and balance were rated as good/excellent by 93% of 
learners

Participant 
Satisfaction

95% of learners strongly agree or agree that all learning 
objectives were met

Learning Objectives

Dr. Hauser was highly rated at 3.53/4
Faculty

82% of learners planned to make a change to their clinical practice immediately or within one 
month of participating in the activity

84% indicated participation in the activity will impact their patients’ outcomes.
- Changes made from this activity may impact a minimum of 4,830 nOH patients each month.

Lack of time to assess/ counsel patients were reported as the most common barriers to 
implementing changes in practice.

65% average increase in learners’ knowledge regarding screening methods, treatment regimens, and 
non-pharmacologic therapies for nOH

ORGANIZATION
This activity was sponsored by the Academy for Continued Healthcare Learning. 
ACHL certified this activity for physicians by designating AMA PRA Category 1 Credit™.

CME INTERVENTION
A certified online, text-based interview activity which included clinician and patient perspectives. 
The activity can be found at http://www.achlcme.org/StrategiesToControlnOH

Activity Posted: December 30, 2016 – December 20, 2017

Faculty: Richard Hauser, MD, MBA

I am more open to screening suspect patients for 
nOH

I am better able to assess the impact of nOH on 
patients’ activities of daily living

I have a better understanding of how to utilize 
therapies for nOH in practice

Other changes

This activity validated my current practice; 
no changes will be made

Participants need additional education to identify appropriate nOH treatment 
regimens

Participant performance indicates that additional CME would be helpful when 
managing patients with nOH and multiple comorbidities (ie, CHF, diabetes)

While learner confidence increased in identification of patients with nOH.  Post-
activity, only 55% rated themselves as moderately to very confident, positioning 
the need for continued education surrounding diagnosis.

PRACTICE CHANGE

PERFORMANCE IMPACT

Outcomes were measured through Moore’s Level 4.  Questions were asked via pre- and post-
surveys with responses summarized to assess the aggregate change in responses relating to the 
comprehension of the material presented (change in knowledge).  Competence questions were 
also developed in the form of case-based vignettes to demonstrate the degree to which learners 
were able to apply the knowledge from the activity (change in competence).  

TEXT HIGHLIGHTS
Once you've established a good rapport with the patient, you may determine that nOH is a factor 
affecting their daily lives. Now may be a good time to utilize the assessment tools and measures 
that are available for assessing nOH – Dr. Hauser

My treatment has been kind of difficult because the Parkinson's medication caused my blood 
pressure to drop considerably.  I was in a position as a secretary where I was up and down a lot,  
and getting up and down is very difficult when your blood pressure does that especially when your 
sitting in front of a lot of public people.  It’s very embarrassing.  I eventually quit working.  I could 
not take the stress, it makes the Parkinson's worse.  - Patient Perspective

You should observe patients closely over the first few months of therapy to determine medication 
effectiveness, with doses titrated up appropriately according to packing labeling recommendations 
– Dr. Hauser

 Knowing the difference between OH and nOH and how to treat – Learner
 Screening, diagnosis, and treatment will be improved – Learner
 News of new treatment, droxidopa, will be exciting to many who are not helped by other methods -

Learner


