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Figure: Physical counter-measures that you can perform when you are experiencing symptoms of orthostatic hypotension. A. Fist

clenching; B. Leg crossing; C. Sit down with leg crossing; D. Toes raise; E. Lean forward; F. Squat; G. Place a foot on one stool or
chair; H. Sit in a knee-chest position (crash position); I. Lie down with legs raised.

Note: These physical manoeuvres should be tailored according to the patient’s ability, with extra caution in those who are at risk of
falls.
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