PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

SYNCOPE
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Specific information needed
1. History of the event -- precipitating factors, onset, duration, seizure activity.  Was the patient sitting, standing, or lying?  Pregnant?

2. Past history -- medications, diseases, prior syncope, trauma.

3. Associated symptoms -- dizziness, nausea, chest or back pain, abdominal pain, headache, palpitations.

Specific objective findings
1. Vital signs.

2. Neurologic status -- level of consciousness, residual neurologic deficit.

3. Signs of head trauma, mouth trauma, incontinence.

4. Neck stiffness.

5. Orthostatic changes.

6. Monitor Cardiac rhythm (regardless of transport decision)

Treatment
1. Position of comfort.  DO NOT sit patient up prematurely.  Supine or lateral positioning if not completely alert.

2. Monitor vital signs and level of consciousness closely for changes or recurrence.

3. Consider hypoglycemia.  If suggestive:

a. Test blood for glucose level and administer dextrose if glucose level < 60 mg/dl (see dextrose protocol).

4. If vital signs unstable or symptoms persist:

a. O2,  high flow (10-15 L/min).   Titrate to pulse oximetry   > 90% if possible.

b. Keep patient supine, elevate legs 10-12 inches.

c. IV -- volume expander, large bore, TKO or as needed based on patient condition.

d. Monitor cardiac rhythm.

Specific precautions
1. Syncope is by definition a transient state of unconsciousness from which the patient has recovered.  If the patient is still unconscious, treat as coma.  If the patient is confused, treat according to Altered Mental State Protocol.

2. Most syncope is vasovagal, with dizziness progressing to faint over several minutes.  Recumbent position should be sufficient to restore vital signs and level of consciousness to normal.

3. Syncope which occurs without warning or while in a recumbent position is potentially serious, and often caused by dysrhythmia.

4. Patients over the age of 40 with syncope, even though apparently normal, should be transported.  In middle-aged or elderly patients, syncope can be due to a number of potentially serious problems.  The most important to monitor and recognize are:  dysrhythmias, occult GI bleeding, seizure, leaking abdominal aortic aneurysm, or pulmonary embolism.
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