Syncope
Diagnosis/Definition
· Loss of consciousness due to transient global cerebral hypoperfusion characterized by rapid onset, short duration, and spontaneous complete recovery
· Classified as: 
· Reflex (neurally-mediated) syncope
· Vasovagal, Situational, Carotid sinus
· Syncope due to orthostatic hypotension
· Primary or secondary autonomic failure, drug-induced, volume depletion
· Cardiac syncope
· Arrhythmia (bradycardia, tachycardia, drug-induced)
· Structural disease (valvular disease, MI, congenital heart disease)
Initial Diagnosis and Management
· Detailed symptom history, focused physical examination to include supine and standing blood pressures
· History of event should include: position, activity, presence of palpitations, nausea/vomiting/pain, duration of LOC, movements, incontinence, family history of sudden death, previous heart disease, medications and neurologic history
· 12 lead ECG
· [bookmark: OLE_LINK6][bookmark: OLE_LINK7]Echocardiogram: indicated in patients who are suspected of having structural heart disease
· Neurologic evaluation is indicated in patients in whom sycope is suspected to be epilepsy
· Vasovagal syncope is diagnosed if syncope is precipitated by emotional distress or orthostatic stress and is associated with typical prodrome
· Orthostatic syncope is diagnosed when it occurs after standing up and there is documentation of orthostatic hypotension
· Situational syncope is diagnosed if syncope occurs during or immediately after specific triggers (cough, GI stimulation, micturition, post-exercise, post-prandial)
Indication for Specialty Care Referral
· Syncope associated with: exertion, palpitations, family history of SCD, abnormal ECG (WPW, VT, prolonged or short QT, Brugada pattern, AVRC pattern, intraventricular conduction delay or bifasciular block)
· Syncope associated with known structural heart disease (previous MI, low EF)
· Recurrent presentations for syncope

