State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Syncope


Note:

· Common causes of syncope include dehydration and vasovagal reflexes; more serious causes of  syncope result from arrhythmias and stroke

· Syncope and seizures both result in loss of consciousness. Both may occur with or without convulsions. In syncope, the convulsions are brief. Unlike seizures, in syncope the patient regains consciousness quickly and without the usual postictal confusion.
	Priorities
	Assessment Findings

	Chief Complaint
	“Passed Out,” “Fainted,” “Fell Out”

	OPQRST
	Determine onset, duration and triggering events (e.g., fright, defecation, urination)

	Associated Symptoms/

Pertinent Negatives
	Headache, dizziness, confusion, vomiting, diarrhea, dehydration, incontinence, seizure, lack of food or water

	SAMPLE
	Exposure to known allergen. History of heart disease or stroke. Current or past medication for these problems. Compliance with these medications recently.

	Initial Exam
	Check ABCs and correct any immediately life threatening problems.

	Detailed Focused Exam
	General Appearance: may be normal or ill appearing
Skin: Pale, cool, diaphoretic

Heart: Hypotension, tachycardia, weak pulses, poor capillary refill?

Neuro: May be A&OX3; ALOC? Focal deficits, signs of trauma due to falling?

	Goals of Therapy
	Treat symptomatic bradycardia/hypotension.

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR)


· Routine Medical Care

· Gently lower the patient to a supine position or Trendelenburg position if hypotensive.

· Oxygen as appropriate

	EMERGENCY MEDICAL TECHNICIAN (EMT)


· Obtain blood glucose, if approved.  If < 60 refer to Hypoglycemia Guidelines.

	ADVANCED EMT (AEMT)


· Initiate IV/IO NS @ TKO, if approved.
· If patient is hypotensive or shows signs of dehydration administer 500ml fluid bolus
	Contact Medical Control for the following:

· Additional fluid orders


	INTERMEDIATE


· If bradycardic, see Bradycardia Guidelines
	Contact Medical Control for the following:

· Additional Atropine orders


	PARAMEDIC 


· Consider transcutaneous pacing if unresponsive to atropine

· Consider Dopamine if persistently hypotensive

	Contact Medical Control for the following:

· Persistent hypotension or bradycardia
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