Sni Valley Fire Protection District




Medical

Standard Operating Guidelines

Syncope







01 January 2007
Assessment

1.  Obtain vital signs.

2.  Obtain brief history including onset; duration; warning symptoms such as light headiness, dizziness, nausea.  Presence of seizure activity, and precipitating factors such as sudden change of position.

3.  Briefly perform cardiac and neurological assessment.

Treatment

(Age less than 40 with stable vital signs)

1.  Transport in position of comfort, however, maintains in recumbent position until level of consciousness and vital signs are normal.

(Age greater than 40 or vital signs unstable)

1.  Administer oxygen, as needed.

2.  Consider and IV of NS/ LR TKO.

3.  Check glucose level and treat as needed.

4.  Monitor cardiac rhythm.

5.  Transport while monitoring vital signs.

NOTE:  Most syncope is vasovagal; however, other causes to be considered are cardiac (especially in older persons) or occult GI blood loss.
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