Syncope Protocol

Presentation of Syncope

4 Yes

Concern for Neurologic Disease Exclude from Protocol

No

4
Risk Satisfaction

EKG

History

Physical Exam

Further diagnostic evaluation @
discretion of provider

Low Risk Intermediate Risk High Risk
®  Symptoms consistent with All other patients ®  Concern for acute heart failure,
orthostatic or vasovagal syncope
e  Emergency Physician judgment that
no further diagnostic evaluation is
needed

suspected acute coronary
syndrome, structural heart
disease and/or presence of
significant comorbid disease

®  High suspicion for serious
clinical condition

®  Concerning abnormal findings
on EKG or significant change
from baseline

®  Acute drop in hematocrit/
hemoglobin

v

N
Discharge ] < Hospitalization >
EACU Observation Protocol

4 Observation protocol
A) Initial labs - CBC, CMP, Troponin
B) 12- 23 hour total cardiac
continuous monitoring
C) Cardiac rule out
D) For special populations (including
list below) - consider echocardiogram
*Exertional syncope
*New murmur
*Family history of sudden death
*Elevated pro-BNP

. . . Logistics
E) Mfor p'atlen'.cs with high Echo: Please place order in EPIC AND Ping through
suspicion for cardiogenic syncope;

e ED Echo to Notify the tech that this is an expedited
defibrillators/pacemakers procedure. If the echo cannot be completed on the

F) Expedite outpatient follow-up if same day, it will be done as high priority the
not established in care following day.
Hours

Monday - Thursday 730 am to 7pm
Friday 730am - 5pm; Sat/Sun 730am - 4pm

EP: Use the PING EP consult page. Include in your
page — ED Syncope Protocol. If any issues/concerns,
please contact Dr. Saheed 25142 or email
msaheed1@jhmi.edu
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