Syncope

- ABCs

- C-Spine precautions, prn @®
- Oxygen (2)

- Transport ASAP

Secure | | Assist
AIRWAY (D[ | Ventilations, prn —|

Consider
Combitube

See ACLS
Protocols

ILS

Protocol

See Coma
Protocol

- Detailed Assessment (3)

Possible causes:

- Medications

- Vasovagal Response

- Hypovolemia
- Vasodilatation
- Dysrhythmias
- Fatigue

- Heart Disease
- Heat Stroke

- Obtain History
Shock position _
Reasses BP Start IV NS

IV Fluid Challenge
Adult: 300 cc
Pediatrics: 20 cc/kg

Lightheaded Shock position |
?
No See Shock
Protocol
- Supportive Measures
- Keep Patient Warm <
- Monitor Cardiac Rhythm \
- Monitor LOC Document:
- Medications

1 Establish spinal immobilization if associated with fall or trauma.
2 High concentration of oxygen may be indicated. Consider hypoxic drive in COPD.
3 Monitor SpO2, Cardiac Rhythm, Capillary Refill, Glasgow Coma Scale.
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- Onset & Duration of LOC
- Activity Prior to LOC

- Recent or Chronic lliness
- Trauma

- Seizure Activity

- Sp02, GCS, Vital Signs

- Capillary Refill

- Cardiac Rhythm
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