
Syncope Outpatient Clinical Pathway

Assess for True Syncope 
(was there collapse with loss of 

consciousness?)

Patient Presents After 
Possible Syncope

Consider causes of hypotension 
medication or toxic effect, fall

Do they exhibit 
any of the following to 

Indicate cardiac etiology?
• Syncope during exertion
• Abnormal cardiac PE or known structural heart disease
• Syncope immediately after being startled, which would be 

concerning for Long QT syndrome
• Chest Pain and/or palpitations at time of 

syncope
• Family History of unexplained death, arrhythmia, 

or sudden cardiac death in a first 
        degree relative <35 years 

of age

Pathway Exclusion Criteria:
• Very ill-appearing
• Significant CNS Disease
• Needing CPR
• Significant medical 

comorbidities

Typical Vasovagal Triggers:
• Injection
• Needle poke
• See blood
• Hair-grooming
• Earring insertion
• Overheating
• Fasting
• Abrupt Pain
• Nausea / Abdominal Pain
• Prolonged Standing
• Valsalva
• Micturition

Prodromal Symptoms of 
Orthostatic Venous Pooling: 
(provider MUST ask if any of these occur while 

patient is upright)

• Lightheadedness
• Pallor, Diaphoresis
• Mild generalized weakness, 

Tremulousness
• Vision changes (fogging, 

greying, blackout)

*Counseling to Avoid Triggers:
• Lie or sit if recurs
• If standing for long periods of 

time, march in place or pedal 
the feet back and forth or 
contract your toes 
rhythmically to avoid blood 
pulling down to the legs.

• Increase hydration: Drink half 
your body weight in ounces of 
water/ day +32-48oz in 
addition.

• Increase salt intake: Start 
3000 mg of sodium a day, 
titrate up weekly with goal of 
7/10 or less intensity of 
symptoms.

• Eat regular meals
• Consider stress management
• Compression/Running socks
• Consider water-based physical 

activity such as swimming. 

No

Yes

Are there signs of 
orthostatic venous pooling? 

*see list to right

EKG 
&

 Cardiology e-Consult 
or Referral 

Body jerking/shaking for 
>15 seconds? 

Brief body stiffening or jerking is typical with 

syncope

Disorientation/ 
Somnolence/Confusion After for >30 

seconds? Mild physical fatigue and 

momentary confusion is common after
 syncope

Neurology e-Consult or Referral 
& 

Consider EKG & EEG

Emergency Department 
Referral, Urgent Imaging

*Counsel – Avoid Triggers 
(see blue box)
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Typical Vasovagal Syncope 
Trigger present?

New Neurological 
Exam abnormality or altered 

mental status? Evidence of high 
ICP (papilledema)?
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Was the patient <5yo 
without breath holding or 

vasovagal triggers?
YesNo
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