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POLICY: Guideline for the Diagnosis and Management of Syncope follows. 

Evidence Base Guidelines are intended to serve as a general statement regarding appropriate 
patient care practices based upon the available medical literature and clinical expertise at the time 
of development. They should not be considered to be accepted protocol or policy, nor are 
intended to replace clinical judgment or dictate care of individual patients. 

 
SUPPORTIVE DATA:  

1. Syncope is a transient loss of consciousness (LOC) due to transient global cerebral 
hypoperfusion characterized by rapid onset, short duration, and spontaneous complete 
recovery. 

2. The differentiation between syncope and non-syncopal conditions with real or apparent LOC 
can be achieved in most cases with a detailed clinical history, but sometimes can be extremely 
difficult 
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