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Emergency care for syncope

	№
	Steps
	Algorithm of actions

	1
	Ensure patient safety
	Place the patient on a flat surface with raised legs (15-30°).
Make sure that there is no danger around (sharp objects, roads, etc.).
Unbutton tight clothing.
 Features for children: Children have a greater risk of fright — act gently, do not panic around.

	2
	Check consciousness, breathing, pulse
	Response to voice, touch.
Assessment of respiration and heart rate (visually and palpation).
If there is no respiration or pulse — CPR immediately!
Features for children: In children, syncope is less likely to be true syncopation, more often caused by vagal reactions or dehydration.

	3
	Give the correct position
	Lying position on your back with your legs raised.
If you are vomiting, turn your head to the side.
In children, it is important to observe thermoregulation — cover if it is cold.

	4
	Provide fresh air access
	Open the windows, release the neck. 

	5
	Monitor vital functions
	Monitoring of breathing, pulse, skin color.
If there is a pulse, but no consciousness >1-2 minutes — exclude other causes (TBI, hypoglycemia, etc.).
Features in children:  Children are more likely to have short-term fainting spells with full recovery. But in case of prolonged loss of consciousness-an immediate call to the NSR.

	6
	Glucose level check (if there is a blood glucosemeter)
	In adults: especially with diabetes, prolonged fasting.
In children: hypoglycemia is suspected — give a sweet drink after regaining consciousness.

	7
	Recovery of consciousness and observation
	When returning consciousness — do not raise immediately!
Leave the patient lying down, explain what happened.
Evaluate memory, orientation, skin color, and pupils.
Features for children:  Children may have a psychogenic reaction, tears, anxiety — it is important to calm down, support.

	8
	Assessment of the possible cause of syncope
	Duration, harbingers (nausea, darkening of the eyes, ringing in the ears).
Connection with body position, stress, pain, overheating, hunger.
A history of heart and vascular diseases, epilepsy, and diabetes.

	9
	Decision to call the SMP
	The ambulance is called when:
· Loss of consciousness > 1-2 minutes;
· Repeated episodes of fainting;
· Injury from a fall;
· Speech, movement disorders, convulsions;
· Severe pallor, cyanosis;
· Heart rhythm disorders. 
For children: call at the first syncope, especially under 7 years of age.

	10
	Documenting and transmitting information
	Syncope time, duration. Circumstances (before, во during, and after).
Medical history: diseases, medications, nutrition. Measurements (blood pressure, pulse, temperature, glucose-if possible). 
Description of the recovery period (drowsiness, confusion, vomiting, etc.).
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