Transient Loss of Consciousness: elderly (>65years)

This includes patients who have had an unexplained loss of posture and fall without clear mechanical cause.

The Pennine Acute Hospitals INHS

Based on European Society of Cardiology, American College of Physicians and American College of Emergency

Physician guidelines, & NICE Guideline

**Ensure that there is no injury and TLoC is not secondary to a condition that requires
immediate attention™*

Could this be Seizural?
Likely if tongue biting, incontinence, gross
regular jerky movements. Syncope usually
rapid recovery without post-ictal period

YES
—

See Seizure guideline

Tvo

still unconscious?

YES

[

Not syncope manage as
clinically appropriate

Full clinical assessment:
*Examination/vitals normal, especially
neurological deficits/heart murmurs/abdomen
+Signs of aneurysm/dissection? (refer RSO)
*Observations/BM/urine dipstix
Patient fully recovered: including safely
ambulant and social circumstances acceptable.
*Check medication ?contributory
Lying and standing BP (systolic drop
>30mmHg)

Abnormal

High risk features:
+ Cardiovascular disease in clinical
history (e.g. CCF);
+ Syncope without prodromes;
+ Known structural heart disease
« Abnormal ECG (see below).
+ Severe headache
+ Palpitations
+ Abdominal/back pain
+ Chest Pain
+ Syncope during exercise
« Family History of sudden death

4 >

Refer Medics (surgeons if
abdominal pain/AAA) with
work up as clinically
appropriate:

Routine Bloods

CXR

ECG (in all patients)

Urine Dipstix

BM

Abnormal

—
Normal

Vasovagal/Fall
‘Discharge (consider medications
change, treat UTI as appropriate), GP
follow up
+Falls Clinic referral: if gait problem/
more than 2 falls in 12 months, on
more than 4 drugs, or multiple medical
co-morbidities

Normal

—

ECG in ALL patients
Prolonged QTc >450 ms

Short QTc (350ms)

Ventricular (and multi PVC’s) and
sustained atrial arrhythmia's
Brugada Syndrome (ST elevation
in Viaz)

Pathological Q waves

Ischaemic changes

LBBB

RVH or LVH

Abnormal T-wave inversion
Inappropriate bradycardia

Sinus pause >3s

Paced rhythm
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