Civil Air Patrol - HSO Briefing: Fainting (Syncope)
Purpose:  To provide an update on the causes, symptoms, and care of a person who has fainted.  

Overview:
	Fainting is a sudden and temporary loss of consciousness usually due to a loss of oxygen (hypoxia) to the brain.  The loss of consciousness lasts for only a few minutes and is followed by a full return to consciousness.  Fainting is not normal and must be considered a medical emergency until a cause is found.  A person who has repeated fainting spells must be seen by a medical professional to determine the cause of fainting.  

Physiological:  Fainting is the body’s way of protecting itself.  The brain needs a steady supply of oxygen which is transported by the blood system.  If the supply of blood is suddenly decreased (i.e. standing up quickly) and the brain does not get the oxygen it needs (because the blood was quickly shunted to the legs and the heart does not have enough blood to send to the brain), the person lose consciousness and faint.  

Fainting can be classified as pre-syncope (one feels faint, but is still conscious) or as syncope (fainted/ unconscious).  

What are the causes of fainting?  There are a variety of causes associated with fainting.  A person may have:
· Low blood sugar (hypoglycemia)
· Low blood pressure (hypotension)
· Been standing too long in one position (i.e. standing in formation for long periods of time, especially under warm or hot conditions)
· Severe dehydration
· Rapid and deep breathing (hyperventilation)
· Straining with a bowel movement
· Difficulty with urination
· Severe, hard coughing

Other, less common causes of fainting:
· Emotional distress (i.e. unexpected death of love one)
· Severe pain (i.e. car wreck, broken bone(s)
· Fear/Stress (of the unknown/unexpected: i.e. having an IV started)
· Heart disease (arrhythmias – abnormal heart beats/rhythms) 
· Medications (antidepressants, blood pressure medications, illicit drug use)
· Carbon monoxide poisoning
· Alcohol use
· Seizures
	  

Myth:  “You cannot faint lying down.”  Yes one can!  (I.e. seeing a nurse arriving with an injection for you when you are terrified of needles or seeing someone’s blood when you can’t stand the sight of blood).


What are the symptoms of fainting?  Although there are a variety of causes for fainting, the symptoms of fainting are often consistent:
· Lightheadness
· Dizziness, feeling as if the room is spinning (vertigo)
· Feeling weak, sweaty, or nauseous
· Skin coloring becomes pale
· Vision may fade (tunnel vision) or become blurred
· Falling down (due to loss of muscle tone).  The person may not remember falling until he is told after waking up from the faint.  
	

What type of care does a fainted person need?  That depends on the situation.

· If the person just has symptoms (i.e. “I feel faint”), have him sit in a chair and put his head between his knees or lie on the floor until the symptoms pass (pre-syncope).  If he loses consciousness, make sure he is lying on the floor and raise his feet.   Check to make sure he continues to breathe and has a pulse.  

· If you find a person who has fallen, survey the area (for safety) before you approach him.  Put the person on his back and check for breathing and pulse.

· If he is not breathing, perform rescue breathing or advance to CPR if no pulse can be found and have someone call 911 and bring an AED if available.

· If the person is breathing, loosen the clothing around his neck, elevate the legs 10” to 12” above heart level, and monitor him for breathing and wakefulness.  

· If the person starts to vomit or has vomited, turn him onto his side in the recovery position.  This is done to maintain his airway so he does not aspirate (breathe vomitus into his lungs).  

· Stay with the person until he recovers which should be a few minutes (usually 1-2 minutes).  He should remain lying down for 10 – 15 minutes and then get up very slowly.  

When should you obtain medical help?

· If he does not return to consciousness within 1-2 minutes
· If she is pregnant (possible pre-eclampsia or other complication of pregnancy) 
· If he person feels chest pain or discomfort, or has chest pressure
· If he has a history of heart disease
· If he has reoccurring episodes of fainting 
· If the person injured himself while fainting (falling)
· If he is diabetic
· If the person sustained an injury to his tongue (the tongue is vascular and can swell)
· If he has convulsions or there is a loss of bowel and/or bladder control
· If the person has signs of a stroke (facial weakness and/or numbness, weakness in any extremity, drooping of one side of the mouth/face, slurred speech)




Recommendations: 
· If you know you are prone to fainting, tell your doctor, your supervisor, or your teachers so they can be prepared to assist you if needed.  
· If you feel faint, sit or lie down until the feelings pass
· If you don’t know how to perform CPR, learn


Questions:  Contact your Region/Wing/Unit Health Services Officer or
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