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Background: Syncope accounts for 1% of all ED visits. On average, 40% of these pts are admitted to the hospital resulting in excess hospital admissions and higher hospital costs. Establishing a cause-and-effect relationship while applying current guidelines for the evaluation of syncope can be challenging. 
Aims: Review the risk stratification, treatment, decision-making, and application of current guidelines to the management of pts admitted with diagnosis of syncope. 
Methods: A single center retrospective consecutive study, reviewing electronic medical records of pts admitted with diagnosis of syncope from Oct 1 2010 to Jan 31 2011. Syncope is defined as a transient, self-limited loss of consciousness associated with loss of postural tone. Comparison of clinical evaluation to adherence of the AHA/ACC guidelines was made. 
Results: From October 1, 2010 to January 31, 2011, there were 57 pts who met the inclusion criteria. Mean age was 62 yrs with 65% (37/57) females, and 98% (56/57) admitted to the hospitalist service and 2% (1/57) discharged from the ED. Deviation for the AHA/ACC guidelines was most evident in the clinical evaluation of: documentation of orthostatic vitals 2% (1/57), bedside carotid massage or documentation of carotid bruits 0% (0/57), EP referrals for pts with a history of MI was 0% (0/2), and 2% (1/57) performance of stress test in unexplained exercise-induced syncope. 
Conclusion: A significant deviation from AHA/ACC guidelines was observed. This translates into greater resource utilization and higher overall medical costs for these patients. Further study in implementation of Evidence-based recommendations such as AHA/ACC guidelines and syncope workshops is needed to improve adherence to established guidelines

