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Background:  Few studies have demonstrated safety and cost effectiveness of syncope evaluation units (SEU). None of these studies have been conducted in the United States. Hence, they are not currently widely implemented. We propose to assess the safety and estimate the cost savings in a hypothetical SEU using an algorithm based upon the current European Society of Cardiology (ESC) guidelines for risk stratification of patients presenting with syncope.  
Methods:   We studied 600 patients admitted with transient loss of consciousness (TLOC) to our hospital from January 2011-December 2011. Patients were then risk stratified using an algorithm designed in concurrence with the ESC guidelines. High-risk patients were deemed appropriate for admission. Intermediate-risk patients were observed in SEU for 24 hours and were admitted if they developed high-risk features. Low-risk patients were discharged home after observation of maximum 6 hours. We calculated the cost difference between actual admissions versus a hypothetical SEU. 
Results:  A total of 132 (22 percent) patients had nonsyncopal TLOC. Seventy-seven (12.8 percent) were low-risk, 345 (57.5 percent) were intermediate-risk, and 46 (7.7 percent) were high-risk. Twenty-five (4.1 percent) patients among the intermediate-risk developed high-risk features. Actual length of stay (LOS) for non high-risk patients was 1517 days, whereas LOS for the same patients in SEU was 340 days. Total cost was estimated to be 4,738,990 dollars. The total cost savings in SEU was 1,738,683 dollars. Conclusions:  SEU using guidelines-based algorithm helps in easy, safe and reliable risk stratification of patients with syncope and will save millions of dollars for the hospitals in current economic crisis.

