Syncope Workup and Testing

Why did | faint? How we find the cause — and rule out the dangerous ones

Most fainting is harmless. The workup is how we make sure yours is.

Three Causes of Fainting — One Careful Workup

Reflex / Vasovagal Orthostatic Cardiac
Most common Blood pressure drops A heart cause
Usually harmless when you stand Must not miss

History + Exam + ECG
then targeted tests
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Names & Terms You Will Hear

Syncope The medical word for fainting. Blood flow to the brain drops
for a moment. You pass out, then wake up on your own in
seconds.

Workup The set of questions, exams, and tests we use to find the

cause of a faint.

Reflex (vasovagal) syncope The most common and most harmless type. A nerve reflex
over-fires. The heart slows and vessels widen, so blood
pressure drops.

Orthostatic hypotension Blood pressure drops when you stand up. Common with
dehydration, blood pressure drugs, and older age. See our
Orthostatic Hypotension guide.

Cardiac syncope Fainting from a heart problem — a fast or slow rhythm, a
tight valve, or weak heart muscle. The most serious type,
and the one the workup is built to catch.

ECG (EKG) A quick, painless test that records the heart's electrical
signal. It is the first test for every faint.

Tilt-table test A test that tries to bring on a faint in a safe, watched
setting. You are tilted upright while your heart rate and
blood pressure are tracked.

Holter / event / patch monitor | Wearable monitors that record your heart rhythm for days
to weeks, to catch a rhythm problem that comes and goes.

Implantable loop recorder A tiny device placed under the skin. It records your heart
(ILR) rhythm for up to three years — used when faints are rare
and the cause is still unknown.

Red flags that point to a heart cause — get seen urgently:

fainting during exertion ¢ no warning at all « fainting while lying down < palpitations
just before ¢ an abnormal ECG e« a family history of sudden death under 50. Call Dr.
Ali today or go to the ER if any of these apply.

This guide is educational only. Always follow your doctor's specific recommendations.
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Syncope Workup and Testing?

The workup is how we answer one question: why did you faint? The goal is to find the cause
and, above all, to rule out a heart cause.

It always starts the same way. A careful history, a physical exam, and an ECG. These three
steps alone point to the cause in about half of patients.

The story matters most. What you were doing, any warning signs, how fast you woke up,
and what a bystander saw are often the best clues.

There are three main cause groups. Reflex (vasovagal), orthostatic (low blood pressure on
standing), and cardiac. The workup sorts you into one of these.

Tests are chosen to fit your story — not done all at once. A clear reflex faint may need only
an ECG. Red flags trigger heart tests right away.

Near-fainting counts too. Feeling like you might pass out is worked up the same way,
because the causes can be the same.

| REFLEX / VASOVAGAL | ORTHOSTATIC | CARDIAC |

* A nerve reflex over-fires * Blood pressure drops on * A heart rhythm or

« Trigger: standing, pain, * standing up » structural problem

* heat, the sight of blood « Common with dehydration, * Often NO warning at all

« Warning first: warm, dizzy, « BP drugs, older age ¢ May strike during effort

* sweaty, vision fades * Faint within seconds to * or while lying down

¢ Comes back fast when flat * minutes of standing ¢ The one we must not miss

The three cause groups. Reflex faints usually give warning and come back fast. Orthostatic faints follow standing up. Cardiac
faints often give no warning, can strike during effort, and are the ones the workup is built to catch.
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Why It Matters

The cause decides everything. Reflex faints are managed with lifestyle. Cardiac faints may
need a pacemaker, a defibrillator, or ablation. The workup tells us which path you are on.

Cardiac syncope is the one we cannot miss. It can be the first sign of a deadly rhythm or a
tight valve. With heart disease, the one-year risk of death can reach 18-33% if it is missed.

Most workups are reassuring. The history, exam, and ECG point to a benign reflex faint in
many patients, and no further testing is needed.

Right test, right time. Doing every test at once is wasteful and can lead to false alarms. We
pick tests that fit your story.

Driving and safety hang on the answer. Until the cause is clear, do not drive after an
unexplained faint. Your doctor will tell you when it is safe.
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The Main Tests — What Each One Checks and When It Is Used

Test

ECG (EKG)

What it checks

A 10-second snapshot of the heart's
rhythm and electrical signal

When we use it

Every patient, every faint
— the first test

Lying / standing blood
pressures

Whether blood pressure drops when
you stand up

Every patient; finds
orthostatic hypotension

Echo (heart ultrasound)

The heart valves and the strength of
the pump

When the exam or ECG
hints at a structural
problem

Holter / event / patch
monitor

The rhythm over days to weeks, to
catch a problem that comes and
goes

When a rhythm cause is
possible and faints are
frequent

Implantable loop
recorder (ILR)

The rhythm for up to 3 years —
waits for the next episode

When faints are rare and
the cause is still unknown

Tilt-table test

Tries to bring on a reflex faint in a
safe, watched setting

When a reflex faint is likely
but the story is unclear

Stress test or EP study

How the heart behaves with effort; a
deep look for a fast rhythm

Exertional faints, or when
a dangerous rhythm is
suspected
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

Fainting during
exercise or exertion

A major red flag. Points to a structural heart problem or a
dangerous rhythm. Needs urgent heart evaluation.

Fainting with no
warning at all

Sudden faints with no warm or dizzy feeling first are more likely to
be cardiac.

Fainting while lying
down or sitting

Reflex faints almost always happen upright. A faint while flat
points away from a benign cause.

Palpitations just before
the faint

A racing or pounding heart right before passing out suggests a
rhythm cause.

An abnormal ECG

Heart blocks, a long QT, signs of a prior heart attack, or
pre-excitation all raise concern for a heart cause.

Family history of
sudden death under 50

Raises the chance of an inherited rhythm or muscle disease.
Changes how fast and how far we test.

Known heart disease
or a weak heart pump

A weak pump (low ejection fraction) or prior heart attack makes a
cardiac cause much more likely.
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Treatment Options

Start with the basics. A history, exam, and ECG come first for everyone. No needles, no risk,
and often the answer.

Check blood pressure lying and standing. A drop on standing points to orthostatic
hypotension — one of the simplest causes to find and fix.

Use a monitor when a rhythm cause is possible. A Holter (1-2 days), an event or patch
monitor (weeks), or a loop recorder (up to 3 years) matches the monitor to how often you
faint.

An echo (heart ultrasound) looks at the valves and the pump. We use it when the exam or
ECG hints at a structural problem.

A tilt-table test can confirm a reflex faint when the story is unclear. It is safe and done under
close watch.

A stress test or an EP (electrophysiology) study is used in selected cases — fainting with
exertion, or when a fast rhythm from the lower heart is suspected.

Do not drive after an unexplained faint until Dr. Ali clears you. Driving rules differ by state
and by cause.

Every patient:
History + Exam + ECG

— |

Story fits reflex faint? BP drops standing? Red flags or odd ECG?
Reassure + lifestyle Lying / standing BP Find a heart cause
v v
Still unclear? Heart tests as needed:
Tilt-table test Echo, monitor,
or longer monitoring loop recorder, stress, EP

The test-selection path. Everyone starts with history, exam, and ECG. From there, the tests are chosen to fit your story — not
done all at once.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

EEIEES

Alternatives

First workup
(history + exam +

No risk from these
steps. On its own it

Finds the cause in

about half of patients.

Skip the ECG (not
OK — every faint

drop that happens at
other times of day.

ECG) may not find the The ECG can spot gets one). Go straight
cause in unclear rhythm problems, to a specialist (OK for
cases, so more tests heart blocks, or signs a clearly cardiac
may be needed. of a structural heart story).

problem.

Lying and No risk. Takes only a | Quickly catches 24-hour ambulatory

standing blood few minutes in the orthostatic BP (for drops you

pressures office. Can miss a hypotension — one cannot reproduce in

of the most common
and most fixable
causes.

the office). Tilt-table
(if the office check is
unclear).

Heart monitor
(Holter, event,
patch, or loop
recorder)

No risk beyond skin
irritation from
patches; the loop
recorder is a minor
implant that may
bruise. A short
monitor can miss a
rare event.

Records your rhythm

during a real episode.

A loop recorder finds
the cause about 55%
of the time vs about
19% with standard
tests (RAST trial).

Match the monitor to
how often you faint —
daily (Holter), weekly
(patch/event), or rare
(loop recorder). See
our Holter and Loop
Recorder guides.

Tilt-table test

Can bring on a faint,
and it is safe in a
watched setting. It
catches the cause
30-80% of the time,
S0 it can miss it.
Takes about 1-2
hours.

Confirms a reflex
(vasovagal) faint
when the story is
unclear, and helps
tell it apart from
autonomic failure.

Skip it with a classic
reflex story (OK —
the story is enough).
Loop recorder (better
at catching the true
event).
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Benefits

Alternatives

Echo, stress test,
or EP study

An echo has no risk.
A stress test carries a
small risk during
exercise. An EP
study is an invasive
catheter test with a
low risk of bleeding.

An echo checks

valves and the pump.

A stress test is used
for exertional faints.
An EP study probes
for a dangerous fast
rhythm in selected
patients.

Skip in a clear benign
faint (OK). Coronary
imaging (when
blocked arteries are
the concern).
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Common Misconceptions

Myth Reality

If | fainted once and feel fine, | don't
need any tests.

Every first faint deserves at least a history, an
exam, and an ECG. Most are harmless, but
some are the first warning of a heart problem. A
quick check rules out the dangerous causes.

A normal ECG means my heart is not the
cause.

An ECG is only a 10-second snapshot. Many
rhythm problems come and go. A normal ECG
does not rule out a heart cause when the story
points to one. That is why we use longer
monitors.

A tilt-table test is the best way to find the
cause.

Tilt-table testing catches the cause only 30-80%
of the time and often misses it. The most useful
tools are a careful history, an ECG, and — for
rare repeat faints — a loop recorder.

Fainting during exercise is no different
from fainting at rest.

Fainting during exercise is a serious red flag. It
points to a structural heart problem or a
dangerous rhythm. It needs an urgent heart
evaluation — not a wait-and-see plan.

More tests are always better.

No. Doing every test at once is wasteful and
leads to false alarms. We pick tests that fit your
story. A clear reflex faint may need only an
ECG.

If a monitor for a few days was normal,
I'm in the clear.

A short monitor only helps if you faint often. If
your faints are weeks or months apart, a short
monitor can miss the event entirely — a loop
recorder is the right tool.

Only the doctor's account of the faint

What a bystander saw is often the most useful

matters. clue of all — how long you were out, whether
you jerked, how fast you came back. Bring
someone who saw it if you can.
EE‘-%E This guide is educational only. Always follow your doctor's specific recommendations.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Missing a heart cause The biggest risk of an incomplete workup. A missed
cardiac cause can lead to sudden death. This is why
every faint gets at least a history, exam, and ECG, and
why red flags trigger fast heart testing.

Injury from a fall Faints cause cuts, broken bones, and head injuries —
most often when there is no warning. Finding and treating
the cause lowers the chance of another fall.

Car crashes Fainting while driving can be deadly. Most states set a
driving limit after an unexplained faint. Always ask Dr. Ali
before you drive again.

False alarms from over-testing Doing every test at once can turn up findings that are not
the real cause. This leads to worry and more tests. A
story-guided workup avoids this.

No clear answer Up to 30% of faints never get a firm cause even after a
full workup. A loop recorder is the best tool when faints
are rare, because it waits for the next event.

This guide is educational only. Always follow your doctor's specific recommendations.
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Cause Group 1: Reflex (Vasovagal) — Most Common, Usually Harmless

This is the most common cause of fainting and is rarely dangerous on its own.

A nerve reflex over-fires. The heart slows and blood vessels widen, so blood pressure drops
for a moment.

Triggers are classic: long standing, heat, pain, the sight of blood, or strong emotion.

There is usually a warning — you feel warm, dizzy, sweaty, or your vision fades — and you
come back fast once flat.

Workup: often just a history and an ECG. A tilt-table test is added only when the story is
unclear.

See our Vasovagal Syncope guide for triggers and counterpressure moves that can stop a
faint.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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Cause Group 2: Orthostatic — Blood Pressure Drops When You Stand

Blood pressure falls when you stand up, so the brain briefly gets less blood.

Common with dehydration, blood pressure or prostate drugs, older age, and some nerve
conditions.

The faint or near-faint comes within seconds to a few minutes of standing.

Workup: lying and standing blood pressures in the office — simple, quick, and often the
answer. A drug review is part of it.

If the office check is unclear, 24-hour ambulatory blood pressure or a tilt-table test can help.

See our Orthostatic Hypotension guide for the full management plan.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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Cause Group 3: Cardiac — The One We Must Not Miss

Fainting from a heart problem — a fast or slow rhythm, a tight valve, or weak heart muscle.

It often gives NO warning, can strike during exertion or while lying down, and may follow
palpitations.

Red flags, an abnormal ECG, known heart disease, or a family history of sudden death all
raise the concern.

Workup moves faster and further: an echo for the valves and pump, a heart monitor or loop
recorder for the rhythm.

Selected patients need a stress test (exertional faints) or an EP study (to probe for a
dangerous fast rhythm).

Treatment fixes the heart problem itself — a pacemaker, a defibrillator, ablation, or valve
repair. This is why the diagnosis matters.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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Points to Know

If you remember nothing else, remember these key points.

Every faint starts with the same three steps: a careful history, an exam, and an ECG.

The story is the most powerful test. Write down what you were doing, any warning signs, and
how fast you woke up.

Bring a witness if you can. What another person saw during your faint is often the best clue.

Red flags point to the heart: fainting with exertion, no warning, while lying down, palpitations
first, or a family history of sudden death.

The monitor is matched to how often you faint — days, weeks, or up to three years for rare
events.

A normal ECG does not rule out a heart cause when the signs point to one.
Do not drive after an unexplained faint until Dr. Ali clears you.

Most workups are reassuring — but the only way to be sure is to do the workup.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

Fainting during exercise or physical exertion — call us today, this is a red flag.
Fainting with chest pain, shortness of breath, or palpitations — call 911.

Fainting with no warning symptoms at all — call us today.

Fainting while lying down or sitting rather than standing — call us today.

Fainting more than once in a short period — call us this week.

Family history of sudden death under age 50 along with your fainting — call us today.
Injury from a faint — call 911 for head injury or a hard fall; otherwise call us.

Questions about driving after a faint — call before getting back behind the wheel.

Office: (727) 943-5200

Related guides: Syncope (Fainting) | Vasovagal Syncope | Orthostatic Hypotension |
Holter and Event Monitors | Implantable Loop Recorder
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

Cleveland Clinic — Syncope (Fainting) - Patient-friendly overview of fainting types,
evaluation, and tilt-table testing.

American Heart Association — Syncope (Fainting) - AHA overview of the diagnostic
approach to fainting and monitoring options.

AAFP — Evaluation of Syncope - Primary-care framework for the syncope workup with
red-flag features.

NHLBI — Syncope - Federal overview of fainting causes and the tests used to find them.
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https://my.clevelandclinic.org/health/diseases/17536-syncope
https://www.heart.org/en/health-topics/arrhythmia/symptoms-diagnosis--monitoring-of-arrhythmia/syncope-fainting
https://www.aafp.org/pubs/afp/issues/2017/0301/p303.html
https://www.nhlbi.nih.gov/health/syncope

Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

Cleveland Clinic — Syncope (Fainting) [Patient-Education]

Causes, evaluation, and tilt-table testing

AHA — Syncope (Fainting) [Patient-Education]
Diagnostic approach to fainting and monitoring options

Mayo Clinic — Fainting (when to see a doctor) [Patient-Education]

When fainting needs medical evaluation; red-flag features

AAEP — Evaluation of Syncope (2017) [Guideline]

Primary-care workup framework, red flags, and risk stratification

2017 ACC/AHA/HRS Syncope Guideline [Guideline]
U.S. guideline: initial evaluation, ECG, echo, monitoring, ILR, EP study

2018 ESC Guidelines for the Diagnosis and Management of Syncope [Guideline]
European guideline: three-category classification, tilt-table, ILR indications

MedlinePlus — Fainting [Patient-Education]
Plain-language overview of causes and first aid

RAST Trial — Randomized Assessment of Syncope Trial (Krahn et al., Circulation 2001) [Trial]
Implantable loop recorder vs conventional testing diagnostic yield

PICTURE Regqistry — ILR in Unexplained Syncope (Edvardsson et al., Europace 2011) [Trial]
Real-world diagnostic yield of the implantable loop recorder

POST Trial — Prevention of Syncope Trial (Sheldon et al., Circulation 2006) [Trial]

Metoprolol did not reduce recurrent vasovagal syncope overall

NHLBI — Syncope [Patient-Education]
Federal patient overview of fainting causes and tests
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https://my.clevelandclinic.org/health/diseases/17536-syncope
https://www.heart.org/en/health-topics/arrhythmia/symptoms-diagnosis--monitoring-of-arrhythmia/syncope-fainting
https://www.mayoclinic.org/symptoms/fainting/basics/definition/sym-20050723
https://www.aafp.org/pubs/afp/issues/2017/0301/p303.html
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000499
https://academic.oup.com/eurheartj/article/39/21/1883/4939241
https://medlineplus.gov/ency/article/003092.htm
https://www.ahajournals.org/doi/10.1161/01.CIR.103.3.327
https://academic.oup.com/europace/article/13/2/262/431673
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.106.622811
https://www.nhlbi.nih.gov/health/syncope

About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease
4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
Version: 2026-08-15

Reviewer note: Reviewed against Cleveland Clinic, Mayo Clinic, AAFP, and AHA syncope pages. Ours adds: a
three-cause-group split (reflex vs orthostatic vs cardiac) tied to the workup, a plain-language test-selection path, a
tinted table of what each test checks and when it is used, and a red-flag list that points to a heart cause.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/syncope-workup-guide

Online: https://go.riasalimd.com/syncope-workup-guide
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