Clinical Exam of the Dizzy Patient

History


Nature of initial symptoms: (DOO, SxS, Duration, Frequency)

What provokes symptoms?


Any falls?

Do you experience any of the following:







yes

     no

	Oscillopsia
	
	

	Positioning symptoms
	
	

	Motion sickness
	
	

	Symptoms worsen in dark
	
	

	Increased symptoms with exertion
	
	


Past Medical History:
        

   Red Flags:
	Diabetes Mellitus
	Numbness/Tingling

	Migraines 
	Weakness

	Neck Pain
	Slurred Speech

	Tinnitus
	Progressive hearing loss

	Fracture (skull/facial/C-spine)
	Tremors

	Hearing Loss
	Poor Coordination

	HTN
	UMN S&S

	Eye disease
	Concussion/Head Injury

	Heart disease
	Rigidity

	Damage to Ear
	Vision Loss

	Surgery
	Memory Loss

	Cancer
	CN dysfunction

	Stroke
	Spontaneous nystagmus > 2weeks

	Aural fullness
	Vertical nystagmus without torsion


+ Red Flags should be conveyed to referring doctor, specialist, or both, depending on patient presentation and history.

Oculomotor Examination in Room Light








    
   if +, note direction



	Spontaneous Nystagmus
	

	Gaze-evoked Nystagmus
	

	Convergence/Divergence
	

	Saccades: Horizontal & Vertical 
	

	Smooth Pursuit: Horizontal & Vertical
	

	VOR & VOR cancellation: Horizontal & Vertical 
	

	Head Thrust: Horizontal & Vertical
	

	Dynamic Visual Acuity
	

	Positional Nystagmus (Dix-Hallpike test)
	


Oculomotor Examination with Blocked Vision (Frenzel goggles)









     if +, note direction 




	Spontaneous Nystagmus
	

	Gaze-evoked Nystagmus
	

	Head-shaking Induced Nystagmus: Horizontal & Vertical 
	

	Positional Nystagmus (Dix-Hallpike test)
	


Dix-Hallpike:

Side:



Nystagmus Direction:

Balance Examination/Fall Risk Assessment

	Romberg
	EO
	EC

	Sharpened Romberg
	EO
	EC

	SLS
	EO
	EC

	Gait Speed
	Preferred:
	Max:


Other Assessments:

Motion Sensitivity Quotient

DHI

BBS

DGI or FGA

