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Recheck medication regimen

Avre there associated neurologic symptoms?
Examine HINTS test
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Dizziness [R42] O{X|2, 0 x|
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OXIZIB2 spinning, titting, fall or pass out,
lightheaded, giddy S& =74 EHIZ 27| O
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SHE(overallincidence of dizziness, vertigo,
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2HRI01M 40% A Off-balance orwobbly (EE718) | Feeling of losing consciousness or ;g,ge; Ymp %E?egl}n

Peripheral neuropathy [G6412+ blacking out (CJAIS Q= 7)) ;S;:’neitoesj with 9
| Parkinson disease [G20] 222 arthythmias [149]2} myocardial infarction ervionment (8140t Ehis
e [120-125] 52| Y2 2015 ) -
= Recheck medication regimen Recheck medication regim: -
Baz 22 () (=22 57 (=802 542 AR
SR BIE, Examine gait and vision, perform Measure orthostatic blood pressures 31015+
—O i == |_|:|
False sense of motion or spinning sensation Romberg test, screen for 1%5.:1] s Perform hyperventilation
(LEZI0| HORl £ 5iFzZ neuropathy Consider cardiac testing (AVRZIAL T12) ovoosion eet
- neurologic symptoms ?
{ ~ Examine HINTS test
eeeeetstessnennens | ........................ B ] Cerdnlbr Hemm [|61 4]/
Infarction [163]
YES
YA =4 3= (Il b) YA 54 3= (l a) — Hypoglycemia [E16.2]
Peripheral [H81.3] Central [H81 4]
ttacks(2L) [ Head [S00-S09] /
Attacks(24) : sudden, severe, usually A . 2%): gradual, mid, usually neck trauma [S10-S19]
so0onds orminutes continuous for weeks or months
Nystagmus(QFZ)) : horizontorotory, worsened ystegmus(2¥E]) : horizontal,roary. or — i i
by e oion i vertcal Litte change with head position Mutiple scierosis [G35]
No neurologic findings (M35 Z4 618) Nzl;udnoc ﬁ;::ﬂm su(sﬁlzskreﬁm@ N
Auditory findings may be present Y gleaBM P Ious — Vertebrobasilar migraine [G43]
.......... e,
Hearing loss? ——  Vertebrobasilar insufficiency(VBI)[G45.0]
............................................ NO — Geme’s test Hanglng test
YES
: Episodic vertigo? . Episodic vertigo?
YES ’7 _‘ NO NO YES
Meniere’s [H81.0] Labyrinthitis [H83.0] = Vestibular neuronitis [H81.2] BPPV[H81.1]
= Tinnitus(0 %) - Severe vertigo for days —No specific cause
—Hearing loss - Mild persistent positional vertigo — Short lived, positional episodes
- Attacks in clusters ~ No auditory symptoms - PC/HC-BPPVZIAL: Dix—Hall pike test
- Long symptom-—free intervals (ESEPAVNTO]PS o0 =) — AC-BPPVZIAL: Supine roll test

Acute suppurative  Serous Toxic Chronic PC-BPPV (61.5%) HC-BPPV (32%) AC-BPPV

Toxic patient Nontoxic Hearing loss Chronic symptoms - X|=: Epley 7184, - X|Z: Babecue 7| | (2%)

Severe vertigo Milder symptoms Tinnitus (0]X) Seoondary to fistula Sermont =7 | & &, Gufoni =7 |8

Hearing loss Inflammatory Medication exposure

response to nearby
infections
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Cervicogenic dizziness [M42.2, R42]

Cervicocranial syndrome [M53.0]
(Barre-Lieous syndrome)



