B11-2
Appendix


Goodman & Snyder: Differential Diagnosis for Physical Therapists, 
5th Edition
Appendix

APPENDIX B-11
Screening for Dizziness

· Do you have spells of dizziness (vertigo) or a sense of spinning?

· When does the dizziness occur? 

· How long does it last?

· Does it come on suddenly or gradually?

· What brings it on? What makes it better? (You may have to ask if the vertigo comes on suddenly (spontaneously), is caused by motion, or is brought on by change in position.)

· Is it worse when you are tired? Worse in the dark? Worse outside or on uneven ground? 

· Does it feel as if the room is spinning around you? (vestibular)

· Does looking up increase your problem? (vestibular)

· Do you have difficulty getting into or out of bed? Does turning over in bed increase your dizziness? (vestibular)

· Do you have difficulty reading? (vestibular)
· Do you feel pulled in one direction or drift to one side when walking?


If yes, which side?

· Do you have any ringing in your ears (tinnitus)? (aspirin, Ménière’s disease, tertiary syphilis, cranial nerve VIII, neuroma)

· Was there any trauma to your head or neck? (assault, accident, fall)

· Have you ever had ear surgery?

· Do you have any other symptoms of any kind (e.g., fever, nausea, headache, vomiting, diarrhea, muscle weakness, hearing changes or loss)?

· Are you anemic or actively bleeding? 

· Are you having any heart palpitations or a feeling of fluttering in your chest?

· Are you having any trouble breathing or catching your breath?

· Do you have a cough? If yes, are you bringing up any phlegm? Ask about volume and color.

· Has there been any seizure activity or change in mental status?

· Have you recently lost weight or been dieting? (dehydration, electrolyte imbalance)

· When was the last time you ate anything? What was it? (eating disorders, postoperative recovery, stroke)

· Have you started taking any new medications, drugs, or pills of any kind?

· Has there been any change in the dosage of routine medications you are taking?

For the Therapist 

· Are the vital signs stable?

· There are many possible causes of dizziness, including but not limited to hypotension, vertebrobasilar artery compromise, bradycardia, bradypnea, fever, hypoxia, hypoglycemia, dehydration, diabetes, anemia, infections, head trauma, alcohol or drug use, anxiety, psychogenic causes, hyperventilation, inner ear infection, vestibular dysfunction, tumor, vascular issues (e.g., insufficiency, stroke, transient ischemic attack [TIA], migraine headache), trauma, and medications (e.g., antihypertensives, potassium-depleting drugs, steroids, aspirin, furosemide, gentamicin, antineoplastics such as cisplatin and vincristine). Always ask about the presence of other symptoms to help provide more information.

· You may have to screen for alcohol abuse (see Chapter 2).

· Test for vertebrobasilar insufficiency if cervical spine involvement is suspected

· More specific diagnostic (functional and vestibular) questionnaires for clients with reports of dizziness are available (Whitney and Herdman, 2000; Jacobson and Newman, 1990). 
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