Vertigo

Patient information at: http://www.entuk.org/patient info/ear/dizziness html
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Notes

e  Todistinguish vertigo from non-rotatory dizziness consider asking; “Did you just feel lightheaded or did you see the
world spin round as though you had just got off a playground roundabout”

e  Patientwith ‘dizziness’ but notvertigo, need history and examination, including cardiovascularand neurological
examination. Some may need referral for further investigation e.g. (Neurology, cardiology, elderly care)

e  BHR CCGs have restricted prescribing for travel related vertigo (travel sickness)



http://www.entuk.org/patient_info/ear/dizziness_html

For more information about determining the cause of vertigo, refer to the CKS website
(http://www.cks.nhs.uk/vertigo/management#-407680)
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