Acute Vertigo - Workup

1. Investigate for syncope, seizures,
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elecrolytes
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1. Consider CT, MRI, MRA
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e SO neurology or neurosurgical
3. Consider antiplatelet or reforral
Y anticoagulant therapy
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SUDDEN HEAD CONSIDER BPPV
MOVEMENTS 1. Confirm via Dix-Hallpike position test
2. Consider modified Epley maneuver
NO 3. Rx: antiemetics or antivertigo drugs
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2. Antibiotics

e 3. ENT consultation
OTHER CONDITIONS CONSIDER ACOUSTIC' CONSIDER MENIERE

eg, VESTIBULAR NEUROMA DISEASE
NEURONITIS 1. CT/MRI 1. Rx: antihistamines/antiemetics,
1. Rx: antihistamines/ 2. Refer to neurosurgeon  diuretics
g or ENT 2. Diet <1 g added salt per day

antiemetics

3. ENT referral
2. Reassurance
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