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Clinical Recommendation:

Assessment and Management of
Dizziness Associated with Mild TBI




Learning Objectives

‘ Understand an overview of dizziness response following mild TBI

Differentiate between three types of dizziness

|dentify focused specific exams for each types of dizziness

‘ Provide practical application of clinical algorithm

‘ Distinguish between seven different specialty referrals
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Scope of Clinical Recommendation

This clinical recommendation is intended for
use in the care of patients with persistent
dizziness symptoms following mild TBI
(mTBI).

This recommendation is relevant for
healthcare professionals conducting
assessment and management for patients
with mTBI in any Department of Defense
(DoD) healthcare setting, including both
primary and specialty care.
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Introduction

This education slide deck contains
Introductory materials for those
who are new to the subject of
dizziness following mTBI. However
It Is assumed that the reader has a
principal knowledge of TBI,
Including assessment, treatment,
and differentiation between mild,
moderate, and severe TBI. Source : The DCoE Blog

http://www.dcoe.health.mil/blog/article.aspx?id=1&po
stid=196

Additional resources related to mild TBI can be obtained by completing the Mild TBI Web-
based Case Study, Case Study 1: Diagnosing Mild TBI, which is available on MHS Learn
DoD staff portal for DoD providers, MHS Learn civilian provider portal for civilian providers,

and on the Department of Veterans Affairs (VA) Talent Management System (TMS) for VA
providers.
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https://mhslearn.csd.disa.mil/
https://mhslearn.csd.disa.mil/
https://mhslearn.csd.disa.mil/
https://www.tms.va.gov/plateau/user/login.jsp

Traumatic Brain Injury

A With more than 244,000 traumatic brain injuries (TBIs) in DoD
from 2000 to 2012, TBI is a major concern that can negatively
| mpact service membersodo heal th
accomplishment

A TBI is a disruption of brain function resulting
from a blow or jolt to the head

A TBls are classified as mild, moderate, severe
or penetrating

A More than 75% of all brain injuries
documented by DoD are mTBI

DoD Photo
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Closed TBI Classification

Severity Mild (Concussion) Moderate Severe
Structural Normal Normal or Normal or
imaging abnormal abnormal
Loss of 0 to 30 minutes 30 minutes and > 24 hours
consciousness < 24 hours
(LOC)

Alteration of

a moment up to

> 24 hours Severity based

consciousness 24 hours on other criteria
(AOC)
Post traumatic =0to 1 day > 1 day < 7 days > 7 days

amnesia (PTA)

Source: Assistant Secretary of Defense for Health Affairs. Health Affairs Memorandum (October 1, 2007).
Traumatic Brain Injury: Definition and Reporting

A This classification refers to severity at the time of injury, not
symptoms experienced
A Mild TBI is also known as concussion
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Clinical Algorithms
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Dizziness Symptoms Following mTBI
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Pathophysiology

A Dizziness is a common symptom following TBI and it can
have a significant impact on the quality of life of service
members

A Common causes of dizziness include:
A Temporal bone fractures
A Labyrinthine concussion
A Benign paroxysmal positional vertigo (BPPV)
A Central lesions

A Other otologic conditions such as superior canal dehiscence
can also contribute to dizziness after mTBI
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A Assessment of patients

Role of Clinical Algorithm

presenting with a complaint of - opentandonagEment o
. . . Dizziness As;omated with M1 ‘Sldebar 2: Reg Flags
dizziness following an mTBI or peferere G20

possible mTBI event include:

A

ays of mTR|

Obtain a patient history
specific to dizziness

Assess for any red flags

Conduct focused diagnostic
exams for vertigo,
disequilibrium, and
lightheadedness

Diagnose or provide
appropriate referrals
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Medical History and Exam

O Assessment and Management of

segsenivnll Conduct a thorough history and exam to understand

clerer ~alC

the nature of patientobs di
A Characteristics of dizziness symptoms

A Onset, continuous versus episodic,
duration and frequency, precipitating
factors such as positional or postural
effects and effects of exertion

A Associated symptoms with dizziness

ey Bl i M i)
G (P o) A Hearing loss, tinnitus, aural pressure
! or pain, headache, oscillopsia,

" Conictgonrs physical svom diplopia or other neurological
symptoms, or loss of consciousness

(Sidebar 1)
Pertinent past medical history
Assessment of comorbidities

Urgent referral to
specialist

Are red flags present? \
(Sidebar 2)

Medication history

o o o I

Fall history
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Medication Side Effects and Polypharmacy

A Medication side effects and drug to drug interactions are known causes
of dizziness

A Common types of medications that can be associated with dizziness
iInclude:

T> > T T I T T T T T I

Stimulants

Non steroidal anti-inflammatory drugs (NSAIDs)
Abortive agents for migraine headaches
Prophylactic headache agents
Anti-hypertensives

Anti-depressants

Anti-epileptics

Hypnotic and sleep medications
Analgesics

Psychotropic medications

Anxiolytics

A Patients should be weaned off these medications prior to testing
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Red Flags

T e Observation of following red flags requires urgent
referral to an appropriate specialist:

of dizziness symptoms following mT! ssible mTBI event. o .
Included is a listing of focused diagnostic tests and specific Acute Red Flags ( |th|n 7 days Of mTBl)

comorbidities which should be explored based upon the patient's

smptematology Hearing loss Neurological Deficit: Motor or Sensory
The algorithm encompasses the first primary care visit; it is not " " " - "
IeheEecicim AR o ot ebr e T pscsesis ot linged 1 Drainage or bleeding (if persistent) Weakness on one side of the body
the algorithm should not replace sound clinical judgment or standard
clinical practice when caring for a patient from ear
] Facial weakness Progressively declining neurological
exam
Cmasa o - - -
(et Signs of basilar skull fracture (i.e., Abnormal speech
- battl ebs S|gn,..nra . .
5 Two or more blast exposures within 72 | Unusual behavior or combative
. — f g hours
ofom ke Patient with history of mTBI Witnessed loss of consciousness Cannot recognize people or disoriented to
of yoweoamary presents with dizziness (LOC) place
fertigo
\ 4 Progressively declining level of Amnesia/memory problems
Obtain patient medical history and consciousness
conduct general physical exam — v -
% Sidebar 1 Clinician verified Glasgow Coma Scale | Worsening headache
o s score <15
additional {xamf . . . . .
av;;;;ggf\i;cs v Seizures Double vision/Loss of vision
Are red flags present? Urgent referral to Repeated vomiting Unequal pupils or unsteady on feet
(Sidebar 2) specialist
Sub-Acute/Chronic Red Flags (more than 7 days of mTBI)
Soptember 2012 ' History of sudden or fluctuating Dizziness and chest pain
hearing loss

Pressure or sound induced dizziness Persistent gait instability
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Assessing for Dizziness

A If NO red flags are present, proceed with dizziness
examination Dizziness Associated with Mild Tl

Assessment and Management of

This algorithm is intended to assist primary care providers with

diagnosing or providing appropriate referrals for patients complaining

of dizziness symptoms following mTBI or a possible mTBI event.
Included is a listing of focused diagnostic tests and specific
comorbidities which should be explored based upon the patient's

Are red flags present? \ Y Urgent referral to S

The algorithm encompasses the first primary care visit; it is not
Sd b 2 S ecialist nded to be used for long-term care. The processes outlined in
I e ar p the ithm should not replace sound clinical judgment or standard
clinical pradtsewhen caring for a patient.

‘conduct general physical exam

4 N\ N\ ) —

Patient describes a Patient is off-balance or Patient describes feeling
false sense of motion unsteady while standing faint or other vague
(spinning, rocking, or attempting to walk sensations such as
swaying, movement (in absence of vertigo disconnect with
of environment) or lightheadedness) environment

F' Follow usual
= = == = - TTe-amcape! pre-syncope
Vertigo Disequilibrium
guidelines

Conduct focused Condudt tocused Conduct focused

additional exam adddtional exam addtional exam

and diagnodtics and diagnostics and diagnostics

(Sidebar 3) (Sidebar 4) (Sidegar 5)

L T |
k3
Make appropriate reterrals
(Sidebar 6)
Educate and explore/address comorbid conditions.
(Sidebar

September 2012
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Types of Dizziness

A Dizziness is broadly identified as a sensation of imbalance,
Instability or altered spatial orientation. It is typically categorized
Into one of the following three subtypes:

A false sense of motion (spinning, rocking, swaying,
Vertigo movement of environment)

Being off-balance or unsteady while standing or attempting

Bl to walk (in absence of vertigo or orthostatic hypotension)

Feeling faint or other vague sensations such as disconnect
Lightheadedness with environment
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Focused Diagnostic Exams

A Conduct focused diagnostic exams
for all three types of dizziness

A Appropriate referrals may include:

A Cardiology

A Neurology

A Otolaryngology (ENT)
A Audiology

A Physical Therapy

A Address existing comorbidities

DoD Photo by Sgt Aaron LaBlanc
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Vertigo
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Focused Diagnostic Exams for Vertigo

A Recommended exams for vertigo and recommended referrals

Table 4: Focused Diagnostic Exams to Consider for Vertigo (Sidebar 3)

Vertigo Assessment Action if Positive

Neurological exam with Refer to neurology

attention to nystagmus

Primary position and Refer to neurology and ENT

gaze-evoked nystagmus

Gait assessment Refer to neurology and physical therapy

Dix-Hallpike Test* Refer to neurology, ENT, audiology, or
physical therapy

Otologic exam Refer to ENT or audiology

Oculomotor exam Refer to neurology

Rhomberg Test** Refer to neurology

*Examinations used to diagnose benign paroxysmal positional vertigo BPPV, including the Dix-Hallpike
test, must be done carefully to avoid over diagnosis.

** Rhomberg Test may not be consistent with vestibular laboratory tests.

ENT = Ear, Nose and Throat
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Dix-Hallpike Test

A Dix-Hallpike test I -

A. Performed with the patient
sitting upright with the legs
extended

B. Patient's head is then rotated to
the right to 45 degrees

C. Clinician helps the patient to lie
down backwards quickly with -
the head held in approximately
20 degrees of extension

D. The patient's eyes are then
observed for up to 45 seconds
for characteristic nystagmus

E. Same should be repeated on - . :
the Ieft DCoE Photos

A Onset of nystagmus
Indicates a positive Dix-
Hallpike test p
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