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Educational Objectives: 
 

1. Identify the characteristics associated with the different types of dizziness 
2. Know which aspects of the physical exam are useful in the evaluation of the 

dizzy patient 
3. Order studies appropriately in the evaluation of the dizzy patient 

 
 
CASE ONE: 

Mr. Lane is a 36-year-old teacher who presents to your Urgent Care Clinic         
with a one-day history of “dizziness.”  He reports the onset of symptoms started 
yesterday morning.  He states, “I rolled over to get out of bed, and the ceiling 
started spinning.   I tried to take a shower, but when I looked up, it made it 
worse.”  He tells you that if he doesn’t move his head, the symptoms seem to get 
a little better.  He denies headache or hearing loss.  He tells you he has never had 
this before, and is concerned, because his mother suffered a stroke in her 70s.  
Mr. Lane has no past medical or surgical history, takes no medicines, and does 
not use alcohol or tobacco.  His initial vitals are, HR: 78, BP: 124/66. 

 
Questions: 
 

1. What aspects of Mr. Lane’s history help you decide what type of dizziness he 
might have? 

 
 
 
 
 
 
2. Are there any physical exam findings that might help you with the 

diagnosis? 
 
 
 
 
 
 
 



CASE ONE CONTINUED: 
 
On examination there is no spontaneous nystagmus.  During the Dix-Hallpike test 
on the right side, however, he develops upbeat and right torsional nystagmus with 
vertigo a few seconds after his head is tilted back.  The induced nystagmus and 
vertigo last 15 seconds.  The Dix-Hallpike test on the left side is normal. 
 
 

3. What do you think Mr. Lane has?  What do you want to do? 
 
 
 
 
 
 
CASE TWO: 

 
Ms. Rivera is a 30-year-old woman with a one-year history of severe 
positional vertigo.  She tells you, “when I move my head or body, I feel a 
spinning sensation.  I feel woozy all of the time.  It makes it hard to 
concentrate or focus on anything.”  She reports she has fallen once due to a 
feeling of instability.  She also reports, “the room feels bouncy, and I get 
nauseated.”  She reports no history of trauma, headaches, or hearing loss.  
Her past medical history is significant for asthma.    

 
4. What aspects will you focus on in the physical exam? What other studies will 

you order?   
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