Manchester Ear, Nose & Throat Center, LLC
|2800 Tamarack Ave. Suite 102 South Windsor CT 06074 |

DIZZINESS QUESTIONNAIRE

Name: Date:

Please answer these questions to the best of your ability. Please give necessary details for yes answers. If you do not
have dizziness, answer all questions to the best of your ability.

1. If you have any of these symptoms, please describe them.

a. Trouble with walking or balance.

b. Sense of spinning, tumbling, cart wheeling.

c. Sense of tilt, being off balance, rocking.

d. Nausea, vomiting.

e. Double or blurred or jumping of vision or flashes of light.

f. Moving, tilt or rotation of the world.

2. If you have dizziness or vertigo or imbalance, is it affected or brought on by:

YES NO
Changes in position of the head/body (ex:turning over in bed)..........ccccoveeverveererirenrnnen. O O
Shopping malls, Narrow or Wide OPEN SPACES ...........ccccureereerireiiireereecetee et creee e O O
RaPId NEAA MOVEMENLS .......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeesesessesesesesessesesessesesesesesessesesssesssessssssasas @) O
Tunnels, bridges, SUPEIMATKELS ............oevvveveeeeeeeeeeeeeeeeeeeeeeeeeseeeesseeesesessessesesssesssesesens O O
SEANAING UP ..vovevereierieieeseiee sttt ettt sttt s s s e sae s s s esaeetaessseessseneaesnesneens @) @)
EXEICISE ...vuvoverveieeteseteeeeseieteseseses s seseessas et se s st s s s et eeaeseeaeeseaseesaeseeeeaeaneaeaeseeseeeenasesenesen Q @)
WalKiNg iN @ darK FOOM ......vvuivreiecteeeseeie e eseseee e eseseseseseasesseeseneeeseenanes @) (@)
Heat, ROt OF COIA SNOWETS ..........c.v.eeeeieeeeceeee et seeeeres e eee s eeeseeeesesesseseneesenanan O O
EIEVALOrS, ©SCAIAIONS .........veeeeeieeeeeeeeeeeeeeeeeeeeeee e seese e sseseseesssesssesesesesassssssesesessessessans @) O
THME OF GAY ...voveevieeeeieicieiete ettt ettt sttt s s sae et seaesse et se s neees O O
Climbing Stairs OF 12AAErS .........cccvuvuiieiieieicisieteeee ettt s st s s O O
SWAIOWING ...ttt te et s sttt s st e se et aebe bt seesesestensenanan O O
AIrplane, DOt OF CAI trAVE] .........co.e.eivivieeeeeieceeeee et e et eee e e e e e raeeeeeaeseseasseeneesenen @) O
Depression, anxiety, NEIVES OF SIESS .........cooccuiiurivnriinssisess s @) O
LOU MOISES .....vuvvveeerrereiecseiecseseseesesesesesesse s ssssesessaseseseesesesesseseassesasssssesasseesesesseseasasenenes O O
AICONON ...ttt ettt et e e et s e e s eee e s e e seseseseneae e eaeeeeesesseseneneeenesenans @) O
Cough, Sneeze, Strain, OF JAUGN ..........ccccvieuereveeciieceeeiec et @) O
MENSEIUAL PEIIOGAS ......cevvvveieeieciceeecececececaeeceeee st e eeeseeee s eeees e e eseseseasaesereeneassneaeesasaens @) O
Movement of ObJects in the ENVIFONMENE ..........oveeveveeeeeeeeeeeeee oo see e ee e seseesesseseereeer e @) O
Foods: eating/not eating, salt, sugar, Monosodium Glutamate (MSG)..........cccouvervreunnene. O O
FIUOTESCENE IGNLS ......vcveceeieiriiiieiiste ettt a b se bt tn s O O
Walking On UNEVEN SUIMACES ..........cccourieiririeiirinteieecsece e a s s O O
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3. Have you had:

YES NO
INFECHON OF IS ......viviieiiieiiicit ettt s ettt O O
Inner ear disease (ex: 1abyrinthitiS) ............cccviiieveciiiiciee ettt e O O
Pain, pins/needles, numbness/paralysis Of face ..........ccccecereevereeriiiciecieecreereeee e O O
Ringing in ear, steady OF PUISALING ..............c.oveivieeeieeeeieeeee e eeseeeses e sesee e sseneeeens (@) O
Pain, fullNESS OF PrESSUME IN @@ ........c.ecveuerieeeieieeeceeeeeeeese et eeetee e ste st esseessesssesaeneeneas O O
Trouble chewing or swallowing or SPEaking .........cccccceeeviiiiivieeieeecreee e esee e e O O
Difficulty With YOUF REAMNG .......ccvevereieeiceetecte ettt O O
CrOSSEA EYES, lBZY @Y ......eveveeeeeeeeeee et ee st ees s se et et ess e enes e sneenaes O O
Does cough, sneeze, strain, or laughing bring on dizziness, pain or headache .............. O O
Poor vision in one €ye (AMDIYOPIA) ..........cccoueuiuiiieirieeieeieeeree et seeeeeereesseeeseessseesseessenseneas @) O
Any problems brought on by airplane travel, underwater diving ...........cccccevvververiieenenn. O O
Tremor or shakiness, stiffness, incoordination ..............cccccereviininicnnnnere e, O O
SWEALNG, COI FEEIINGS .......v.vecvevereeeeeecetieeseee et ees et ee e eeaeteeeeeeseseseeseeeseseeesenaeeneeeeeenes O O
Do or did you have motion sickness (car or boat) ............cccecveverieceecieeneeneececcreeeee e, O O
Palpitations (abnormal or fast beating) of the heart..............ccocceevveeieciniiieeee, O @)

4. Recently (within the last year) have you noted:

YES NO
Strength OF NErgY ChANGE .......c.c.cvvevveeeeieeeeeeeecet e s ses s s sereseeeeseaenes O O
Weight or appetite Change ........c.cccoo it e O O
SKIN TASH ....eoveveeeeetetetetee et e e s ettt et e et et staseeese s essasesasasessesseseasessesesenenenes O O
Pins and NEedIEs, NUMDNESS ...........c.cuevveeuieceieieieeeeeeeesesseeesseseeseeseesessssssessesasseeesenaenn O @)
MUSCIE OF JOINE BCNES .......eeveecticeeeteteecece ettt ssas e estenaeans O O
DiIArrNEA OF CONSHPALION «.......verveveieeeeeeeeereeereeeeseeeeeseseseesessseessesseseesessssesssesessesessaseeeseseanns O O
Fevers OF SWOHEN GIANGS ..........c.o.eviuiieeieeeeiieeeeeee ettt eee e st et et e eee e eeseseaeeeneeseenanene O O
BIAAAET PrODIBIMS ....e.vovevveeeceeeieeee e esses et bes e esseeeseseessae e et et enesees e nes et eesesasnenaes O O
Problems With SEXUBI FUNCHON ............eueveeeereeeeeeeeesseeseseesessesessssesessesessseseseesssssaseseseseens @) O

5. Questions about your habits:

YES NO
DO Or did YOU USE AICONOIT ........cuuvimiiriiiiicte ettt @) O
How much?
Do or did YOU €Ver SMOKE? ........ooiuiiiiiiitie s O O
Did you ever use intravenous drugs? .............ccceeiiiiiiiiininininncici e O O
Did YOU EVET USE LSD? ...ttt sttt asb s aesens O O
DO YOU USE Caff@INE? .......c.coeuiiiiiiiiiniciii ettt es O O
DO YOU Sl YOUF FOOA? .......cvviiieieeieieietee ittt st serens s ess s eaese e b essanenen O O

6. Injuries:

YES
Ears?

O 0 OZ

O
Eyes? O
O

Head?




7. Past or present health has been affected by:

YES NO
HEAM PrODIBMS ...ttt sttt aene O O
DiADELES ...ttt ettt et eneeen O O
Low sugar (NYPOGIYCEMIA) ......ccoeueiririiiriiieiete ettt ettt et eeen e e e e eeeeeas O O
THYFOId GISOTAETS ........ouvreeieieiciicteet ettt et e tse sttt st ee e seee O @)
Treatment by a psychiatrist Or COUNSEION ............c..oouiiiiiiiieeeeeeeeeee e eeees e O O
Depression or unusual amounts Of SIrESS .........c.ccccuvevviviciiicciescce e O O
HIgh CROIESEENOL .........cceveeiceceietreee sttt et e e e en e O O
High OF I0W DIOOT PrESSUIE .......e.cvveevrcvececeeeeeee et seseesees s e s sseeseseeses s ees s @) O
Pain in back of jaw (TMJ), GriNGING .........c.c.cciireireeeereeeeeeeeeeeeeeeeres e eerereesee e eees e O O
Loss of consciousness (faiNtS) .............cc.ccuceciieieinicincenirsescnee s O O
SEIZUrES OF CONVUISIONS ........cuuvuvieinieeerinsiesiesetese sttt ses st ss s essese e see s eraeeseaes @) O
BIOOD ISEASES, BNEMIA .......evvrereretieercece et eee et seesess s eeseeeseessesessesesesnens O O
SKIN GISEASES .....evveererreeeeeeeeeeteteeieeeecetste et et eeese e es e e esesesesesesesssesesesessesseseseseseeeeessesesese O O
ATEAIIEIS .....covvooneeeeecenerneeesseeesessecessssess s sss s sss st sss s sss st es e eeeesreeneseasneeend @) @)
Any other major illNesSes Or Other SUMGETY ...........cceovuiieiceiiiiectieeeee ettt s e esen O @)

8. Are there any family members with:

YES NO
Migraing hEAACKNES ..........cc.oueuiuiiireeeiec et ettt et e e ee e O O
MENIETE’S SYNAIOME ......oveeveieieteeteeee ettt e e e st e e e e e e e e s e s e es e s e e e e ese e e e O O
HE@IMNG 10SS .....voveeaeeirieiacse ettt et ee et et ese e sessesssss e sesessassesessesesesssases O @)
VErtigo OF QIZZINESS ........coecuiiiiiiieiieieeieines ettt st e s v e s e s et e eseeeeeeeeeeesnen O O
BalANCE PrODIBIMIS ...ttt eeeee e eeee e e e e s e e e s s e ee e et O O
CONVUISIONS OF SEIZUTES .......cueuiuiieuieeiieetisteeee et sttt eee et e eneee e eneeseeeeeseeessassanas O O
DIBDELES ... et O O
Cancer or Brain tUMOIS ..ottt ettt enean O O
SHOKE ...ttt ettt eenenen O O
Heart disease or high blo0d PreSSUNe ...........c.eccueiiviiiiiiieeeeee et e e eeee e eeereereeeeesseeaaes O O
Any diseases that run in the family .............c.occcovviiirnniinee e O O
Health of brothers and SiSters ..o O O
HEAIt O ChIlAFEN ...ttt e ee e et O @)
HE@Ith Of PArENLS ........cuerieiieiteteete ettt eee s eeseesesesees e ses s esesesees O O

If your parents, brothers, sisters or any children had ilinesses, at what age and from what cause?

9. What are your current medications, including hormones, birth control pills, vitamins, etc.?

Medication Name Amount/Day
Medication Name Amount/Day
Medication Name Amount/Day
Medication Name Amount/Day.
Medication Name Amount/Day
Medication Name Amount/Day

Medication Name Amount/Day




10. What medications have you taken for your dizziness? What dosage and for how long?

11. Have you had a:

YES NO
HEAMNG TESE ...ttt ee e ee e s s s s e e e e s s e e e O O
Evaluation by @n €85 AOCIOT .............c.oeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee et O O
Balance test (Water Or @ir iN @8r) ............c.c.ouiueuiviiieeeeeeeeeeee e e eeee e e erer e eees e O @)
MRI and/or CT scan of the NEAA OF NECK ......c.eoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees O O
Arteriogram (DIOOT VESSEI X-TAY) ...........cc.ovreeeeereeeeseeeresseeseessessees s eeseseeeses e @) Q
BAER (€VOKEd POENLIAIS) ......vurveveeecereeeeieeeeeeeeeee e eeese e eeees s eesees s s O @)
SHNUS X-TAYS ....ereevrieriaeeieeaserseseae sttt sest s e e sesesee et eeseeeeeseeseessessesessessesessessessesessesssessseas O O
INBCK X-TY ...ecvrieiuiiisieiiaeis sttt ettt eeae s e enaseeessseesessesesssssessesans O O
MYEBIOGIAM ...ttt ettt et e s st eeesaeeesesasesesasseresesses O O
Lumbar puncture (spinal fluid eXxamination)................ccoeeeeeeeeeeeeeeeeee oo O @)
EEG (Brain Wave) ........ccoueuiiiiiiiice ettt et O @)
Recent General Medical CheCKUP? ...............cooveeeuoeeeeeeereeeeeeee oo O O
BIOOT WOTK ..ottt ettt ettt et ees s e e e et et s e e e s s s aeseeseseseees O O
CUFIN@IYSIS ..ottt ettt et ee e ee et e e e e et e e es et e e eseeeae s O O
CRESE X-TAY ..ottt ettt ettt e e O O
MaMMOGIAM ....cviiiiiiiiiicit ettt ettt st O O
GYN BXAIM ..ottt ettt st e e eae e eee e et e e es e e e s e s enes O O
HOIET MONILOT ..ottt ettt O O
EIECtroCardiogram ..ottt O O
LYME ST ..ttt ettt e e s O O
GIUCOSE tOIEraNCe tESL ..o O O
B2 reeeeereeesssees s et s sttt et O ®)
TRYFOI .o ettt et eenan O O

Explain any abnormal results:
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