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Loss of 
Consciousness

True Vertigo

YES

NO
NO

Consider syncope, seizures or intracranial pathology
ECG, Blood tests, ?CT scan, Refer RMO

Ill defined dizziness

YES

•Approach as Syncope in 
Elderly (see guideline)
•ECG, CXR, Urinalysis,BM 
lying & standing BP and 
routine blood tests

•Consider lying/standing BP, bloods if indicated
•Ensure normal observation
•Pregnancy test in ♀
•Consider psychiatric

CNS Signs/
Symptoms (e.g. 
vertical nystagmus/
cranial nerve/visual 
abnormalities/
cerebellar signs etc)

Elderly Young

Duration of Symptoms/Signs
YES

NO

Brief 5-10mins Constant

Follow TIA 
protocol

Central Vertigo/MS
•ECG, CXR, Urinalysis,BM lying & standing BP and 
routine blood tests
•IV fluids if required
•IV anti-emetics
•Refer Medics for CT scan (consider MRI scan & d/
w Neurosurgeons if appropriate)

Vertigo 
precipitated by 
sudden head 
movements

YES
Consider BPPV

•Dix-Hallpike manoeuvre
•Consider Epley manoeuvre
•Anti-emetic eg Prochlorperazine
•Bed rest until symptoms resolve
•GP follow up

NO

Hearing 
Loss

YES Tinnitus

Other conditions 
(e.g vestibular 

neuronitis/labyrinthitis)

•Bed rest until resolved
•Reassurance
•Anti-histamines/
antiemetics
•GP follow up

NO

YES Consider Meniereʼs
•Antihistamines/diuretics/
antiemetics
•GP follow up with referral 
to ENT

NO

Consider Acoustic 
Neuroma

•GP follow up with 
referral to ENT
•Needs CT/MRI


