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Dizziness Questionnaire

1. Please describe your symptoms:
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2. Onset of symptoms:

3. Onset nature of symptoms? Please
. Severity of symptoms. Please

. Check all that apply to your dizzy spells:

4

5

. Imbalance when walking?

] Preceded by flu/cold
[] Spinning sensation
[] Falling on one side
[JWhich side? L/ R
[ Trouble walking in the dark
[INo symptoms between attacks
[JNausea

|:|Vomiting
[ Perspiration, shortness of breath, or feeling of panic
[]Lightheadedness or swimming sensation

Yes No

If yes, which side?

Gradually

More frequent

Suddenly

More severe Improved

[ Better if sit or lie still

[] Fullness/ pressure/ ringing in the ears
[] Stress

[] Menstrual period

[ Hormonal changes

[ Overwork or exertion

] Headaches

[] Loud noises

[] Diet

. Does your dizziness come in attacks?

If yes, how often?

How long do they last? [ JSeconds [_]Minutes

When was the last attack?

[JHours [] Days

8. Dizziness worsens with?

[] Standing

[ Walking

[ Walking in the dark

[I Transferring to standing from sitting or supine position
[ Pitching head up/down

[ Yaw to left or right

. Other sensations include:

[ Blacking out or fainting when dizzy
[]Dizzy or unsteady constantly

[]Severe or recurrent headaches
[]1Double or blurry vision

[ Numbness in the face or extremities
[ ] Weakness/clumsiness in arms, legs
[JSlurred or difficult speech

[]Lying supine in bed

[1Changing positions in bed

[] Stress/fatigue

[] Optokinetic hypersensitivity

[JAny high gain accel. in nonspecific directions

[] Tingling around mouth
[ Spots before eyes

[] Jerking of arms or legs
[] Dizzy when stand up quickly

[ Weakness/faintness after eating
[] Difficulty swallowing
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Dizziness Questionnaire (continued)

10. My current symptoms also include:
[ Difficulty hearing Right / Left

[ Ringing Right / Left
] Fullness Right / Left
[ Pain Right / Left
[ Discharge Right / Left

[ Hearing changing Right / Left

11. Check all that apply to your medical history:

[[1Back or neck injury
[ ] Back or neck pain
[]Seasickness or car sickness

[ Motion intolerance

[ Sensitivity to light and/or sound

[] Exposure to loud noise
[] History of ear infection

[] Change in hearing when dizzy

[] Previous ear surgery
When/What:

Right / Left
Right / Left

How?

Right / Left

12. What tests have been done previously for your dizziness? (audiogram, MR, CT, bloodwork, angiogram, etc.)?
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