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CDU Guidelines:  VERTIGO Flow Chart 

 
In Streaming and majors 
Initial assessment – the 
differentials are syncope, presycope 
and disequilibrium): 
 
History 
Examination  
incl. detailed assessment of 
CNS/PNS/ENT systems 
Ix – VBG 
 
Further tests  (may require pre-
treatment with stemetil + 
hydration, if so transfer to CDU 
prior to below): 

Dix- Hallpike (explained below) 
Head Thrusts test (explained 

below) 
 

Red flags – central CNS or middle ear 
disease (rare, < 5% all ED presentations) – 
senior input, ?referral 
1. Central causes - key pointers include: 
New headache 
Long tract, cerebellar or cranial nerve signs 
Vertical or bidirectional nystagmus (L 
looking L, R looking R) 
Inability to walk rather than unsteady 
– DW senior re diagnosis, consider CT/MRI 
& obtain neurology or stroke  opinion  (usu 
require IP or CDU) 
2. Middle or inner ear causes – DW senior 
? ENT opinion (Usu OP) 
Deafness, tinnitus, sx with pressure on ext 
auditory meatus, abnormal ear examn 
 

No red flags – peripheral causes (> 95% ED presentations vertigo) 
No further Ix, pt to majors or CDU 
Dx is usually one of below: 
 

Migraine  
Typical recurrent 
headache with no 
CNS PNS findings 
 
Mx - IV stemetil 
and fluids, usu 
require CDU – if 
first episode d/w 
neurology 
 

Menieres disease (rare) 
Known Dx 
Tinnitus, deafness, vertigo  
 
Mx -IV fluids and stemetil, 
home if settled, CDU if > 4 
hour treatment, ENT f/u, 
d/w ENT if not settled in 
12 hours 
 

Acute vestibular 
neuritis (also called  
vestibular 
labyrinthitis) 
Sustained nystagmus 
Usually positive head 
thrust test (see below) 
 
Mx - IV stemetil, IV 
fluids, IV 
antihistamine if not 
settled, CDU if not 
settle 4 hours 
 

BPPV 
Sudden onset, age usu 
> 40, onset assoc 
change in head 
position 
Dix-Hallpike - 
Rotational fatiguing 
nystagmus (see below) 
 
Mx - IV fluids, IV 
stemetil, Sermont or 
Epley manoeuvre on 
CDU 
 
 


