State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Vertigo


Note:

· Vertigo ranges from mild to severe – severe enough to become incapacitating and require EMS help.

· Most patients complain about “dizziness”. The provider must differentiate the spinning or falling feeling associated with vertigo from lightheadedness, which is another common reason for patients to complain of “dizziness”, but should not be treated according to this protocol.

· Vertigo can occasionally be a symptom of stroke, but is most commonly a disturbance of spatial orientation and motion sense in the inner ear.

· Vertigo is commonly associated with nausea and vomiting

	Priorities
	Assessment Findings

	Chief Complaint
	“Dizziness,” “Spinning or falling sensation”

	OPQRST
	Determine onset and duration. Provoked by changing position or turning head.

	Associated Symptoms/ Pertinent Negative
	Dizziness, nausea, vomiting, ataxia, and falls (with or without injury)

	SAMPLE
	Exposure to known allergen. History of CVA/TIA.

	Initial Exam
	ABCs and correct any life threats

	Detailed Focused Exam
	General Appearance: Eyes closed, Pale

Neuro: ALOC?, Focal deficits, Pupils

Eyes: Nystagmus with lateral gaze

	Goals of Therapy
	Maintain ABCs and vitals

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR) /

EMERGENCY MEDICAL TECHNICIAN (EMT)


· Routine medical care
· Allow the patient to assume the position that minimizes or eliminates the symptoms – usually the supine position.

· Beware that asking the patient to turn their head or sit up, or testing the movement of their extraocular muscles can trigger vertigo and result in vomiting. Try to avoid these unnecessary movements.
· Provide oxygen as necessary

	ADVANCED EMT (AEMT) / INTERMEDIATE


· Consider IV/IO NS @ TKO, if approved.
· If the patient appears to be dehydrated, consider a 500 ml bolus of Normal Saline

	Contact Medical Control for the following:

· Additional fluid orders


	PARAMEDIC 


· Use the following medication for treatment of nausea and vomiting associated with vertigo:
· Reglan 10 mg IV over 1-2 minutes or 10 – 20 mg IM

· Use the following medication to reduce vertigo:

· Valium 5 mg IV 

	Contact Medical Control for the following: 

· Further orders

· Notify medical control if extrapyramidal side effects develop from the Reglan. These include:

a) Akathisia

b) Torticollis

c) Opisthotonus

d) Occulogyric crisis

e) Buccolingual crisis

· Consider Benadryl 25 mg IM or IV to correct extrapyramidal side effects 
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