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Objectives

 Define Vestibular Rehabilitation 
 Differentiate between components of the general and vestibular‐ specific 
physical therapy examination 
 Distinguish red flags from vestibular dysfunction in patient screening 
process
 Identify available and ethical solutions when vestibular dysfunction is 
suspected
 Review and select appropriate resources available for all physical 
therapists 

 Resources available for New Jersey physical therapists 
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Agenda

• Overview of Vestibular Rehabilitation 
• Definitions
• Anatomy & Physiology
• Common Symptoms, Diagnoses, and Impairments
• Efficacy of VRT

• Components of a Physical Therapy Examination and Plan of Care
• Vestibular Examination

• Screening for Vestibular Dysfunction and Red Flags
• How Every Physical Therapist Can Take Action
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Vestibular Rehabilitation 
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Vestibular Rehabilitation 

• Definitions
• Rehabilitation

• The action of restoring someone to health or normal life through training (Oxford English 
Dictionary)

• Vestibular Rehabilitation 
• As it relates to the Vestibular System

• Exercise‐based treatment programs designed to improve overall function related to vestibular 
system impairment
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Vestibular Rehabilitation 

• Definitions
• Rehabilitation Process

• Evaluate dysfunction
• Structure/ Function impairment

• Activity Limitations

• Participation Restrictions

• Treat to improve function
• Adapt and Habituate remaining function

• Substitute / Compensate for loss of function

• Based on unique qualities of the individual
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology 

Figure from Herdman: 
Vestibular Rehabilitation 4th ed. 
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology 

Figure from Herdman: 
Vestibular Rehabilitation 4th ed. 
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology 

Figure from Herdman: 
Vestibular Rehabilitation 4th ed. 
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology 

Figure from Herdman: 
Vestibular Rehabilitation 4th ed. 
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology 

Figure from Herdman: 
Vestibular Rehabilitation 4th ed. 
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology
• Peripheral Sensory Structure

• Provides input to the brain about head position & 
head motion via hair cells + CN VIII

Figure from Herdman: 
Vestibular Rehabilitation 4th ed. 
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology
• Vascular Considerations

• Blood supply from Brainstem 
• Vertebral‐Basilar Artery

• PICA to central structures and cerebellum

• AICA peripheral structures and cerebellum
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology
• Vascular Considerations

Figure from Herdman: 
Vestibular Rehabilitation 4th ed. 
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Vestibular Rehabilitation 

• Vestibular Anatomy & Physiology
• Central Considerations

• Central structures and processes
• Vestibular nuclei

• Vestibulocerebellum

• Central Reflexes
• Vestibulo‐spinal reflex (VSR)

• Vestibulo‐ocular reflex  (VOR)

• Vestubulo‐colic reflex (VCR)
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Vestibular Rehabilitation 

• Vestibular Functions
• Postural Stability

• Ability to maintain, restore, or achieve balance

• Gaze Stability
• Ability to maintain clear visual focus with head movement

• Perceptual Orientation 
• Ability to consciously or unconsciously perceive head and body positions (stillness and 
movement) in relationship to the environment 
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Vestibular Rehabilitation 

• Vestibular Dysfunctions
• Postural Instability

• Imbalance & Falls

• Gaze Instability
• Jumping & Bouncing Vision

• Perceptual Orientation 
• Disorientation & Impaired Perception of Movement (self or environment)
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Vestibular Rehabilitation 

• Common Vestibular Symptoms (Bisdorff, 2009)

• Postural Instability
• Unsteadiness, Falling/ Near‐Falls 

• Gaze Instability
• Blurred, Jumping / Bouncing Vision (Oscillopsia) 

• Perceptual Orientation 
• Dizziness: Sensation of disturbed or impaired spatial orientation without a false or 
distorted sense of motion 
• Dizziness examples: lightheadedness, wooziness, off balance, drunk

• Vertigo: Sensation of self motion when no self motion is occurring or the sensation of 
distorted self motion during an otherwise normal head movement 
• Rotary examples: spinning or tumbling
• Linear examples: swaying, rocking, bobbing, falling, floating, tilted

19© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Rehabilitation 

• Vestibular Disorder Classification
• Location

• Peripheral vs Central 

• Unilateral vs Bilateral

• Chronicity
• Acute vs Chronic vs Recurrent 
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Vestibular Rehabilitation 

• Common Vestibular Diagnoses
• Peripheral Vestibular Hypofunction

• Unilateral Vestibular Hypofunction
• Acute dysfunction

• Neuritis/ Labyrinthitis

• Vestibular Schwannoma/ Neuroma 

• Bilateral Vestibular Hypofunction
• Chronic loss of  function

• Induced by medication or other global causes

21© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Rehabilitation 

• Common Vestibular Diagnoses
• Recurring Disorders

• Peripheral
• Benign Paroxysmal Positional Vertigo (BPPV)

• Meniere’s Disease

• Central 
• Vestibular Migraine

• Chronic Vestibular Disorders
• Persistent Postural Perceptual Dizziness (3PD/ PPPD) (Staab, 2017) 

• Most common cause of chronic dizziness

• Chronic functional disorder

• Not structural nor psychiatric 

22© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Rehabilitation 

• Vestibular Rehabilitation Therapy 
• Pathology‐Based Approach

• Knowing something about pathology and prognosis may affect treatment strategy used

• Impairment‐Based Approach 
• Identifying and treating per examination findings 

23© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Rehabilitation 

• Vestibular Rehabilitation Therapy 
• Efficacy of Vestibular Rehabilitation (McDonnell, 2015) (Herdman, 2013) 

• Is Vestibular and Balance Rehabilitation Therapy (VBRT) effective?
• YES! 

• BPPV (Reinink, 2014) (Bhattacharyya, 2017) (Galgon, 2021)

• Physical Therapists that work in specialty practice have near or almost perfect agreement 
of diagnosis, side, canal, and mechanism 

• If diagnosed with positioning tests, should have competence in treatment

• 32% to 90% of patients cleared in the first treatment session

• 40%  to 100%  after second treatm ent session

• 67%  to 98%  after the third treatm ent session

• 87%  to 100%  after the fourth treatm ent session

• 100%  with 5 treatm ent sessions

24© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Rehabilitation 

• Vestibular Rehabilitation Therapy 
• Efficacy of Vestibular Rehabilitation (McDonnell, 2015) (Herdman, 2013) 

• Is Vestibular and Balance Rehabilitation Therapy (VBRT) effective?
• YES! 

• Moderate to strong evidence that VBRT is safe and effective (Hall, 2016)

• Acute, Subacute and Chronic Unilateral Vestibular Hypofunction (UVH)

• Bilateral Vestibulopathy (BVP)

• Chronic Disorders (Kundakci, 2018)

• Central Vestibular disorders (Shepherd, 1995)

25© 2021 Jennifer Stoskus, PT, DPT, NCS

Physical Therapy Examination and 
Plan of Care
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Examination and Plan of Care

• Scope of Practice
• Professional 

• Client‐Management Model 

• ICF Model

• Jurisdictional 
• State practice act

• Personal
• Education & competency 

PHYSICAL THERAPIST’S SCOPE OF PRACTICE HOD 
P06‐17‐09‐16/HOD P06‐17‐08‐07* [Position] 

Updated 09/13/17
27© 2021 Jennifer Stoskus, PT, DPT, NCS

Examination and Plan of Care 

• Point of Access to Physical Therapy 
Services
• Referral
• Direct Access

• Examination
• Patient History
• Systems Review
• Tests and Measures

• Observations and Task Analysis

• Ongoing examination/re‐
examination
• Outcome Measures

28© 2021 Jennifer Stoskus, PT, DPT, NCS
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Examination and Plan of Care 

• Examination 
• Patient History
• Systems Review
• Test & Measures

• Outcome measures

• Evaluation 
• Diagnosis and Prognosis

• Outcome measures
• Plan of Care
• Short‐and‐Long term goals 

• Outcome measures

• Interventions
• Outcome measures

• Outcomes
• Test & Measures

• Outcome measures

O’Sullivan SB, Schmitz TJ. Physical Rehabilitation. 7th ed. F.A. Davis; 2019.

Outcome 
Measures

 Referral / Consultation 
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Examination and Plan of Care 

30© 2021 Jennifer Stoskus, PT, DPT, NCS
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Examination and Plan of Care 

• Screening and Systems Review
• Determine intact function vs dysfunction

• Referral / Consultation if outside scope of 
practice

• Focus the search to discover the origin of 
symptoms
• Known vs unknown diagnosis

• Determines additional examination 
techniques
• Systems Review

• Rule out contribution of secondary systems 
to current presentation

• Prognosis and Goals for Physical Therapy
• General health and wellness

• Risk Factors for developing disease 

31© 2021 Jennifer Stoskus, PT, DPT, NCS

Examination and Plan of Care 

• Systems Review
• Musculoskeletal 

• Symmetry in ROM, strength

• Neuromuscular
• Gross coordination, balance, gait, 
transfers/mobility, motor function

• Cardiovascular/ Pulmonary
• HR, RR, BP, Edema

• Integumentary Screening
• Skin integrity, pliability, scar formation, 
observations of color, temperature, etc

• Communication ability, affect, 
language
• Produce and understand speech, 
communication thoughts/feelings

• Cognitive Ability
• Consciousness, Orientation x3, 
expected emotions/behavior, learning 
(preferences, barriers, needs)

• Other major body systems:
• Endocrine
• Genito‐urinary systems
• Gastrointestinal

32Vestibular System?© 2021 Jennifer Stoskus, PT, DPT, NCS
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Examination and Plan of Care 

• Examination
• Patient History
• Systems Review

• Test & Measures

• Evaluation
• Diagnosis
• Prognosis
• Plan of Care

• Goal Setting

• Interventions

• Outcomes
33

Assessment

© 2021 Jennifer Stoskus, PT, DPT, NCS

Health Condition

Body Structures/Functions

(Impairments)

Activities 

(Limitations)

Participation

(Restrictions)

Internal/ Personal Factors External/ Environmental Factors

Adapted from: (Jette, 2009)
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33

34



4/18/2021

18

Health Condition

Body Structures/Functions 

(Impairments)

Vestibular System Structures Functions

• Peripheral Vestibular System
• Postural Stability 
• Gaze Stability
• Perceptual Orientation

Activities 

(Limitations)

Activities Impacted by Vestibular Function

• Balance 
• Maintain, Restore, Achieve
• Gait, Transfers, Fall Risk 

• Gaze Stability
• Dynamic Visual Acuity 

• Perceptual Orientation
• Positional Tolerance
• Positioning Tests 

Participation

(Restrictions)

Participation Restrictions Impacted by 
Dysfunction and Activity Limitation

• Patient Reported Outcome Measures
• Quality of Life
• Symptom Severity and 

Avoidance Behaviors
• Fear of Falling

Internal/ Personal Factors External/ Environmental Factors

35© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Examination

36© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Examination

• Examination
• Patient History
• Systems Review

• Test & Measures

• Evaluation
• Diagnosis
• Prognosis
• Plan of Care

• Goal Setting

• Interventions

• Outcomes
37

Assessment

© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Examination

• Examination
• Patient History

• Nature of symptoms (Quality, Duration, Timing, Triggers/Relievers, Associated 
Symptoms, Frequency & Intensity)
• Is the patient experiencing an acute vestibular crisis

• Define acute vestibular crisis

• Dangerous or not?

38© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Examination

• Examination
• Patient History
• Systems Review

• Rule out other causes of symptoms
• Cardiac

• Orthostatic Hypotension, lightheadedness, syncope

• Central vs Peripheral

• Psychological

• Anxiety?

• Fears/Phobias?

• Treat im pairm ents, activity lim itations, and participations restrictions

• Re-test to determ ine effectiveness

39© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Related Impairments & Activity Limitations

40

History Tests & Measures Treatment Goals

c/o bouncing/blurred vision with head movement. 
Difficulty with or avoids: reading, watching T.V., 

&/or recognizing objects while walking.

Abnormal VOR results, 
including DVA

c/o vertigo and/or dizziness. 
Difficulty with or avoids: position changes, self‐
motion, passive motion, &/or visually stimulating 

environments.

Abnormal DHI, VAS, VVAS, &/or MSQ.
Abnormal positioning tests.

c/o unsteadiness in legs, near falls, falls, &/or fear of falling.
Difficulty with, avoids, or not capable of: transferring, 
turning, bending, reaching, walking,  &/or navigating stairs or 

curbs

Static & dynamic postural instability, 
gait deviations, & fall risk

© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Examination

• Examination
• Vestibular Examination Components

• Subjective Objective Exam
• Patient History: 

• Chief Complaints

• Past Medical History 

• Prior Test Results

• M edications

• Past Surgical History

• Prior Level of Function

• Patient‐Centered Goals

41© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Examination

• Examination
• Vestibular Examination Components

• Subjective Objective Exam
• Patient Interview Questions

• Nature of symptoms

• Q uality

• Duration

• Tim ing

• Triggers/ Reliever 

• Associated Sym ptom s

• Frequency & Intensity

• Patient Reported Outcome Measures

• Dizziness Handicap Inventory

• Activities Specific Balance Confidence Scale
42© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Examination

• Examination
• Vestibular Examination Components

• Nature of symptoms
• Quality

• Dizziness: Sensation of disturbed or impaired spatial orientation without a false or 
distorted sense of motion 

• Dizziness exam ples: lightheadedness, wooziness, off balance, drunk

• Vertigo: Sensation of self motion when no self motion is occurring or the sensation of 
distorted self motion during an otherwise normal head movement 

• Rotary exam ples: spinning or tum bling

• Linear exam ples: swaying, rocking, bobbing, falling, floating, tilted

43© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Examination

• Examination
• Vestibular Examination Components

• Duration
• Length of time since onset

• Acute vs Subacute vs Chronic 

• Timing
• Constant vs intermittent

• Once triggered, how long do symptoms last?

44© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Examination

• Examination
• Vestibular Examination Components

• Triggers
• Spontaneous

• Positional

• Motion/ Self‐Motion

• Visual/ Visual‐Motion

• Other

• Sounds, Strain

• Acute Trauma (Fall, Auto, TBI, etc)

45© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Examination

• Examination
• Vestibular Examination Components

• Associated Symptoms
• Hearing Loss

• Aural Fullness

• Tinnitus

• Pain 

• Visual Impairment

• Blurred Vision

• Double Vision

• Loss of Vision

• Somatosensory 

• Loss

46

• Orthopedic
• Strength
• ROM
• Falls

• Injury
• Other Neuro History 

• Stroke
• TBI
• MS

• Other Disequilibrium
• Associated vs Premorbid

• Falls/ Near Falls (Fear of Falling)

© 2021 Jennifer Stoskus, PT, DPT, NCS
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https://neuropt.org/docs/default‐source/cpgs/core‐outcome‐measures/core‐measure‐activities‐specific‐
balance‐confidence‐scale‐(abc‐scale)_final‐
2020af1837a5390366a68a96ff00001fc240.pdf?sfvrsn=6f1b5143_0

ABC

47© 2021 Jennifer Stoskus, PT, DPT, NCS

https://neuropt.org/docs/default‐source/cpgs/core‐outcome‐measures/core‐measure‐activities‐specific‐
balance‐confidence‐scale‐(abc‐scale)_final‐
2020af1837a5390366a68a96ff00001fc240.pdf?sfvrsn=6f1b5143_0

ABC
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https://www.healyphysicaltherap
y.com/pdfs/DHI.pdf

DHI

49

Scoring Instructions
No= 0

Sometimes= 2
Yes= 4

(Jacobson, 1990)

© 2021 Jennifer Stoskus, PT, DPT, NCS

https://www.healyphysicaltherap
y.com/pdfs/DHI.pdf

DHI

50

Severity:
0‐30 = Mild

31‐60 = Moderate
61‐100 = Severe

(Whitney, 2004)

© 2021 Jennifer Stoskus, PT, DPT, NCS
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Vestibular Examination

• Examination
• Vestibular Examination Components

• Subjective Objective
• Tests and Measures

• Baseline Vitals*
• Neck ROM*

• Modified VBI testing?
• Oculomotor Examination 

• Visual Pathways*
• O cular Alignm ent
• M otility (RO M )
• Sm ooth pursuit
• Saccades
• Vergence
• VO R Cancellation

51

• Oculomotor Examination 
• Vestibular Pathways

• Spontaneous Nystagm us
• Gaze Holding Nystagm us 
• VO R

• Head Im pulse Test*
• Dynam ic Visual Acuity**

• Positioning Tests**
• Dix-Hallpike

• Side-Lying Test 
• Supine Roll Test

• Postural Control & Balance**

*Included in ALL vestibular 
exam inations

**Tested prim arily per patient report 
and other exam ination findings

© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Examination

• Examination
• Vestibular Examination Components

• Subjective Objective

• Tests and Measures
• Vision Denied Vestibular Pathways* 

• Spontaneous Nystagmus

• Gaze Holding Nystagmus 

• VOR

• Head Shaking Nystagm us

• Positioning Tests

• Dix-Hallpike

• Side-Lying Test 

• Supine Roll Test

52

* Requires Specialty Equipm ent

© 2021 Jennifer Stoskus, PT, DPT, NCS
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DVA

53

1. Static Acuity
2. Dynamic Acuity
3. Line Loss

• < 2= WNL
• > 3= Abnormal

ETDRS Chart
http://www.i‐see.org/etdrs/etdrs‐1.pdf© 2021 Jennifer Stoskus, PT, DPT, NCS

Vestibular Related Impairments & Activity Limitations

54

History Tests & Measures Treatment Goals

c/o bouncing/blurred vision with head movement. 
Difficulty with or avoids: reading, watching T.V., 

&/or recognizing objects while walking.

Abnormal VOR results, 
including DVA

Gaze Stabilization 

c/o vertigo and/or dizziness. 
Difficulty with or avoids: position changes, self‐
motion, passive motion, &/or visually stimulating 

environments.

Abnormal DHI, VAS, VVAS, &/or MSQ.
Abnormal positioning tests.

Canalith Repositioning Maneuvers 
and/or Habituation

c/o unsteadiness in legs, near falls, falls, &/or fear of falling.
Difficulty with, avoids, or not capable of: transferring, 
turning, bending, reaching, walking,  &/or navigating stairs or 

curbs

Static & dynamic postural instability, 
gait deviations, & fall risk

Postural Control & Balance
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Management of Vestibular Disorders

• Interventions 
• Vestibular Rehabilitation (VRT/ VBRT) (Dunlap, 2019) (ALMohiza, 2016) (Hall, 2016) (Herdman, 

2014) (Han, 2011) 

• Impairment & Activity Limitation Goals
• Gaze Stabilization 

• Postural Stabilization and Balance Systems Re‐training

• Perceptual Re‐orientation (Symptom‐Improvement)

• Canalith Repositioning Maneuver
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Management of Vestibular Disorders

• Interventions 
• Vestibular Rehabilitation (VRT/ VBRT) (Dunlap, 2019) (ALMohiza, 2016) (Hall, 2016) (Herdman, 

2014) (Han, 2011) 

• Treatment Techniques
• Adaptation 

• Retraining any remaining function

• Substitution

• Substitute for loss or lack of function

• Habituation

• Graduated exposure to provocative stimuli to reduce pathological response over time
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Screening for Vestibular 
Dysfunction and Red Flags
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Screening for Vestibular Dysfunction

• Goals: 
• Screening

• Nature of symptoms (Quality, Duration, Timing, Triggers/Relievers, Associated 
Symptoms, Frequency & Intensity)

• Acute vestibular syndrome
• Peripheral vs Central vestibular dysfunction 

• Known vs unknown cause or diagnosis

• Non‐Vestibular
• Vitals

• Other
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Screening for Vestibular Dysfunction

• Examination
• Patient History
• Systems Review

• Oxygen Saturation 
• PMH?

• Low to mid‐90s?

• Heart Rate / Rhythm
• High vs Low?

• Regular vs Irregular?

• Temperature
• Infectious process?

• Blood Pressure
• High vs Low?

59

Vital Signs?
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Screening for Vestibular Dysfunction

• Examination
• Patient History
• Systems Review

• Orthostatic Hypotension (Lanier, 2011)
• Nature of Symptoms: 

• Dizziness, lightheadedness, blurred vision, weakness, fatigue, nausea, palpitations, and 
headache

• Cardiovascular Systems Review

• Baseline Vitals

• Vitals with position change (within 3 minutes)

• Blood Pressure: Systolic drop of 20 points or m ore m m Hg or Diastolic drop 
of 20 points or m ore m m Hg

• HR: increases by at least 30 bpm  or persistent tachycardia 120 bpm
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Screening for Vestibular Dysfunction

• Acute vertigo (dizziness) is a 
common symptom for patients 
presenting to the Emergency 
Room
• 25% will have a potentially life‐
threatening diagnoses

• 75% are appropriate for Vestibular 
Rehab!

• Importance for strong screening
techniques to make the right 
referral

61© 2021 Jennifer Stoskus, PT, DPT, NCS

Screening for Vestibular Dysfunction

• Examination
• Vestibular Examination Components

• Subjective Objective Exam
• Patient Interview Questions

• Nature of symptoms
• Q uality

• Dizziness, Vertigo, Im balance
• Duration
• Tim ing
• Triggers/ Reliever 
• Associated Sym ptom s
• Frequency & Intensity

• Patient Reported Outcome Measures
• Dizziness Handicap Inventory
• Activities Specific Balance Confidence Scale
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https://www.healyphysicaltherap
y.com/pdfs/DHI.pdf

DHI

5‐Item Subscore

Significant predictor in 
likelihood of BPPV

(Whitney, 2005)

63© 2021 Jennifer Stoskus, PT, DPT, NCS

Screening for Vestibular Dysfunction

• Examination
• Patient History

• Nature of symptoms (Quality, Duration, Timing, Triggers/Relievers, Associated 
Symptoms, Frequency & Intensity)

• Is the patient experiencing an acute vestibular syndrome (Newman‐Toker, 2009)

• Continuous vertigo > 24 hours

• Lasts hours days

• Sudden onset

• Triggers/Relievers?

• Associated symptoms 

• Nausea/vomiting

• Head‐motion intolerance

• Unsteady gait
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Screening for Vestibular Dysfunction

• Examination
• Tests & Measures

• HINTS has been found to be more accurate than MRI to rule out stroke in first 24‐48 
hours in patients reporting symptoms consistent with acute continuous vertigo (Newman‐
Toker, 2009)

• 100% Sensitivity

• 96% Specificity 
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Screening for Vestibular Dysfunction

• Examination
• Tests & Measures

• HINTS (Newman‐Toker, 2009)

• Head Impulse

• Horizontal Head Impulse Test

• Nystagmus

• Gaze Holding Nystagmus 

• Test of Skew

• Alternate Cover (Cover‐Cross Cover Test)
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Screening for RED FLAGS

Peripheral
• Examination

• Test & Measures
• Visual observation of gait

• Unsteady
• Bedside examination/ oculomotor 
screen
• Visual Pathways

• Ocular alignment
• Normal 

• Vestibular Pathways
• + Spontaneous Nystagmus
• + Gaze‐evoked Nystagmus

• Direction‐Fixed
• + Head Impulse Test

• Corrective Saccade 

Central 
• Examination

• Test & Measures
• Visual observation of gait

• ATAXIC 
• Requires assistance to 

stand/walk
• Bedside examination/ oculomotor 
screen
• Visual Pathways

• Ocular alignment
• + Skew Deviation (vertical) 

• Vestibular Pathways
• + Spontaneous Nystagmus
• + Gaze‐evoked Nystagmus

• Direction‐Changing
• Head Impulse Test

• NORMAL 67

Differentiation of Acute Vestibular Syndrom e with HINTS
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Screening for RED FLAGS

Peripheral
• Examination

• Test & Measures
• Visual observation of gait

• Unsteady
• Bedside examination/ oculomotor 
screen
• Visual Pathways

• Ocular alignment
• Normal 

• Vestibular Pathways
• + Spontaneous Nystagmus
• + Gaze‐evoked Nystagmus

• Direction‐Fixed
• + Head Impulse Test

• Corrective Saccade 

Central 
• Examination

• Test & Measures
• Visual observation of gait

• ATAXIC 
• Requires assistance to 

stand/walk
• Bedside examination/ oculomotor 
screen
• Visual Pathways

• Ocular alignment
• + Skew Deviation (vertical) 

• Vestibular Pathways
• + Spontaneous Nystagmus
• + Gaze‐evoked Nystagmus

• Direction‐Changing
• Head Impulse Test

• NORMAL 68

Differentiation of Acute Vestibular Syndrom e with HINTS
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Screening for RED FLAGS

• Slurred speech 
• Hearing loss (unilateral) that is 
sudden or gradual

• Visual abnormality
• Double vision
• Visual field loss
• Color vision loss

• Sensory abnormality
• Bilateral paresthesia or numbness

• Non‐dermatomal pattern or facial 
paresthesia or numbness

• Memory loss

• Unexplained weight loss

• Increasing and expanding severe 
pain 

69

Sym ptom sof Serious Pathology (Alrwaily, 2015)
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Screening for RED FLAGS

• Constant

• Chronic and worsening

• Triggered only with change in 
body position (sit to stand)

• Prodromal symptoms
• Lightheadedness, pallor, salivation, 
blurred vision or increased heart 
rate

• Other Neurologic Findings
• Unexplained Weakness

• Ataxic gait
• Positive Babinski

70

Sym ptom -Behaviorsof Serious Pathology (Alrwaily, 2015)
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Screening for RED FLAGS

• Examination
• Tests and Measures

• Oculomotor Examination 
• Visual Pathways

• O cular Alignm ent
• Vertical m ovem ent

• M otility (RO M )
• Loss of m otion

• Sm ooth pursuit
• Not sm ooth/ saccadic pursuit, slow

• Saccades
• Hyper/hypom etric

• Vergence
• Loss of m otion

• VO R Cancellation
• Im paired sm ooth pursuit

71

• Vestibular Pathways

• Spontaneous nystagm us 

• Does not change with 
fixation

• Up-beating, down-beating 
or pure torsional nystagm us 
without change of head 
position

• Gaze Evoked Nystagm us

• Direction-changing 
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72Esmond H, Gutierrez M, Rasmussen C. Triage Guide to Dizzy Patients: Should they stay or should they go? 
From APTA CSM online 2021

Screening for RED FLAGS
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How Every Physical Therapist Can 
Take Action
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How to Take Action

Educate Recognize Advocate Treat
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Non‐Vestibular Physical Therapist

How to Take Action
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How to Take 
Action

• Vestibular Physical Therapist

• Novice

• Intermediate 

• Advanced
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Patient and Provider Resources
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Patient and 
Provider Resources

• www.NeuroPT.org
• https://neuropt.org/maps/Vestibular‐Map.html

78© 2021 Jennifer Stoskus, PT, DPT, NCS

77

78



4/18/2021

40

Patient and Provider 
Resources

• www.Vestibular.org
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APTANJ Vestibular SIG

Danit Macklin, PT, DPT, ITPT

Founder and Chair APTANJ Vestibular SIG

Jennifer Stoskus, PT, DPT, NCS

Co-Chair APTANJ Vestibular SIG
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https://aptanj.org/page/VestibularSIG

NJVestibularSIG@gmail.com
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APTANJ Vestibular SIG

• Discovering your Clinical Superpower: 
Screening for Vestibular Dysfunction
• Tuesday May 4, 2021

• https://aptanj.org/events/EventDetails.aspx
?id=1502889&group=

• Understanding and Implementing the 
Peripheral Vestibular Hypofunction 
CPG
• Wednesday May 12, 2021

• https://aptanj.org/events/EventDetails.aspx
?id=1511734&group=

• The Neck and Dizziness: What the 
Neck is Going On?
• Thursday May 20, 2021

• https://aptanj.org/events/EventDetails.aspx
?id=1511440&group=
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Thank You!

NJVestibularSIG@gmail.com
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