
CT Head is never appropriate for dizziness evaluation in the outpatient setting
*(Jon Stone handout FND: https://www.neurosymptoms.org /en_GB/symptoms/ fnd-symptoms/dizziness -including-pppd-persistent-postural-perceptual-dizziness/)
** BMJ article 2018 https://pn.bmj.com/content/18/1/5 (Popkirov S,Staab JP, Stone J. Persistent postural -perceptual dizziness (PPPD): a common, characteristic and treatable cause of chronic dizziness. Practical Neurology2018;18:5-13.)
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1. Are there no falls  or injuries  
related to the feeling of chronic dizzines s ?

2. Symptom wors ening when:
o Standing upright and uns upported?

o In complex vis ual environments  (grocery 
s tore ais les , wallpaper)?

o In s tres s ful s ituations ?

Yes No

Cons ider Pers is tent Pos tural 
Perceptual Dizzines s  (PPPD)

1. Cons ider giving patient handout *
2. Cons ider empiric treatment with SSRI 

(Sertraline up to 100 mg or 
Es citalopram up to 20 mg)

or SNRIs  (Venlafaxine XR  37.5 mg up 
to max 225 mg)

3. Cons ider referral to phys ical therapy 
for ves tibular rehabilita tion
4. If no res pons e, cons ider 

neurology e-cons ult for dizzines s

Cons ider referral 
to Neurology
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