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Some obstacles to running an effective
balance laboratory include;

The unknown effects of multiple medications on the exams

Over-referrals from PCP' s who do not screen for common
causes of balance disorders

The extraordinary time it takes to write athorough balance
exam report

The inability to interface your lab equipment report generating
programs with the medical center network

Referring PCP s and other professional staff are unaware of
audiologists’ rolesin balance and the balance terminology.



Consulting Pharmacy

Veterans often
requiring multip

present multiple comorbidities
e medications

While many of t

nese medications have side

effects of “dizziness”, it would be useful to

understand the

effects of the medication on

the specific balance control physiological
mechanisms we assess

A good pharmacy report gives insight during
oculomotor, vestibular, and postural control

testing.



P -

[FEInpatient Pharmacy Consult from Audioclogy Balance Clinic:

[ 22 CAVALIER,CLEVELAND E, has been referred to the Audioclogy Balance Clinic with
complaints of digziness. The clinic assesses the integration of
somatosensory, wisual, and westibular input elements, as well as motor
output elements which produce masculoskeletal postural realigrnments.
Thi=s consult has been placed to Pharmacy service to conduct a chart
review for this patient prior to the scheduled clinic appointment

oYL mmm -

Please focus on identifying medications in this patient's profile that
produce the followinhg adverse drug reactions (ADER's):
Vestilbulotoxicity (NOT Otcotoxicity)
Dvsmetria
MNy=stagmuas/conpronised Westibular-Ocular reflex
Oculomotor Effects
Sedation

Orthostasis

Plea=se also identify medications that indicate that patient may hawve

peripheral neuropathy.

Once the chart rewiew is complete, a note will be entered in CPRE with

the requested information.

[ Other Inpatient Pharmacy Consult:




Consulting Audiology for the Dizzy
Patient

Attempts are made to limit the referrals of
dizzy patients to those in need of clinical
correlations to symptoms

Otolaryngology requires the patient be seen
by audiology prior to their initial visit.

The primary care providers (PCP’s) are
encouraged to send their multifactorial fall
risk elderly directly to physical therapist.



[v What i=s the purpose for this audioclogy referral?
[T Obtaining a hearing aid due to hearing loss
[ Hearing loss due to medical condition {(i.e., ear infection, past ear surgeries)
[ Sudden onset hearing loss

[ Timmitus

W iDizziness

e e e e e o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

* MNormal age-related balance changes shoald be excluded. Also, W
* please rule out orthostatic Hypotension and medicine interactions *
* a= cause of the dizziness. If vou wish to contirme, o will W
* hawve the choice of submitting the consult to either fudioclogy or *

* Phy=sical Therapy.

e e e e e o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

FEEEXOQPTION 1 - ATUDIOLOGY CONSULT****+*
IF clinical correlations for differential diagnosis are needed,
CONTIMNUOE SEMDING THE COMSTILT TO ATTDIOLOGY. This weteran shouald
be experiencing either disziness, wertigo, unsteadiness,
pre-syncopal episodes, or light-headedness of unknowm
eCiology and possible progressive or fluctuating hearing loss

iz evident.

FxEEXXQPTION 2 - PHYSICAL THERAPY CONSTILT***+*
IF the weteran has unsteadiness or dizziness (HOT true wertigo)
from a pre-existing diagnosed condition which wou are
managing, and the disorder i=s limiting the weteran's
dailsy actiwvities, the CONSULT SHOUL» EE SENT TO
EITHER EBERECESVILLE OB WADE PARE PHYSICAL THEPAPTY.

[ Ear painffullness

[ Hearing aid problem



The Domoracki-Elshaw Balance
Report Templates




Sample template format

d. Electronystagmography abnormal;

1. “Electronystagmography (ENG) was performed to assess the integrity of the right and left
peripheral vestibular systems individually and the function of the ocular-motor system.

THE ENG WAS ABNORMAL
This veteran’s ENG was characterized by the following abnormalities: <open field>
The following results were within normal range:  <open field>
Judgement of veteran attentiveness and cooperation: <open field>
Diagnostic impressions: <open field>"
2.Caloric summary yes/no
3. Caloric.summary-yes

“left warm caloric SPV  <open field>
right warm caloric SPV  <open field>
right cool caloric SPV ~ <open field>

left cool caloric SPV <open field>
total SPV <open field>
Unilateral Weakness <open field>

Directional Preponderance<open field>"
4. “Other: <open field>"



CPRS Balance Templates
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EBALANCE HANDICAP INVENTORY:
CLINICAL EXAMIMNATION:
AUDIOHMETRICS:

DYMNAMIC WISUAL ACUITY (DWA):
ELECTRONTSTAGHOGEAPHY :
ROTARY CHAIR TESTING:

POSTUROGEAPHT:

ATMDITORY EVOEED FOTEMNTIAL EXAM:

I S R N N N N B R

SUMMARY AND PLAN:

: Poztings
X
X E CWAD

This weteran was referred with complaints of:

The following assessments were performed:

VESTIEBULAR EWOKED MYOGENIC POTENTIAL TEETING:

Wit Info

Firizh

Canhicel

Change. .. l

Thiz wveteran was referred with complaints of:

The following assessments were performed:

<Ma encounter information enterad:

|_'

* |ndicates a Required Field

| Inbox - Microsoft Outlook. | ZPRS - Patient Chart

| Microsoft PowerPaoint - [,




EX AN AT NI _ j x| =] ]|

Taiz votecroan was roefcrred witlkh —omplaoints cf: Wet claiwms thot he -z ofraid he -5 goiang Bo fall, ospociclly ot moght . - —
There 1= a gredaal onset off balance fzelling whked e walks around hais -

I eminder il oailemrlstes BAAINGE

ﬁ Pusling:
CWAD

Tohe Lulluwiny dzseszwznls we:e serlfuorwed, Chal'gc...l

1 e -

F ) BALAWCE HANDICAF INWEOTORT.

I Pact-onal score —
l_ HExotional szora —

I- Paysical score -

F Total Score 1= 45 Wwhich 1ndicaces:
™ 1-14 No Eandicap
"~ 16 26 Mild Ilandicap

™ 2344 Mocderate Handizzp

. 44 Savera Handiesp |

r Ocher:

W mLTMTRAL REAMTHATTAN-

I7 IEAT TIIRIST

I- Head thrust Lo the rFigat normal.

p Head thyn=r ra the riogat ahnorwal

= voriecbive saveade oo Jhe el

|- Heood thrust bo the lefs meormal. _l!
=l

_ skt I Firish Cace |

= IThir wvataran vmas refarrad with complaints of: Vat claine that ha is afraad
_ |ne 15 going to £all, especlally at night. There 1s a gradual onset off
|_ * Indizates a R equited Field

.’Eqrarrl £ @ @ EE “rnarTerm | nhre - MicreseFE CnHnnk | J;’EL"PRC\. - Fatienl Cevk | Mirtnsaft Jrw=r2rine [ |
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=l Reminder Dialog Template: BALALNCE EVALUATION (T)

F Head thrust to the left norsal.
|I' Head cthrust to the lefr abnormal.

L llx
R

™ carr waik
M oo watk
F rooos manen

Im Fuxuds sareh mormal.
F rusuds sareh abnormal.

ver curng ©o the lafc

F aomine

= Fonberg eyes open normal.

IT pouberg eves open abnormal.
F pouberg eves clozed normal.
Im posberg eves clozed abnosral.

™ TRAGAL PRESSURE TEST
I pasr-pornrine

I skew zve pEVIATION
M oeher:

F amromsreics:

| P Sormail

I [ T

- r Ochar: ﬂ
= Vit Info

- wveteran was referred with complaints of: Vet claims that he ig afraid

_l ig going to fall, especially at might. There is a gradual onset off

I * Inhicates 2 Required Foeld —
Bstot| & ] @ B swwrom | 5] nbox - Microsoft outtonk. | 4] coms -patonk chart | [ Mirosoft pomenpoint - ... | « D sum
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I7 DYNAMIC VISUAL ACUITY (DWVA):

I_ Normal

|7 Abnormal

When the patient iz srill, the wisual acuity i= Z0/s20 . A measure of the patient's perception time (the minimal
duration of stimulus) i= 50 ms=ec . The patient's wisual acuity during rightward head turns is Z0/Z5 . The
patient's wisual acuity during leftward head turns iz Z0/160 . The abnormnal decrease in wisual acuity during
head movement while turning toward the lefr | could suggest a lefr vestibular occular reflex (WOR) or occular
motor weakness. The patient looszes focus of the surrounding environment when moving at moderate speeds.

I_ Other:

p ELECTRONYSTAGMOGRAPHY :
I- Mormal

p Abnornal

This patient's ENG was characterized by the following abnormalities:
Bithermal water caloric responses show left ear significant peripheral
vestibular weakness (38%) Slight right beating direction fixed positional
nystaguus when fixation constrained.

The following results were within normal range:

Normal zaccadic and smooth pursuit eve movements. Normal optokinetic responses
to moving visual fields both directions. Negative Hallpikes (no EPPV). No ga=ze
nystaguus with or without fixation.

Judgement of patient attentiveness and cooperation:

wet was attentive and cooperatiwve

Wigit Info Finish Cancel

ﬁ Postings
CWAD

IThis weteran was referred with complaints of: Vet claims that he is afraid
he iz going to fall, especially at night. There iz a gradual onset off

|: * Indicates a Required Field

=
|

& Startl & 0] & 5 smarterm | (5] tnbox - Micrasoft outiook | 4] cPRS - Patient Chart | (@] Microsoft Powerpoint - ...
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AL Reminder Dialog Template: BALALNCE EVALUATION (T)
DEAGHOSTIC INPRESSIONS:
ledfs 2ide peripheral wessibular weakness

F caLoRic stmoany

Lefe warn caleric EpV:
10 degrfsec

Right warn caloric ZFV:
20 dagrzac

Right cool caloric SFV:
18 deg/sec

Lefe cool caloric ZFV:
6 dag/zac

Teral ZFV:

Unilateral weakneszs:
38v in the lefc

Direcrviomal preponderance:
£ % o cthe right

| 4 M values

= M ocher:

- Vil Info

- wvateran was referred with corplaints of: Vet claime that he iz afraid
_I iz going to fall, especially at night. There is a gradual onset off
[ Indicores & Redquired Fald

x| =lsix
a
= CWAD
il
[

wsu-q & ) © Bseowiem

| L) o - tcrosaft Qutiook | ) comS - Pationt Chart

| 83 tcrosott powerpoine - (... |




A Reminder Dialog Template: BALALNCE EVALUATION (T)

F rotapy cialp TESTING:
F norual
M apnorsal
m valuaz

e | e | = FH

™ oeher:

1

M 20STUROGRARIY:
M sormal
F avnersal

F the Sanzory Organizazion Tesw (§0T) resulved in che following wich clinical zignificance:

Lellx
o
x

© Normal on all conditiens:
The passern suggests che following:

« Nestibular dysfunction patzern: (§, ¢ abnormal)
;‘l'hq patvern suggests the following:

(Imability o integrate westibular senfory information with wisien and
propricceprtion. Vet falls vhen other sense nodalivier are constrined

Visual=-Vesvibular dysfuncvion pattern: (4, £, ¢ abnormal)
The pazeern suggests the following:

Visual preferense oven wich incorrect wisual infornasion passern: (3. ¢ abnormal)
The pazeern suggests the following:

Ll

= © wigual preferance wich wessibular dysfuncsion passern: (3, §, ¢ abnorsal)

= The paztern suggests the following:

- Vit Inko | Finith |
-— veteran was referved with complaints of: Vet claims that he is afraid

_l ig going to fall, especially at night. There is a gradual onset off
[ *Indhcates & Redgured Fagid

Bsot| & ] © B sowtem | L] b - Microsoft Outook: | 5] coes -potont Chant___| [ Meroscft ponserpom - .. |




& Reminder Dialog Template: BA | == x|
[ ™ Toctural control Sbrategy analysis: ﬂ

CwWAD

p Center of gravity alignment:

- Inormal Change... |

p Automatic postural control during motor control:

F

i —Igood control strategies ﬁ Postings
L

E

- Inormal

[l

p Volitional postural control during adaptation test:

—Igood adaptation
I_ Control over wolitional sway and limits of stability:
I_ Judgement of patient attentiveness and cooperation:
p DIAGNOSTIC IMPRESSIONS

evidence of poor westibular sensory integration

I_ Other:

¥ VESTIBULAR EVOKED MYOGENIC POTENTIAL TESTING:
p Normal
F Values
M pl/Nl awplitude:

left: 1Z0uW
right: l1&0uY

I- Latency of HNl:

r Implitude ratio (33% or greater is abnormal):

I_ Abhnormal

I_ Walues ﬂ _PI

_ Wizit Info Fikizh Cancel I

= |Thiz wveteran was referred with complaints of: Vet claims that he iz afraid ﬂ
l|he is going to fall, especially at night. There is a gradual onset off

|_- * Indicates a Required Figld |

E‘E‘Startl & (0] & B smartem | | 5] 1nbox - Micrasoft Oublaok | CPRS - Patient Chart | |@] Microsaft PowerPaint - ... « 't G azarm




& Reminder Dialog Template: BA

=1g] |

W LUDITCRY EVOEED PITENTIAL EXAM:

e T WS |

p The patient mas raferrad for-

Freguent fmll-

o

M Mormal
[N abnormsl
I- Normal with cochlear loss

F Ecpaiwrocal

the sa’_ient zeasks could not be idencified with confidence. Eecause of the poor tracing, conduction defeccs
cammnet be ruled cwt and imaging nay help £o rescolwe. Thz reasons for the poor response:z include:

High artifacts due t£o much patient movemert_. He could nob get coxfortahle

I_ The ABPL in the other ear was:

I_ Tiara-

I_ other:

Tke ewvoked waveform had very poor morphology and the ressonses were not repeatasle in *bhoth ears d . Each of

M ocher

'7 OUMAEY AND PLAN:

Uwerall, todays results sugyast a left £ar peripheral vestibkular
k= | rreakne=s=, ransinvge aw dnpairment in restdibular sensory Aintegratinm Wer

looses balance ard fal’s whea deprived cf visual cuzs and a stahkle
=|platform.

- Vit Irfo Finish |

Cence

[ 1%

ﬁ Postings
CwAD

Charge... |

=i —LI
I

— |[Thiz weteran was referred with complaintz of: Vet claims that he iz afraid
| |he 12 going to tall, especially at night. There 15 a gradual onset olft

|_ * lndoates: aPeguired Ficld

“|
I

I'E‘Sta'tl Q e (f} ﬂ “marTerm | Q Inbioe - Microsoft Outook, | r.';'__?] CPRS - Fakient Crart | @ Microsoft Power?oin: - [.. I
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Report Preview: Unilateral
vestibular weakness
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File Edit %iew Action Options Tools Help
ZZ CAVALIER CLEVELAND E | W AUDT Feb 12,09 15:33 Primary Care Team Unassigned . N WVistaweh ﬁ Postings
O00-00-0023 Jul 04,1957 (51] | Provider: DOMORACK],DAVID s Flagf - Do CWAD
Lagt 100 Signed Maotes AUDIOLOGY BALANCE EVALUATION [T)] Feb 1220091603 Dornorack:,D avid Change... |
&= MNew Note in Progress | sk 02/12/03 W AUDIOLOGY /TELEPHOME
Feb 12,08 AUDIOLOGY Be - - - - - -
E-. - This weteram was referred with complaints of: Vet claims that he is afraid
E---Fg;; All sighed notes

----- Feb 10,03 DIABETIC RETH
----- Feb 03.03 GERIATRIC DEF
----- Feb 02.03 FRE-OPERATIY
----- [ Jan 30,09 REHABILITATIO
----- [ Jan 27,09 MURSIMG TREZ

- i (] Jan 26,09 OFTOMETRY CI
----- [ Jan 23,09 GI CAPSULE EN—
----- Jan 16,09 BRECKSYILLE M
----- Jan 09,09 EMERGEMCY D
----- [ Jan 07,09 OPHTHALMIC [k
----- Dec 31.08 MEDICATION A
B~ Dec 22,08 COMMUMNITY H
----- Dec11.08 IV TEAM NOTE
----- Dec11.08 NEUROLOGY C
----- Dec 03.08 OPTOMETRY C
----- Dec 04,08 AMESTHESIA F
----- Dec 02,08 DERMATOLOG

he i= going to fall, especially at night.
balance feeling when he walks around his

There i= a gradual onset off
hiouse and it lasts all day.
The following assessments were performed:

EALANCE HANDICAP INVENTORT:
The Balance Handicap Inventory was administered as a tool to assess
self-perceived handicap.

The results are as follows:

Total Score is 45 which indicates:
SEVERE HANDICAF

CLINICAL EXAMIMNATIONM:
The following clinical examinations were performed:

HEAD THRUST:

- Dec 01,08
----- 8] MNov 18,08
----- ] Mo 18,08

FPODIATRY CLIt
INFORMED COI
IMFORMED COI

----- Mow 18,08 INFORMED COI
----- MNow 18,08 NURSING HOT
- MNow 17.08 GERIATRIC DE
----- MNow 17,08 Adverse React/,
----- Mow 10,08 MURSING NOT
----- Mow 10,08 INFORMED COI

----- MNow 10,08 MHC PSYCHOT
] 2

Head thrust to the
corrective saccade
Head thrust to the

FUEII'& MARCH:

DOMEERG:

right abnormal .
to the left
left normal.

Fukuda march abnormal.
wet turns to the left

RBomberg eyes open normal .
Romberg eyes closed normal.

s

4 Templates .
# Reminders LI_I ,I
Encounter Mo encounter information entered:

Mew Mate

Cover Sheet | Problems | Meds | Orders  Motes | Consults | Surgery | DAC Summ | Labs | Reports |

I
t.f_'Startl - IERG]

B smarTerm

| Ij Inbio - Microsoft Cutlook | ZPR5 - Patient Chart

| @ Microsoft PowerPoint - [,

«TuFh szorm
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File Edit Wiew Action Options Tools Help
ZZ CAVALIER.CLEVELAND E | W AUDT Feb 12.09 15:33 Frimary Care Team Unassigned . A Wistahwieh ﬁ Postings
000-00-0023 Jul 04,1957 (51] | Provider DOMORACKLDAVID sl Hlagl CWAD
Last 100 Sighed Motes AUDIOLOGY BALAMCE EVALUATION [T) Feb 12,2003@16:03 Domaorack D avid

-

-

»

Mew MNote in Progress =
Feb 12,09 AUDIOLOGY Be
All zigned notes
Feb 10,03 DIABETIC RETII
Feb 09,09 GERIATRIC DEF
Feb 02,03 PRE-OFERATIY
%) Jan 30,09 REHABILITATIO
%] Jan 27.09 MURSIMG TREZ

sk 02/12/09 W AUDIOLOGY/TELEPHONE

Change... |

AUDIOMETRICE:
Comprehensive hearing test shows hearing essentially within normal
limits bilaterally. Speech discrimination ability is normal bilaterally
and middle ear mobility i= normal. The stapedial reflexes are within
normal range. There iz no ewvidence of middle or inner =ar fistula during
pressure changes in the ear canal.

D Jan 26,09 OPTOMETRY C
%] Jan 23,09 Gl CAPSULE EMN—
Jar 16,09 BRECKSVILLE 1
Jarn 09,09 EMERGEMCY D
] Jan 07,09 OPHTHALMIC Ik
Dec 31,08 MEDICATION &
Dec 22,08 COMMUNITY H
Dec11.08 IV TEAM NOTE
Dec 11,08 NEUROLOGY C
Dec 08,08 OPTOMETRY C
Dec 04,08 ANESTHESIAF
Dec 02,08 DERMATOLOG
Dec 01,08 PODIATRY CLIt
Mo 18,08 INFORMED COI
[ Mo 18,08 INFORMED COI
Moy 18,08 INFORMED COI
Moy 18,08 MURSING MOT
Moy 17,08 GERIATRIC DE
MWov 17,08 Adverse React’,
Moy 10,08 MURSING HOT
Mo 10,08 INFORMED COI

Mo 10,08 MHC F'SYEHiTILI
1| I 3

DYNAMIC WISUAL ACUITY (DWVA):
Visual acuity was assessed when the patient was st£ill and during
moderate head rotations. The rotation speed mimics typical body
movements. WVestibular-ocular reflex (VOR) abnormalities or eye movement
motor command abnormalities can prewent an individuaal from foocusing on
During the test, the
patient shakes his head at an awverage welocity of 100 degrees per second

the wisual environment during normal activities.
arnd a measure is taken of wisual sensitivity. The recording equipment
cah determine the loss of sensitiwity during rightward and leftward head
Turns.

THE DYNANIC VISUAL ACUITY WAS AENORMAL

TMhen the patient is still,
patient's perception time

the wisual acuity is E0/20. A measure of the
(the minimal duration of stimulus) is 50 msec.
The patient's wisual acuity during rightward head turns is Z0/2Z5. The
patient's wisual acuity during lefrward head turns i=z Z0/160. The
abhnormhal decreaze in wisual acuity during head mowvenent while turning
toward the left could suggest a left westibular ocular reflex (WOR)
ocular motor weakness. The patient looses focus of the surrounding
environment when mowing at moderate speeds.

or

ELECTRONYESTAGMOGRAPHY:
Electronystagmography (ENG) was performed to assess the integrity of the
right and left peripheral westibular systems indiwvidually and the

2l

/ Templates function of the occular-motor system. o
# Reminders LI_I LI—I
E ricotnter <Mo encounter information entered:

Mew Mote

Cover Sheet | Problems | Meds | Orders  Notes | Consults | Surgery | DAC Summ | Labs | Reports |

| J Inbox - Microsoft Outlook, | CPRS - Patient Chart

| @ Microsoft PowerPoink - [...

« g as0rm
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File Edit ‘iew Action Options Tools Help
ZZ CAVALIER CLEVELAND E | W AUDT Feb 12,09 15:33 Prirmary Care Team Unassigned - f istaw'eh ﬁ Pastings
000-00-0023 Jul 04,1957 (51 | Provider: DOMORACK! DAVID Hnsur Hag) e Do CWAD

Lazt 100 Signed Motes
=

AUDIOLOGY BALANCE EVALUATION (T)
st 02/12/03 W AUDIOLOGY/TELEPHONE

Feb 12200901603 Dramioracki, avid

Change... |
2]

5 Mew MNote in Progress
d Feb 12,08 AUDIOLOGY B
'Eg'f; Al zsigned notes
Feb 10,03 DIABETICRETII
Feb 09,03 GERIATRIC DEF
Feb 02,039 PRE-OFERATIV
& F Jan 30,09 REHABILITATIO
& B Jan27.09 HURSING TREZ
(1~ G P Jan 26,09 OPTOMETRY CI
@ B Jan23.09 GI CAPSULE EN—
Jan 16,09 BRECKSWILLE
B Jan09.09 EMERGENCY D

|»

THE EN: WAZS ABNOPMAL

Thi=s patient's ENG was characterized by the following abhnormalities:
Bithermal water caloric responses show left ear significant peripheral
vestibular weakness (38%) Elight right bheating direction fixed
positional nystagwus when fixation constrained.

The following results were within normal range:

Mormal saccadic and smooth pursuit eye movements. Normal optokinetic
responses to moving visual fields both directions. MHegative Hallpikes
{no BPPV) . No gase nystagmus with or without fixation.

Judgement of patient attentiwveness
wet was attentive and cooperative

and cooperation:

E E Jan07.09 OPHTHALMIC [k

B Dec 31.08 MEDICATION &
Mgl Dec 22.08 COMMUNITY H
Dec 11,08 IV TEAM NOTE
Dec 11,08 NELROLOGY C
Dec 03,08 OFTOMETRY C
Dec 04,08 ANESTHESIAF
Dec 02,08 DERMATOLOG
Dec 01,08 PODIATRY CLIT

- B Mow 18,08 IMFORMED COI

E E Mow18.08 INFORMED COI
E Mow18.08 INFORMED COI
B Mow 1808 MURSING NOT
Mow 17,08 GERIATRIC DE
Mow 17,08 Adverse React!
Mow 10,02 MURSING HOT
Mow 10,08 IMFORMED COI

Mow 10,08 MHC PSYCHOT
K1 —|'

DIAGNOSTIC IMPRESSIONS:
left side peripheral vestibular weakness

CALORIC STMMART

Left warm caloric SPV:
10 degssec
Bight warm caloric SPV:
20 degfsec
Bight cool caloric SPV:
18 degssec

Left cool caloric 2PV:
& degfsec

Total SPV:

Unilateral weakness:
38% in the left

7 Templates Directional preponderance: _l;|
# Reminders 1 »
Ericounter <Mo encounter information entered:

Mew Mote

Cover Sheet | Problems | Meds | Orders  Motes | Consults | Surgery | DAC Surmm | Labs | Reports |

| J Inbox - Microsoft Sutlook, | PRS- Patient Chart

| @ Microsoft PowerPaoint - [...
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File Edit “iew Ackion Options Tools  Help
ZF CAVALIER.CLEVELAND E | W AUDT Feb 12.09 15:33 Frirmary Care Team Unazzigned istaw'eh ﬁ Postings
000-00-0023  Jul 04,1957 (51) | Provider: DOMORACKLDAVID PtInsur| Flagl- e o CWAD
Last 100 Signed Nates AUDIOLOGY BALANCE EMALUATION [T) Feb 12 2003@16:03 Domaracki,D avid Change... |
= rfg";; Mew Mote in Progress - st 0212403 W AUDIOLOGY/TELEPHOME

- Feb 1209 AlDIOLOGY Bi |

EE All signed naotes
Feb 10,09 DIABETIC RETII
Feb09.09 GERIATRIC DEF
Feb 0203 PRE-OPERATIY

- Jar 30,09 REHABILITATIO

- Jan 27.09 MURSING TREE

ROTARY CHATIER TESTING:
RBotary Chair testing is a passive rotational test, performed to assess
both oocular-motor integrity and the westibular ocular reflex (WOR). The
veteran is seated in a motorized chair with cameras recording eye
deviation. Rapid velocity steps and sinusoidal oscillations are produced
while the patient's head wmovements are constrained. Central and
peripheral westibular function can be assessed at different bhody speeds
by studying the eye movements.

[]---E Jan 26,03 OPTOMETRY CI
- il Jan 23,09 GI CAPSULE EN—
Jar 16,09 BRECKSVILLE
Jan 09,03 EMERGENCY D
- il Jan 07,09 OPHTHALMIC Ik
Dec 31,08 MEDICATIOM &
[+ Dec 22,08 COMMUNITY H
Dec 11,08 W TEAM MOTE
Dec 11,08 NEUROLOGY C
Dec 08,08 OPTOMETRY C
Dec 04,08 ANESTHESIAF
Dec 02,08 DERMATOLOG
[+ Dec 01,08 PODIATRY CLIt
- il Mow 12,08 INFORMED COI
- Moy 18,08 IMFORMED COI
Mow 18,08 INFORMED COI
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THE ROTARY CHAIR EXAM WAZ NORMAL

The saccadic, optokinetic, and swooth pursuit eye mowvements Were normal
and there was no gaze nystagmus. The patient demonstrated good wisual
supression of mowvement-induced nystagmus. Bapid rotations produced the
expected eye movements when the wvisual field was stationary . There were
no abnormalities in the wvestibular ccular reflex (VOR) measures at slow
and fast chair sinuscidal coscillations. The nystagmus showed normal
gain, symmetry in both directions of turn, and phase relationships to
head mowvement. Finally, the patient demonstrated normal nystagmus gain
and decay during rapid increases and decreases in welocity (step
welocity test).

POSTURDGRAPHY:
Computerized Dynamic Posturography (CDP) is a functional test of balance
which requires the patient to remain stahle under warious conditions of
platform and wisual field motion. Somatosensory, wisual and westibular
integration abilities are assessed. Also, the automatic and wolitional
wotor coordination necessary for rapid postural changes are examined.

THE POSTUROGRAPHY EXAM WAZ ABNORMAL

This patient's posturography exam was characterized by the following
abrnormalities:

The Sensory Organization Test (S0T) resulted in the following with
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clinical significance:
Teztibular dysfunction patterin:
The pattern suggests the following:

Postural control strategqy analysis:
- good control stcrategies

Center of gravity aligrment:
- normal

Automatic postural control during motor control:
- normal
- good adaptation

DIAGHNOSTIC IMPRESSIONS
evidence of poor westibular sensory integration

WESTIEULAR EWOKED MYOGENIC POTENTIAL TESTING:

THE WEMP EXAM WAS NORMAL

Tolitional postural control during adaptation test:

The Sensory Organization Test (20T) resulted in the following with

Inability to integrate westibular sensory information with wision and
proprioception. Wet falls when other sense modalities

are constrined

Testibular Evoked Myogenic Potential (VEMP) testing was performed to
assess a portion of the otolith organs used in balance contral (the
saccule) along with other associated sensory and motor nerve fibers.
Myogenic recordings of the sternccleidomastoid (SCH) muscles during
sustained loud click and tone burst stimulation to each ear help to
reveal westibular function from each side of the head.
loud clicks are presented to each ear while the weteran maintains a
specified tonic nerwve activity from the 3CM. The resultant right side
and left side waveforn peak amplitudes are compared for symmetry.

Several hundred
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THE VEMP EXAM WAZ NODMAL

vestibular nerwve.

The patient was referred for:
Frecquent falls

INTERPRETED

movement. He could not get comfortable

STMMARY AND PLAN:
/ Templates Owerall, todays results suggest a left ear peripheral westibular
# Reminders weakness, causing an impairment in westibular sensory integration. Vet
looses bhalance and falls when depriwed of wisual cues and a stable
Encounter platform.
Few Mote LI_I
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reliability of the response was seen in the replications.
sugyest normal saccular function and integrity of the inferior

The weteran demonstrated normal abscolute and interear Pl and N1
latencies and amplitudes. The waveform morphology was good and
These results

Auditory Brainstem Pesponse (ABR) audiometry was performed to assess the
integrity of central auditory pathways on each side.
evoked potential system was used to record ipsilateral and contralateral
responses. 90 dB clicks were presented on each ear and recording

electrodes were placed ower the mastoids and the forehead.
waveform peaks and walleys signify neural activity from the cochlea,
eighth nerwve, low brainstem and midbrain regions.

THE ABDR EXAM RESULTS WERE EQUIVOCAL AND COULD NOT RELIAELY EE

The evoked waveform had wery poor morphology and the responses were not
repeatable in both =ars. Each of the salient peaks could not be

identified with confidence. Because of the poor tracing,
defects canncot be ruled out and imaging may help Lo resolwe.
for the poor responses include: High artifacts duse to muach patient

4 two chanmel

The salient

conduction
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I'o get a download of the Balance Report

I'emplates;

Contact the Clinical Application Coordinator
(CAC) in your medical center

Have your CAC contact Robert Elshaw, the
Cleveland VA CAC at 216-791-3800 ext.
3715, or cell phone 216-701-6965. Ask for
the Domoracki-Elshaw Balance Report
Templates

Have the templates added to your “progress
note properties”
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