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Please note this protocol is a guide for screening adult patients (18years and older) who may 

present with dizziness and/ or are risk for falling and are being evaluated for cochlear 

implant candidacy. The protocol for adults will be trialed for a year period and will be 

reviewed by the developers in a year. Input from other programmes based on their 

experience would be appreciated. The purpose of this screening guideline is to improve 

on the early identification of vestibular disorders and decrease fall risk within our 

cochlear implant candidates. Early identification of vestibular involvement prior to 

surgery may contribute to the selection of ear for implantation (West et al., 2021).   

 

1. Case History 

a. Each Cochlear Implant programme has their own format of obtaining case history. It 

is recommended that the following three pre-screening questions be used. If the 

patient is 60 years and younger and indicates “no” to all three questions listed below, 

they will not need to continue to the primary screen (See appendix A) 

i. Have you ever experienced dizziness / unsteadiness / imbalance? 



ii. Have you had a fall (slips / trips / near misses) in the last12 months? If yes, 

how many? 

iii. Have you ever experienced a spinning or dizzy sensation? 

2. Primary Screen questionnaire for fall risk and vestibular assessment: Adapted questionnaire 

(Colin, et al., 2018) (See appendix A) 

a. Two parts to the primary screen: Dizziness / Fall risk (both need to be completed if 

patient indicated yes to any of the initial pre-screening questions) 

i. Dizziness: if concern for any of the 6 questions for vestibular symptoms / 

imbalance or poor rating of own balance they will need to proceed to the 

secondary screening for dizziness.  

ii. Fall risk: if concerns raised indicating high level of fall risk (2 or more falls in 

past 12 months; rating of 6 or more on Likert Scale; average walking/gait 

speed with values of 0.6 – 1.0m/s (suggested risk of fall)(See appendix B) and 

4 or more medications listed from (fall risk medication list) (see appendix C), 

to proceed to the secondary screening for fall risk. 

3. Secondary screen  

a. Dizziness: to complete two screening questionnaires: The dizziness handicap 

inventory (See appendix D) and Dizziness Symptom Profile (See appendix E). 

i. Dizziness handicap inventory: Total score of 36 points or more, patient to be 

referred for further testing (Moderate to Severe Handicap). 

ii. The dizziness symptom profile: The DSP is a useful self-report questionnaire 

tool, designed to generate one or more differential diagnoses. Depending on 



the differential diagnosis rated on the excel spreadsheet scoring tool this will 

need to be attached to your referral for further investigation.   

iii. Further investigation that involves full bedside examination and potentially 

objective testing can be either be to a vestibular audiologist or ENT specialist.   

b. Fall risk: Patient to complete the FES-I (Total score of 20 points or more, patient to 

be referred for further testing) (Appendix F) and a review of the persistent use of 

vestibular sedatives and/or medications which will increase risk of falls (4 or more 

from list of concerned medications). 

i. Further testing will either be to a vestibular audiologist or physiotherapist who 

is trained and know how to administer the Mini-Best and to appropriately 

manage fall risk.  

ii. A referral to a physician to review general health and to review current 

medications that has previously been prescribed. 

 

*Please see dizziness and fall risk flow chart (Appendix G) for further guidelines.  



Appendices: 

Appendix A:  

Adapted questionnaire (Colin, et al., 2018) 

Dizziness 
 

        
1) When did you first become aware of the dizziness / balance problem  
                 

                 

         
 

        

2) 
How would you describe the dizziness? E.g. Rotational /drunk / spinning / 
lightheaded  

                 

                 
 

        
3) How often do you experience dizziness? E.g. All the time / every day / every week  
                 

                 
 

        
4) How long does the vertigo last? E.g. Seconds / minutes / hours / days  
 

        
 Seconds   Minutes   Hours   Days   

 Other   Never       

5) What symptoms accompany it? None / altered hearing / tinnitus / nausea / 
vomiting / other:  

 Altered hearing   Aural fullness   Nausea   
 Tinnitus   Vomiting   Migrane   

6) 
How would you rate your balance on a scale from 0 to 10? (0 = poor; 10 = 
excellent) 
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Appendix C: 

Medication.pdf

  

 



 

  



Appendix D: 

Dizzy Handicap 

Inventory DHI.pdf
  

 



 

   



Appendix E: 

Dizziness Symptom 

Profile - Vanderbilt UMC (003).pdf
 

Dizziness Symptom 

Profile - Scoring Tool(2) - Copy.xlsx
  

 



 



Appendix F: 

FESI 

questionnaire.docx
 

 



  



Appendix G: 

Protocol for 

screening patients for dizziness or fall risk.pdf
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