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VNG Worksheet

Patient Name: Robert L. Smith Refer by: Newspaper
DOB: 3/2/1943 Report by:________________________________

Results:                                          Comments:

Spontaneous:_________________________________________:_________________________________________
Gaze:_______________________________________________ :_________________________________________
Eccentric Gaze:_______________________________________:__________________________________________

Ocuo-Motor:
Saccade:_______________________________________:__________________________________________
Pendular, 2 Hz:_________________________________:__________________________________________
Pendular, 4 Hz:_________________________________:__________________________________________
Optokinetic, Right:______________________________:__________________________________________
Optokinetic, Left:_______________________________:__________________________________________

Torsion Swing:_______________________________________:___________________________________________
With Fixation:_________________________________:___________________________________________

Dix Hallpike:               nystagmus                   fatigue                    subjective response                 repeat
Right:_________________________:_______________:_________________________:_________________
Left:__________________________:_______________:_________________________:_________________

Positionals:                  nystagmus                    fix response            subjective response
Head center:___________________:_______________:_________________________:_________________
Head right:____________________:_______________:_________________________:_________________
Body right:____________________:_______________:_________________________:_________________
Head left: _____________________:_______________:_________________________:_________________
Body left: _____________________:_______________:_________________________:_________________

Caloric Irrigations:
Left beat= _________:_______COOL/fix________:_______WARM/fix_________:right beat=__________

:Totals/fix
RIGHT=__________:________________________:__________________________:_________:_________

LEFT=  __________:________________________:___________________________:_________:________

TOTALS=_______________:________________________:___________________________:_________:________

Canal                              :   Directional                                               :  Fixation
Paresis, (CP)                 :   Preponderance, (DP)                              :   Suppression, (FS)

CALCULATIONS
YIELD                    =________________________:___________________________________:________________

Working dx:

Reviewed by__________________________________
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