Nystagmus Test

Patient Information
Name: John Smith
Age: 45

Gender: @Male O Female O Other:

Medical History:

No significant past medical history was reported.

Medications:

None reported.

Clinical Examination

Visual Acuity: 20/20 in both eyes.

Pupil Size and Reactivity: Equal and reactive to light.
Extraocular Movements: Full range of motion without limitation.

Assessment of Fixation:

Able to fixate on a target without difficulty.

Assessment of Smooth Pursuit:

Smooth pursuit was noted in horizontal and vertical gazes.

Assessment of Gaze Holding:

Able to maintain gaze without nystagmus at primary gaze position.

Observation of Nystagmus:

No nystagmus was observed in the primary gaze. Horizontal nystagmus observed upon rightward
gaze.



Diagnostic Maneuvers

Dix-Hallpike Maneuver:

Not indicated based on history and examination.

Heal Impulse Test:

Negative for abnormal vestibulo-ocular reflex.

Caloric Testing:

Not available in a clinical setting.

Interpretation

Identify the type of nystagmus observed:

Horizontal nystagmus upon rightward gaze.

Assess for physiological nystagmus versus pathological nystagmus:

Suspect pathological nystagmus given observed findings and lack of associated benign causes.

Consider differential diagnoses based on nystagmus characteristics and associated symptoms:

Differential includes central nervous system pathology, vestibular disorders, and neurological
conditions.

Additional Investigations (if included)

Audiometry:

Recommend to assess for potential hearing loss.

Imaging Studies (e.g. MRI CT scan):

Consider referral for further evaluation of central nervous system pathology.

Blood Test (e.g. electrolyte levels, thyroid function):

Consider if indicated based on clinical suspicion.



Management Plan

Refer a neurologist for further evaluation and management of suspected central nervous system pathology.
Provide patient education regarding potential underlying causes of nystagmus and the need for further evaluation.

Discuss potential treatment options and expected outcomes with a neurologist.
Patient Education

Explanation of nystagmus findings and implications:

Discussed horizontal nystagmus observed upon rightward gaze and potential underlying
neurological causes.

Discussion of treatment options and expected outcomes:

Discussed the need for further evaluation by a neurologist and potential treatment options based
on the underlying diagnosis.

Advice on lifestyle modifications or precautions, if applicable:

To avoid activities that may exacerbate symptoms and to follow up promptly with a neurologist

Documentation

Detailed documentation of examination findings, diagnostic maneuvers, and management plan:

Documented in patient's electronic medical record.

Informed consent for any diagnostic procedures or treatments performed:

Not applicable now.

Communication with referring healthcare providers, if applicable:

Referral letter sent to neurologist with pertinent clinical information.

Follow-Up and Monitoring

Schedule follow-up appointments as needed to assess treatment response and disease
progressions:

The patient was instructed to follow up with a neurologist as soon as possible.

Monitor for resolution recurrence of symptoms over time:

Emphasized the importance of promptly reporting any changes in symptoms or new symptoms.

Medical Professional Signature
Dr. Sarah Johnson

Date: February 16, 2024
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