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Abstract

Background: In March 2020, in response to the COVID19 outbreak, ENT UK issued guidance recommending that all routine
clinics should be cancelled and telephone review should be the first approach for all outpatients who do not need urgent treat-
ment. Our district general hospital department therefore organised telephone reviews for all patients referred with dizziness. It
was decided to trial a questionnaire to help clinicians with this new approach to assessing patients with dizziness. Study Design:
Prospective Single Centre Randomised Pilot Study. Methods: Local ethics approved was obtained and all 115 patients awaiting
otolaryngological assessment for balance were randomised to receive a validated dizziness questionnaire or not. Questionnaires
were posted to the patients prior to their appointment. They were then contacted for a planned telephone consultation for
dizziness. Data on the outcome and effectiveness of the consultation was collected by the clinicians conducting the consultation.
Results were analysed using Microsoft Excel and Fisher’s exact test was used for the statistical analysis. Results: 82/115 pa-
tients had consultations with complete data collection, 35 in the questionnaire group (QG) and 47 in the no questionnaire group
(NQG). Response rate (returned completed questionnaires) in the QG was 70%. Clinicians were able to make a provisional
diagnosis in 77% of QG patients vs 57% of NQG patients. QG patients only required additional investigations 26% of the time
compared to 72% in the NQG (p<0.05). Only 17% of QG patients needed additional telephone follow up, compared to 43% of
NQG patients (P<0.05). Conclusion: Using an abbreviated dizziness questionnaire can increase clinicians’ ability to come to
a diagnosis at the end of a telephone consultation. It may reduce the need for additional investigations and further telephone

follow-up, thereby keeping patients away from the hospital and freeing up capacity.
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Abstract

Objectives: In response to the ENT UK guidance at the start of the COVID-19 outbreak to cancel all
routine clinics and give patients telephone reviews, the ENT department at the West Suffolk Hospital decided
to trial a questionnaire to help clinicians with telephone assessment of patients with dizziness. This study
aimed to assess what effect introducing a questionnaire had on the telephone consultation outcomes.



Study Design: Prospective Single Centre Randomised Pilot Study using the Roland Dizziness Question-
naire (RDQ)(1).

Participants: All 115 patients awaiting otolaryngological assessment for balance were randomised to receive
a validated dizziness questionnaire or not.

Main Outcome Measures: Consultation outcomes recorded: ability to come to a diagnosis, need for
investigations, need for additional follow up and onward referral to other specialties.

Results and Conclusions: 82/115 patients had consultations with complete data collection, 35 in the
questionnaire group (QG) and 47 in the no questionnaire group (NQG). Response rate (returned completed
questionnaires) in the QG was 70%. Clinicians came to a provisional diagnosis in 77% of QG patients vs
57% of NQG patients. QG patients only required additional investigations 26% of the time compared to
72% in the NQG (p<0.05). Only 17% of QG patients needed additional telephone follow up, compared to
43% of NQG patients (P<0.05).

Using an abbreviated dizziness questionnaire increased clinicians’ ability to come to a diagnosis at the end of
a telephone consultation. It reduced the need for additional investigations and further telephone follow-up,
thereby keeping patients away from the hospital and freeing up capacity.

Key points

The RDQ helped clinicians make a diagnosis in patients with dizziness

The use of the RDQ reduced the need for additional investigations and further telephone follow-up
The use of the RDQ does not significantly reduce the need for face-to-face appointments

The use of a questionnaire does not increase the rate of discharges of patients straight after the initial
telephone consultation

e Both patients and clinicians reported the RDQ was a useful addition to the assessment

Introduction

On March 20" 2020, ENT UK messaged all its members recommending that all routine clinics should be
cancelled and telephone review should be the first approach for all outpatients who do not need urgent
treatment(2). As seen in other countries(3), our ear, nose and throat (ENT) department wanted to try
and reduce delays and distress to patients by impact by offering telephone assessments for suitable patients.
Dizziness, has an estimated lifetime prevalence of 30%(4) and can be diagnosed from medical history(5-7)
alone, making dizzy patients potentially suitable for telephone clinics.

Dizziness prevalence increases with age(8) and this is reflected in the patient demographic of patients referred
to our centre. COVID-19 is more severe in older patients(9), hence it was even more important to reduce
exposure of this population with the hospital environment where the risk of infections is highest.

We wanted to know if a questionnaire would make assessment and diagnosis of vestibular disorders easier over
the telephone A number of studies have used questionnaires to facilitate diagnosis in patients complaining of
dizziness(10, 11) but most of these have focused on one specific diagnosis e.g. BPPV!? or hyperventillation!®.
Others have looked at using questionnaire to assess severity of pathology(12, 13). We chose a dizziness
questionnaire described by Roland et al(1) because it was short, validated by its developers and is able to
differentiate peripheral vestibular pathology from other causes of dizziness(1). Such a distinction could enable
clinicians to decide whether patients need further investigations, a face-to-face appointment, or referral to

another specialty. This has the potential to reduce the number of visits to the hospital for each patient.

The objective of this study was to assess whether use of the Roland et al(1) dizziness questionnaire (RDQ)
facilitated diagnosis, reduced the number of investigations and face-to-face appointments, increases discharges
and whether it is helpful to clinicians and patients using it.

Methods



Ethical Considerations: A project proposal for a randomised prospective study titled ‘Utility of A Dizziness
Questionnaire in ENT Balance Assessments in Times of COVID-19’ was submitted and approved by the
local Research Operational Committee (ROC) at West Suffolk Hospital.

Participants: All 115 patients who were awaiting a first balance assessment were included in the study.
Using Microsoft Excel number generator, patients were randomised to being sent an RDQ in the post or
not. 57 patients were randomised to receive a questionnaire (questionnaire group (QG)) and 58 patients did
not receive a questionnaire (non-questionnaire group (NQG). The RDQ asks patients 7 sets of close-ended
questions regarding their dizziness spells, hearing, other ear symptoms, and any additional symptoms. The
57 patients who were randomised to receiving the RDQ received a letter in the post asking them to complete
the questionnaire and return it using a pre-stamped and addressed envelope. If returned in time, the clinician
conducting the telephone consultation would read this prior to the consultation. Fifty-eight patients were
randomised to not receiving anything in the post.

All telephone consultations were timed and at the end of each consultation a survey s was completed by
the clinician. Any patients in the QG who did not return their completed questionnaire were excluded from
analysis. Also, any patients where the clinician did not complete the data collection tool were also excluded.

Analysis: The results were then analysed using Microsoft Excel. The response rate (returned completed
questionnaires) in the QG was 70% so this was considered a representative sample. As the results constituted
categorical data with a small sample size, Fisher’s exact test was used to assess for a statistical difference
between the two groups. A p-value of <0.05 was considered significant.

Results

115 patients were randomised, 57 to receive a questionnaire (questionnaire group QG) and 58 to not receive
a questionnaire (non-questionnaire group NQG) (See Figure 1). All patients were contacted and offered a
telephone consultation for their balance complaint. Some patients were not contactable or declined the con-
sultation as their problem had resolved. In the QG 40/57patients completed and returned the questionnaire
in the envelopes provided, giving a response rate of 70%. Five of these patients’ questionnaire arrived in the
post after their appointment, but as they had completed it which likely affected their ability to articulate
their symptoms, they were included in the study. Thirty-five 35/57 (61%) patients in the QG and 47/58
(81%) patients in the NQG were included in the analysis. The age range of patients was 13 — 95 years with
a mean age of 59 years old. Fifty-seven patients were female 57/82 (70%) of the patients were female. Five
different clinicians conducted the consultations, three consultants and two specialist registrars. Fifty-two
patients, 52/85 (61%) of patients had their consultation with an ENT consultant and 33/85 (39%) with
a specialty registrar. In the QG 22/38 (51%) were seen by a consultant whilst in the NQG 30/47 (64%)
patients were seen by a consultant. The mean duration of telephone consultations was 13 mins (range 3 -31
mins) with no difference between the two groups (p=1).
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Figure 1. Consort Diagram

In the QG the likelihood that the clinician would make a diagnosis was 77%, higher than in the NQG, 57%
but this did not reach statistical significance, p=0.0555 (Table 1). The two most common diagnoses were
Benign Paroxysmal Positional Vertigo (BPPV) 18/85 (21%) and Vestibular Migraine 16/85 (20%) (Figure
2). There was no significant difference in the distribution of diagnoses made in the two groups . Clinicians
requested additional investigations, such as MRI scans, for 9/35 (26%) of patients in the QG, compared
to 34/47 (72%) patients in the NQG, and this difference was statistically significant p = 0.0409. A bigger
proportion of QG patients were referred for vestibular physiotherapy 6/35 (17%), than in the NQG 6/47
(13%). After the initial telephone consultation, 18/35 (51%) of QG patients were discharged compared to
19/47 (40%) in the NQG. There were significantly fewer telephone follow-up consultations requested in the
QG, 6/35 (17%), compared to the NQG 20/47 (43%), p=0.0173.



Population (Patients who had a | Questionnaire group No Questionnaire Group | P-value (if
complete consuitation n = 82) (n=35) (n=47) available)

Age Range = 13 — 95 years 13 — 83 years 25 - 95 years

Age Mean =59 58 60

Age Median = 62 58 68

Female = 57 (70%) 23 (66%) 34 (73%) 0.629
Duration of Consultation (mins)

Mean =13 13 13 1
Median = 14 14 13

Able to make a Diagnosis over 27 (77%) 27 (57%) 0.0986
Telephone % =66%

Patient required an additional 11 (31%) i 8 (17%) 0.1855
face-to-face appointment = 23%

Patients required additional 9 (26%)* 34 (72%)* 0.0409*
investigations = 39%

Patients were referred for 6 (17%) 6 (13%) 0.7536
vestibular physiotherapy = 15%

Patients discharged after the 18 (51%) 19 (40%) 0.3736
telephone consultation = 45%

Patients required additional 6 (17%)* 20 (43%)* 0.0173*

telephone follow-up = 32%

*Statistically significant

Tablel. Telephone consultation outcomes

M No Questionniare Group W Questionnaire Group

18

16
%)
*E 14
2
B
a
B o
o
]
o s
S s
=4

4

2 .

" . . . | |

BPPV Vestibular Labyrinthitis ~ Menieres Disease  Postural  Hyperventilation  Vestibular Vestibular  Multi-factorial  Other non-
Migraine Hypotension Syndrome Neuritis  hyperfunctioning vestibular causes
tinnitus
Diagnosis

Figure 2. Diagnoses made

Across both groups, specialty registrars were significantly more likely to refer patients for vestibular phys-
iotherapy, 9/33 (27%) of the time vs. 3/52(6%) of the time for consultants (p=0.0091). Whilst consultants,
were significantly less likely to request any investigations for patients in the QG 2/20 (10%) versus 14/30
(47%) in the NQG, p=0.0055). The difference in likelihood of requesting an investigation was not observed in
the specialty registrar consultations. There were no differences in observed outcomes in either group between
specialty registrars and consultants when it came to making a diagnosis, requesting additional face-to-face
appointments, discharging patients and requesting telephone follow-up.

Sixteen patients who received and returned a completed questionnaire 16/35 (46%) found the questionnaire
a positive addition to their consultation, 3/35 (9%) did not find it a positive addition and 16/35 (46%) were
unsure. The clinicians found the questionnaire helped the consultation 24/35 (69%) of the time and thought



that in 22/35 (63%) of cases, they would have found the questionnaire helpful even in a pre-COVID19,
face-to-face consultation.

Discussion

The COVID-19 pandemic will influence our clinical ENT practice in the long-term. This gives us an oppor-
tunity to explore new ways to care for our patients. The lockdown measures in the UK have had significant
negative effects on the capacity to deliver healthcare and across the National Health Service, clinicians have
had to adapt to the infection control and social distancing measures. Increasingly virtual clinics are being in-
troduced in secondary care e.g. in Orthopaedics there is evidence that is largely acceptable to patients(14).
Even prior to the COVID-19 outbreak, clinicians in primary care had started adopting telemedicine and
started to investigate how to deliver this in a high quality, accessible and affordable manner(15). There
is evidence that digital healthcare may be more convenient and patient-centred and therefore bring many
advantages(16). Other studies have shown that diagnosis of peripheral vestibular pathology e.g. BPPV
and vestibular migraine, made by telephone interview compares favourably with subsequent diagnoses made
by neuro-otologists in the face-to-face clinic(17). The study described here investigated whether telephone
consultations for patients with dizziness had different outcomes when a diagnostic questionnaire was used
and whether it changed the onward management of patients. The findings suggest that the questionnaire
helped clinicians make a diagnosis, reduced the need for additional investigations and reduced telephone
follow-up.

A number of questionnaires have been used in the management of dizziness such as the dizziness handicap
inventory (DHI)(13) and the University of California, Los Angeles Dizziness Questionnaire (UCLA-DQ)(18).
The usefulness of these questionnaires has been reviewed in the literature, both as a way of assessing patients
and assessing effectiveness of interventions(18, 19). There are relatively fewer studies looking specifically at
using a questionnaire to help diagnose causes of dizziness(20). The results described above comprise the first
report looking specifically at the usefulness of a questionnaire in telephone consultations, and is particularly
relevant given the increase in telephone consultations occurring during the COVID-19 pandemic. These
results show that using the Roland dizziness questionnaire (RDQ) as an adjunct to telephone consultations
reduced the need for patients to come into hospital for face to face consultations and reduced the number
of investigations ordered and reduced the number of telephone follow up appointments. At our hospital we
found that an initial telephone consultation frees up ENT outpatient capacity for face to face consultations
that can be used for conditions that need visual assessment, such as patients with hoarseness or suspicion
of cholesteatoma.

However, the results described above do not suggest that the questionnaire changes the rate of requests
for further face-to-face ENT assessments. This may be because conditions such as Benign Paroxysmal
Positional Vertigo (BPPV), require face-to-face diagnosis and treatment (Dix-Hallpike and Epley manoeuvres
respectively). For other vestibular pathology e.g. persistent postural-perceptual dizziness (PPPD) there is
evidence that treatment can be delivered by telephone and it is acceptable to patients(21). Therefore it
is possible that in the future many more treatments, including for conditions such as (BPPV), could be
delivered by tele-medicine as well e.g. by developing devices such as a cell phone balance trainer(22).

Other studies have described the patient perceptions of telemedicine as applied to ENT practice during the
COVID-19 pandemic(23-25). We did not include a formal assessment of patient perception and satisfaction
with the telephone consultation in our study. But we did ask both patients and clinicians about usefulness of
the questionnaire in our study. Since telemedicine has been adopted out of necessity during the COVID-19
pandemic, 46% of patients finding the questionnaire useful, brings us a big step closer to the acceptance
of ‘the new normal’ for patients. In an even bigger proportion of consultations, 69%, clinicians found the
questionnaire helpful, showing the usefulness of this questionnaire clinically.
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