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About The Author

Dr. Jeffrey Guild has worked with people for the past 15 years in various
settings of fitness and rehabilitation to help people return to their optimal
movement. He started his journey as a strength & conditioning
professional working with elite Division | athletes and applied those
principles to the general public. Jeffrey’s first career as a strength &
conditioning professional focused on preventing falls and helping adults
move better in a fitness setting.

Once shifting to physical therapy, Jeffrey placed his emphasis on
vestibular (inner ear balance) and neurological rehabilitation. This was the
key ingredient that was missing on the quest to fully understand how to
address balance and falls; the inner ear balance system and its intimate
connection with the nervous system, which helps us balance and move. To
broaden his understanding of helping adults move better, Jeffrey worked
as a physical therapist in acute care hospital settings, intensive
multidisciplinary inpatient rehabilitation, outpatient orthopedics,
outpatient neurological, skilled nursing, assisted living, Hospice, and even
pediatrics. His passion for research has resulted in publications in a peer
reviewed journal and a geriatric rehabilitation journal.

In this tips report about vertigo, | share with you 5 powerful ways to guide
you in the correct direction to take control of vertigo. Some of these tips
will help you live your life again and improve your symptoms quickly.
Other tips will start you on a journey which will likely result in a life nearly
free of vertigo, and if it does come back, you will know exactly what to do
to get rid of it quickly.
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| have spent several years now trying to get the message out about how
treatable this condition is, all without medication or costly tests. The
biggest problem with vertigo is its obscurity in our healthcare system. This
book is intended not only to lead you on a path to take control of your
vertigo, but to be spread far and wide to get the word out about how
many people can be helped by getting on the right path. This is important,
because vertigo is not just an annoying symptom to be put up with by
avoiding rolling over in bed to one side™ but a debilitating condition that
truly limits peoples’ lives and livelihood.?

But this condition is completely treatable. Now that you have the power
of this information in your hands, it is up to you to act, to begin the
journey that will give you the power over your vertigo. And as you will see,
these tips will give you the information now, about how to reduce your
chances of getting vertigo again. This is due to new scientific research in
just the past couple years.

So pour yourself a coffee or tea, read this on the go, or enjoy a little night
reading to help you sleep, this information is gold, and will put the power
in your hands to active your optimal movement in order to return to
engaging fully in your life again.

About The Evidence

This tips report is full of information cited from original sources. This way
you can be sure anything cited is the actual source of information and not
from the introduction or discussion sections of articles which may be
simply citing a textbook or opinion paper. The exception to this is when
we cite very high quality sources that analyze a large amount of quality

Copyright 2018 Optimove Physical Therapy & Wellness, LLC. Unauthorized use prohibited. No
portion of these materials may be reproduced in any manner whatsoever, without the express
wrritten cancent of the nithlicher excent vail mav freelv nnct a hunerlink ta thic wehnase



3 | OptimoveDFW.com
Phone: (214) 712 - 8242
Fax: (214) 712 - 8343

evidence to draw conclusions (Ex. Systematic reviews, meta-analyses, and
formal guidelines from major medical organizations).

The purpose for emphasizing the evidence is because the biggest problem
with dizziness and vertigo is its obscurity in our healthcare system.
Bringing out the evidence for the general public and healthcare providers
is one strategy to address the obscurity problem. One of the best ways we
can help those affected is to let them know exactly what is going on, the
physical cause, and that there is evidence all throughout the medical
literature, not based on anatomical theory or animal studies (We will
clearly let you know when this is the case). This way, more people
suffering from inner ear balance disorders can be treated so they can to
engage fully in their life again.

Introduction

If you experience the sensation of spinning, this can be a terrifying experience. Despite
how scary this can be, there is great news...

This condition is likely completely treatable! (BI4ENE)

The most important thing to do when experiencing vertigo is to be evaluated by a

licensed medical professional and avoid the temptation to just wait and see. While it is

(7)(8)

not uncommon for the vertigo to go away on its own within 3 months, inrare

cases the sensation of vertigo can be Iife—threatening.(g)(lo)(“) Most of the time the

(1(2)

vertigo will cause life-altering consequences and in the aging population it will

increase risk of faIIing.”z)

This tips report will help you engage with your life again, help you to move more, and
provide specifics about when to see a specialist about this condition. A vestibular
specialist inner ear balance specialist) are the professionals who can treat your vertigo.
When you experience vertigo, talk to your doctor about whether a vestibular specialist
is the right thing in your specific situation.
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An inner ear balance specialist (Vestibular Specialist) may be able to identify the

specific problem™

and provide simple treatment that is very effective and be able to
remove the spinning completely.m(g) A specialist knows not only what treatment is
needed, but is also more likely to perform the procedures correctly with the results
you need.™ A vestibular specialist will also be able to notice without medical tests or

(15)

imaging if something more serious is going on'"”’ and then refer you to the appropriate

healthcare provider.

What’s more, vertigo often does come back for no apparent reason, so having a
specialist available on a moments’ notice can be a strong way of you taking control of
your life when this problem happens. Sometimes the vertigo is part of a larger overall
problem with the inner ear balance system, so having a thorough assessment of the
whole balance system can be an effective way to spot other problems that could
prevent you from doing the things you want to do and continue to feel bad as you live
your life. There are times, even when the vertigo is treated correctly, dizziness and

anxiety can be a long-term problem***?

which can be identified by a vestibular
specialist. This long-term problem does not tend to go away on its own but is able to

be treated by a vestibular specialist.

The sensation of spinning can cause life-changing problems in the majority of
cases. @ While this condition is more likely to happen with age, it does still happen

to people in their 30’s and 40’s.1Y

When people feel themselves or the room spinning,
they can also feel just generally dizzy when they move and off-balance. For younger
people, this problem is scary and uncomfortable. For the aging population, this
increases risk of falls and fractures.!*?

If you do decide on treatment, it is important to see a specialist because it is common
for individuals with spinning and dizziness to have to see several different types of
doctors'® before finding a vestibular specialist for the treatment they need. A small
percentage of people with this condition get sent by their primary care provider to
correct treatment and a majority of people will receive unnecessary imaging and

(-2)20-23) \y hich all become much more expensive.(21'24) While the spinning

medications
could be due to other causes, a specialist is trained to figure that out and refer you to

the correct specialist.
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The 7 Powerful Ways To Take Charge Of
Spinning (Vertigo) For A Lifetime
Without Medication Or Costly Medical

Tests

1) Keep Moving & Continue Your Life

Those that continue to move, exercise, and live their life have
a far better quality of life and a better outcome compared to
those who stop moving and stop living their life.

Exercise is a very important part of dealing with any balance
or inner ear problem, and the sensation of spinning (vertigo)
is no exception. If you were not exercising before the vertigo
started, start a daily exercise routine. Walking is a great start.
If you were already exercising, continue what you were doing,
just avoid the positions which cause the spinning.

2) Avoid Bending Forward, Looking Overhead, or Rolling Over
in Bed

These positions will not make the condition worse, but they
do bring on the symptoms and make you feel worse. So
simply avoid them when you can while your pursue
treatment.
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* You may (But not always) find the vertigo often happens
when rolling over in bed on one side only. If you do not roll
over on that side, you are less likely to feel the spinning.

* Even though the spinning MOSTLY happens with these
positions, you may continue to feel dizzy when you are
walking and moving around. Exercise, moving around, and
continuing to live your life will help with this.

* WARNING: Do Not Let This Be Your Only Strategy. This is a
short-term solution to keep your symptoms under control.

3) Avoid Lying In Bed or Sitting All Day. Move Around.

* This is the worst thing to do when experiencing vertigo.
Avoiding moving will make you feel worse.

4) Ask Your Doctor About Checking Your Vitamin D

* Scientists are discovering a link between low vitamin D levels
and vertigo.*>?®

* And you are less likely to get vertigo again if your Vitamin D
was low and now gets treated.””

* To take vitamin D and bone health to another level, vertigo
has been associated with osteoporosis and osteopenia (in
women over 50).(28)

5) Do Not Reposition Yourself
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* While treatment strategies can be find online, this can make
the problem worse, and can even be very dangerous.

* Vertigo can be complicated, so knowing which type of
repositioning to do is the first step. This is based on the
evaluation by a trained medical professional who is able to
figure out where the vertigo is originating from in the inner
ear.?

* If the repositioning is done incorrectly, the vertigo can
become more complicated to fix and in the meantime the
nausea can be made worse.

* Many of the maneuvers are done on the edge of table, and
with the sensation of spinning and the sensation of falling off
the table, you could fall off the table and cause serious bodily
harm.

6) Control Your Blood Pressure

* New evidence is beginning to find a connection between
rates of vertigo and high blood pressure, especially with
people who have type Il diabetes.”

* Scientists are discovering a link between vertigo coming back
once treated and high blood pressure.®”

7) Seek Treatment From a Vestibular Specialist (Inner Ear
Balance Specialist)

* This is the fastest and most reliable way to solve the problem.

* Treatment by a trained experienced professional is very
effective for vertigo.(z)(”)
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* Itis not uncommon for people to have more than one inner
ear balance problem, so a vestibular specialist will be able to
spot all problems within the inner ear balance system so
everything can be addressed.

* Atrained specialist will be able to look for more serious
problems other than vertigo‘lS) and then refer to another
provider if necessary, so you can have peace of mind that
your diagnosis is correct and any more serious problems can
be ruled out.

Bonus Tip

Start A Regular Cardiovascular Exercise Program

* We are learning the combination of high blood pressure,
diabetes, bone health, and joint health are connected with
vertigo coming back again.®” Cardiovascular exercise
addresses several of these problems.®

Health Advice Disclaimer

We make every effort to ensure that we accurately represent the injury advice and prognosis displayed
throughout this Guide. However, examples of injuries and their prognosis are based on typical
representations of those injuries that we commonly see n physical therapy. The information given is not
intended as representations of every individual’s potential injury. As with any injury, each person’s
symptoms can vary widely and each person’s recovery from injury can also vary depending upon
background, genetics, previous medical history, psychological status and history, motivation to follow
physical therapy advice and various other factors.

It is impossible to give a 100% complete accurate diagnosis and prognosis without a thorough physical
examination and likewise the advice given cannot be deemed fully accurate in the absence of this
examination from a vestibular specialist.

We are able to offer you this service at a standard charge. Significant injury risk is possible if you do not
follow due diligence and seek suitable professional advice about your injury. No guarantees of specific
results are expressly made or implied in this report.
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