TCC Nursing Program

NUR 1457 – Nursing of Adults w/Major Health Disruptions

Focused Neurological Assessment Worksheet
Date/time:                    

	Pupils: equal, round, reactive to light, accommodation @___mm
Level of Consciousness(LOC): Awake Alert
Deficit: confused lethargic obtunded stuporous  comatose

Orientation:  to person, date, time, place, situation Deficit: _________________________________
Speech:  Clear Deficit: slurred incomprehensible, none 
Motor exam: Grips equal and Wiggles toes bilaterally Deficit:___________________________________

Motor Strength:  LUE___RUE___LLE___RLE___

0 no movement;+1 slight movement; +2 can move, can not lift extremity; +3 can raise extremity not against resistance,; +4 full ROM, less than normal strength;+5 full ROM
	Glasgow Coma Scale

Scoring of Eye Opening:

4   if the pt opens his eyes spontaneously when the nurse

     approaches.

3   if the pt opens his eyes in response to speech (spoken

     or shouted).

2   if the pt opens his eyes only in response to painful

     stimuli.

1   if the pt does not open his eyes in response to painful

     stimuli.

Score __________

	More in-depth Neurological exam:

Cognition: memory intact   deficit:  short  or long term memory

Affect: unchanged from baseline  Deficit; flat, delayed to respond, impulsive, overly expressive. Processing: simple math Deficit: can not tell time, can not add or subtract. Pupils: six cardinal fields of gaze Deficit: ______________________Vision: intact Deficit:
Double vision, vision in one eye. Smell: intact Deficit:__________

Swallow and gag reflex: intact  Deficit:____________________

_____________________________________________________
Comments: _____________________________________________________

_____________________________________________________


	Scoring of Best Motor Response:

6   if the pt can obey a simple command.

5   if the pt moves a limb to locate the painful stimuli

     Applied and attempts to remove the source.

4   if the pt attempts to withdraw from the source of the 

     pain

3   if the pt flexes only his arms at the elbows and wrist in 

     response to painful stimuli to the nail beds (decorticate

     rigidity).

2   if the pt extends his arms (straightens his elbows) in 

     response to painful stimuli (Decerebrate rigidity).

1   if the pt has no motor response to pain on any limb.

Score __________
Scoring of Best Verbal Response:

5   if the pt is oriented to time, place, and person.

4   if the pt is able to converse although not oriented to 

     time, place, or person.

3   if the pt speaks only in words or phrases that make 

     little or no sense.

2  if the pt responds with incomprehensible sounds such 

    as groans.

1   if the pt does not respond verbally at all

Score __________

Glasgow Total Score: __________   




Re-assessment:

	Date/Time
	Date/Time
	Date/Time
	Date/Time
	Date/Time
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