
Patient information

Full name: Date of birth:

Medical record number:

Date and time of assessment:

Vital signs

Blood pressure: Heart rate:

Respiratory rate: Temperature:

Other relevant vital signs:

Level of consciousness

Glassgow Coma Scale (GCS)

Eye opening: Verbal response:

Motor response: Score:

National Institutes of Health Stroke Scale (NIHSS)

Balance: Eyes:

Face: Arm:

Speech test: Findings:

Mini-mental Status Exam (MMSE)

Score:

Notes:

Cranial nerves

I. Olfactory (sensory of smell): II. Optic (visual acuity):

Neuro Check Form



III. Oculomotor: IV. Trochlear:

V. Trigeminal (sensory and motor functions): VI. Abducens:

VII. Facial: VIII. Vestibulocochlear (hearing and 
balance):

IX. Glossopharyngeal: X. Vagus:

XI. Spinal accessory: XII. Hypoglossal:

Additional notes:



Sensory examination

Response to light touch:

Response to pain:

Additional notes:

Motor strength

Hand grasps: Lower extremity strength:

Upper extremity strength: Additional notes:



Cerebellar function

Gait and balance: Pronator drift:

Finger-to-nose test: Rapid alternating action:

Heel-to-shin test: Additional notes:

Reflexes

Recommendation: Use a scale, e.g. 0 to 4

Biceps: Triceps:

Brachioradialis: Patellar:

Achilles:

Bilateral plantar reflex (upgoing/downgoing)



Other observations

Pupillary response (size, equality, reactivity to light):

Any abnormal movements or posture:

Any signs of focal cortical functioning:

Other:

Physician’s name: Signature:

Ernstmeyer, K., & Christman, E. (2021). Chapter 6 neurological assessment. In K. Ernstmeyer & E. 
Christman (Eds.), Open Resources for Nursing. Eau Claire. 
https://www.ncbi.nlm.nih.gov/books/NBK593206/
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	Full name: Jane Wright
	Date of birth: 8/20/1975
	Medical record number: 020334
	Date and time of assessment: February 24, 2025, 10:00 AM
	Blood pressure: 120/80 mmHg
	Heart rate: 68 bpm
	Respiratory rate: 18 breaths/minute
	Temperature: 98.4°F
	Other relevant vital signs: -
	Eye opening: 4
	Verbal response: 6
	Motor response: 6
	Score: 15
	Balance: N/A
	Eyes: N/A
	Face: N/A
	Arm: N/A
	Speech test: N/A
	Findings: N/A
	Score_2: N/A
	NotesRow1: N/A
	I Olfactory sensory of smellRow1: Intact
	II Optic visual acuityRow1: 20/20
	III OculomotorRow1: Pupils equal and reactive to light.
	IV TrochlearRow1: Normal eye movements
	V Trigeminal sensory and motor functionsRow1: Sensation intact, strong jaw movement
	VI AbducensRow1: Normal eye movements
	VII FacialRow1: Symmetrical facial movements
	VIII Vestibulocochlear hearing and balanceRow1: Hearing intact
	IX GlossopharyngealRow1: Normal gag reflex
	X VagusRow1: Intact swallowing
	XI Spinal accessoryRow1: Strong shoulder and neck movements
	XII HypoglossalRow1: Tongue movements normal
	Additional notesRow1: N/A
	Response to light touchRow1: Bilateral intact sensation
	Response to painRow1: No abnormal findings
	Additional notesRow1_2: N/A
	Hand graspsRow1: 5/5 bilaterally
	Lower extremity strengthRow1: 5/5 bilaterally
	Upper extremity strengthRow1: 5/5 bilaterally
	Additional notesRow1_3: N/A
	Gait and balanceRow1: Can maintain stability and walk with ease
	Pronator driftRow1: Both arms remain stable with no downward drift. 
	Fingertonose testRow1: Smoothly and accurately touches the tip of their nose with their index finger. 
	Rapid alternating actionRow1: Rhythm, rate, and movement are smooth and coordinated as pace increases. 
	Heeltoshin testRow1: Smooth and straight movement on both legs. 
	Additional notesRow1_4: N/A
	Biceps: 2/4
	Triceps: 2/4
	Brachioradialis: 2/4
	Patellar: 2/4
	Achilles: 2/4
	Bilateral plantar reflex upgoingdowngoingRow1: Downgoing
	Pupillary response size equality reactivity to light: Equal in size, reactive to light
	Any abnormal movements or posture: No abnormal movements or posturing observed
	Any signs of focal cortical functioning: No signs of focal cortical dysfunction 
	OtherRow1: N/A
	Physicians name: Jane Doe
	Signature: Jane Doe


