
Neuro Checks Nursing Assessment 
Patient Details:

Name:

Age:

Sex:

Diagnosis:

Assessment

Level of Consciousness: (interpretation: higher scores indicate lower levels of consciousness)

Pupil Response: (interpretation: unequal or lack of response can indicate neurological damage)

Motor Function: (interpretation: weakness or paralysis may suggest stroke or other neurological 
conditions)

Sensory Function: (interpretation: decreased sensation or numbness can indicate nerve damage)

Alert: 

Verbal response to stimuli:

Painful response to stimuli:

Unresponsive: 

Equal and reactive to light: 

Unequal or not reactive to light: 

Normal strength: 

Weakness (specify side): 

Paralysis (specify side): 

Normal: 

Decreased sensation (specify area):

Numbness (specify area):



Vital Signs: (interpretation: abnormal readings may indicate medical emergencies)

Behavior Changes: (interpretation: changes can suggest cognitive impairment or mental health 
conditions)

Blood Pressure:

Heart Rate:

Respiratory Rate:

Temperature:

None: 

Agitation: 

Confusion: 

Other (specify): 

Interpretation:

Notes:
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