
Neurological Vital Signs

Patient Information

Name:

Date of Birth: Medical Record #:

Vital Signs

Pulse Rate:                                  bpm Blood Pressure:                                     /mmHg

Respiratory Rate:                         breaths / min Body Temperature:                                C/F

Motor Response

Upper Extremities: Lower Extremities:

Right: Right:

Left: Left:

Coordination:

Cranial Nerves

I. Olfactory (Smell):

II. Optic (Vision):

III. Oculomotor (Eye Movement):

IV. Trochlear (Eye Movement):

V. Trigeminal (Facial Sensation):

VI. Abducens (Eye Movement):

VII. Facial (Facial Movement):

VIII. Vestibulocochlear (Hearing / Balance):

IX. Glossopharyngeal (Swallowing):

X. Vagus (Swallowing, Speech):

XI. Accessory (Head Movement):

XII. Hypoglossal (Tongue Movement):



Pupillary Reaction

Pupil Size: Reaction to Light:

Right: Right:

Left: Left:

Brain Stem Function

Reflexes: Facial Movements:

Deep Tendon Reflexes: Smile:

Babinski Reflex: Frown:

Sensory Responses

Touch Sensation: Pain Sensation:

Right: Right:

Left: Left:

Level of Consciousness

Alertness:

Responsiveness:

Orientation:

Verbal Response

Speech Clarity:

Language Comprehension:

Coherence:

Additional Notes

Next Steps

Interpret findings and assess the need for further examinations.
Consult with specialists if necessary.
Implement treatment plans based on assessment results.
Document findings in the patient's medical record for ongoing monitoring.


	Patient Information: 123456
	Name: Cristian Diaz
	Date of Birth: 05/15/1980
	Pulse Rate: 72
	Blood Pressure: 120/80
	Respiratory Rate: 18
	Right: Moves with full strength
	Right_2: Full strength and coordination
	Left: Moves with full strength
	Left_2: Full strength and coordination
	Coordination: Normal
	I Olfactory Smell: Able to identify different smells.
	II Optic Vision: Vision is clear with no abnormalities.
	III Oculomotor Eye Movement: Pupils constrict and diate appropriately.
	IV Trochlear Eye Movement: No nystagmus or abormalities.
	V Trigeminal Facial Sensation: Sensation intact in all three branches.
	VI Abducens Eye Movement: Smooth eye movemets without strabismus.
	VII Facial Facial Movement: Able to smile and frown symmetrically.
	VIII Vestibulocochlear Hearing  Balance: Able to hear and balance well.
	IX Glossopharyngeal Swallowing: Normal swallowing reflex.
	X Vagus Swallowing Speech: Normal swallowing and speech.
	XI Accessory Head Movement: Able to turn head and shrug shoulders.
	XII Hypoglossal Tongue Movement: Tongue movement is symmetrical.
	Body Temperature: 98.6 F
	Right_3: Equal.

	Right_4: Reactive to light.
	Left_3: Equal.

	Deep Tendon ReflexesRow1: Normal response.
	SmileRow1: Symmetrical movement.
	Babinski ReflexRow1: Absent
	FrownRow1: Symmetrical movement.
	Right_5: Able to feel light touch.
	Right_6: Responsive to painful stimuli.
	Alertness: Fully alert.
	Responsiveness: Responsive to stimuli.
	Orientation: Oriented to person, place, and time.
	Speech Clarity: Clear and coherent. 
	Language Comprehension: Able to understand and respond appropriately.
	Coherence: Able to communicate thoughts clearly.
	Left_4: Reactive to light.
	Left_6: Responsive to painful stimuli.
	Additional Notes: The patient is cooperative and responds well to the neurological assessment. No significant abnormalities or deviations from the norm were observed during the assessment.

	Left_5: Able to feel light touch.


