NEUROLOGICAL EXAM
Patient Name_______________________________  Doctor_________________________ Date___________________

Vitals                                                  
B.P.
Temp.
Pulse
R.R.
Ht.
Wt.

General Appearance 
 FORMCHECKBOX 
No deformities noted.
 FORMCHECKBOX 
Appears neat and well-groomed.

 FORMCHECKBOX 
 No atrophy or abnormal movements noted


Skin 

(Head, neck, torso, upper extremities)
 FORMCHECKBOX 
No scars, rashes, ulcers, swelling, varicosities, lesions noted.                                                                                  


Cardiac 
 FORMCHECKBOX 
No rubs, clicks, murmurs, extra sounds, arrythmias)


Lymph Nodes
 FORMCHECKBOX 
Cervical (none palpable)

 FORMCHECKBOX 
Cervical (palpable):
 FORMCHECKBOX 
Inguinal  (none palpable) 

 FORMCHECKBOX 
Inguinal (palpable):


 FORMCHECKBOX 
 Axillary (none palpable)
 FORMCHECKBOX 
Axillary (palpable):
 FORMCHECKBOX 
Femoral (none palpable)
 FORMCHECKBOX 
Femoral (palpable):

Pulses              
Radial     R            L
Brachial   R            L
Temporal       R          L
Carotid   R            L

No bruits                              N!


Femoral  R            L
Popliteal  R            L  
Dorsalis ped  R          L
Post tibial  R         L

Mental Status

                                  
 FORMCHECKBOX 
Orientated to person, place, time.
 FORMCHECKBOX 
Recent and remote memory intact
 FORMCHECKBOX 
Language skills intact.
 FORMCHECKBOX 
No mood disorders noted.
 FORMCHECKBOX 
Judgement & insight WNL.


Pulses:  0  non-detectable     1  Faint        2  normal      3  Increased      4  Strong/ bounding        (-) = No Bruits Detected

REFLEXES                                                                      KEY MUSCLE TESTS (WEAK VS PALSY)                              


R 
L


R
L

C4       Levator scapula



C1,2                    
C-V Flexion 



C5       Deltoid 



C3,4  

Levator scap/Diaphragm



C5,6    Brachioradialis



C5,6  

Glenohumeral Abduction, biceps



C5,6    Biceps



C6     

Wrist ext/Shoulder rot/supination



C6,7    Triceps



C7     

Wrist flexion/Elbow extension



C8/T1  Pisiform 



C8, T1, median    
Ulnar deviation/ Thumb opposition



T8,9,10 Upper abdomen



C7,8,T1   
Grip strength



T10,11,12  Lower abd.



C8, T1, ulnar    
Finger adduction



L4       Tibialis anterior



T1     

4th & 5th digit adduction



L5       Adductor tendon



L2,3,4    
Hip flexion, adduction



S1       Achilles



L4,5,S1  
Hip abduction



UMN   Hoffman’s



S1 

Hip extension



UMN   Clonus



L2,3,4     
Knee extension



UMN,  L5,S1   Babinski



L4,5,S1,S2   
Knee flexion



L2,3,4  Patellar



Muscle Strength Grading:   


5  NORMAL  (complete ROM against gravity with full resistance) 

4  GOOD  (complet ROM against gravity with some resistance) 

3  FAIR  (complete ROM against gravity) 
2  POOR  (complete ROM without gravity)                                       
1  TRACE  (slight contractility, no joint motion)               
0  ZERO (no evidence of contractility)

0 Reflex Grading:    (UMN= upper motor 

1 Absent                          neuron)

2 Diminished       
3 Average/normal        
4 Hyperactive        
4      Hyperactive with clonus



















NOTES:



Patient Name_______________________________  Doctor________________________  Date___________________

DERMATOMES:                                            CRANIAL NERVES:


Touch
Pain
Temp
Vibra-tion

Sensory
Motor







R
L
R
L


R
L
R
L
R
L
R
L
CN1    Olfactory





C1/2  Occiput








CN2    Optic acuity, fields, fundi                            





C3     Side of Neck








CN3    Occulomotor





C4     Top of Shoulder








CN4    Trochlear





C5     Lat Forearm/Thumb








CN5    Trigeminal





C6     Med Forearm/Index








CN6    Abducens





C7     Post Forearm








CN7    Facial





C8     Ant Hand








CN8    Vestibulocochlear





T1     Med Forearm








CN9    Glossopharyngeal





T2     Med Upper Arm








CN10  Vagus





L1     Inguinal ant/lat pelvis








CN11  Spinal Accessory





L2     Inner thigh/sup butt








CN12  Hypoglossal





L3     Above knee/ med leg








GAIT AND STATION

L4     Knee/med dorsal foot                          








Walk Heel to toe

L5     Lat knee/top of foot








Walk on Toes


S1     Lat calf/lat foot/heel                                       









Right
Left

S2     Med calf/hams/heel                                           








Hop in place



S3     Gluteal cleft            








Shallow Knee Bend



S4     Perianal                   








Pronation



S5     Anus                        








Supination




R
L
Patellar tracking



Proprioception (big toe)


Achilles bowing



Stereognosis


Lat shoe wear



Graphesthesia


Med shoe wear



Two point discrimination






Point localization






Extinction






(Check mark) = intact     (X) = absent   
CEREBELLAR FUNCTION (+/-) 
R
L

SPECIAL TESTS/ SIGNS
R
L

Romberg



Brudzinski’s



Heel to shin



Kernig’s



Pronator drift



Asterixis



Finger to nose







Rapid alternating movements







SPECIAL TESTS/ SIGNS





Asterixis







Brudzinski’s







Kernig’s







