	Neurologic System - Chapter 20 
	Student Comments/Questions

	Mental Status Chapter 4
	Confusion: inappropriate response to question, ↓ attention sapn

Lethargy: drowsy, falls asleep quickly, once aroused responds appropriately

Delirium: confusion w/disordered perceptions, marked anxiety, inappropriate rxns

Stupor: arousable for short periods to stimuli. Slow responses, moaning response to stimuli

Coma: Neither awake nor aware. Decerebrate posturing to painful stimuli

ADLs: brushing teeth, bathing, getting dressed

IADLs: instrumental (shop, cook, manage meds, balance check book, etc)

	· Orientation
	What is the date? Where are we?

	· Registration
	Name 3 objects. Ask pt to repeat them.

	· Attention and calculation
	Serial 7’s OR spell “world” backwards

	· Recall
	Ask for 3 objects repeated above

	· Language
	Name a pencil and watch

Repeat the following: “No ifs, ands, or buts.”

Follow a 3-stage command: Take a paper in your right hand, fold it in ½, and put it on the floor.

Read and obey the following: “CLOSE YOUR EYES”

Write a sentence.

Copy design.

	1. Test Cranial Nerves I through XII 
	

	· I: olfactory
	

	· II: optic
	Test vision w/Snellen chart and Rosenbaum near vision chart.

Perform ophthalmoscopic exam of fundi.

Test visual fields by confrontation and extinction of vision.

	· III, IV, VI: oculomotor, trochlear, abducens
	Inspect eyelids for drooping.

Inspect pupils’ size for equality & direct & consensual response to light & accomodation.

Test extraocular movements.

	· V: trigeminal
	Inspect face for muscle atrophy and tremors.

Palpate jaw muscles for tone and strength when pt clenches teeth

Test superficial pain and touch sensation in each branch

Test corneal reflex

	· VII: facial
	Inspect symmetry of facial features w/various expressions (smile, frown, puffed cheeks, wrinkled forehead, purse lips and blow out, show teeth, squeeze eyes shut)

Test ability to identify sweet and salty tastes on each side of tongue

	· VIII: vestibulocochlear
	Test sense of heareing w/whisper tests

Compare bone and air conduction of sound

Test for lateralization of sound

	· IX: glossopharyngeal
	Test ability to ID sour and bitter tastes

Test gag reflex and ability to swallow

	· X: vagus
	Inspect palate and uvula for symmetry w/speech sounds and gag reflex

Observe for swallowing difficulty

Evaluate quality of gluttural speech sounds

	· XI: spinal accessory
	Test trapezius muscle strength (shrug shoulders)

Test SCM strength (turn head to each side)

	· XII: hypoglossal
	Inspect tongue in mouth and while protruded for symmetery, tremors, and atrophy

	2. Cerebellar Function and Proprioception
	

	1. Evaluate coordination & fine motor skills by (778-779):
	

	· Rapid rhythmic alternating movements
	1. Pat knees w/both hands, alternately turning up palm and back 

2. Touch thumb from index to little finger and back (↑ speed gradually)

	· Accuracy of upper and lower extremity movements
	Finger-to-finger test: ask pt to use index finger & touch his nose and your index finger, change location of your finger

Finger-to-nose test: pt (closed eyes) touches nose. Alternate hands.

Heel-to-shin test: ask pt to run heel of 1 foot up & down shin of opposite

	2. Evaluate balance using the Romberg test (p.780).
	Ask pt (eyes open then closed) to stand, feet together and arms at sides. Slight swaying is expected (be ready to catch pt if he falls)

+ Romberg = cerebellar ataxia, vestibular dysfunction, or sensory loss

	3. Observe the patient’s gait (pp. 781-782).
	Heal-toe walking: exaggerates any unexpted finding in gait. Have pt walk a straight line, 1st forward then backward, w/eyes open and arms at side. Note any extension of arms for balance, instability, reeling, etc. 

Spastic hemiparesis: affected leg is stiff, foot is dragged or is circumducted, affected arm does not swing

Cerebellar gait/ataxia: feet are wide-based, staggering from side to side

Parkinsonian gait: stooped, rigid body, steps are short & shuffled



	· Posture
	

	· Rhythm and sequence of stride and arm movements
	

	3. Sensory Function (often sensory and motor)
	SENSORY FUNCTION IS TESTED W/PT’S EYES CLOSED

	1. Primary sensory responses to following (pp. 783-784):
	

	· Superficial touch
	Touch skin w/cottin wisp or w/fingertip. Have pt point to area touched or tell you when sensation is felt

	· Superficial pain
	Alternating sharp and smooth edge of a broken toungue blade, touch pt’s skin in unpredictable pattern. Ask pt to ID sensation as sharp or dull and where it is felt.

	· Test vibratory response to tuning fork over joints or bony prominences on extremities (pp. 784-785)
	Sternum, shoulder, elbow, wrist, finger joints, shin, ankle, and toes

	· Evaluate perception of position sense with movement of the great toe or a finger (p.785)
	Hold joint to be tested by the lateral aspect, raise or lower digit and ask pt to tell you which way it was moved.

	2.  Cortical sensory evaluation 

· Assess ability to identify familiar object by touch and manipulation (p.785) (stereognosis)
	Tactile agnosia (inability to recognize objects by touch) = parietal lobe lesion

	· Assess two-point discrimination (pp. 785-786).
	

	· Assess ability to identify letter or number “drawn” on palm of hand (p.785). (graphesthesia)
	

	· Assess ability to identify body area when touched (p.786). (point location)
	

	4. Superficial and Deep Tendon Reflexes
	

	1. Superficial reflexes 

· Test abdominal reflexes (pp. 543, 786). (sometimes)

· Test cremasteric reflex in males (p.787). (sometimes)

· Test the plantar reflex (Babinski) (p.787). ALWAYS
	Superficial reflexes:                    Deep reflexes:
Upper abd: T7-9                           Biceps & Brachioradial: C5-6

Lower abd: T10-11                       Triceps: C6-8

Cremasteric: T12-L2                     Patellar: L2-4

Plantar: L4-S2                               Achilles: S1-2

	2. Test the following deep tendon reflexes (pp.788-789):
	Scoring DTRs

0 = no response

1+ = sluggish or diminished

2+ = active, expected response

3+ = more brisk than expected, slightly hyperactive

4+ = brisk, hyperactive, with intermittent or transient clonus

	· Biceps
	Flex pt’s arm up to 45O. Palpate biceps tendon in antecub fossa. Place thumb over tendon & fingers under elbow. Strike thumb ( visible/palpable flexion of elbow

	· Brachioradial
	Flex pt’s arm up to 45 degrees and rest pt’s forearm on your arm w/hand slightly pronated. Strike brachioradial tendon (~1-2 inches above wrist) directly. Pronation of forearm and flexion of elbow should occur.

	· Triceps
	Flex pt’s arm at elbow up to 90 degrees and rest pt’s hand against side of body. Palpate triceps tendon and strike it directly, just above elbow. Visible or palpable extension of elbow should occur.

	· Patellar
	Flex pt’s knee up to 90 degrees, allowing lower leg to hang loosely. Support upper leg w/your hand, not allowing it to rest agaisnt table. Srike patellar tendon just below patella. Lower leg should extend.

	· Achilles
	W/pt sitting, flex knee to 90 degrees, holding heel of foot in your hand. Or the pt may kneel on a chair w/toes pointing toward floor. Strike Achilles tendon at level of ankle malleoli. Plantar flexion should occur.

	3. Test for ankle clonus (p.789). (esp if reflexes are 3-4+)
	Support pt’s knee in partially flexed position and briskly dorsiflex foot w/other hand, maintaining foot in flexion. 

Sustained clonus – upper motor neuron disease


Note: Do Monofilament test on several sites of the foot in all pts with DM and peripheral neuropathy

NOTE BOX 20-1, p. 772 – Brief Screening Neurologic Exam when no problem is apparent or expected.

	Cranial nerves
	Test CN II – XII (except taste and smell)

	Proprioception and cerebellar function
	One for each:

1. Rapid rhythmic alternating movemetns

2. Accuracy of movments

3. Balance (Romberg)

4. Gait and heal-toe walking

	Sensory function
	Test superficial pain and touch at a distal point on each extremity. Test vibration and position senses w/great toe.

	DTRs
	All DTRs are tested (except test for clonus)

	Strength
	Extremities








