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NEUROLOGIC GUIDELINES FLLOW SHEET - STROKE PATHWAY

DIRECTIONS FOR USE:

4. Becond * for abesormal nespomses nndfos signilicas clsnge from the baseline and expand further

|. Enter corect time and date on lies in Progress Motes
5 sl i h, i
: Fecord all mﬁmﬂﬂ ':"Ermm vertical 5. Mbotor nesponse 10 commnands requires the staliny 1o iserpret verbal commands and perform specific]

mevements on redques sich os “put cal vour tongue” o Tlet go of pn hand ®

P im each mﬁm Severnl atiemypls a1 cach Il mon be pecessany. 1 the patien o uniestable in & cevtain cabegory,
e explanation in the nurses’ Notes section of the chan. 1.v. 1 = [nahility 10 open or chose eyes from periorbital edema, lid paralysis on)
profruding eves.

=LA ' Bl 5 1 L | [ £ ik i
S LA HES Wit o Puriber stlamulatson, patbesil his eves ogen.

If patients eves are unopened, 8 request 1o “open vour vve” shiwild be spoken I his eves are then opened, the action can bef
comsidered n response b vosce stimuldation

1F werha] stimulation is unspecessfal in ebiciting eve openm (e standerd stimmulus is applied
o eve opening.

A lert Orpemntied: Affier patiert 8 arowsed, ask who be 15 where he i and what veas and month are. IF sccurate answers are oblamed, palsent 19
recorded as orveied
b onfsed - Although patient s unable v grve cormect answers o s questns, he is copable of producing phiases, sentences and eveny
pomversatuomal
Inappropriale Words: Patient speaks or exclaims oaly o word or two folben curses) Such a response 1= usually chiained ealy by physical stamulus
eniher than o virbal stimalus

chersible Soands: Patients response consists of groans, moans of unlistingt mumbling and does B0l conbain inielligible words,
Prolonged and, if necessary, repeated stmulason does il produce any phonation.

ve Comensmid; This requires ability 1o comprehend mstruciions, usually gven an some formy of verhal commands bul somemes by pesianes|
and wring Patient 15 requared o perform specific movemsens requesied
Localizes Pain: I puatiient dies not cbey commnsands. painful stimalues may be applied. e g., fim pressure to stemuen or nail bed for frve seconds
If patient localizes pain he reach 10 and/or tres 1o remave soance of pain. i
Withadraws: Adter painfil stimulstion: elbow fexes, rapsd movement. no musche stuilness, arm is devwn away from the trnk..
I:l..-:.inn Rospsomse After painful stismulstion: elbow flexes, slow menement, accompansed by stiffness, forearm and hand held against body.
(Degorticalet
Txienaon Respanss Adter painful stimulation: legs and arms extend. sccompamied by stiffness. imternad rolation of shoulder and femearm.
i Dseerghrate
Coma Scale Total: Total score from each of the 3 seconds of the Coma Seale o amive at iotal Glaseow Coma Score. (Glascow Coma Scale Joss thany
R = ooma )
Alert Prtient awake, alert, ves open ot patient mitiation withewt cutside stimulation
Fullv Arvusable Becoenes glert and remains swake mnd aler when nanse called

Briefly Arcusable Palients eves open in response o speech (command b but falls back to sleep

Opens Eves Omly Eves opin oaly to poxions pamnful stimsali

Ulnrespomaiy e Prlients eves do ool apen, of i oves ane apen #0155 duie o accid muscles.

w I eppropriate and cescnied fo persan, place, tmme (anvone can forgol the davh

*|[ comfused, inapproprisie, meomprebhenssble. or nows. Document in Progress Notes more specifically.

Speech; | Assess quality of speech)

Crrieniation

Clear Speech clear, no sburring of woeds or searching for wonds 1o express thoughils
Dyvrarthric Diffteulty articulsting wosds. Words are slusred
Buday be able 1o understand phrasesfollow commands, bl ol bl 1 express words. Words or phrases may make Titthe or

Eipressive Aphasia 0

Feceplive Aphasia Mot abe 10 comprehend words spoken; confusson i following commands. Responds inappropriately when spoken to. Make
e patient does nol have heanng mpaimnent. of have heanng asds or that iIBeTpreter i3 ivailakde

Pupils Rescl: 1f eves age swollen shul or olberwise uniesinble. wete the et “Ui* in the size space.
NOTE: Measure pupll size before tesling for light reaction.
Facial Movement: o I able v do: wrinkle forebsead, open and chase cies, smile and shon leeth. put cut teague, and swallow.

= [f umable 1o de, or i asmamelry oecurs (one sxle weaker than other ),

) # If patient fiels exansiner bouch shoulders and mumbness abeeot.
{Bilnteral Tesich: " If patient foels exasiner touch lower lep/Too and numbness shsent
= I semsalion mal pereerved, of numbibess present’. G
o If patient able 1o squeene snd release exanumer's hard on command, and sirength is eaqisall anad sircng
= [ gt abde o Eollow comanand or if grasp is weak (oo weaker Uhan ihe olber, or balaterally wiesk |

o I nbde to aapple toes on both feet Lo commar!
* I’ pot ablle 10 wapghe foes on both fet




