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and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. ShareAlike If you remix, transform, or build upon the material, you must distribute your contributions under the same license as the original. No additional restrictions You may not apply legal terms or
technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for elements of the material in the public domain or where your use is permitted by an applicable exception or limitation . No warranties are given. The license may not give you all of the permissions necessary for
your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material. Create your free account By continuing, you agree to Quizgecko's Terms of Service and Privacy Policy. Medical scoring systemThe National Institutes of Health Stroke Scale, or NIH Stroke Scale (NIHSS), is a tool used by
healthcare providers to objectively quantify the impairment caused by a stroke and aid planning post-acute care disposition, though was intended to assess differences in interventions in clinical trials. The NIHSS was designed for the National Institute of Neurological Disorders and Stroke (NINDS) Recombinant Tissue Plasminogen Activator (rt-PA)
for Acute Stroke Trial and was first published by neurologist Dr. Patrick Lyden and colleagues in 2001. Prior to the NIHSS, during the late 1980s, several stroke-deficit rating scales were in use (e.g., University of Cincinnati scale, Canadian neurological scale, the Edinburgh-2 coma scale, and the Oxbury initial severity scale).The NIHSS is composed of
11 items, each of which scores a specific ability between a 0 and 4. For each item, a score of 0 typically indicates normal function in that specific ability, while a higher score is indicative of some level of impairment.[1]The individual scores from each item are summed in order to calculate a patient's total NIHSS score. The maximum possible score is
42, with the minimum score being a 0.[2][3]Score [3]Stroke severityONo stroke symptoms14Minor stroke515Moderate strokel620Moderate to severe stroke2142Severe strokeWhile administering the NIHSS, it is important that the examiner does not coach or help with the assigned task. The examiner may demonstrate the commands to patients that
are unable to comprehend verbal instructions; however, the score should reflect the patient's own ability. It is acceptable for the examiner to physically help the patient get into position to begin the test, but the examiner must not provide further assistance while the patient is attempting to complete the task.For each item, the examiner should score
the patient's first effort, and repeated attempts should not affect the patient's score. An exception to this rule exist in the language assessment (Item 9), in which the patient's best effort should be scored.[1]Some of the items contain "Default Coma Scores". These scores are automatically assigned to patients that scored a 3 in Item la. Note that the
NIHSS may fluctuate depending on the time.[4]Level of consciousness (LOC) testing is divided into three sections. The first LOC items test for the patient's responsiveness. The second LOC item is based on the patient's ability to answer questions that are verbally presented by the examiner. The final LOC sub-section is based on the patient's ability to
follow verbal commands to perform simple task.Although this item is broken into three parts, each sub-section is added to the final score as if it is its own item.[3]Scores for this item are assigned by a medical practitioner based on the stimuli required to arouse patient. The examiner should first assess if the patient is fully alert to his or her
surroundings. If the patient is not completely alert, the examiner should attempt a verbal stimulus to arouse the patient. Failure of verbal stimuli indicates an attempt to arouse the patient via repeated physical stimuli. If none of these stimuli are successful in eliciting a response, the patient can be considered totally unresponsive.[3]ScoreTest
resultsOAlert; ResponsivelNot alert; Verbally arousable or aroused by minor stimulation to obey, answer, or respond.2Not alert; Only responsive to repeated or strong and painful stimuli3Totally unresponsive; Responds only with reflexes or is areflexicNotesIf patients scores a 3 in this factor, the default coma scores should be used when
applicablePatient is verbally asked his or her age and for the name of the current month.[3]ScoreTest resultsOCorrectly answers both questions1Correctly answers one question2Does not correctly answer either questionNotesDefault Coma Score: 2The patient must answer each question 100% correct without help to get creditPatients unable to speak
are allowed to write the answerAphasic patients or patients in a stuporous state who are unable to understand the commands receive a score of 2Patients that are unable to talk due to trauma, dysarthria, language barrier, or intubation are given a score of 1The patient is instructed to first open and close his or her eyes and then grip and release his
or her hand.[3]ScoreTest resultsOCorrectly performs both tasks1Correctly performs 1 task2Does not correctly perform either taskNotesCommands can only be repeated once.The hand grip command can be replaced with any other simple one step command if the patient cannot use his or her hands.A patient's attempt is regarded as successful if an
attempt is made but is incomplete due to weaknessIf the patient does not understand the command, the command can be visually demonstrated to him or her without an impact on his or her scorePatients with trauma, amputations, or other physical impediments can be given other simple one-step commands if these commands are not
appropriateAssesses ability for patient to track a pen or finger from side to side only using his or her eyes. This is designed to assess motor ability to gaze towards the hemisphere opposite of injury. This item is tested because conjugated eye deviation (CED) is present in approximately 20% of stroke cases. CED is more common in right hemispheric
strokes and typically in lesions affecting the basal ganglia and temporoparietal cortex. Damage to these areas can result in decreased spatial attention and reduced control of eye movements.[5]ScoreTest resultsONormal; Able to follow pen or finger to both sides1Partial gaze palsy; gaze is abnormal in one or both eyes, but gaze is not totally paralyzed.
Patient can gaze towards hemisphere of infarct, but cannot go past midline2Total gaze paresis; gaze is fixed to one sideNotesIf patient is unable to follow the command to track an object, the investigator can make eye contact with the patient and then move side to side. The patient's gaze palsy can then be assessed by his or her ability to maintain eye
contact.If patient is unable to follow any commands, assess the horizontal eye movement via the oculocephalic maneuver. This is done by manually turning the patient's head from midline to one side and assessing the eye's reflex to return to a midline position.If the patient has isolated peripheral nerve paresis assign a score of 1Assess the patient's
vision in each visual fields. Each eye is tested individually, by covering one eye and then the other. Each upper and lower quadrant is tested by asking the patient to indicate how many fingers the investigator is presenting in each quadrant. The investigator should instruct the patient to maintain eye contact throughout this test, and not allow the
patient to realign focus towards each stimulus. With the first eye covered, place a random number of fingers in each quadrant and ask the patient how many fingers are being presented. Repeat this testing for the opposite eye.[3]ScoreTest resultsONo vision loss1Partial hemianopia or complete quadrantanopia; patient recognizes no visual stimulus in
one specific quadrant2Complete hemianopia; patient recognizes no visual stimulus in one half of the visual field3Bilateral blindness, including blindness from any causeNotesIf patient is non-verbal, he or she can be allowed to respond by holding up the number of fingers the investigator is presentingIf patient is not responsive the visual fields can be
tested by visual threat (the investigator moving an object towards the eye and observing the patient's response, being careful not to trigger the corneal reflex with air movement).Facial palsy is partial or complete paralysis of portions of the face. Typically this paralysis is most pronounced in the lower half of one facial side. However, depending on
lesion location the paralysis may be present in other facial regions. While inspecting the symmetry of each facial expression the examiner should first instruct patient to show his or her teeth (or gums). Second, the patient should be asked to squeeze his or her eyes closed as hard as possible. After reopening his or her eyes, the patient is then
instructed to raise his or her eyebrows.[6]ScoreTest resultsONormal and symmetrical movementlMinor paralysis; function is less than clearly normal, such as flattened nasolabial fold or minor asymmetry in smile2Partial paralysis; particularly paralysis in lower face3Complete facial Hemiparesis, total paralysis in upper and lower portions of one face
sideNotesIf the patient is unable to understand verbal commands, the instructions should be demonstrated to the patient.Patients incapable of comprehending any commands may be tested by applying a noxious stimulus and observing for any paralysis in the resulting grimace.With palm facing downwards, have the patient extend one arm 90 degrees
out in front if the patient is sitting, and 45 degrees out in front if the patient is lying down. If necessary, help the patient get into the correct position. As soon as the patient's arm is in position the investigator should begin verbally counting down from 10 while simultaneously counting down on his or her fingers in full view of the patient. Observe to
detect any downward arm drift prior to the end of the 10 seconds. Downward movement that occurs directly after the investigator places the patient's arm in position should not be considered downward drift. Repeat this test for the opposite arm. This item should be scored for the right and left arm individually, denoted as item 5a and 5b.[3]ScoreTest
resultsONo arm drift; the arm remains in the initial position for the full 10 seconds1Drift; the arm drifts to an intermediate position prior to the end of the full 10 seconds, but not at any point relies on a support2Limited effort against gravity; the arm is able to obtain the starting position, but drifts down from the initial position to a physical support
prior to the end of the 10 seconds3No effort against gravity; the arm falls immediately after being helped to the initial position, however the patient is able to move the arm in some form (e.g. shoulder shrug)4No movement; patient has no ability to enact voluntary movement in this armNotesDefault coma score: 8Test the non paralyzed arm first if
applicableScore should be recorded for each arm separately, resulting in a maximum potential score of 8. Motor Arm assessment should be skipped in the case of an amputee, however a note should be made in the scoring of the amputation.If patient is unable to understand commands, the investigator should deliver the instructions via
demonstrationWith the patient in the supine position, one leg is placed 30 degrees above horizontal. As soon as the patient's leg is in position the investigator should begin verbally counting down from 5 while simultaneously counting down on his or her fingers in full view of the patient. Observe any downward leg drift prior to the end of the 5
seconds. Downward movement that occurs directly after the investigator places the patient's leg in position should not be considered downward drift. Repeat this test for the opposite leg. Scores for this section should be recorded separately as 6a and 6b for the left and right legs respectively.[3]ScoreTest resultsONo leg drift; the leg remains in the
initial position for the full 5 seconds1Drift; the leg drifts to an intermediate position prior to the end of the full 5 seconds, but at no point touches the bed for support2Limited effort against gravity; the leg is able to obtain the starting position, but drifts down from the initial position to physical support prior to the end of the 5 seconds3No effort
against gravity; the leg falls immediately after being helped to the initial position, however, the patient is able to move the leg in some form (e.g. hip flex)4No movement; patient has no ability to enact voluntary movement in this legNotesDefault coma score: 8This is performed for each leg, indicating a maximum possible score of 8Test the non
paralyzed leg first if applicableMotor leg assessment should be skipped in the case of an amputee, however a note should be made in the score recordslIf patient is unable to understand commands, the investigator should deliver the instructions via demonstrationThis test for the presence of a unilateral cerebellar lesion, and distinguishes a difference
between general weakness and incoordination. The patient should be instructed to first touch his or her finger to the examiner's finger then move that finger back to his or her nose, repeat this movement 3-4 times for each hand. Next the patient should be instructed to move his or her heel up and down the shin of his or her opposite leg. This test
should be repeated for the other leg as well.[3]ScoreTest resultsONormal coordination; smooth and accurate movementlAtaxia present in 1 limb; rigid and inaccurate movement in one limb2Ataxia present in 2 or more limbs: rigid and inaccurate movement in both limbs on one sideNotesIf significant weakness is present, score OIf patient is unable to
understand commands or move limbs, score is OPatient's eyes should remain open throughout this sectionlf applicable, test the un-paretic side firstSensory testing is performed via pinpricks in the proximal portion of all four limbs. While applying pinpricks, the investigator should ask whether or not the patient feels the pricks, and if he or she feels
the pricks differently on one side when compared to the other side.[3]ScoreTest resultsONo evidence of sensory loss1Mild-to-Moderate sensory loss; patient feels the pinprick, however he or she feels as if it is duller on one side2Severe to total sensory loss on one side; patient is not aware he or she is being touched in all unilateral
extremitiesNotesDefault coma score: 2The investigator should insure that the sensory loss being detected is a result of the stroke, and should therefore test multiple spots on the body.For patients unable to understand the instructions, the pinprick can be replaced by a noxious stimulus and the grimace can be judged to determine sensory score.This
item measures the patient's language skills. After completing items 1-8, it is likely the investigator has gained an approximation of the patient's language skills; however, it is important to confirm this measurement at this time. The stroke scale includes a picture of a scenario, a list of simple sentences, a figure of assorted random objects, and a list of
words. The patient should be asked to explain the scenario depicted in the first figure.Next, the patient should read the list of sentences and name each of the objects depicted in the next figure. The scoring for this item should be based on both the results from the test performed in this item in addition to the language skills demonstrated up to this
point in the stroke scale.[3]ScoreTest resultsONormal; no obvious speech deficit1 Mild-to-moderate aphasia; detectable loss in fluency, however, the examiner should still be able to extract information from patient's speech2Severe aphasia; all speech is fragmented, and examiner is unable to extract the figure's content from the patients
speech.3Unable to speak or understand speechNotesDefault coma score: 3Patients with visual loss should be asked to identify objects placed in his or her handsThis is an exception to recording only the patients first attempt. In this item, the patients best language skills should be recordedDysarthria is the lack of motor skills required to produce
understandable speech. Dysarthria is strictly a motor problem, and is not related to the patient's ability to comprehend speech. Strokes that cause dysarthria typically affect areas such as the anterior opercular, medial prefrontal and premotor, and anterior cingulate regions. These brain regions are vital in coordinating motor control of the tongue,
throat, lips, and lungs.[7] To perform this item the patient is asked to read from the list of words provided with the stroke scale while the examiner observes the patient's articulation and clarity of speech.[3]ScoreTest resultsONormal; clear and smooth speech1Mild-to-moderate dysarthria; some slurring of speech, however the patient can be
understood2Severe dysarthria; speech is so slurred that he or she cannot be understood, or patients that cannot produce any speechNotesDefault coma score:2An intubated patient should not be rated on this item, instead make note of the situation in the scoring documents.Sufficient information regarding this item may have been obtained by the
examiner in items 110 to properly score the patient. However, if any ambiguity exist the examiner should test this item via a technique referred to as "double simultaneous stimulation".Double simultaneous stimulation is performed by having the patient close his or her eyes and asking him or her to identify the side on which they are being touched by
the examiner. During this time, the examiner is alternating between touching the patient on the right and left side. Next, the examiner touches the patient on both sides at the same time. This should be repeated on the patients face, arms, and legs.To test extinction in vision, the examiner should hold up one finger in front of each of the patient's eyes
and ask the patient to determine which finger is wiggling or if both are wiggling. The examiner should then alternate between wiggling each finger and wiggling both fingers at the same time.[3]ScoreTest resultsONormal; patient correctly answers all questionslInattention on one side in one modality; visual, tactile, auditory, or spatial2Hemi-
inattention; does not recognize stimuli in more than one modality on the same side.NotesDefault coma score: 2Patient with severe vision loss that correctly identifies all other stimulations scores a 0The NIHSS was designed to be a standardized and repeatable assessment of stroke patients utilized by large multi-center clinical trials.[8] Clinical
researchers have widely accepted this scale due to its high scoring consistency, which has been demonstrated in inter-examiner and in test-retest scenarios.[9] Clinical research use of the NIHSS typically involves obtaining a baseline NIHSS score as soon as possible after onset of stroke symptoms[10][11] The NIHSS is then repeated at regular
intervals or after significant changes in patient condition. This history of scores can then be utilized to monitor the effectiveness of treatment methods and quantify a patient's improvement or decline.[12][13] The NIHSS has also been used in a prospective observational study, to predict 3 month outcomes of patients with undernutrition during
hospital stays directly after a stroke.[14]NIHSS has gained popularity as a clinical tool utilized in treatment planning. Tissue plasminogen activator (tPA), a type of thrombolysis, is one of the main options for treatment of acute ischemic strokes (the type of stroke caused by blood clots that are preventing blood flow within a cerebral artery).The
effectiveness and risk of tPA is strongly correlated with the delay between stroke onset and tPA delivery ("door-to-needle time"). Current standards recommend for tPA to be delivered within 4,5 hours of onset, while best results occur when treatment is delivered within 90 minutes of onset.[15] Since the NIHSS has been established as a quick and
consistent quantifier of stroke severity, many physicians have looked to NIHSS scores as indicators for tPA treatment.[16] This rapid assessment of stroke severity is targeted to reduce delay of tPA treatment. While some clinical trials have used minimum and maximum NIHSS scores to determine eligibility for acute treatment such as tPA,[10][11]
guidelines such as those from the American Heart Association / American Stroke Association urge against NIHSS scores being used as the sole reason for declaring a patient as ineligible for tPA treatment.[17]In an effort to produce a complete neurological assessment the NIHSS was developed after extensive research and multiple iterations. The
goal of the NIHSS was to accurately measure holistic neurological function by individually testing specific abilities. NIHSS total score is based on the summation of 4 factors. These factors are left and right motor function and left and right cortical function. The NIHSS assesses each of these specific functions by the stroke scale item listed in the chart
below.[18]Left corticalRight corticalRight motorLeft motorLOC questionsHorizontal eye movementRight arm motorLeft arm motorLOC commandsVisual fieldsRight legLeft legLanguageExtinction and inattentionDysarthriaSensoryThe Modified NIH Stroke Scale (mNIHSS) is a shortened, validated version of the mNIHSS. It has been shown to be
equally, if not more, accurate than the longer, older NIHSS. It removes questions 1A, 4, and 7. This makes the mNIHSS shorter and easier to use.The mNIHSS predicts patients at high risk of hemorrhage if given tissue plasminogen activator (tPA) and which patients are likely to have good clinical outcomes.[19] The mNIHSS has also recently been
shown to be taken without seeing the patient, and only using medical records. This potentially improves care while in the emergency room and the hospital, but also facilitates retrospective research.[20]The National Institutes of Health Stroke Scale has been repeatedly validated as a tool for assessing stroke severity and as an excellent predictor for
patient outcomes.[21][22][23] Severity of a stroke is heavily correlated with the volume of brain affected by the stroke; strokes affecting larger portions of the brain tend to have more detrimental effects.[24] NIHSS scores have been found to be reliable predictors of damaged brain volume, with a smaller NIHSS score indicating a smaller lesion
volume.[25]The NIHSS places 7 of the possible 42 points on abilities that require verbal skills; 2 points from the LOC questions, 2 points from LOC commands, and 3 points from the Language item. The NIHSS only awards 2 points for extinction and inattention.[26] Approximately 98% of humans have verbal processing take place in the left
hemisphere, indicating that the NIHSS places more value on deficits in the left hemisphere. This results in lesions receiving a higher (worse) score when occurring in the left hemisphere, compared to lesions of equal size in the right hemisphere. Due to this emphasis, the NIHSS is a better predictor of lesion volume in the strokes occurring within the
left cerebral hemisphere.[17]The NIHSS has been found to be an excellent predictor of patient outcomes. A baseline NIHSS score greater than 16 indicates a strong probability of patient death, while a baseline NIHSS score less than 6 indicates a strong probability of a good recovery. On average, an increase of 1 point in a patient's NIHSS score
decreases the likelihood of an excellent outcome by 17%.[27] However, correlation between functional recovery and NIHSS scores was weaker when the stroke was isolated to the cortex.[25]JABCD scoreCHADS?2 score”™ a b National Institutes of Health, National Institute of Neurological Disorders and Stroke. Stroke Scale. NIH Stroke Scale Training,
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Carat(2015)Boys Be(2015)Singles from 17 Carat "Adore U"Released: May 29, 201517 Carat is the debut extended play (EP) by South Korean boy group Seventeen. It was released on May 29, 2015, by Pledis Entertainment and distributed by LOEN Entertainment. "Adore U" serves as the lead single for the EP.17 Carat features five tracks written, co-
written, and co-produced by Seventeen's group members. "Adore U" was chosen as the lead single for the EP and was performed on multiple music shows by the group. "Shining Diamond" was used as a pre-single on the group's reality debut show. The group stated that the tracklist was chosen to reflect Seventeen's core concept of "boys' passion".[1]
The album has two physical versions: one with a "black" themed photo card set, and the other with a "white" themed photo card set. All copies include a CD containing the songs and a fold-up poster/lyric sheet."Adore U" is the lead single of the extended play. It was written by Woozi, S.Coups, and Yeon Dong-geon.[2] The Korea Herald states "'Adore
U' is a funky pop song about a teenage boy trying to navigate through puppy love."[3] It marks the beginning of the group's trilogy composed of the singles Adore U, Mansae, and Pretty U about a boy meeting, falling in love and asking out a girl. The track was composed and arranged by Woozi, Bumzu, and Yeon Dong-geon. The music video for the
single was released on May 29, 2015, and was directed by Dee Shin. The dance choreography accompaniment to the song was choreographed by Hoshi and focuses on "storytelling, and on highlighting each member's strengths onstage".[4] The single has sold more than 38,000 digital copies and peaked at number 13 on the Billboard US World

Chart. The EP has sold over 82,972 copies in South Korea.[5] It peaked at number 4 on the Korean Gaon Album Chart[6] and number 8 on the US World Billboard Chart.[7]Year-end listsCritic/publicationListRankRef.BillboardThe 10 Best K-pop Album of 2015Placed[8]Hoshi participated in the choreography of "Adore U" and "Shining Diamond", Dino
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to place to buy study notes for 15 years now Lost your password? Please enter your email address. You will receive a link and will create a new password via email. Joanna Michaowska, PhDDominik Czernia, PhDPhD, Institute of Nuclear Physics PANDominik Czernia, PhD, is a physicist at the Institute of Nuclear Physics in Krakw, specializing in
condensed matter physics with a focus on molecular magnetism. He has led several national research projects, pioneering innovative approaches to novel materials for high technology. Passionate about making science accessible, Dominik has created various calculators, mostly in physics and math categories. In his free time, he enjoys family walks,
city explorations, mountain hiking, and traveling everywhere by bike. See full profileCheck our editorial policy and Jack Bowater5 people find this calculator helpfulThe NIH stroke scale calculator (NIHSS calculator) helps to objectively assess the impairment caused by a stroke. It consists of 11 sections, where each item can be scored with three to
five grades. The NIH stroke scale design is simple, and this tool is considered valid and reliable. It can be routinely administered at the bedside by physicians, nurses, and/or therapists.You might also be interested in our other health tools. Check out the SOFA score calcuator, HEART score calculator, or Branden score calculator calculators.We try our
best to make our Omni Calculators as precise and reliable as possible. However, this tool can never replace professional medical advice.Stroke is the fifth leading cause of death in the US and is a significant cause of severe disability for adults. This condition is associated with poor blood flow in the brain, which causes cell death. A stroke can cause
lasting brain damage, long-term disability, or death.There are two types of stroke:An ischemic stroke (more prevalent, 87% of cases) - occurs when blood vessels in the brain are blocked (e.g., by blood clots, plaque).A hemorrhagic stroke - occurs when a blood vessel bursts in the brain and the blood build-up damages the surrounding brain tissue.Risk
factors of stroke include:High blood pressure;Obesity; Unhealthy diet;Diabetes;Cigarette smoking;Alcohol use;Physical inactivity;High cholesterol levels; andEnd-stage kidney disease.Many of these risk factors can be assessed and calcuated. Omni provides you with the right tools to do so: try our cholesterol ratio calculator, our diabetes risk
calculator, or our alcohol unit calculator.Signs of stroke:Sudden numbness or weakness in the face/arm/leg (especially on one side of the body);Sudden confusion, trouble speaking, or difficulty understanding speech;Loss of balance/lack of coordination;Severe headache with no known cause; andVisual field defects.If someone has those symptoms, act
F.A.S.T.Source: Centers for Disease Control and PreventionThe National Institutes of Health Stroke Scale (NIHSS) is an assessment tool that objectively quantifies the impairment caused by a stroke by quantitatively measuring a stroke-related neurologic deficit. The NIHSS was initially designed as a research tool to measure patients' data in clinical
trials, however, now we widely use the scale in the clinical setting.Doctors use of NIH stroke scale score for the:Evaluation of acuity of stroke patients;Determination of appropriate treatment;Prediction of patient outcome;Evaluation and documentation of neurological status;Prediction of lesion size;Measurement of stroke severity;Prediction of both
short and long term outcomes;Data collection tool for planning patient care; andProvision of a common language for information exchanges among healthcare providers.The NIH stroke scale calculator consists of 15 items, which evaluate the effect of acute cerebral infarction on the levels of consciousness, language, neglect, visual-field loss,
extraocular movement, motor strength, ataxia, dysarthria, and sensory impairment.Each item contains three to five grades and can score from 000 to 444 points, where a score of 000 typically indicates normal function, while a higher score indicates some level of impairment. The assessment usually requires less than 10 minutes to complete.How to
use the NIH stroke scale calculator? It is straightforward as you only need to go through all the fields from the top to the bottom. As a result you'll obtain the NIHSS score together with an interpretation in the table at the very end.Check the English version of NIH stroke scale (pdf format) for more details about NIHSS score. The website includes
pictures, naming sheet and list of sentences that we use during the assessment.To obtain the NIHSS score, we sum all individual scores. The maximum possible score is 42, and the minimum score equals 0.The table below presents the interpretation of the results:SelectAlert; keenly responsiveNot alert; arousable by minor stimulationNot alert;
requires repeated stimulationUnresponsive/responds with autonomic effectSelectAnswers both questions correctlyAnswers one question correctlyAnswers neither question correctlyAphasic and stuporous patientIntubated/trauma/dysarthric/language barrier1C. Blink eyes and squeeze handsSelectPerforms both tasks correctlyPerforms one task
correctlyPerforms neither task correctlySelectNormalPartial gaze palsy (can be overcome)Forced gaze palsy (cannot be overcome)Isolated peripheral nerve paresisSelectNo visual lossPartial hemianopiaComplete hemianopiaBilateral hemianopia or blindnessSelectNormal symmetrical movementsMinor paralysisPartial paralysisComplete paralysis of
one or both sidesSelectNo drift (10 seconds)Limb drifts but doesn't hit the bedLimb drifts to bed; effort against gravityNo effort against gravity; limb fallsNo movementAmputation or joint fusionSelectNo drift (10 seconds)Limb drifts but doesn't hit the bedLimb drifts to bed; effort against gravityNo effort against gravity; limb fallsNo
movementAmputation or joint fusionSelectNo drift (5 seconds)Leg drifts, but doesn't hit bedFalls to bed; effort against gravityLeg falls to bed immediatelyNo movementAmputation or joint fusionSelectNo drift (5 seconds)Leg drifts, but doesn't hit bedFalls to bed; effort against gravityLeg falls to bed immediatelyNo movementAmputation or joint
fusionSelectAbsentPresent in one limbPresent in two limbsAmputation or joint fusionPatient is paralyzed or doesn't understandSelectNormal; no sensory lossMild to moderate sensory loss (pinprick less sharp)Severe sensory loss (no sense of being touched)Coma/unresponsiveSelectNo aphasiaMild to moderate aphasiaSevere aphasiaMute or global
aphasiaComa/unresponsiveSelectNormalMild-to-moderate; understood with difficultySevere; speech is unintelligibleIntubated or other physical barrierl1.Extinction/inattentionSelectNo abnormalityVisual/tactile/auditory/spatial/personal inattentionExtinction to bilateral simultaneous stimulationProfound hemi-inattention (e.g., doesn't recognize own
hand)Extinction to >1 modalityAnswer all of the questions above to calculate a score.Moderate to severe strokeDid we solve your problem today?Check out 15 similar intensive & emergency care calculators
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