Neurological Physical Exam

Cognitive
Cognition

· Alert: GCS, response to questions, document lethargic, obtunded, stupor or coma

· Attention: spelling, document selective, sustained, divided attention (note slowness, frequency of verbal cuing)

· Orientation: time, place, person, circumstance/situation (x4)

· Memory: stm (recall 3 items); ltm (historical ??’s)

Language

· Spontaneous speech (fluency, phrase length, rate, abundance, prosody)

· Comprehension (understand commands)

· Naming (simple to difficult items)

· Repetition (“no ifs ands or buts”)

· Reading/Writing

Perception

· Apraxia: inability to perform learned movements to command or imitation

· Ideamotor: able to carry out task automatically but not on command

· Ideational: unable to perform automatically or on command do to lack of understanding of task

· Neglect (test functional tasks, drawing)

· Agnosias: inability to recognize stimulus

· Anosognosias: denial/lack of awareness of presence or severity of paralysis

· R/L sided discrimination

Frontal Lobe

· Red Flag: frontal release signs (grasp, snout, root and suck reflexes); sequencing (unable to draw a pattern of shapes)

Sensory

Task Analysis

· Can patient successfully perform task? 

· Independently or without assistance?

· Quality of movement? 

· Are there clues of sensory or perceptual deficit? (light, tactile, pain, vibratory, proprioception, kinesthesia, 2 point, stereognosis)

· Peripheral vs. spinal vs. supraspinal lesions?

· Consider motor system…ROM, tone, strength, coordination, endurance? 

· Neglect? Rule out visual deficits, midline orientation

Sensation

· Light touch, sharp/dull, proprioception/kinesthesia

· Remember to describe to patient what you are doing; apply stimulus proximal to distal; patient’s eyes closed; apply with unpredictable rhythms

· Record result using normal (100%), impaired (51-99%), absent (<50%)
Spasticity, Reflexes, and Synergy

Reflex testing

· Test bilaterally, test for clonus @ ankle

· Biceps, Brachioradialis, Triceps, Patella, and Achilles

· 0 absent

· 1+ diminished

· 2+ Average

· 3+ Brisk

· 4+ Clonus, very brisk, document beats

· 5+ Sustained clonus

Primitive Reflexes

· Observe presence of reflexes during exam; document presence IF interfering w/ posture or voluntary movement

· Primitive/Spinal Reflexes

· Flexor withdrawal, crossed extension, traction, moro, startle, grasp

· Tonic/Brainstem

· Tonic labyrinthine, asymmetric tonic neck, symmetric tonic neck, positive supporting, associated reactions

· Superficial

· Babinski, Abdominal, Hoffmans

Spasticity

· Test w/ patient relaxed, mm. in shortened position, move joint slowly through PROM and increase speed

· UE: shake hand, pronate/supinate/circumduct wrist, elbow f/e, shoulder IR/ER

· LE: hip IR/ER, f/e, adduct, f/e knee, ankle DF

· Document position of testing ***

· MAS

· 0 – no increase in mm. tone

· 1 – slight increase in mm tone, catch and release or by minimal resistance at END ROM in f/e

· 1+ - slight increase in mm. tone, catch followed by minimal resistance through remainder (less than ½ of ROM)

· 2 – more marked increase in mm. tone through most of ROM, affected parts easily move

· 3 – considerable increase in muscle tone passive, movement difficult

· 4 – affected parts rigid in F/E

Synergy

· Flexion and extension patterns for UE and LE

· Movement classifications

· Movement in synergy:  patient not able to deviate from synergistic movement pattern

· Movement combining synergies: patient able to combine some components of flexor and extensor synergies

· Movement out of synergy (isolated movement): patient able to move completely out of synergistic pattern (normal)

· Use Fugl Meyer Motor Scale as most accurate and objective measurement 

Motor 

· Consider pathology: cortex, basal ganglia, cerebellum, spinal cord, peripheral nn.

Task Analysis

· Can patient perform task successfully? Independently or with assistance?

· Quality of movement?

· Rule out cognitive and comprehension deficits

· Rule out PROM and alignment deficits

· Test tone same time as PROM

· Isolate specific impairment you want to test

· Test AROM

· Perform MMT

· 0 absent

· 1 trace contraction, no joint movement

· 2 partial ROM w/ gravity eliminated

· 2+/3- against gravity, partial ROM

· 3 full ROM against gravity

· 3+ full ROM against gravity w/ min. resistance (i.e. weight of hand)

Activity/Participation Measurement

· Generalized Function Measures

· Barthel Index, FIM, OASIS (home health)

· Activity level: function specific

· Balance: Berg, TUG, Functional Reach, POMA, ABC

· Gait: Timed 10m walk, Dynamic gait index

· Endurance: 6 minute walk test

· UE function: Wolf motor function test

· Participation/Disability

· SF-36, Modified Rankin scale (stroke specific), CHART (TBI), Stroke Impact Scale (SIS), Glasgow Outcome Scale (TBI)

