Neurological Assessment

Client Name:

Coding Y =Yes

N =No U =Uncooperative

Motor Functioning Visual Sensory Functioning N |[U
Can reach for and lift an object Pupils equal and reactive to light
Can brush/comb own hair Pupils follow lateral movement
Can stand up straight Nystagmus present
Abnormal involuntary movements
Fine Motor Skills & Eye/Hand Coordination Oral Sensory Functioning N |[U
Can pick up pencil/pen Tongue deviates to L/R
Can button shirt Stridor/hoarseness/dysarthria present
Can touch nose with finger Uvula is central
Can touch assessors extended finger Abnormal involuntary movements
Can copy circle/square Pharyngeal muscles contract
Cranial Nerves Spine and Peripheral Nerves N | U
Masseters tighten with jaw clenched Neck is supple
Able to feel touch on face Spinal curvatures are normal
Able to smile and say "E" Able to shrug shoulder against resistance
Mouth deviates to L/R when smiling Able to turn neck against resistance
Normal Reflexes - Left Side Normal Reflexes - Right Side N |[U
Tricep joint Tricep joint
Bicep joint Bicep joint
Wrist joint Wrist joint
Knee joint Knee joint
Achilles joint Achilles joint
Plantars Plantars
Assessor Name: Date:
Signature: *** Signature on File *** Title
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