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What are the componen

Neuro:

Mental Status
Language, Speech
Cranial Nerves
Motor

Reflexes

Sensory
Cerebellar

Gait
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Mental status

» MMSE

» MoCA




MMSE
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» Language

>
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comprehension
spontaneous fluent
repetition,

naming objects,
reading,

writing,

prasody

Language




Cranial Nerves

» CN 1: Olfactory, don’t check routinely
» CN 2: Optic

» Visual acuity

» Visual fields

» Fundus

» Pupil light reflex




A Figure 1-12. Confrontation testing of the visual field. (A) The left eye of the patient and the right eye of the exam-
iner are aligned. (B) Testing the superior nasal quadrant. (C) Testing the superior temporal quadrant. (D) Testing the
inferior nasal quadrant. (E) Testing the inferior temporal quadrant. The procedure is then repeated for the patient’s

other eye.




Visual fields
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A Figure 1-13. Common visual field defects and their anatomic bases. 1. Central scotoma caused by inflammation
of the optic disk (optic neuritis) or optic nerve (retrobulbar neuritis). 2. Total blindness of the right eye from a com-
plete lesion of the right optic nerve. 3. Bitemporal hemianopia caused by pressure exerted on the optic chiasm by
a pituitary tumor. 4. Right nasal hemianopia caused by a perichiasmal lesion (eg, calcified internal carotid artery).
5. Right homonymous hemianopia from a lesion of the left optic tract. 6. Right homonymous superior quadran-
tanopia caused by partial involvement of the optic radiation by a lesion in the left temporal lobe (Meyer loop). 7.
Right homonymous inferior quadrantanopia caused by partial involvement of the optic radiation by a lesion in the
left parietal lobe. 8. Right homonymous hemianopia from a complete lesion of the left optic radiation. (A similar
defect may also result from lesion 9.) 9. Right homonymous hemianopia (with macular sparing) resulting from
posterior cerebral artery occlusion. Defects are shown in black.




Accessory
oauiomotor

(Edingor-Westohst)
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Optic nerve
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Cranial Nerves

» CN 3: Oculomotor

» Pupil reactivity to light (direct and consensual) and
accomadation

» Extraocular eye movements (superior, medial and inferior
recti; inferior oblique)

» CN 4: Trochlear
» Extraocular eye movements (superior oblique)
» CN 6: Abducens

» Extraocular eye movements (lateral rectus)
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A Figure 1-14. The six cardinal positions of gaze for
testing eye movement. The eye is adducted by the
medial rectus and abducted by the lateral rectus. The
adducted eye is elevated by the inferior oblique and
depressed by the superior oblique; the abducted eye

is elevated by the superior rectus and depressed by
the inferior rectus. All extraocular muscles are inner-
vated by the oculomotor (lll) nerve except the superior
oblique, which is innervated by the trochlear (V) nerve,
and the lateral rectus, which is innervated by the abdu-
cens (VI) nerve.




Cranial Nerves

» CN 5: Trigeminal
» Muscles of mastication

» Facial sensation (V1, 2, 3 divisions)




Cranial Nerves

» CN 7: Facial
» Facial muscles

» Taste (anterior 2/3)




Facial Nerve
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Cranial Nerves

» CN 8: Vestibulocochlear
» Hearing

» Vestibular function




Rinne test Weber test

Hearing loss Rinne test Weber test
(Conduction) (Localization)
None Air > bone Midline
Sensorineural Air > bone Normal ear
Conductive Bone > air Affected ear

A Figure 1-18. Tests for hearing loss.






Cranial Nerves

» CN 9: Glossopharyngeal
» Taste (posterior 1/3)
» Uvula

» CN 10: Vagus
» Phonation
» Palate elevation

» CN 11: Spinal accessory
» Head turn
» Shoulder shrug




Cranial Nerves

» CN 12: Hypoglossal

» Tongue protrusion




Motor

» Muscle bulk

» Muscle Tone

» Strength

» Abnormal movements




inspection

» Atrophy

» Hypertrophy

» Pseudohypertrophy
» Scoliosis

» Scapular winging




palpation

» Scoliosis
» Scapular winging

» Muscle Tone




percussion

» Fasciclation
» Myotonia

» pseudomyotonia




Strength:

» Grading system
» 0: no movement
1: can see muscle contraction but no movement
: can move with gravity eliminated

: can move against gravity
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2
3
4: can resist opposition to some extent, but not full (+, - also)
5

» 5: full strength

» Pronator drift




Reflexes

» Suprficial reflex: abdominal reflex

» Deep tendon reflex: velocity or amplitude?
» 0: absent
» 1+: hyporeflexic
» 2+: normal
» 3+: brisk, without clonus or non sustained

» 4+: brisk, with sustained clonus

» More pathologic descriptors: spreading

» Plantar response and equivalents




Descriptive Name

A. Plantar toe
reflex

B. None

C. Achilles-toe
reflex

D. Shin-toe
reflex

E. Calf-toe
reflex

F. Pinprick-
toe reflex

. Toe-pull
reflex

Eponym
Babinski

Chaddock

Schaeffer

Oppenheim

Gordon

Bing

Gonda,
Stransky

Maneuver

Move an object along
the lateral aspect of
the sole.

Move an object along
the lateral side of the
foot.

Squeeze hard on the
Achilles tendon.

Press your knuckles
on the patient’s shin
and move them down.

Squeeze the calf
muscles momentarily.

Make multiple light
pinpricks on the
dorsolateral surface of
the foot.

Pull the fourth toe
outward and
downward for a brief
time and release
suddenly.




Sensory

» How and what part of the nervous system are we ¢
» Light touch
» Pinprick
» Vibration
» Joint position sense

» Checking a level
» Romberg- correct positioning!




Cerebellar

» Ataxia
» Axial
» Appendicular
» Finger-nose-finger
» Heel-knee-shin
» Rapid alternating movements




Gait

» Ataxic: cerebellar and sensory ataxia
» Steppage

» Hemiparetic and scissor

» Waddling

» Shuffling/ Festinating




