Neurological Assessment

Taught during Clinical III and IV - Fall and Spring

Sensory Tests 
     A. Palpate for sensation in Dermatomes 
     B. Comparisons (felt, same?) 
        1. light/deep touch 
        2. heat/cold 
        3. two‑point discrimination 
        4. pain 
        5. sharp/dull 
        6. vibration 
  
Perform Superficial Reflex Testing 
     A. Gag 
     B. Corneal 
     C. Palatal (uvula) 
     D. Abdominal 
     E. Plantar 
  
Perform Deep Tendon Reflex Testing 
     A. Present 
        1. hypo-reflexive (peripheral nerve, normal) 
        2. hyper-reflexive (higher motor neuron, normal) 
     B. Absent 
     C. Common tests 
        1. biceps 
        2. triceps 
        3. patellar 
        4. achilles 
  
Perform Pathologic Reflex Testing 
     A. Babinski sign 
     B. Ankle clonus 
     C. Patellar clonus 
     D. McCarthy's sign 
     E. Chaddock's wrist sign 
     F. Forced grasping sign 
  
Perform Coordination Assessments 
     A. Walk in a straight line 
     B. Balance (eyes closed) 
     C. Balance on one leg (eyes open and closed) 
     D. Finger to nose (eyes closed) 
     E. Arms abducted (eyes closed) 
  
Determine palpatory Tone (Resting muscular tension) 
  
Manual Muscle Examination 

 

1.  SUBJECT CARE: this scoring is the same as for ROM above except that the instructions given regard the generation of smooth movement and a definite attempt to concentrate on muscle power.    
2.  POSITION: the patient should be told to assume a position where the student feels that gravity will maximally affect the limb and where primary muscle groups can be isolated (functional positioning is acceptable if a successful attempt is made to isolate primary movers).    
3.  STABILIZATION: the student should place one hand on proximal structures that may be synergistic to the movement requested in order to detect such synergism or to provide full stabilization for the part being moved.    
4.  RESISTANCE: the student should be positioned and place one hand at the distal end of the segment being moved in such a way as to provide efficient resistance perpendicular to the direction of movement throughout the movement and at end range (regardless of movement performed).   
5.  MOVEMENT and ROM: the movement should accurately correspond to the requested physiologic motion through full range and starting from an acceptable point in the range if not the fully opposite end point (pay attention to proper limb rotation).  Movement is first conducted actively then with resistance to match the patient's ability to control the motion and speed of movement.    
6.  END POINT TESTING: the student assesses maximal isometric tension at the complete end range of the agonistic movement regardless of the movement performed.   
7.  % STRENGTH: the student should present an estimate of strength in a percentage (muscle grading is only acceptable if the patient has a fair or less grading) that should accurately reflect a bilateral comparison   
8.  QUALITATIVE ASSESSMENT: the student should indicate the range of active motion, the smoothness through the resisted and active range (noting weakness and it's associated features), onset or borders of pain and crepitus, and any substitution features or qualities that make this a good or bad exam.   
