
The Complete Neurologic Exam 

This is a complete general neurologic exam to be completed on each patient: 

1) Mental Status 

a. Describe how the patient is appearing – best choices include: alert, sleeping but 

arousable to voice/light touch/deep stimulation, unresponsive. 

i. Note, it is not helpful to use words like “obtunded” or “somnolent” as these do 

not have strict definitions and therefore are not useful if looking back on prior 

exams 

b. Orientation – person, place, time (month/year), reason why they’re in the hospital 

c. Attention – checking in particular for decreased attention suggesting delirium 

i. Serial 7s: count backwards from 100, subtracting 7 each time 

ii. Days of the week or months of the year backwards (this is slightly easier if serial 

7s is too hard) 

d. Language – make sure to evaluate both expressive and receptive language 

i. Expressive: is pt able to speak fluently without difficulty?   

1. If difficulty, focus in on naming both high frequency (e.g. hand) and 

lower frequency (e.g. knuckles) words 

ii. Receptive: have pt follow a verbal-only command (don’t mime or use hand 

gestures) 

iii. Repetition: repeat a sentence (“No ifs, ands, or buts.”) 

 

2) Cranial Nerves 

a. I Olfactory – not tested 

b. II Optic – check pupil sizes, reactivity to light, accommodation; check visual fields (one 

eye at a time) 

c. III Oculomotor, IV Trochlear, VI Abducens  – have patient track your finger in an ‘H’ 

pattern 

d. V Trigeminal: Check light touch on face in 3 areas to check all 3 branches of trigeminal 

(forehead, cheek, chin) 

e. VII Facial: Check motor function of face by raising eyebrows, squeezing eyes closed, 

showing teeth 

f. VIII Vestibulocochlear: rub your fingers by the patient’s ears, one at a time. Check if pt 

can hear them and if they are equal 

g. IX Glossopharyngeal Nerve, X Vagal Nerve: have patient say ‘ah’ and look for equal 

palate elevation 

h. XI Accessory Nerve: have patient shrug shoulders or turn head into your hand and push 

i. XII Hypoglossal: have pt extend tongue straight out, then move side to side 

 

3) Motor Exam 

a. First assess for increased or decreased tone in all 4 extremities 



b. Watch for any extraneous movements, like tremor or chorea 

c. Check for strength in the following muscles: 

i. Arms – Deltoids, Biceps, Triceps, Wrist Extensors, Wrist Flexors, Dorsal 

Interossei (Have pt spread fingers and try to push together) 

1. Can also bring out subtle arm weakness by testing for  

ii. Legs – Hip Flexors, Hip Extensors, Knee Flexion, Knee Extension, Ankle 

Dorisflexion, Ankle Plantarflexion 

d. How to Score Strength 

i. 5/5: Full Strength 

ii. 4/5: Some weakness but can still provide force against examiner 

iii. 3/5: Can resist gravity, but no additional force 

iv. 2/5: Can move limb across a flat surface, but cannot resist gravity 

v. 1/5: Trace movement, or can see muscle activation but no movement occurs 

vi. 0/5: No movement noted 

 

4) Reflexes 

a. Check Reflexes at the following: 

i. Arms: Triceps, Biceps, Brachioradialis 

ii. Legs: Patella, Achilles 

b. Don’t forget to also check for Babinski Reflex at feet bilaterally 

c. How to Score Reflexes: 

i. 0: absent 

ii. 1+: decreased reflex 

iii. 2+: normal reflex 

iv. 3+: increased reflex with spreading to other joints 

v. 4+: clonus 

 

5) Sensation 

a. Check for sensation in all 4 extremities  

i. At least to light touch, pinprick, and vibration at great toes 

ii. Can also test temperature 

 

6) Coordination 

a. Check Finger-to-nose bilaterally 

b. Check rapid finger tapping bilaterally 

c. Check Heel-to-shin bilaterally 

 

7) Gait 

a. Have patient walk a casual gait, on heels, on toes, and tandem 

b. Check Romberg (also reported under gait) 

 



Specialized Neurologic Testing 

For a few neurologic diseases, there are some more specialized tests that you may see being done.  

Definitely not required for every patient! 

Multiple Sclerosis 

- Pt’s often have a history of optic neuritis, so pay close attention for an afferent pupillary defect, 

but can also look for red desaturation.  This can involve pt looking at a red object with either 

eye, or formal color testing (Ishihara) plates can be used 

Dementia 

- Evaluate for frontal release signs, which are evidence for frontal lobe dysfunction.  These 

include: 

o Glabellar: tapping on pt’s glabella (between eyes).  Normal pts should accommodate 

after a few taps and stop blinking in response, abnormal will not stop blinking 

o Snout: hold a tongue depressor on a pt’s lips and tap against it.  An abnormal pt will 

pucker/push their lips out 

o Grasp: stroking a pt’s palm will cause them to grab on to your hand unintentionally 

o Palmomental: scratching a pt’s palm will cause subtle movement of chin 

Parkinson’s Disease/Tremor 

- Particular attention should be made to rapid finger tapping, as well as foot tapping.  In a pt with 

PD, the amplitude will get smaller and smaller until they cannot open their fingers anymore 

(called decremental response). 

- In PD, you can perform the pull test, where you quickly pull the pt backwards and see if they can 

regain their balance.  Watch out, as Parkinson’s patients cannot and may fall right on you! 

- In essential tremor (which is an action tremor), level of tremor can  be evaluated by having 

patient pour water between two cups and seeing how much spills 

Upper Extremity Weakness 

- One way that subtle weakness can be brought out is with having patient circle their forearms 

around each other.  If one arm is weaker, the stronger arm will start ‘satelliting’ around the 

weaker arm. 


