In the course of performing the bedside eye examination (or any other focused exam for that matter) signs or symptoms may surface which spur the need for a neurologic examination.  I am certainly not a Neurologist, but this is the straight and simple exam that I do in the office (before making a referral)

Quick Neurologic Exam
(1)
Mental Status – place, person, time, intent

(2)
Cranial nerves

I

Olfactory (cloves, coffee, cinnamon)
II

Optic – visual acuity, fields, optic disc

III, IV, VI
Oculomotor, Troclear, Abducens – LR(6)SO(4) / 3





6 cardinal positions of gaze

V


Motor – muscles of mastication (masseter, temporalis, buccinators)




Sensory – ophthalmic, maxillary, mandibular branches (sharp, dull)

VII
Facial – motor to muscles of facial expression – forehead, eyes, cheeks, mouth – 




frown, smile, puff cheeks, close eyelids tightly, raise eyebrows)


              Special sensory to anterior 2/3 of tongue

VIII

Vestibulococlear – hearing(whisper), Weber(?lateralize) & Rinne tests(AC > BC)
IX, X

Symmetrical elevation of uvula and soft palate (ahhh), gag reflex, swallow
XI

Spinal accessory – shoulder shrug (trapezius), strength of sternocleidomastoids

XII

Hypoglossal – stick tongue out straight and strength against cheek walls
(3)
Sensation to Arms, Legs, and Trunk – sharp and dull and symmetry (broken cotton tipped applicator)
Pain and temperature

Vibratory (256) distally – compare toes, proprioception (position sense) – eyes closed move great toe 6 ways – compare sides (also fingers)
Also sterognosis (object identification in hand), graphesthesia (number ID)
(2-point discrimination) touch one side, two sides, or both
Deep tendon reflexes – helps localize lesions (0 to 4+,  2+ normal)

Biceps (C5,6), triceps (C6,7), brachioradialis (C5,6)


Knee (L2,3,4), ankle (L5S1), Babinski (Upper Motor Neuron)


Also abdominal reflex (muscles move toward naval on stimulation)
(4)  Motor 
Inspect and palpate muscle groups, Passive range of motion


Strength on a 0-5 scale (flexion/extension. abduction/adduction all muscle groups, grip)
(5)  Coordination


Rapid alternating movement (hands over and back, fingers-to-thumb)

Finger-to-nose – move your finger


Heel down shin bone


Gait, heel-to-toe tandem walking, walk on toes, walk on heels


Hop in place right leg. Left leg


Romberg – stand, feet together, then with eyes closed

Pronator drift – arms in front with palms up, 30”
 

??Meningeal signs – flex neck forward – if hip and knee flexion = Brudzinski sign or straighten knee after flexion – pain = Kernig’s sign

