Neurological Examination

Cognition, Speech & Memory

Mostly from general conversation

Ask patient to name everyday objects 

Mini Mental Assessment (10 questions)

1. Who are you?

2. How old are you?

3. Where are you?

4. What is your home address?

5. Who is the Prime Minister?

6. Who is the Queen?

7. What were the dates of WWII?

8. Remember this address? 38A Newport Road, Cardiff

9. Count from 20-10 backwards

10. What time of day is it?

Gait

Ask patient to walk up and down – will spot Parkinson’s

Ask patient to walk heel to toe – will spot cerebellar signs 

General Inspection – end of bed

Muscle Bulk

Symmetry

Fasciculations

Tremors

Cranial nerves

· I

· Any probs with smell?

· II

· Visual acuity – get patient to read small newspaper print (with correction) if no chart

· Visual fields – sit 1m away, arms length, wiggle on finger and ask which side. Then repeat with eye covered for temporal and nasal fields

· Pupils -size, shape, symmetry, response to light moving in obliquely from side

· Opthalmoscopy - optic disc

· III, IV, VI

· Follow finger first from side to side (nystagmus)

· Then follow H

· Any diplopia looking down?

· LR3 SO4

·  V (2 divisions)

· Open mouth – deviation? pterigoids

· Bite teeth - masseter, temporalis

· Sensation (point of wool)

· Both sides above eyebrows

· Inside nostrils

· Beneath bottom lip

· VII (facial)

· Raise eyebrows, show teeth, puff teeth

· VIII (vestibulocochlear)


· Rustle fingers in ear…any problems proceed

· Rinne (tuning fork to rear, mastoid) – ring on bone until sound stops – then in air…shouldn’t be able to hear.  If heard, air better than bone

· Weber (tuning fork to forehead) – stronger on side of sensorineural deafness

· IX, X (Glossopharyngeal, vagus) 


· Say “Ah” – observe uvula

· (X) Vagus




· (XI) Accessory

· Resist shrug of shoulders against resistance, turning head (SCM)

· (XII) Hypoglossal

· Move tongue, deviates to side of lesion

Motor system

Upper limb

Inspection

Palpation

· “Are you tender anywhere in your hands or arms?”
· Bulk (by inspection and palpation)

· Particularly focus on first dorsal interosseus, thenar eminence and abductor digiti minimi
· Tone

· Wrist

· Hold hand and assess passive flexion, extension and rotation

· Left and then right

· Elbow

· Shoulder

· Knee

· Lift knee and flex it

· Ankle

· Roll leg from thigh and watch ankle

· Then flex ankle manually

· Assess clonus while at it

· Power (left then right)

· Fingers

· “Spread your fingers.  Keep them open when I squeeze” (abduction)

· “Squeeze my hand”

· “Push against my thumb” (opposition)

· Wrist

· “Clench your fists – push against my hand” (flexion and extension)

· Elbow

· “Stick ‘em up” position

· “Pull me towards you” (flexion)

· “Push me away” (extension)

· Shoulder 

· Put weight on upper arm…”keeping your arm straight, lift your arm off the bed”

· Hand beneath patient’s arm…”push your arm into the bed against my hand”

· Arms by side, push them towards body…“push outwards with your arms straight”

· Patient’s arms abducted…”bring your arms towards your body”

· Ankle

· Plantarflexion and dorsiflexion

· Knee

· Flexion and Extension

· Reflexes (with arms on lap)

· Supinator 
(C5/C6)

· Hit directly on lateral dorsum of arm against bone

· Biceps

(C5/C6)

· Hit thumb (hard) on biceps tendon

· Triceps
 
(C7/C8)

· Arm across body, hit tendon lightly

· Knee 

(L3)

· Knee being tested rested on examiner’s arm,the hand of whom is on opposing knee

· Ankle 

(S1)

· Leg externally rotation and flexed

· Babinski

· Stroke lateral aspect of foot hard, passing round to base of big toe

· Position sense

· Distal phalanx of finger

· Show patient what is up and what is down

· Close eye and ask whether movement is up or down

· Co-ordination (cerebellum, disdiadochokinesis)

· Finger to your finger (moving) out in front (at arms length) then to nose, fast

· Front to back of hand alternation

· Heel to shin, up to knee then back to shin in big arc

Lower limb

· Inspection
· “Is there any pain or tenderness in your feet or legs?”

· Bulk (feel)
· Tone (relaxed)

· Ankle

· Flexion, extension and rotation

· Clonus

· Knee

· Lift beneath knee, do heels remain on bed?

· Flex at knee

· Hip

· Power

· Ankle

· “Pull your toes up towards your chin”

· “Push your toes away from your chin”

· Knee

· Bend patient’s legs

· “Pull your heel towards your bottom”

· “Push your feet away from your bottom”

· Hip

· “Keep your leg straight and lift it off the bed” (flexion)

· “Push your leg towards the bed” (extension)

· “Push your leg outwards” (abduction)

· “Pull your leg towards the other one” (adduction)
· Reflexes

· Ankle jerk (S1,2)

· Externally rotate limb

· Slightly dorsiflex foot

· Tap achilles

· Knee (L3,4)

· Arm under test knee with hand rested on opposing patient knee

· Feel tendon

· Tap patella tendon straight on

· Position sense

· Distal phalanx

· Co-ordination

· Heel to shin to knee

· In cerebellar disorder intention tremor would be seen

Sensory system

· Pin prick and temperature (spinothalamic)

· Start distally with toes, sole of foot and ankle, back of hand

· If no problems, no need to try proximally. Move to point where sensation begins

· Pin for pain and tuning fork for temperature

· Vibration sense (posterior column)

· Show patient what it feels like somewhere that they can feel

· Apply to terminal phalanx of finger and toe…move proximally if problem

N.b. hypertonia

Spasticity (UMN pyramidal lesion) – where joint resists movement for few few degrees then gives way

Rigidity (Parkinson’s) – joint resistant through entire range of movement. Cogwheeling where joint ratchets
Dementia v Acute confusion (delerium) – mini mental


Dementia = progressive, chronic disorientation of time, place and person


Delerium = acute, clouding of consciousness occurring over mins or hours with organic cause

