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PROCEDURE CHECKLIST

Chapter 19: Assessing the Sensory-Neurological System

Check (() Yes or No

	PROCEDURE STEPS
	Yes
	No
	COMMENTS

	1. Assesses behavior, noting facial expression, posture, affect, and grooming.
	
	
	

	2. Determines level of arousal using, as needed, and in this order: verbal stimuli, tactile stimuli, painful stimuli.
	
	
	

	3. Correctly describes altered levels of arousal using the Glasgow Coma Scale.
	
	
	

	4. Determines level of orientation.
	
	
	

	a. Checks orientation to time.
	
	
	

	b. Checks orientation to place.
	
	
	

	c. Checks orientation to person.
	
	
	

	5.
Assesses immediate, recent, and remote memory.
	
	
	

	Uses correct method to assess each type of memory:


a. Immediate memory (asks client to repeat a series of numbers, beginning with a series of three). Then repeats test, asking client to repeat numbers in reverse order.
	
	
	

	
b. Recent memory (names 3 items and asks client to recall them later in the exam; or asks “How did you get to the hospital?” and so forth).
	
	
	

	
c. Remote memory (asks birth date, for example).
	
	
	

	6.
Assesses mathematical and calculative skills, beginning with simplest problem and progressing to more difficult.
	
	
	

	a. Considers the person’s language, education, and culture in deciding whether this test is appropriate for him.
	
	
	

	b. Uses the following tests, as appropriate:
1) Has the client solve a simple mathematical problem, such as 3 +3.
2) If client is able to solve that problem, presents a more complex example, such as: If you have $3.00 and you buy an item for $2.00, how much money will you have left?
3) To assess both calculation skills and attention span, asks the client to count backward from 100.
 4. A more difficult test is to have the client perform serial threes or serial sevens. Asks him to begin at 100 and keep subtracting 3 (or 7).
	
	
	

	7.
Assesses general knowledge by asking the client how many days in the week or months in the year. 
	
	
	

	8. 
Evaluates thought processes throughout the exam. Assesses attention span, logic of speech, ability to stay focused, and appropriateness of responses.
	
	
	

	9. 
Assesses abstract thinking, for example, by asking the client to interpret a proverb, such as “A penny saved is a penny earned.”
	
	
	

	10. Assesses judgment by asking the client to respond to a hypothetical situation, such as  “If you were walking down the street and saw smoke and flame coming from a house, what would you do?”
	
	
	

	11. Assesses communication ability.
	
	
	

	a. During the exam, notes the rate, flow, choice of vocabulary, and enunciation in client’s speech.
	
	
	

	b. Tests spontaneous speech: Shows client a picture and has him describe it.
	
	
	

	c. Tests motor speech by having the client say “do, re, mi, fa, so, la, ti, do.”
	
	
	

	d. Tests automatic speech by having the client recite the days of the week.
	
	
	

	e. Tests sound recognition by having the client identify a familiar sound, such as clapping hands.
	
	
	

	f. Tests auditory-verbal comprehension by asking the client to follow simple directions (e.g., point to your nose, rub your left elbow).
	
	
	

	g. Tests visual recognition by pointing to objects and asking the client to identify them.
	
	
	

	h. Tests visual-verbal comprehension by having the client read a sentence and explain its meaning.
	
	
	

	i. Tests writing by having the client write his name and address.
	
	
	

	j. Tests copying figures by having the client copy a circle, x, square, triangle and star.
	
	
	

	12. CN I–checks patency of nostrils, checks one nostril at a time for client’s ability to identify the smell of common substances. 
	
	
	

	13. CN II–tests visual acuity and visual fields; performs fundoscopic exam.
	
	
	

	14. CN III, IV, and VI– 

a. Tests EOMs by having the client move the eyes through the 6 cardinal fields of gaze with the head held steady.

b. Tests pupillary reaction to light and accommodation. 
	
	
	

	15. CN V, motor function–has client move his jaw from side to side, clenching his jaw, and biting down on a tongue blade.
	
	
	

	16. CN V, sensory function–has the client close his eyes and identify when nurse is touching his face at the forehead, cheeks, and chin bilaterally—first with the finger and then with a toothpick. 


	
	
	

	17. Tests corneal reflex by touching the cornea with a wisp of cotton or puffing air from a syringe over the cornea.
	
	
	

	18. CN VII, motor function–has the client make faces, such as smile, frown or whistle.
	
	
	

	19. CN VII, taste–tests taste on the anterior portion of the tongue by placing sweet (sugar), salty (salt), or sour (lemon) substance on tip of tongue.
	
	
	

	20. CN VIII–Uses:
a. Watch-tick test for hearing.
b. Weber and Rinne tests for air and bone conduction.
c. Romberg test for balance (if not already done).
	
	
	

	21. CN IX and X–observes ability to talk, swallow, and cough.
	
	
	

	22. CN IX and X, motor function–asks client to say “ah” while depressing tongue with a tongue blade and observing the soft palate and uvula to rise.
	
	
	

	23. CN IX and X, sensory function–touches back of pharynx with tongue blade to induce a gag reflex.
	
	
	

	24. CN IX and X, taste (sweet, salty, sour)–tests on posterior portion of tongue.
	
	
	

	25. CN XI (if not assessed with musculoskeletal exam):

a. Places hands on client’s shoulders and has client shrug his shoulders against resistance.


b. Has client turn his head from side to side against resistance.
	
	
	

	26. CN XII–has the client:


a. Say “d, l, n, t.”


b. Protrude the tongue and move it from side to side.
	
	
	

	27. When testing superficial sensations:


a. Begins with the most peripheral part of the limb.
	
	
	

	
b. If client does not perceive the touch, determines boundaries by testing at about every inch (2.5 cm); sketches the area of sensory loss.
	
	
	

	
c. Waits 2 seconds before moving to a new site.
	
	
	

	
d. Tests first with wisp of cotton, then tests for pain with toothpick or sterile needle (first the dull, then the sharp end).
	
	
	

	
e. Alternates dull and sharp ends when moving from spot to spot.
	
	
	

	
f. Tests temperature sensation if pain perception is abnormal.
	
	
	

	28. Tests deep vibratory sensation by placing a vibrating tuning fork on a metatarsal joint and distal interphalangeal joint and having the patient identify when the vibration is felt and when it stops. 
	
	
	

	29. Tests deep kinesthetic sensation (position sense) by holding the client’s finger or toe on the sides and moving it up or down. Instructs client to keep his eyes closed and identify the direction of the movement.
	
	
	

	30. Performs all discriminatory sensation tests: stereognosis, graphesthesia, 2-point discrimination, point localization, and sensory extinction.
	
	
	

	31. Uses correct procedure to test discriminatory sensation tests:

a. Assesses stereognosis by placing a familiar object (e.g., a coin or a button) in the palm of the client’s hand and having him identify it. 
	
	
	

	b. Assesses graphesthesia by drawing a number or letter in the palm of patient’s hand and having the patient identify what was drawn. 
	
	
	

	c. Tests 2-point discrimination with toothpicks. Has the patient close his eyes. Touches him on the finger with 2 separate toothpicks simultaneously. Gradually moves the points together and has the patient say “one” or “two” each time the toothpicks are moved. Documents distance and location at which he can no longer feel 2 separate points. 
	
	
	

	d. Tests point localization by having the patient close his eyes while the nurse touches him. Have him point to the area touched. Repeat on both sides and upper and lower extremities. 
	
	
	

	e. Tests sensory extinction by simultaneously touching the patient on both sides (e.g., on both hands, both knees, both arms). Has the patient identify where he was touched. 
	
	
	

	32. Tests each of the following deep tendon reflexes: biceps, triceps, brachioradialis, patellar, and Achilles.
	
	
	

	33. Uses correct procedure to test each reflex:

a. Biceps reflex (spinal cord level C–5 and C–6). Rests the patient’s elbow in nondominant hand, with thumb over the biceps tendon. Strikes the percussion hammer to own thumb.
	
	
	

	b. Triceps reflex (spinal cord level C–7 and C–8). Abducts patient’s arm at the shoulder and flexes it at the elbow. Supports the upper arm with nondominant hand, letting the forearm hang loosely. Strikes the triceps tendon about 1–2 inches (2.5 to 5 cm) above the olecranon process.
	
	
	

	c. Brachioradialis reflex (spinal cord level C–3 and C–6). Rests patient’s arm on patient’s leg. Strikes with the percussion hammer 1–2 inches (2.5 to 5 cm) above the bony prominence of the wrist on the thumb side.
	
	
	

	d. Patellar reflex (spinal cord level L–2, L–3, and L–4). Has patient sit with legs dangling. Strikes the tendon directly below the patella. 
	
	
	

	e. Achilles reflex (spinal cord level S–1, S–2). Has the patient lie supine or sit with the legs dangling. Holds the patient’s foot slightly dorsiflexed and strikes the Achilles tendon about 2 inches (5 cm) above the heel with the percussion hammer.
	
	
	

	34. Uses the following scale to grade reflexes:

  0
No response detected

+1
Diminished response 

+2
Response normal

+3
Response somewhat stronger than normal


+4
Response hyperactive with clonus 
	
	
	

	35. Tests plantar superficial reflex with thumbnail or pointed object. Strokes sole of foot in an arc from the lateral heel to medially across the ball of the foot.
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