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	NIH STROKE SCALE

SCORING SHEET
	Patient Label


     Date & Time of Testing    

	           CATEGORY:
	SCALE DEFINITION
	Date
	
	
	
	
	

	
	
	Time
	
	
	
	
	

	1a
	Level of Consciousness:

(Alert, Drowsy, etc.)
	0=Alert

1=Drowsy

2=Stuporous 

3=Coma
	
	
	
	
	

	1b.
	LOC Questions:

(Month, Age)
	0=Answers both correctly

1=Answers one correctly 

2=Both incorrect
	
	
	
	
	

	1c.
	LOC Commands:

(Open & Close Eyes;

Make fist & Let go)
	0=Obeys both correctly

1=Obeys one correctly

2=Both incorrect
	
	
	
	
	

	2.
	Best Gaze:                         

(Eyes follow examiner’s finger/ face horizontally)
	0=Normal

1=Partial gaze palsy

2=Forced deviation 
	
	
	
	
	

	3.
	Visual:

Test visual fields upper and lower quadrants on both sides.
	0=No visual loss

1=Cannot see in 1 quadrant

2=Cannot see in 2 quadrants

3=Cannot see in any quadrant 
	
	
	
	
	

	4.
	Facial Palsy:

(Show teeth, raise eyebrows, and squeeze eyes shut)
	0=Normal

1=Minor paralysis     

2=Partial paralysis

3=Complete paralysis
	
	
	
	
	

	5.

&

6.
	Motor Arm & Leg:   Arms--Extend the arms with palms down 90 degrees (if sitting) or 45 degrees (if supine).  Drift is scored if the arm falls before 10 seconds.

Begin with the non-paretic limb.

Legs--With pt in the supine 

position, extend the legs 30 degrees. Drift is scored if the leg falls before 5 seconds.
	0=No drift for elapsed time

1=Drift  (But does not hit bed)

2=Can’t resist gravity (Drifts to bed)

3=No effort against gravity (Falls to bed quickly, but can move limb)

4=No movement.

U=Untestable

5a.  Left Arm

5b.  Right Arm

6a.  Left Leg

6b.  Right Leg
	________

________

________

________
	________

________

________

________
	________

________

________

________
	________

________

________

________
	________

________

________

________

	7.
	Limb Ataxia:                      

Perform finger-nose-finger and 

heel-shin tests on both sides.
	0=Absent

1=Present in one limb

2=Present in two limbs
	
	
	
	
	

	8.
	Sensory:
Pin-prick  to face, arm, leg, trunk. Compare side to side.
	0=Normal; no sensory loss

1=Mild to moderate loss

2=Severe to total loss 
	
	
	
	
	

	9.
	Best Language: 

Name items, describe a picture, and read sentences.  Tests ability to express ideas verbally. 
	0=Normal; No aphasia

1=Mild to moderate aphasia

2=Severe aphasia

3=No usable speech
	
	
	
	
	

	10.
	Dysarthria:                   

Evaluate speech clarity by pt repeating listed words.
	0=Normal Articulation

1=Mild to Mod Dysarthria

2=Nearly unintelligible or  Worse

U=Intubated or other physical barrier
	
	
	
	
	

	11.
	Extinction & Inattention

Using touch & visual stimuli, evaluate for extinction or inattention.
	0=No Neglect

1=Inattention or extinction

    in one sensory modality.

2=Complete Neglect
	
	
	
	
	

	
	TOTAL SCORE
	
	
	
	
	
	

	RN Signature
	
	
	
	
	


Naming Sheet for 9. Best Language
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Adapted from Harold Goodglass. The Assessment of Aphasia and Related Disorders. Philadelphia, Pa: Lea & Febiger; 1972.

Sentences for 9. Best Language

You know how.

Down to earth.

I got home from work.

Near the table in the dining room.

They heard him speak on the radio last night.

Sentences and word list are from Harold Goodglass.  The assessment of Aphasia and Related Disorders. Philadelphia, PA:Lea & Febiger; 1972.

Acute Stroke
Picture for 9. Best Language
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Adapted from Harold Goodglass. The Assessment of Aphasia and Related Disorders. Philadelphia, Pa: Lea & Febiger; 1972.

Word List for 10. Dysarthria

Mama

Tip – Top

Fifty – Fifty

Thanks

Huckleberry

Baseball Player
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