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NIH STROKE SCALE FORM § (Rev 3/24/33)

Bduiniscer stroke scale items in the order listed. Record performance in sach cavegory after sach
subscale exam. Do not go back and change scores. Follo directions provided for each exam technigue
Scores should reflect uhat the patient does, not vhat the clinician thinks the pavient can do. The
clinician should ecord ansvers vhile aduinistering the exam and vork quickly. xcept vhere indicaved, the
patient should not be coached (i.s., repsated reguests to pavient to meks a special sffort)

FOR ADDITIONAL INFORMATION PLEASE REFER TO THE NIH SCALE VIA:
Becp: //vawy. appel.va. gov/healch/rehab/Tenplaves /nihss.pdt

Po. Dave of Birth: KN 5,1527
Dare and Tine of Exami|

LEVEL OF CONSCIOUSNESS
la. Level of Consciousness: The investigacor must choose a response, even if a full evaluavion is
prevenced by such obstacles as an endotracheal tube, language barrier, orovracheal trauma/bandages. A 3

is scored only if the pavient makes no movement (other than reflexive posturing] in response to nowious
stimulation.

Score:=
€0 Alerc; keenly responsive

€1 ot alerc, buc arousable by minor stimulation to obey, ansver, or respond

€ 2 ot alert, req repested stin. to actend or is cbtunded and requires strong or painful stim to move
-

3 Responds only with reflex motor or autonomic effects or totally unresponsive flaccid areflexic

1b. 10C Questions: The pacient is asked the monch and his/her age. The ansver must be correct - there is
no parcial credic for being close. hphasic and stuporous paviencs who do mov comprehend the questions will
score 2. Paviencs unable to speak because of endotracheal intubavion, orovracheal trauma, severs
dysarchria from any cause, language barrier or any other problem not secondary to aphasia are given a 1

Tc is imporcant that only the initial ansver be graded and that the examiner not "help” the patient with
verbal or non-verbal cuss.

Score:

€0 hnsvers both uestions correctly
Kl |
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Score:
€0 ansvers both questions correccly
€1 ansvers one question correctly

€2 hnsvers neither question correctly

L. 10C Commands: The patient is asked to open and close the eyes and then to grip and release the non-
parecic hand. Substitute amother one step command if the hands camnot be used. Credic is given if an
umequivocal actempt is made buc mov compleved dus to weakmess. If the pavienc doss mov respond to command,
he task should be demonstraved to them (pantomine) and scors the result (i.s., follows none, one or two
comnands) . Paciencs vith trauma, ampucation, or other physical impediments should be given suitable one-
step commands. Only the first attempt is scored

Score:®
€0 berforms borh tasks correctly
€1 Performs one task correctly

€2 perforns neither task correctly

BEST GazE:
2. Best Gaze: Only horizontal eye movements will be tested. Voluntary or reflexive (oculocephalic) eye
movemencs will be scorsd buc caloric testing is mov dome. If the pavient has a conjugate deviavion of
the eyes that can be overcoms by volunvary or raflexive activity, the scors will ba 1. If a pavient has
an isolaved peripheral nerve paresis (CN ITI, IV or VI) score a . Caze is testable in all aphasic
patients. Pavients with ocular trawma, bandages, pre-ssisting blindness or other disorder of visual
acuity or fields should be tested with reflexive movements and a choice uade by the investigator
Bstablishing eye contact and then moving about the patient from side to side will occasionally clarify
the presenc of a partial gaze palsy.

Score:
€0 Norual

€1 parcial gaze palsy. Score given vhen gaze is sbnormal in ome or both eyes, but u/o forced deviation

€2 ¥orced deviation, or total gaze paresis not overcome by the oculocephalic maneuver
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vIsuaL:
5. Visual: Visual fields (upper and lover quadrants) are tested by confrontavion, using finger counting
or visual threat as appropriave. Pavient must be encouraged, but if they ook at the side of the moving
fingers sppropristely, this can be scored as normal. If there is wnilateral blindness or snucleation,
visual fislds in the vemsining sye ars scorsd. Scors 1 only if a clear-cut asymustry, including
uadrancanopia is found. If patient is blind from any cause score 3. Double simultancous stimulavion is
perforned ac this poinc. If thers is exvinction pavient receives a 1 and the results are used to ansver
auestion 11

Scora:®

€0 ¥o visual loss

Partial hemianopia

00

1
2 Complete hemianopia
3

Bilateral hemianopia (blind including corvical blindness)

FACIAL PALSY:
4. Facial Palsy: Ask, or use pantomime to encourage the pavient to shou testh or raise eyebrous and close
eyes. Score symmetry of grimace in response to noxious stimuli in the poorly responsive or non
comprehending patient. If facial trauna/bandages, orotracheal tubs, tape or other physical barrier
obscures the face, these should be removed to the exvent possible

Score: =

€0 Hornal symmetrical movement

€1 Minor paralysis {flactensd nasolsbial fold, asymmetry on smiling)

2 parcial paralysis (cotal or near total paralysis of lover face)
-

3 Complete paralysis of one or both sides (absence of movement in upper and lover face]

MOTOR AR JD LEG:
5 & 6. Motor Arm and Leg: The Liub is placed in the appropriate position: extend the arus (palus down) 50
degrees (if sitving) or 45 degrees (if supine] and the leg 30 degrees (alvays tested supine). Drifc

45 scored if the amm falls before 10 seconds or the leg bafore § seconds. The aphasic pavient is
encouraged using urgency in the voice and pantomime but not noxious stimulacion Bach limb is tested in
curn, beginning with the non-parevic arm. Only in the case of ampucation or joint fusion av the shoulder
or hip may the score be "9" and the examiner must clearly urite the explanavion for scoring as a '3

Lefe hrm

Kl |
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HOTOR ARt AT 155 =
56 6. Hotor Arm and leg: The liab is placed in che approprisce posivion: excend the arws (palus dowm) 30
degrass (3¢ siteing) or 45 degrass (1f supine) and the Ly o0 dagrees (alvays tested supine). Drift

4% seorad if the arm falls hafore 10 seconds of the ley before 5 saconds. The sphasic patiant is

ercouraged using uroency in the voics and pantouine bur net movious stiwslavion. Fack liub ir tasted in

curn, beginning with the non-parevic arm. Only in the case of ampucation or joint fusion av the shoulder
or hip may the score be "9" and the examiner must clearly urite the explanation for scoring as a 9%
Lete hr

Score: =

€0 1o arife, liub holds 90 (or 45) degrees for full 10 seconds.

Drife, Limb holds 90 (or 4S)degres buc drifcs down befors 10 sec.; doss mov hit bed or ovher support.

Some effort against gravicy, limb cannot achieve (if cued) 90 (or 45) degrees, drifcs to bed.

No movensnt

alelelelel

1
2
3 Mo efforc against gravicy, limb falls
N
s

upucacion, joine fusion explain

Rigne Arm
Score:®

€0 1o arife, liub holds 90 (or 45) degrees for full 10 seconds.

€1 Drige, Liub holds 90 (or 45)degree buc drifcs down before 10 sec.; does not hit bed or other SUPPOXc.
€2 Some etforc against gravicy, lisb camnot achieve [if cued) 90 [or 45) degrees, drifts to bed

€13 o etforc against gravicy, liub falls

€ 4 o movenent
-

9 mmpucacion, joint fusion explain

Lefe Leg
Score

€0 1o drite, leg holds 30 degrees position for full § seconds
€1 Drife, leg falls by the end of the 5 sec. but has some sffort against gravity

€ 7 Gama affave awainer wvamires law falls o had he € cammmds -
< | f
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Lett Leg B
Seore

€0 1o drite, leg holds 30 degrees position for full § seconds
€1 Drife, leg falls by the end of the 5 sec. but has some sffort against gravity
2 Some effort against gravity; leg falls to bed by 5 seconds

€3 o etfore against gravicy, leg falls to bed immediately

€ 4 o movenent

€9 supucacion, joint fusion explain

Right Leg
Score

€0 1o drite, leg holds 30 degrees position for full § seconds

€1 Drife, leg falls by the end of the 5 sec. but has some sffort against gravity
2 Some effort against gravity; leg falls to bed by 5 seconds

€3 o etfore against gravicy, leg falls to bed immediately

€ 4 o movenent

€9 supucacion, joint fusion explain

LINB ATAXIA:

7. Liub Avaxia: This item is aimed ac finding evidence of a unilaveral cerebellar lesion. Test with eyes
open. Tn case of visual defect, insure testing is done in intact visual field. The finger-nose-finger and
heel-shin tests are performed on both sides, and avaxia is scored only if presenc ou of proportion to
eakness. hraxia is absenc in the pavient who camnot understand or is paralyzed. Only in the case of
amputation or joint fusion may the item be scored "9", and the examiner must clearly urite the explanacion

for mot scoring. In case of blindness test by touching mose from extended arm position

€0 abzent

i — -
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LINB ATAXIA:
7. Liub Avaxia: This item is aimed ac finding evidence of a unilaveral cerebellar lesion. Test with eyes
open. Tn case of visual defect, insure testing is done in intact visual field. The finger-nose-finger and
heel-shin tests are performed on both sides, and avaxia is scored only if presenc ou of proportion to
eakness. hraxia is absenc in the pavient who camnot understand or is paralyzed. Only in the case of
suputation or joint fusion may the item be scored and the examiner must clearly urite the explanacion
for mot scoring. In case of blindness test by touching mose from extended arm position

€ 0 mbzent
€1 Prezent in one lims
€ 2 prezent in two limbs

Rigne Arm
score

O 1 yes
C ozne

€ 5 awpucavion ox joint fusion; Please explain:

Lete A
Score

O 1 yes
C ozne

€ 5 awpucavion ox joint fusion; Please explain:

Right Leg
score

O 1 yes
C ozne

€ 5 awpucavion ox joint fusion; Please explain:

g | _>l;‘
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SENSORY:
6. Sensory: Sensation or grimace to pin prick vhen tested, or withdrawal from noxious stimulus in the
obtunded or aphasic pavient. Only sensory loss accribuved to stroke is scored as abnormal and the
examiner should test as many body areas [arms (not hands), legs, trunk, face] as needed to accuravely
check for hemisensory loss. A score of 2, "severe or toval,” should only be given vhen a severe or
total loss of sensation can be clearly demonstrated. Stuporows and sphasic patients will thersfors
probably scors 1 or 0. The pavient with brain stem stroke who has bilaveral loss of semsavion is
Scored 2. Tf the pavient does not respond and is quadriplegic score 2. Pavients in coma (item L

are arbitrarily given a 2 on this item

Score:
€0 Hornal; no sensory loss.
€1 Mi1d co moderate sensory loss; pacient feels pinprick is less sharp or is dull on the affected side

€ 2 Severs to toral sensory loss; patient is not avare of being touched in the face, arm, and ley

BEST LANGUAGE:
5. Best Language: A great deal of information about comprehension vill be obtained during the preceding
Sections of the examination. The pavient is asked to describe vhat is happening in the actached picture,
o name the items on the attached naming shest, and to read from the attached list of sentences
Comprenension is judged from responses here as vell as to all of the commands in the preceding general
neurological exan. If visual loss inverferes with the tests, ask the pavient to idemcify objects placed
in the hand, repest, and produce spesch. The intubated patient should be asked to write. The patient in
coma (question la=3] will arbitrarily score 3 on this item. The examiner must choose a score in the
pacienc with stupor or limited cooperavion buc a scors of 3 should be used only if the pacient is mue
and follows no one step comusnds

Score:
€0 o aphasia, nornal

1 Mild co moderave aphasia; some obvious loss of fluency or facility of comprehension (expression noved)
2 Severe aphasia; all commmication is through fragmentary expression; great need for listensr inference

-
-
€3 Mure, global sphasia; no ussble spesch or auditory comprshension
o
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5. Best Language: A great deal of information about comprehension vill be obtained during the preceding
Sections of the examination. The pavient is asked to describe vhat is happening in the actached picture,
o name the items on the attached naming shest, and to read from the attached list of sentences
Comprenension is judged from responses here as vell as to all of the commands in the preceding general
neurological exan. If visual loss inverferes with the tests, ask the pavient to idemcify objects placed
in the hand, repest, and produce spesch. The intubated patient should be asked to write. The patient in
coma (question la=3] will arbitrarily score 3 on this item. The examiner must choose a score in the
pacienc with stupor or limited cooperavion buc a scors of 3 should be used only if the pacient is mue
and follows no one step comusnds

Score:
€0 o aphasia, nornal

€1 Mi1a co moderate aphasia; some obvious loss of fluency or facility of comprehension [expression noted)
€2 severe aphasia; all comwnication is through fraguentary expression; great need for listener inference
-

5 Mute, global aphasia; no usable speech or auditory comprehension.

DYSARTHRIA:
10. Dysarthria: If patient is thought to be norual an adequate sauple of speech must be cbtained by asking
patient to read or repeat words from the sttached list. If the pavient has severs sphasia, the clarity of
arciculacion of sponcancous speech can be raved. Only if the pavient is incubaved or has other physical

barrier to producing spesch, mey the item be scorsd "5%, and the sxsuiner must clearly writs an

explanation for not scoring. Do not tell the patient why he/she is being tested

Score:
€0 Norual

€1 Mi1d co moderate;pacient slurs ac least some vords and, at vorst, can be understood with some difficulty
2 Severe speech is slurred/unintelligible,out of proportion to any dysphasia, or is muce/anarchric
-

9 Tncubated or other physical barrier; please explain

EXTINCTION AND INATTENTION:
11 Bxtinction and Tnaccention (formerly Neglect): Sufficient informavion to identify neglect may be
obtained during the prior testing. If the pavient has a severe visual loss preventing visual double

K1

B

Siuultancous stimulacion. snd the cutanous stimuli are nornal. the score is nornal. If the pavient ﬁ
5
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barrier to producing spesch, mey the item be scorsd "5%, and the sxsuiner must clearly writs an
explanation for not scoring. Do not tell the patient why he/she is being tested

Score:
€0 Norual

€1 Mi1d co moderate;pacient slurs ac least some vords and, at vorst, can be understood with some difficulty
2 Severe speech is slurred/unintelligible,out of proportion to any dysphasia, or is muce/anarchric

€5 Tncubated or other physical barrier; please explain

EXTINCTION AND INATTENTION:
11 Bxtinction and Tnaccention (formerly Neglect): Sufficient informavion to identify neglect may be
obtained during the prior testing. If the pavient has a severe visual loss preventing visual double
simultaneous stimilation, and the cutaneous stiwuli are norual, the score is norusl. If the patient

has aphasia buc doss appear to actend to both sides, the scors is mormal. The presence of visual spacial
neglect or snosagmosia mey also be taken as evidence of sbnormality. Since the sbnormality is scorsd only
if present, the item is never uncesvable

score: =
€0 o abnormaticy

€1 personal inactention or excinction to bilateral simultaneous stim. in one of the sensory modalities

€2 profound hemi-inactention, Does not recognize own hand or orients to only one side of space

I comments:
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