
Weesner Prep Neuro Exam: 

 

Mental Status:  2 components psychiatric and neurologic 

Psychiatric component- Affect, Mood and Thought 

Affect: The outward showing of feeling 

Mood: Their own perception of how they are feeling 

Thought: What are they thinking and can their process be followed 

Neurologic component- Consciousness, Language, Memory, Visio-Spatial Skills  

Level of consciousness and orientation. 

Language (receptive, expressive, naming, repetition) 

Attention and Concentration (serial 7s are evil! Months of year backwards) 

Memory. Pick your own three items you will not forget! 

Arithmetic 

Spatial Skills (clock, drawing) 

Abstraction 

MOCA, MMSE, Kokmen 

 

Cranial Nerves:  

Nerve Function Exam Maneuver Positive Finding 

CN1 Olfaction Occlude each nostril test 

for smell 

Unable to smell 

CN 2 Visual acuity  Snellen Chart  

CN3 Controls all eye 

movement except 

lateral rectus and 

superior oblique 

Check Extraocular 

movements and 

convergence 

 

CN4 Controls Superior 

Oblique 

Moves eye down and in  

CN 5 Sensory: face via 

ophthalmic, maxillary 

and mandibular 

Motor: temporal and 

masseter muscles 

  

CN 6 Motor to lateral 

rectus 

Moves eye laterally  



CN 7 Motor to facial 

muscles and taste to 

anterior tongue 

Ask patient to blow, 

whistle and frown 

 

CN 8 Hearing and balance   

CN 9 Sensory and motor to 

pharynx and 

posterior tongue 

  

CN 10 Motor to palate, 

larynx, pharynx. 

Sensory to pharynx 

and larynx 

  

CN 11 Motor: 

Sternocleidomastoid 

and trapezius 

  

CN 12 Motor to Tongue   

 

 

 

 

 



Motor Exam: 
 
Check motor strength: 5 point scale. 
5 = normal 
4 = against gravity with resistance 
3= against gravity, no resistance 
2= can move joint fully but not against gravity 
1= muscle moves but no movement over joint 
0= no movement 
 
Spasticity: 

- Cog wheel is related to velocity 
- Lead pipe is difficult to move all the time 

 
Muscle Atrophy: 

- Check in smaller muscles such as hands or feet 
 

 

Sensory Exam: 

Check dorsal column system (joint position sense, light touch, vibration) with joint position sense at toes and with 

vibratory sense at toes. 

Check spinothalamic system (pain and temperature) with pin prick at toes, feet, shin for sensory gradient, then 

sidedness. Check hands in dermatomal and distal pattern. 

Check cortical signs: two point discrimination; touch localization; graphesthesia, stereognosis, and position sense on skin 

 

Deep Tendon Reflexes: 

Arms: biceps (C5/6), triceps (C6/7), brachioradialis (C5/6) 

Legs: quadriceps (L2,3,4), Achilles (S1) 

Scale: 0-4 

0= Nothing 

1= Response, but not full 

2= Good movement over one joint 

3= Movement over two joints 

4= Clonus sustained 

Check for the Babinski response. Stroke lateral edge of foot, not middle of sole. 

Coordination/Cerebellar 

Check finger-nose-finger, and toe-finger tests. 

Check for action tremor, postural tremor, and resting tremor. 

Check for truncal ataxia (watch patient sitting up without arms) 



 

 

Gait and station: 

Watch the patient walk down the hall. 4 feet is not enough. Watch stride length, arm swing. Watch for shuffling, 

scuffling, foot drop/steppage, and for spasticity. 

Observe the patient’s stability of station with eyes open and closed (Romberg). 

Watch toe walking, heel walking, and tandem walking. 

 



 

 

 

 

 

 


