Recommended Neurological Exam for Persistent Concussion Symptoms Patients?

1. Neuro OAIl tests within normal limits

Test Normal Abnormal Test Normal Abnormal Test Normal Abnormal
CNI CN VI Fundus

CNII CN VI Pronator drift

CN Il CN IX FTN

CN IV CN X Past-pointing?

CNV CN XI Romberg

CN VI CN X1l TG3

FE* HIT® Tip-toe walk

FT(/R)® RTM’ Heel walk

HS(L/R)® DSS?® Graphesthesia

BTTP vsi Piano®?

Babinski Heel-shin Hoffman’s!?

OTHER

OBSERVATIONS:

Myotome (I/r) Sh. Abd: Elb. Flex: Elb. Ext: Thum. Ext:
ONormal (5/5) Fin. Abd: Ank. Dors: Toe ext: Plantar:
Sensory (I/r)** C5: Cé6: C7: cs:

0 Normal T1: L4: L5: S1:
Reflexes (I/r)

ONormal (24) Bicep: BR: Triceps: Patella: Achilles:
OTHER

OBSERVATIONS:

2. C-spine ROM (a/p)*® OAIl Normal A=End range pain
Flexion (N=80): L. rotation (N=80): R. rotation (N=80):
Extension (N=50): L. lat. flex'® (N=45): R. lat. flex (N=45):
OTHER OBSERVATIONS:

3. Review of Systems

VITAL BP: HR:

ENT O Normal 0 LDN 1 Dentition [ Sinus OT™ aop O Thyroid oTMml Owax removed
cv O Normal Os1 Os2 O Murmur O Extra sounds O Bruits

RESP O Normal OA/E O Adventitious sounds

ABD O Normal | O Firm [ organomegaly O Tender | O Masses

DERM | O Normal | O Bruises | O Stigmata of neurocutaneous disorders

OTHER

OBSERVATIONS:




1 A good concise (5 min) video demonstration of the neuro exam can be found here:
https://www.youtube.com/watch?v=fgwN1P5PDaAR&list=PLczTIp2| hgD9kdWxrOV8VhvAl6aYrTFg&index=1&t=91s

2 FTN with Eyes closed, if vestibular abnormality, patient will bring his/her index finger beside the examiner’s, to the side of the
lesion; may also occur in cervicogenic dizziness

3 Tandem gait

* finger escape: tries to extend fingers and the ring and pinky flex and abduct

5> Head impulse test for horizontal SCC. Head pitched in 30 deg of cervical flexion, maintain visual fixation on examiner’s nose, 5-10
deg of amplitude at 3000-4000 deg/sec/sec of acceleration applied horizontally. Look for overt corrective saccade. Repeat with
target 2 metres a way for older adults who have poorer accommodation. Sn = 54% and Sp=100% for UVL <75%

6 Repeated left & right foot tap for ataxia

7 Rapid tongue movements: abnormal in pseudobulbar palsy

8 Repeated left & right hand slap for ataxia

° Double simultaneous stimulation

10 Kinesthesia: Big toe-thumb position sense (detect displacement of motion as soon as possible (<10-15 deg))

1 vibration sense testing the Dorsal Column - Medial Lemniscus System using 128 Hz tuning fork (one bony prominence of toe)
12 Wiggle fingers as if you were playing the piano to assess for pyramidal function

13 Hoffman: flick forcefully extended DIP of middle finger and thumb and index finger pinch — can be facilitated by cervivcal flexion
and extension

14 Soft touch

15 Range of motion (active/passive)

16 | eft lateral flexion



https://www.youtube.com/watch?v=fgwN1P5PDaA&list=PLczTlp2I_hqD9kdWxrOV8VhvAl6aYrTFg&index=1&t=91s
https://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0ahUKEwiQoZDdltHQAhWD7oMKHUnUCbQQFggjMAE&url=http%3A%2F%2Fwww.docneuro.com%2Fdorsal-column-medial-lemniscus-system.html&usg=AFQjCNExxgJclVrCTHU99bEoh1T-YVgApQ&sig2=t3_7p1JbWkv4BuMWeI6yAg

