Table 1. NIH Stroke Scale

	Test
	Scale

	Level of Consciousness
	0(alert, keenly responsive)

1(drowsy, but arousable by minor stimulation to obey, answer, or respond)

2(requires repeated stimulation to attend, or lethargic or obtunded requiring strong or painful stimulation to make movements<not stereotyped>)

3(responds only with reflex motor or autonomic effects, or totally unresponsive, flaccid, reflexless)

	Level of consciousness questions (the patient is asked the month and his or her age; only the initial answer is graded)
	0(answers both correctly)

1(answers one correctly)

2(answers both incorrectly or unable to speak)

	Level of consciousness commands (the patient is instructed to open or close his or her hand or eyes; only initial responses are graded; credit is given if an unequivocal attempt is made but not completed)
	0(obeys both correctly)

1(obeys one correctly)

2(incorrect)

	Extraocular movements
	0(normal)

1(partial gaze palsy; score is given when gaze is abnormal in one or both eyes, but where forced deviation or total gaze paresis is not present)

2(forced deviation or total gaze paresis not overcome by the oculocephalic maneuver)

	Visual fields (test for hemianopia using moving fingers on confrontation with both of patient’s eyes open; double simultaneous stimulation is also performed; use visual threat where level of consciousness or comprehension limit testing, but score 1 only if clear-cut asymmetry is found; complete hemianopia<score of 2> is recorded for dense loss extending to within 5 to 10 degrees of fixation)
	0(no visual loss)

1(partial hemianopia)

2(complete hemianopia)

	Facial palsy
	0(normal)

1(minor)

2(partial)

3(complete)

	Motor arm (patient is examined with arms outstretched at 90 degrees if sitting, or at 45 degrees if supine; request full effort for 10 s; if consciousness or comprehension are abnormal, cue the patient by actively lifting his or her arms into position as request for effort is orally given; only the weaker limb is graded)
	0(limb holds for 90 degrees for full 10 s)

1(limb holds 90-dgree position but drifts before full 10 s)

2(limb cannot hold 90 degree position for full 10 s, but there is some effort against gravity)

3(limb falls, no effort against gravity)

	Motor leg (while supine, patient is asked to maintain weaker leg at 30 degrees for 5 s; if consciousness or comprehension are abnormal, cue the patient by actively lifting the leg into position as the request for effort is orally given)
	0(leg holds 30 degree position for 5 s period)

1(leg falls to intermediate position by the end of the 5 s period)

2(leg falls to bed by 5 s, but there is some effort against gravity)

3(leg falls to bed immediately with no effort against gravity)

	Limb ataxia (finger-to-nose and heel-to-shin tests are performed; ataxia is scored only if clearly out of proportion to weakness; limb ataxia would be “absent” in the hemiplegic, not untestable)
	0(absent)

1(ataxia is present in one limb)

2(ataxia is present in two limbs)

	Sensory (test with pin; when consciousness or comprehension are abnormal, score sensory normal unless deficit is clearly recognized<e.g., by clear-cut grimace asymmetry, withdrawal asymmetry>; only hemisensory losses are counted as abnormal)
	0(normal, no sensation loss)

1(mild to moderate; patient feels pinprick is less sharp or is dull on the affected side; or there is a loss of superficial pain with pinprick but patient is aware of being touched)

2(severe-to-total sensation loss; the patient is not aware of being touched)

	Neglect
	0(no neglect)

1(visual, tactile, or auditory hemi-inattention)

2(profound hemi-inattention to more than one modality)

	Dysarthria
	0(normal)

1(mild to moderate; patient slurs at least some words, and, at worst, can be understood with some difficulty)

2(patient’s speech is so slurred as to be unintelligible<in absence of, or out of proportion to, any dysphasia>)

	Language (the patient is asked to name the items on the naming sheet and is then asked to read from the reading sheet<see “Subjects and Methods” section>; comprehension is judged from responses to all of the commands in the preceding general neurologic examination)
	0(normal)

1(mild to moderate, as follows: naming errors, word finding errors, paraphasias, and/or impairment of comprehension or expression disability)

2(severe: fully developed Broca’s or Wernicke’s aphasia<or variant>

3(mute or global aphasia)


Each item may also be coded as” Untestable”. In addition, “Impression from previous examination” and “ impression from baseline” are coded as “same,” ”better,” or “worse.” NIH indicates National Institutes of Health (Arch Neurol. 1989; 46:660-662)

Table 2. Stroke scale (Stroke 1989; 20:864-870)

	1.a. Level of Consciousness
	Alert

Drowsy
Stuporous

Coma
	0

1

2

3

	1.b. LOC 

    Questions
	Answers both correctly

Answers one correctly

Incorrect
	0

1

2

	1.c. LOC

    Commands
	Obeys both correctly

Obeys one correctly

Incorrect
	0

1

2

	2.Pupillary response
	Both reactive

One reactive

Neither reactive 
	0

1

2

	3.Best gaze
	Normal

Partial gaze palsy

Forced deviation
	0

1

2

	4.Best visual
	No visual loss

Partial hemianopia

Complete hemianopia
	0

1

2

	5. Facial palsy
	Normal

Minor

Partial

Complete
	0

1

2

3

	6. Best motor arm
	No drift

Drift

Can’t resist gravity

No effort against gravity
	0

1

2

3

	7. Best motor leg
	No drift

Drift

Can’t resist gravity

No effort against gravity
	0

1

2

3

	8. Plantar reflex
	Normal

Equivocal

Extensor

Bilateral extensor
	0

1

2

3

	9. Limb ataxia
	Absent

Present in upper or lower

Present in both
	0

1

2

	10. Sensory
	Normal

Partial loss

Dense loss
	0

1

2

	11. Neglect
	No neglect

Partial neglect

Complete neglect
	0

1

2

	12. Dysarthria
	Normal articulation

Mild to moderate dysarthria

Near unintelligible or worse
	0

1

2

	13. Best language
	No aphasia

Mild to moderate aphasia

Severe aphasia

Mute
	0

1

2

3

	14. Change from previous exam
	Same

Better

Worse
	S

B

W

	15. Change from baseline
	Same

Better

Worse
	S

B

W


Table 3. Canadian neurological scale (stroke 1986 vol 17, No 4)

	
	                           Date

Time
	

	Mentation
	Level consciousness: Alert (3)

                   Drowsy (1.5)
	

	
	Orientation:        Oriented (1)

Disoriented or non applicable (0)
	

	
	Speech:             Normal (1)

Expressive deficit (.5)

Receptive deficit (0)
	

	Motor function: weakness
	
	

	Section A1
	No comprehension defect
	Face:                  none (.5)

Present (0)
	

	
	
	Arm: proximal         none (1.5)

                         Mild (1)

  Significant (.5)

Total (0)
	

	
	
	Arm: distal            none (1.5)

                         Mild (1)

 Significant (0.5)

                        Total (0)
	

	
	
	Leg:                  none (1.5)

                         Mild (1)

                  Significant (.5)

                        Total (0)
	

	Section A2
	Comprehension defect
	Motor response
	

	
	
	Face:           symmetrical (.5)

                Asymmetrical (0)
	

	
	
	Arms:                Equal (1.5)

                     Unequal (0)
	

	
	
	Legs:                 Equal (1.5)

                     Unequal (0)
	


Table 4. Barthel’s index

	
	With help
	Independent

	1.   Feeding (if food needs to be cut up-help)
	5
	10

	2.  Moving from wheelchair to bed and return (includes sitting up in bed)
	5-10
	15

	3.  Personal toilet (washing face, combing hair, shaving, brushing teeth)
	0
	5

	4.  Getting on and off toilet (handing clothes, wiping, flushing)
	5
	10

	5.  Bathing
	0
	15

	6. Walking on level surface (or if unable to walk, getting about in wheelchair)*score only if patient unable to walk
	0*
	5*

	7.  Ascend and descend stairs
	5
	10

	8.  Dressing (includes tying shoes, fastening fasteners
	5
	10

	9.  Controlling bowel
	5
	10

	10. Controlling bladder
	5
	10


Table 5. Orgogozo score

	Consciousness
	Normal = 15

Drowsiness = 10

Stupor = 5

Coma = 0

	Verbal communication
	Not restricted = 10*
Difficult = 5

Extremely difficult or impossible = 0

	Eyes and headshift
	None = 10

Gaze failure = 5

Forced = 0

	Facial movements
	Normal or slight paresis = 5*
Paralysis or marked paresis = 0

	Arm raising
	Possible = 10*
Incomplete = 5

Impossible = 0

	Hand movements
	Normal = 15

Skilled = 10

Useful = 5

Useless = 0

	Upper limb tone
	Normal =5**
Overtly spastic or flaccid = 0

	Leg raising
	Normal = 15

Against resistance = 10

Against gravity = 5

Impossible = 0

	Foot dorsiflexion
	Against resistance = 10*
Against gravity = 5

Foot drop = 0

	Lower limb tone
	Normal = 5**
Overtly spastic or flaccid = 0


* same scoring for ‘normal’; **even if brisk reflexes

