
W o r k i n g  t o  b u i l d  a  h e a l t h y  A u s t r a l i a

National Institute of Clinical Studies

APPENDIX H:   Validated neurological assessment tools

Emergency Department Stroke  
and Transient Ischaemic Attack Care Bundle:

Information and implementation package

© Commonwealth of Australia 2009

Suggested citation

National Institute of Clinical Studies. Emergency department 
stroke and transient ischaemic attack care bundle: information and 
implementation guide. Melbourne: National Health and Medical 
Research Council; 2009.

Other formats

Electronic copies of this publication are available at:  
www.nhmrc.gov.au/nics

Endorsements

Disclaimer

Health professionals are advised to use clinical discretion when 
applying information contained in this document. NHMRC does 
not accept liability for any injury, loss or damage incurred by use 
of or reliance on the information. NHMRC cannot guarantee 
and assumes no legal liability or responsibility for the currency, 
completeness or accuracy of the information. The views and 
opinions expressed in this document do not necessarily represent 
those of the Australian Government.

National Health and Medical Research Council
National Institute of Clinical Studies
GPO Box 4530 Melbourne VIC 3001

Phone: 	 (03) 8866 0400 Fax: (03) 8866 0499
Email: 	 nhmrc.publications@nhmrc.gov.au (subject line: Stroke 

care bundle)
Website: 	 www.nhmrc.gov.au/nics
ABN:	 88 601 010 284



Emergency Department Stroke and Transient Ischaemic Attack Care Bundle

Information and implementation package

National health and medical research council               49

Appendix H: 	 Validated neurological assessment tools
The following tools, the Canadian Neurological Scale (CNS), the National Institutes of 
Health Stroke Scale (NIHSS), and the Glasgow Coma Scale (GCS) are provided as examples 
of validated tools that can be used by nurses or doctors for assessing neurological status.

Glasgow Coma Scale (GCS)44

The Glasgow Coma Scale is scored between 3 and 15, 3 being the worst and 15 being the 
best.

Best Eye Response (E) Best Verbal Response (V) Best Motor Response (M)

1. No eye opening 1. No verbal response 1. No motor response

2. Eye opening to pain 2. Incomprehensible sounds 2. Extension to pain

3. Eye opening to verbal command 3. Intelligible but inappropriate words 3. Flexion to pain

4. Eyes open spontaneously 4. Confused 4. Withdrawal from pain

5. Orientated 5. Localising pain

6. Obeys commands
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Canadian Neurological Scale (CNS)45-47

Mentation Score

Level of Consciousness Alert

Drowsy

3.0

1.5

Orientation Orientated

Disorientated/NA

1.0

0.0

Speech Normal

Expressive Deficit

Receptive Deficit

1.0

0.5

0.0

Section A1 – No Comprehensive Deficit

Motor Function Weakness Score

Face None

Present

0.5

0.0

Arm: Proximal None

Mild

Significant

Total

1.5

1.0

0.5

0.0

Arm: Distal None

Mild

Significant

Total

1.5

1.0

0.5

0.0

Leg: Proximal None

Mild

Significant

Total

1.5

1.0

0.5

0.0

Leg: Distal None

Mild

Significant

Total

1.5

1.0

0.5

0.0

Section A2 – Comprehensive Deficit

Motor Function Weakness Score

Face Symmetrical

Asymmetrical

0.5

0.0

Arms Equal

Unequal

1.5

0.0

Legs Equal

Unequal

1.5

0.0

National Institutes of Health Stroke Scale (NIHSS)
The NIHSS should only be used by trained clinicians.

Please see the NIHSS website for the original version of the scale, along with a number of 
free training tools: http://www.nihstrokescale.org/


