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L}, High cortical function

alert, drowsy, stupor, semicoma, coma S22 H7}stct

7} Consciousness

L) Mental status exam

orientation, memory, judgement, insight, language exam, attention

Ct. Cranial nerves function

@ Olfaction

@ Visual acuity

® IV.VI. Pupil & eye movement

@ Corneal reflex

Motor - facial muscle, Sensory - taste (tongue 2/3)

® Hearing & Equilibrium

® Palate & Pharynx movement, Phonation, Taste

@ SCM & Trapezius muscle movement

Tongue protrusion

2f. Motor & Sensory system Exam

Of. Cerebellum & Gait

HE. Physiologic & Pathologic reflex
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L}. High cortical function
7h Consciousness
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alert, drowsy, stupor, semicoma, coma 22 HE7ISIC}
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Glasgow coma scaleZ 0|83l 2[4+=ZEZ 7|5

LPH Mental status exam
orientation, memory, judgement, insight, language exam, attention
C}. Cranial nerves function
71 Olfaction
Lp) Visual acuity
CP IV.VI. Pupil & eye movement
2} Corneal reflex
0p) Motor - facial muscle, Sensory - taste (tongue 2/3)
Hp) Hearing & Equilibrium
Ah Palate & Pharynx movement, Phonation, Taste
Oh SCM & Trapezius muscle movement
Xh Tongue protrusion
2f. Motor & Sensory system Exam
O}, Cerebellum & Gait
HE. Physiologic & Pathologic reflex
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4) Q= AU 9l MAZFHE r(clean intermittent catheterization)
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(external ventricular drainage)
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1) S0 e X =
H@FE S7HA7|1L EEE (brain herniation)g = Z OIEH XE2IHE SHXfo| WIF & 7|E Bty gl AtAE
SaotH 1N (Hypertonic solution), 2H|Z0|E, MH|2® (Hypothermia) S22 F7HZ WY &S AX|
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Lt. | ZISH(cerebral concussion), |Zt4t(cerebral contusion), | Z48H4 £& (epidural hematoma), =] & 2tst =
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(subdural hematoma), 2|4 k|| £& (traumatic intracerebral hemorrhage)2 250 Z+2to| It
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oMEN L|sWZ (LfX|FAU8F ZH, subarachnoid hemorrhage), =S¥ 7|H (cerebral arteriovenous
malformation), A4 | & ZL] =& (spontaneous intracerebral hemorrhage)s &SI 242to| ZICH Bl X|2H S
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K= AZ} (spine spain), M3 =X (spine fracture), &= &4 (spinal cord injury)2 O|dfist Z+2to| FITH 5l
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