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NIH Stroke Scale (Original Format) Rev 10/1/2003 (LLTF. [EX)
http://www. ninds. nih. gov/doctors/NIH_Stroke_Scale. pdf

NIH Stroke Scale Training (DVD) Version 2.0  (LLF. DVD)
http://www. ninds. nih. gov/doctors/stroke_scale_training. htm
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Follow directions provided for each exam technique.
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Scores should reflect what the patient does, not what the clinician thinks the patient can do.
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Record performance in each category after each subscale exam.
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Do not go back and change scores.
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Except where indicated, the patient should not be coached.
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_(i.e., repeated requests to patient to make a special effort).
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Double simultapeous stimulation is performed at this point.
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If there is extinction, patient receives a 1, and the results are used to respond to item 11.
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3 = Complete paralysis of one or both sides (absence of facial movement in the upper and lower face).
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... and ataxia is scored only if present out of proportion to weakness.
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Ataxia is absent in the patient who cannot understand or is paralyzed.
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Seﬂsation or grimace to pinprick when tested, or withdrawal from noxious stimulus in the obtunded or
aphasic patient.
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A great deal of information about comprehension will be obtained during the preceding sections of the
examination.
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. but a score of 3 should be used only if

.. the patient is mute and follows no one-step commands.
R:~ 3EIF. EFHNFEEDEE L. 1EBREGSICIHLEVGEICOAENS,

3 = Mute, g_l obal aphasia; no usable speech or auditory comprehension.
R:3=\|F. 2XE FERELREEAZL LT,
(no A or B = A£BH%LY)

MBS, FlF, 2KFE OBEEISEFHELET,
BENBEDBEICIE. EABGTITHZ T T33 ﬁ’é’;’: (TRHEEETEEY,
EREDEE, 2FY FoRKERDHIEERZFELL. MO, 1BREGTICERALGNEE LIREDTFET,

Q.
A::i‘(*d)*ﬁﬁ’éiﬁtl‘& BEREENGVOAHLNESIE, VR MOBEEEZHRFETICHETL TEUOD,

|f patient is thought to be normal, an adequate sample of speech must be obtained by asking patient to read
or repeat \words\from the attached |ist. R
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Sufficient information to identify neglect may be obtalned during the prior testing.
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The presence of visual spatial neglect or anosagnosia may also be taken as evidence of abnormality.
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|f the patient has a severe visual loss preventlng visual double simultaneous stimulation, and the
cutaneous stimuli are normal, the score is normal .
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|f the patient has aphasia but does appear to attend to both sides, the score is normal.
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Since the abnormality is scored only if present, the item is never untestable.
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