Neurological Examination Form
Number


M/F


Age


Species

Temp:

HR:

RR:

Wt (kg):
Mental Status:    Alert ____   Depressed/lethargic _____   Stuporous _____ Comatose____
Posture:   Normal ____    Head tilt:  No ___   R___   L___

Gait:   Normal on all 4 limbs ____     


Hypermetria ____ 


Paralysis/paresis _____   Limb/side _____


Circling:   No ____   R ____   L ____


Ataxia:   Front ______   Rear ______   All ______

Cranial Nerves
(N =Normal; A =Absent/abnormal)


Test








Smell (I):





              Right

            
Left

Vision (II):

Menace response (II, VII):

Palpebral (V, VI, VII): Med commissure.





    Lat commissure.





    Ear


Corneal Reflex (V, VI, VII)

PLR (II, III)

Direct





Consensual


Pupil size (III):   
Equal_____
Anisocoria _____   Larger pupil_____


Strabismus (IV):

Yes_______   No________


Nystagmus (VIII):
No ___
    Horizontal ____     Vertical ____    Rotary ____





Direction of fast phase _____


Trigeminal (V):


Nasal mucosa
R _____         L _____



Muscle atrophy on the head No _______      R ____   L _____
Spinal Reflexes (A = absent, D = decreased, N=normal, I = increased)







Left


Right
Thoracic limbs


Withdrawal:

Superficial pain:

Deep pain:
Pelvic limbs


Withdrawal:

Superficial pain:

Deep pain:
Patellar:
Perineal reflex/sphincter (anal tone):    

Panniculus:
Postural reactions:    (N = normal; D =delayed or weak; A = absent)


Test


RF

RR

LF

LR    


Proprioception:

    (knuckling)

Hopping:

Hemi walking:
Notes:   

