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We don’t look 

after Neuro 

patient’s here!
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Sounds Familiar?



 Exceedingly common in ICU patients 

 (Altered consciousness, delirium, seizures, and muscle weakness) 

 >80 % ventilated patients may experience delirium

 Neurological complications increase both the length of stay in 
hospital and likelihood of death 

 The mortality rate in neurological complications > 55 % 

 (compared to 29% for those without)

 Critical illnesses have been associated with substantial long-term 
declines in neuropsychological function



Common causes of altered conscious 

states in the Critically ill Patient

 Metabolic 

 Hypoxia, hypoglycaemia

 Organ dysfunction

 Respiratory, Renal, Liver failure; Sepsis

 Electrolyte and acid disturbance 

 Hypo/hypernatraemia 

 Endocrine

 Hypothyroidism, hypopituitarism

 Seizure activity

 Post-ictal phase, Status Epilepticus

 Drugs and toxins

 Alcohol, sedatives, analgesics, poisons, overdoses

 Body temperature:     

 Hypo/hyperthermia

 Intracranial pathology 

 Traumatic brain injury 

 Stroke

 Tumour

 Infection

 Inflammation

 Oedema



When?

Frequency be determined by the nature and severity 
of the underlying cause of neurological dysfunction. 

At a minimum, on admission to the ICU and once a 
shift

Be systematic and always assess in the context of the 
patient admission and past medical history
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Conscious Patient

 Cognition(talk to patient and evaluate):

 Evaluate Orientation (Time, space, self), 
attention, coherence, comprehension, memory 

 GCS

 RASS

 Screen for Delerium (CAM-ICU)

 Pupil Reaction

 Motor Responses

 Sensory function

 Symmetry

 Identify symptoms such as headache, nausea, 
visual impairment

Altered patient

 GCS

 RASS

 Pattern of breathing

 Cough reflex

 Size and reactivity of pupils

 Corneal reflex

 Level of Arousal (RASS)

 Motor responses (Tone, reflexes and posturing)

 Symmetry

 Take in the clues from blood results (hypernatraemia, 
Blood glucose, ammonia, alcohol levels)



Where to start…

(Institute of Neurological Sciences, NHS, Greater Glasgow and Clyde, 2016)



Glasgow Coma 

Scale 

Recorded as a total and as 
it’s separate components:

e.g. GCS 9/15: E3, V2, M4



Diagram for best 

motor response



RASS

Richmond Agitation 
Sedation Scale



CAM-ICU



Pupillary

Reaction 

to Light





 1) Normal

 2) Horizontal conjugate deviation

 3) Upward deviation

 4) Downward deviation

 5) Skew deviation in the resting position
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 Usually done after GCS assessment

 Used for both upper and lower limbs

 Comparing summetry bilaterally

MRC Muscle Power Scale



Final 

Reminders

Accurate documentation is key 
to spotting subtle changes and 
to ensure early detection of 
changes

Neurological Assessment 
frequency: at least once a shift, 
as often as required by patient’s 
condition

Be methodical on your 
assessment 
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https://geekymedics.com/muscle-power-assessment-mrc-scale/

	Slide 1: Let’s Talk about Neurological Assessment
	Slide 2: Content
	Slide 3
	Slide 4
	Slide 5: Common causes of altered conscious states in the Critically ill Patient
	Slide 6
	Slide 7
	Slide 8: Where to start…
	Slide 9: Glasgow Coma Scale 
	Slide 10: Diagram for best motor response
	Slide 11: RASS
	Slide 12: CAM-ICU
	Slide 13: Pupillary Reaction  to Light
	Slide 14
	Slide 15
	Slide 16: MRC Muscle Power Scale
	Slide 17: Final Reminders
	Slide 18

