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NEURO INANUTSHELL

e THE CENTRAL NERVOUS SYSTEM

(brain and spinal cord)
o PERIPHERAL NERVOUS SYSTEM
(31 pairs of spinal nerves and 12 pairs of cranial
nerves)
~———e_Are designed to process in coming SENSORY
~»sfimuli such as visual, auditory, gustatory, tactile,
pain, temperature and proprioception, etc.;
e And'to respond with an appropriate outgoing
MOTOR\ response (muscle contraction).
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NEURO INANUTSHELL
e LMNs:
Lower Motor Neurons are found in the
anterior nerves routes in the spinal cord and in
some of the 12 pair of cranial nerves (the ones
with motor activity).
—— o These nerves drive ALL skeletal muscles and
\\Eatomatic muscles” e.g. pupils, Gl tract,
art.~Without a synapse from the UMNSs, the
LMNs\can\only perform INVOLUNTARY

motor.

NEURO INANUTSHELL
e UMNSs:
e Upper Motor Neurons are found in the motor
strip, precentral gyrus, of the frontal lobe.
e These nerves (their axons) will descend the
spinal cord and synapse with the LMNSs to
\\e@i:;er stimulate voluntary motor or to inhibit
or.
\\‘he UMNs are also referred to as the
cortic&ph{al tract or the pyramidal tract.

NEURO INANUTSHELL

SENSORY IN -» MOTOROUT —»

€& pain, iemperaare, louch Involuntary muscie contraction,

processed ot spinal cord level only

Volantary muscle comtraction;

processed in the cercbral comex motor strip, frontal lobe
and beasn stem — synapsing with the LMNs 1o produce
a voluntary response
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SENSORY IN -»

e § pam, lomperatare, Souch

NEURO INANUTSHELL

NO MOTOR OUY -+
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NEURO INANUTSHELL

SOME OR NO MOTOR OUT -+

INO motor out - NO ivolantary, NO volastary, NO Intibaory

Bebow the bevel of Dhe spinal cord mpary, mvoduntary mandle
Contrataon ondy o provesed ® D speal cord bevel andy

NO volastary of inbebiory motor 1o e LMNy below B inpery
leadeg 00 spetx paralyss
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SENSORY / MOTOR

Cmtent rsare (Varore of Pasandod

Towporst lote  (Faswre of Sybvas) e

Diagram of the localization of function in the cercbral hemisphere Varous hanc
tional arcas aoc shows i rclation to the lobes and Bssures — Laneral view (eft) and modial view (right)
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e Oh, Oh, Oh Tommy Take A Fig And Give
Vera A Half

e On Old Olympus Towering Top A Fin And
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+REACTION LEVEL SCALE (RLSSS)

Level Label Opev atonal Descriptien of Behavior

At PR

Adapted from Starmars. J. €. Staammar, D & 1988 The Reaction Level
Scale (RLSES) Manual and gusdeines Acty pea, -
(1991). Asessing the COMMIome Datent i The intensive care wil. AANN Clncal lisues
Crical Cave Nursing. 24), $13-622
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FOUR PURPOSES OF ANEURO
EXAM
e 1. DETERMINE A PATIENT'S
BASELINE NEUROLOGIC STATUS

e 2. IDENTIFY THE DEVIATIONS
\~o§OM NORMAL NERVOUS
STEM FUNCTIONS

FOUR PURPOSES OF ANEURO
EXAM

e 3. DETERMINE THE EFFECTS OF
THE DEVIATIONS ON THE
FUNCTIONAL CAPABILITIES OF
THE INDIVIDUAL

e

4. .}NTIFY LIFE-THREATENING
E S, e.g.; RESPIRATORY
S, 1 ICP etc.




NEURO ASSESSMENT

+LOC
+ SENSORY/MOTOR
., «+PUPILS
RN
e+ VS

FIVE FACTORS TO ASSESS WHEN
PERFORMING A NEUROLOGIC
EXAM

e 1. LOC — Level of Consciousness
Cerebral cortical functions

——e2, Motor and Sensory
ebral cortical functions

Assessing Your Patient's Level of Consclousness
Scale

GLASGOW
COMA
SCALE

+ VERBAL




Assessing Your Patient’s Level of Consclousness

Using Be Glasgow Coma Scale
GLASGOW =i wo oo
COMA =
SCALE e

FLEXOR POSTURING

+ MOTOR &S = )
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FIVE FACTORS TO ASSESS WHEN
PERFORMING A NEUROLOGIC
EXAM

e 3. PUPILS
Pupillary size and reaction to light
Midbrain: CN II — Optic,

S
\\l\ CN III — Occulomotor
) pupillary constriction

(sympatw I,,T, T;=dilation)
\\

FIVE FACTORS TO ASSESS WHEN
PERFORMING A NEUROLOGIC
EXAM

e 4 EYE MOVEMENTS (? Doll’s Eyes?)
Brainstem:
CN III — Occulomotor
~—_ CN IV — Trochlear
|
CN VI — Abducens

VIII — Vestibulocochlear;
involves head movement/semicircular
canals
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FIVE FACTORS TO ASSESS WHEN
PERFORMING A NEUROLOGIC
EXAM
e 5. VITAL SIGNS
Brainstem — Medulla
cardioregulatory center
x o Vasomotor site
AN respiratory control center
VS are the LAST thing to change
) Cusﬁix{g\s\ Triad

A

COMATOSE / VEGETATIVE
PATIENTS

e TALK TO THEM
e PLAY MUSIC FOR THEM
e TELL THEM “GOOD NEWS”
~—~e ENCOURAGE FAMILY TO DO THE SAME

"« DONOT SPEAK “BAD NEWS” IN THE
PT°S EARSHOT
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