NEUROLOGICAL: Alert & responsive. Oriented X ______. President =________________. Spell "WORLD" forward ______ backward __________. CNI-XII grossly intact. Smells / Ids Clove, Peppermint, Cinnamon. Muscle str 5/5 bilat U&LE. Rapid alternating movements WNL. Finger/Nose pointing was ____________________. Light touch, sharp/dull discrim WNL/ABNL U&LE. Rhomberg +/- at _________ sec. Heel-Toe gait ___________________. Heel-Shin ___________________  hesitant/missed. Tandem Gait _____________. Balance/stand on 1 foot __________________. DTRs ___________/6 bilat symmetric @ elbows, knees, heels. Babinski down.

CRANIAL NERVES:

CN 1 Recognizes smells of cinnamon and peppermint

CN 2 Pupils round,  4  mm, accommodates and are reactive, Visual normal fields to confrontation

CN 3,4, 6, EOM intact, 

CN 5, clenches teeth firmly, no sensory deficit on face,   Tongue midline, 

CN 7 No facial asymmetry, wrinkles forehead evenly, squints

CN 8 Hearing is grossly normal .  Air Conduction >Bone Conduction, no lateralization

CN 9,10 uvula midline

CN 11 Shoulder shrug

CN 12 Tongue Midline

Motor Exam: gait normal, toe heel walking, no past pointing, two footed Romberg negative
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Sensation:

Light Touch: normal

Vibratory: Decreased medial right malleus and toe ( 1st MTP Joint)

Areas of Numbness or Paresthesia: None:

Rectal/Genital Anesthesia: None

Reflexes

Location

Left
Right

Triceps

1
1

Biceps

1
1

Brachioradial
1
1

Knee

1
1

Ankle

1
1
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(See text of Appendix 5A for examination procedures and definitions of terms.)

Patient’s Name: Date/Time

Describe pain/numbness:

HISTORY
Type of dive last performed Depth How long:

Number of dives in last 24 hours:

Was symptom noticed before, during, or after the dive?.

If during, was it while descending, on the bottom, or ascending?
Has symptom increased or decreased since it was first noticed?

Have any other symptoms occurred since the first one was noticed?
Describe:

Has patient ever had a similar symptom before? When

Has patient ever had decompression sickness or an air embolism before?___ When:

MENTAL STATUS/STATE OF CONSCIOUSNESS

COORDINATION STRENGTH (Grade 0 to 5)
Walk: Upper Body
Heel-to-Toe: —
Romberg: Deltoids. LR
Finger-to-Nose: Latissimus L—
Heel-Shin Slide: Biceps | A—
Rapid Movement Triceps L—
Forearms L
Hands L
CRANIAL NERVES Lower Body
Sense of Smell: () —— i
Vision/Visual Fid (If): — Hips
Eye Movements, Pupils (lll, IV, VI): — Flexion L—
Facial Sensation, Chewing (V): — Extension L ——
Facial Expression Muscles (VII) Abduction L ——
Hearing (Villy Adduction L
Upper Mouth, Throat Sensation (IX): ——
Gag & Voice (X): — Knees
Shoulder Shrug (X1): — Flexion L—
Tongue (X1l — Extension L

Figure 5A-1a. Neurological Examination Checklist (sheet 1 of 2).
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REFLEXES
(Grade: Normal, Hypoactive, Hyperactive, Absent
Biceps L__R__ Ankles
Triceps L__R___ Dorsiflexion L___ R___
Knees L_ _R____ Plantarflexion L R
Ankes L___R____ Toes L R

Sensory Examination for Skin Sensation
(Use diagram to record location of sensory abnormalities - numbness, tingling, etc.)

LOCATION

Indicate results
as follows:

‘ ‘ ‘ ‘ Painful
Area

Decreased
Sensation

COMMENTS

Examination Performed by:

Figure 5A-1b. Neurological Examination Checklist (sheet 2 of 2).




