
of the complete neurologic examination is usually important only for
physicians in neurology and associated specialties. However,
knowledge of the basics of the examination, especially those
components that are effective in screening for neurologic
dysfunction, is essential for all clinicians, especially generalists.

There is no single, universally accepted sequence of the
examination that must be followed, but most clinicians begin with
assessment of mental status followed by the cranial nerves (CN),
motor system, reflexes, sensory system, coordination, and gait.
Whether the examination is basic or comprehensive, it is essential
that it is performed in an orderly and systematic fashion to avoid
errors and serious omissions. Thus, the best way to learn and gain
expertise in the examination is to choose one’s own approach and
practice it frequently and do it in the same exact sequence each
time.

The detailed description that follows describes the more
commonly used parts of the neurologic examination, with a particular
emphasis on the components that are considered most helpful for
the assessment of common neurologic problems. Each section also
includes a brief description of the minimal examination necessary to
adequately screen for abnormalities in a patient who has no
symptoms suggesting neurologic dysfunction. A screening
examination done in this way can be completed in 3–5 min. Video
demonstrations of the neurologic screening examination (V6) and
the detailed neurologic examination (V7) can be found in the
Harrison’s Video Collection included in this textbook.

Several additional points about the examination are worth noting.
First, in recording observations, it is important to describe what is
found rather than to apply a poorly defined medical term (e.g.,
“patient groans to sternal rub” rather than “obtunded”). Second,
subtle CNS abnormalities are best detected by carefully comparing a
patient’s performance on tasks that require simultaneous activation
of both cerebral hemispheres (e.g., eliciting a pronator drift of an
outstretched arm with the eyes closed; extinction on one side of
bilaterally applied light touch, also with eyes closed; or decreased
arm swing or a slight asymmetry when walking). Third, if the patient’s
complaint is brought on by some activity, reproduce the activity in the


