
57

C
at

he
rin

e 
H

ol
lic

k

C
at

he
rin

e 
H

ol
lic

k

Fig 4. Use the thumb and two fingers to 
apply a trapezius squeeze

Fig 5. Apply pressure to the notch on
the supra-orbital margin

annex 3
Neurological assessment using the Glasgow Coma Scale

the procedure

Explain the procedure to the patient.

Ascertain the patient’s acuity of hearing.

Ideally, use an interpreter if the patient does not speak English.

 Check the patient’s notes for any medical condition that may affect the accuracy of the GCS, for 
example previous stroke, affecting the movement of the patient’s arms (see figure 1).

Check the neurological observation chart for the GCS scale (see figure 2).

 Check if the patient opens their eyes without the need to speak or to touch them; if the patient does, 
then the score is 4E. If the patient does not open their eyes, talk to them (see figure 3). Start off with 
a normal volume and speak louder if necessary. If they now open their eyes, the score is 3E.

 If the patient does not open their eyes to speech, administer a painful stimulus, for example 
trapezius squeeze (use the thumb and two fingers to grasp the trapezius muscle where the 
neck meets the shoulder and twist) (see figure 4). Or apply supra-orbital pressure (locate the 
notch on the supra-orbital margin and apply pressure to it) (see figure 5). If there is any doubt 
in distinguishing between flexion to a painful stimulus and localisation to pain, supra-orbital 
notch pressure should be used. If supra-orbital notch pressure is contraindicated due to bruising 
or swelling in this region then finger nail pressure could be used.

 If the patient opens their eyes to a painful stimulus record the score as 2E. If the patient does not 
respond, then the score is 1E.

annEXEs



58

Early managEmEnt of patiEnts with a hEad injury 

annex 3
continued

Eye opening

Assessment of eye opening involves the evaluation of arousal (being aware of the 
environment):

score 4 Eyes open spontaneously.

score 3 Eyes open to speech.

score 2 Eyes open in response to pain only, for example trapezius squeeze (caution if 
applying a painful stimulus).

score 1 Eyes do not open to verbal or painful stimuli.

 Record ‘C’ if the patient is unable to open her or his eyes because of swelling, ptosis (drooping 
of the upper eye lid) or a dressing.

verbal response

Assessment involves evaluating awareness:

score 5 Orientated.

score 4 Confused.

score 3 Inappropriate words.

score 2 Incomprehensible sounds.

score 1 No response. This is despite both verbal and physical stimuli.

 Record ‘D’ if the patient is dysphasic and ‘T’ if the patient has a tracheal or tracheostomy tube 
in situ.

motor response

Assessment of motor response is designed to determine the patient’s ability to obey a command 
and to localise, and to withdraw or assume abnormal body positions, in response to a painful 
stimulus:

score 6 Obeys commands. The patient can perform two different movements.

score 5 Localises to central pain. The patient does not respond to a verbal stimulus but 
purposely moves an arm to remove the cause of a central painful stimulus.

score 4 withdraws from pain. The patient flexes or bends the arm towards the source of 
the pain but fails to locate the source of the pain (no wrist rotation).

score 3 
Flexion to pain. The patient flexes or bends the arm; characterised by internal 
rotation and adduction of the shoulder and flexion of the elbow, much slower 
than normal flexion.

score 2 Extension to pain. The patient extends the arm by straightening the elbow and 
may be associated with internal shoulder and wrist rotation.

score 1 No response to painful stimuli.

painful stimulus

A true localising response to pain involves the patient bringing an arm up to chin level. Painful 
stimuli that can elicit this response include trapezius squeeze (see figure 4), supra-orbital ridge 
pressure (see figure 5) (not recommended if there is a suspected/ confirmed facial fracture).

Adapted from Phil Jevon. Neurological assessment Part 3 – Glasgow Coma Scale. Nursing Times; 104: 29, 28-29 by 
kind permission of the Nursing Times143


