
CANADIAN Patient Name: ____________________________ 
NEUROLOGICAL Rater Name: ____________________________ 
SCALE Date: ____________________________ 

 

 

Mentation   Score 
 
 Level Consciousness

 Speech Normal 1.0 
  



Section A2 Motor Functions Weakness Score 
 
COMPREHENSION Face Symmetrical 0.5 
DEFICIT  Asymmetrical 0.0 

 Arms Equal 1.5 
  Unequal 0.0 

 Legs Equal 1.5 
  Unequal 0.0 

 

 TOTAL: ________ 
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