	

	
	
	

	Date:
	
	Time:
	
	
	

	Student’s Name:
	
	
	DOB:
	

	

	Student’s Age:
	
	Gender:
	
	Method of transit to school: 
Drove   Rode w/ parents

Rode w/ friend   Bus   Other

	Nurse’s Name:
	

	Teacher (or other referring person’s name):
	

	Location of Assessment (School, School District, and City):
	

	


	Preliminary Questions / Observations

	

	Appearance:  Normal   Dazed   Distant Look   Scared   Sleepy   Jittery   Other:
	

	
	

	Behavior:  
Normal   Depressed   Euphoric   Excited   


Drowsy   Anxious   Paranoid   Relaxed   Other:
	

	
	

	Mental Status:   
Normal   Confused   Hallucinating   Lethargic   


Distorted Time Perception   Other:
	

	
	

	History: Sick? Injured? Known Medical Problems?  Current Medications? 


Time Began Feeling This Way? How Feeling Now? Other:  
	

	

	

	Time Ate Last? 
	
	What?
	
	Time Slept Last?
	
	Hrs.
	

	

	Speech:
	
	Normal
	
	Slurred
	
	Slow
	
	Rapid
	
	Raspy
	
	Other:
	

	

	Breath Odor:
	
	Normal
	
	ETOH
	
	Chemical
	
	Rancid
	
	Marijuana
	
	Other:
	

	

	First Pulse: 
	
	Time:
	
	

	


.

	Eye Examinations

	Preliminary HGN Questions / Tests
	Eye Characteristics

	
	
	

	Contacts / Glasses:
	
	Yes
	
	No
	General Observations: 
	
	Bloodshot
	
	Watery
	
	Normal

	
	
	
	
	
	

	Equal Tracking: 
	
	Yes
	
	No
	
	
	Other
	

	
	
	
	
	
	

	Equal Pupil Size: 
	
	Yes
	
	No
	Conjunctiva:
	
	Normal
	
	Redness

	
	


	Horizontal Gaze Nystagmus

	Shade in the appropriate box


	Administrative Procedures

	Lack of Smooth 

Pursuit:
	R
	L
	Present
	Move the stimulus from center to side in approx. 2 seconds, then back from side to center in approx. 2 seconds. Check both eyes twice.

	
	R
	L
	Not Present
	

	
	
	
	
	

	
	
	
	
	

	Distinct Nystagmus at Maximum Deviation
	R
	L
	Present
	Move the stimulus from center to the side until there is no more of the white of the eye is showing in the corner and hold for at least 4 seconds. Check both eyes twice.

	
	R
	L
	Not Present
	

	
	
	
	
	

	
	
	
	
	

	Onset of Nystagmus

Prior to 45 Degrees:
	R
	L
	Present
	Move the stimulus from center to side very slowly (at least 4 seconds) and watch for the first twitch / jerk, hold and ensure it continues. Check each eye twice.  

	
	R
	L
	Not Present
	

	
	
	
	
	

	

	
	

	Vertical Nystagmus:
	
	Present
	
	Not Present
	Move the stimulus upward and hold for at least 4 seconds. Repeat.

	
	
	
	
	
	

	
	

	
	

	Lack of Convergence:
	
	Present
	
	Not Present


	Make two circles in front of the face and bring the stimulus in and touch the bridge of the nose. Check if the eyes were able to converge (cross).

	
	
	
	
	
	

	

	Additional Notes:
	Indicate the path of the pupils by drawing arrows below:
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	Dark Room Examinations

	

	Room Light:
	Left
	
	mm
	Right
	
	mm
	Have the person focus on a stimulus and estimate the size of the pupil in a normally lighted room.  

	

	

	Near Total Darkness:
	Left
	
	mm
	Right
	
	mm
	Turn off the lights and wait for 90 seconds. Cover the penlight’s lighted end with your finger and estimate pupil size.

	

	

	Indirect Light:
	Left
	
	mm
	Right
	
	mm
	While the lights are still off, direct the light from the side of the head and across the eye, so that a shadow of the eye appears on the bridge of the nose and estimate pupil size.

	

	

	Direct Light:
	Left
	
	mm
	Right
	
	mm
	With the lights off, shine the light directly into the eye for 15 seconds. The light should be focused and encompass no more than the eye socket. Estimate pupil size.

	

	

	Reaction to Light:
	
	Slow
	
	Normal
	
	Little to None Visible

	

	

	Rebound Dilation:
	
	Present
	
	Not Present
	
	Hippus:
	
	Present
	
	Not Present
	

	


	Divided Attention Testing

	

	Romberg Balance



	I want you to stand with your feet together (toe to toe, heel to heel), with your hands to your side. When I tell you to, I want you to close your eyes and slightly tilt your head backward. When I say “Begin”, I want you to estimate the passage of 30 seconds in your mind. When you believe 30 seconds have elapsed, open your eyes, bring your head forward, and say stop. Do you understand? (Record the time that elapses during the estimation.)

                                Tremors:                                                        

Swaying:

                              Eyelid tremors:                                                                           Side to Side

                                 Yes   FORMCHECKBOX 
                                                                                          Yes   FORMCHECKBOX 

                                  No   FORMCHECKBOX 
                                                                                             No   FORMCHECKBOX 

                                                                                                                                       Inches_____

                              Body tremors                                                                               Front to Back

                                 Yes   FORMCHECKBOX 
                                                                                          Yes   FORMCHECKBOX 

                                  No   FORMCHECKBOX 
                                                                                             No   FORMCHECKBOX 

                                                                                                                                       Inches_____

                                                                                                                                    Circular

                                                                                                                                      Yes   FORMCHECKBOX 

                                                                                                                                       No    FORMCHECKBOX 

Estimated 30 seconds as:____________                                                                      Inches_____



	

	One Leg Stand

I want you to stand with your feet together, hands to your sides. Do not start until told to do so. When instructed, raise either foot approximately 6 inches off the ground with your toe pointed out, foot parallel to the ground, and count in the following manner: 1001, 1002, 1003 until told to stop. While performing this test, keep your hands to your sides, keep your legs straight, and watch your feet. DO YOU UNDERSTAND? (Time this test for 30 seconds.)



	
	
	 FORMCHECKBOX 
Swaying
	
	 FORMCHECKBOX 
 Uses Arms for Balance
	
	 FORMCHECKBOX 
 Hops
	
	 FORMCHECKBOX 
Puts Foot Down

	


	Walk and Turn
Instruction stage: Place your left foot on the line. Place your right foot on the line ahead of your left foot, with your right heel against the toe of your left foot (demonstrate). Keep your arms down at your side and stay in this position. Do not start until told to do so. Do you understand the instructions so far?
	walking stage: When I tell you to start, you will take nine heel-to-toe steps down the line, turn around, and take nine heel-to-toe steps back up the line. (Demonstrate two or three heel-to-toe steps). When you turn, keep your front foot on the line, and turn by taking a series of small steps with your other foot, like this (demonstrate) While you are walking, keep your arms at your sides, watch your feet at all times, and count your steps out loud. Once you start walking, don’t stop until you have completed the test. Do you understand the instructions? (Make sure the student indicates that he or she understands). Begin and count your first step from the heel-to-toe position as “One”.

	Shoes removed? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
                                      Could not do test  FORMCHECKBOX 
                                  Test not given  FORMCHECKBOX 


	Did not keep balance while listening to the instructions 

(student did not maintain the heel-to-toe position)…………  FORMCHECKBOX 

Starts before instructions are finished………………………   FORMCHECKBOX 

Stopped while walking to steady self…………………………  FORMCHECKBOX 

Stepped off the line……………………………………………..  FORMCHECKBOX 

Used arms to balance. ………………………………………… FORMCHECKBOX 

Lost balance while turning/ turning improperly………………. FORMCHECKBOX 

Incorrect number of steps. ……………………………………  FORMCHECKBOX 




	Finger-to-nose

Draw lines to spots touched
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	Finger to Nose Instructions

Make fists with the index fingers extended. Stand with your hands at your sides and palms facing forward. When I tell you to, you will close your eyes and touch the tip of your nose with the finger that I tell you. do you understand the instructions?

(For the examiner: Name the fingers in the order numbered in the picture and draw lines to the location touched.)
Check arms for needle tracks

Right arm    FORMCHECKBOX 
clean   FORMCHECKBOX 
 tracks

Left arm      FORMCHECKBOX 
 clean   FORMCHECKBOX 
 tracks



	Clinical Signs

	

	Last Pulse:
	
	Time:
	
	Blood Pressure:
	
	Body Temp:
	

	

	Oral Inspection:  Tongue: 
	
	(green /brown, blisters)
	Lower Lip:
	

	

	Nasal Inspection: 
	Redness:
	
	Residue:
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	Nurse’s Observation Summary



	Date:

Time:

Matric #: __________________________________

Student’s Name:

DOB:

Student’s Age:

Gender:

Method of transit to school: 
Drove   Rode w/ parents   



Rode w/ friend   Bus   Other

Nurse’s Name:

Teacher (or other referring person’s name):

Location of Assessment (School, School District, and City):




Body Temperature:  Above Normal (   Below Normal (    Normal (
 (98.6 +/- 1 degree F) Temp___________

Blood Pressure:  Above Normal (   Below Normal (    Normal (
 120 – 140

  70     90           Blood Pressure____________

Pulse:  Above Normal (   Below Normal (    Normal (
(Normal Range 60-90 BPM)    Pulse____________

Pupil size (Normal Range 3.0-6.5 mm) ____________

Reaction to light:  Equal and reactive (   Slow reaction (   Unequal reaction (
HGN:  Present (  Absent (
Vertical Nystagmus:  Present (  Absent (
Lack of Convergence:  Present (  Absent (
Hippus:  Present (  Absent (
Rebound Dilation:  Present (  Absent (
Internal clock/ Romberg: Swaying (  Tremors (  Passed (
Finger to Nose:  Pass (  Fail (
Heel-to-Toe Walk  :  Pass (  Fail (
One Leg Stand: :  Pass (  Fail (
Statements made by student:_________________________________________________

Odors:____________________________________________________________________
	

	Drug Category
	CNS 

Depressants
	CNS

Stimulants
	Hallucinogens
	PCP
	Narcotic

Analgesics
	Inhalants
	Cannabis

	HGN
	Present
	None
	None
	Present
	None
	Present
	None

	Vertical Nystagmus
	Present +
	None
	None
	Present +
	None
	Present+
	None

	Lack of Convergence
	Present
	None
	None
	Present
	None
	Present
	Present

	Pupil Size
	Normal (1)
	Dilated
	Dilated
	Normal
	Constricted
	Normal (4)
	Dilated (6) 

	Reaction to Light
	Slow
	Slow
	Normal (3)
	Normal
	Little to

None Visible
	Slow
	Normal

	Pulse
	Down (2)
	Up
	Up
	Up
	Down
	Up
	Up

	Blood Pressure
	Down
	Up
	Up
	Up
	Down
	Up/Down (5)
	Up

	Body Temperature
	Normal
	Up
	Up
	Up
	Down
	Up/Down/ Normal
	Normal


   (1)Soma and Quaaludes usually dilate pupils.  (2) Quaaludes & ETOH may elevate  (3) Certain psychedelic amphetamines cause slowing  (4) Normal but may be dilated  

(5) Down with anesthetic gasses, up with volatile solvents and aerosols. + High dose for that particular individual
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