Onslow Memorial Hospital MEND Exam

ONLY check if assessment found to be ABNORMAL
MEND exam to be performed every 30 minutes X 4 then every 2 hours X 24 hours then every 4 hours or as ordered by provider


	Assessment
	Normal Findings
	Date and Time

	
	
	
	
	
	
	
	
	
	

	Level of Consciousness
	Awake and alert
	□
	□
	□
	□
	□
	□
	□
	□

	Speech
	Repeat using appropriate words and not slurring:

“You can’t teach an old dog new tricks”
	□
	□
	□
	□
	□
	□
	□
	□

	Questions
	Able to say the correct month and their correct age
	□
	□
	□
	□
	□
	□
	□
	□

	Commands
	Is able to close and open eyes on command
	□
	□
	□
	□
	□
	□
	□
	□

	Facial Droop
	Facial symmetry with smile or grimace
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Visual Fields
	Able to see fingers in all four quadrants

(with patients eyes focused on examiner’s nose)
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Horizontal Gaze
	Able to move eyes freely from side to side

(following examiners finger from side to side)
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Motor—Arm Drift with eyes closed
	With both arms raised and extended arms do not drift down
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Motor—Leg Drift with eyes open
	Alternating raising each leg. The leg does not drift down (done one leg at a time)
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Sensory—Arms with eyes closed
	Able to feel normal touch sensation on each arm
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Sensory—Legs with eyes closed
	Able to feel normal touch sensation on each leg
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Coordination Arm 
	Able to move from clinician finger to patients nose in an accurate and smooth motion 
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Coordination Leg
	Alternating, able to move each leg from heel to shin in a smooth and accurate motion 
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
Right□
	Left□
  Right□
	Left□
Right□
	Left□
Right□

	Total Score by adding all checked responses (0-22) 
	
	
	
	
	
	
	
	

	Examiner’s  Initials 
	
	
	
	
	
	
	
	

	Check if clarification required and noted in Nurses Notes
	□
	□
	□
	□
	□
	□
	□
	□


Initials and Signature: __________________ Initials and Signature: __________________ Initials and Signature: __________________

Initials and Signature: __________________ Initials and Signature: __________________ Initials and Signature: __________________

                        Patient Label:


DO-121A   1/3/11

