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Domain Level of response Score
Eye opening Spontaneous <
To speech 3
H%EE&M To pain 2
None 1
Best verbal Oriented 5
response Confused 4
RN Inappropriate 3
Elg}i}ﬁz words
Incomprehensible 2
sounds
None 1
Best motor Obeying 6
response commands
EU«FEQEE Localising 5
Normal flexor 4
response/withdrawal
Abnormal flexor 3
response -
Extensor posturing 2 (Philip Barlow , 2012)
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Level of response

Score

Details of response

Spontaneous

To speech

To pain

None

4

Indicative of activity of
brainstem arousal
mechanisms, but not
necessarily of
attentiveness (primitive
ocular-following reflexes
at subcortical level)
Tested by any verbal
approach (spoken or
shouted); not necessarily
the command to open
the eyes

Tested by a stimulus in
the limbs (supraorbital
pressure may cause
grimacing and eye
closure)

No response to speech or
pain
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¢ Level of response

Score

212 BiBREL

Details of
response

Oriented

Confused

Inappropriate words

Incomprehensible sounds

None

Awareness of
the self and the
environment
(who/where/
when/why)
Responses to
questions with
presence of
disorientation
and confusion.
Speech in a
random way, no
conversational
exchange
Moaning,
groaning

No response
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Level of response Score Details of response ”})]‘\ A

Obeying 6 The rater must rule out ug Ag-:‘z_‘_ DE ey

commands grasp reflex or postural -H W/ NT—TH
adjustment

Localising 5 Movement of limb as to

stimulus, the arm
crosses midline, and
moves to more than one
site of noxious stimulus

attempt to remove the I

(Source : Paul Middleton , 2012)
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Level of response Score Details of response

&7 : B9E30-40°

HEME - EEIERELINE
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Normal flexor 4
response/withdrawal

Rapid withdrawal and
abduction of shoulder

(Source : Philip Barlow , 2012)
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(Source : Paul Middleton , 2012)



“Abnormal flexor
response

PN =]

Extensor posturing

ERRGEE

None

/213/131]1’EI§F"

Adduction of upper
extremities, flexion of
arms, wrists and fingers,
extension and internal
rotation of lower
extremities, plantar
flexion of feet, and
assumption of a
hemiplegic or
decorticate posture
Adduction and
hyperpronation of upper
extremities, extension of
legs, plantar flexion of
feet, progress to
opisthotonus
(decerebration)

The observer must rule
out an inadequate
stimulus or spinal
transection
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(Source : Paul Middleton , 2012)
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Are pafient’s eyes open?

J=L

Call pafient by ther name; repeaf loudy if no
response. Ask patient fo open ther eyes. Do they

responds

Apply nail bed pressure with pencil bilaterally to
elicit bestresponse. Bear in mind the need s fo
apply moderate pain, not fo damage the finger!

Mo
-:_\_\_\_\_ﬂ_ﬂ_‘;——

Apply frapezius or pectorals major pinch. Do NOT
use supracroital pressure or stemal ub -see below

——

ek
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Ask fheir name, month, year, locafion,
yvour role, why they are there

Document response. Ask ther name,
mionth, year, locafion, your role, why
they are there. Document verbal
response. Ask them to perform mofor
manoewre such as squeeze and
rele ase = assess BEST response

Document eye opening if present with
fhis sfimulus. Document verbal response
and level of BEST mofor response

Document eye opening if present with
this siimulus. Documeni verbal resporse
and level of BEST motorresponse
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a’+b%—c? a2 4+p%—c2

A=arccos cCosa =
2ab 2ab

( FAEMT , 1996)
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J£40 . 18~0 . 22 MPa

60 ~80 min /R , BR—HIX
10—12RAINNTHE
HAMTERRS ~ 7 d

( B&FF . 2005)
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TRANSCRANIAL DIRECT CURRENT STIMULATION

@ =iz TTERNRIRIAR.

Some studies show that stimulating the brain with electricity can immediately boost memory, focus, energy,
and vigilance. Researchers say that it also shows promise as a means of treating drug-resistant mental illness
like depression, as well as conditions like epilepsy and chronic pain. Here's how it works:

ANODE

The anode, or positively charged
electrode, can stimulate neuronal
activity in different parts of the
brain.

CATHODE

The cathode, or negatively charged
electrode, can inhibit brain-cell
activity.

WIRES

Two electrodes can provide
different types of stimulation,
depending on where they are
placed. Together, they make
a complete circuit.

DEVICE

A battery-powered device
delivers a constant
electrical current of up to
2 mA (milliamperes).
Researchers have
demonstrated that it's
safe to apply this much
current for up to 30
minutes a day. DIY brain
stimulators frequently use
a 9-volt battery as a power
source.

BUSINESS INSIDER
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