
Cranial Nerve Exam
Patient name: ____________________________  Date of examination: _____________________

Date of birth: ____________________________   Patient identifier: ________________________

Medical history:

Other relevant medical information: 

Cranial nerve Tests Notes

Olfactory (CN I)
Smell test
Odor discrimination test
Others:

Optic (CN II)
Snellen eye chart
Direct confrontation
Pupillary light reflex
Looking at the tip of the finger
Fundoscopic exam 
Others:

Oculomotor, trochlear, and 
abducens (CN III, IV, and VI) Moving a pen in an H-shaped 

pattern
Others:

Trigeminal (CN V)
Cotton swab, ball, or blunt tip 
needle to the patient’s face
Have the patient open their 
mouth against resistance
Tap thumb over patient’s chin 
with a knee hammer
Other:



Cranial nerve Tests Notes

Facial (CN VII)
Ask the patient to smile, raise 
eyebrows, show teeth, and 
puff their cheeks
Have the patient taste 
something with their eyes 
closed
Others:

Vestibulocochlear (CN VIII)
Gross hearing assessment
Rinne test
Weber test
Others:

Glossopharyngeal and vagus 
(CN IX and X) Ask the patient to say “aah” 

and inspect the soft palate 
and uvula. 
Perform a swallow 
assessment or assessment of 
the gag reflex.
Others:

Spinal accessory (CN XI)
Ask the patient to raise their 
shoulders, turn their head, 
and keep them there while 
you provide resistance.
Others:

Hypoglossal (CN XII)
Inspect the tongue for 
wasting and fasciculations
Have the patient protract their 
tongue and inspect for 
deviation
Ask the patient to press the 
tongue against one cheek as 
you provide gentle resistance 
to each
Others:
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Summary of findings or additional notes
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	Patient name: Presley Johnson
	Date of examination: 03/21/2023
	Date of birth: 08/07/1958
	Patient identifier: AB123
	NotesSmell test Odor discrimination test Others: No changes in sense of smell or taste, correctly identifies coffee and peppermint smell bottles with left and right nostrils respectively.
	NotesSnellen eye chart Direct confrontation Pupillary light reflex Looking at the tip of the finger Fundoscopic exam Others: Visual acuity 20/20 bilaterally.

Fields normal in all quadrants.


	NotesMoving a pen in an Hshaped pattern Others: Pupils round, reactive to light and accommodation
	NotesCotton swab ball or blunt tip needle to the patients face Have the patient open their mouth against resistance Tap thumb over patients chin with a knee hammer Other: Facial sensation intact, teeth clenching and jaw opening strong against resistance
	NotesAsk the patient to smile raise eyebrows show teeth and puff their cheeks Have the patient taste something with their eyes closed Others: Facial muscles symmetrically strong, equal bilaterally.
	NotesGross hearing assessment Rinne test Weber test Others: Hearing within normal range bilaterally
	NotesAsk the patient to say aah and inspect the soft palate and uvula Perform a swallow assessment or assessment of the gag reflex Others: Gag reflex intact and palate and uvula normal, 
	NotesAsk the patient to raise their shoulders turn their head and keep them there while you provide resistance Others: Shoulder shrug and head rotation strong and equal bilaterally.
	NotesInspect the tongue for wasting and fasciculations Have the patient protract their tongue and inspect for deviation Ask the patient to press the tongue against one cheek as you provide gentle resistance to each Others: Tongue strong bilaterally against cheek.
	Summary of findings or additional notesRow1: Patient is oriented to person, place, and time. No medical paraphernalia present around bedside. Normal posturing with clear speech and no evidence of monitoring or treatments. Patient is recovering from flu but is otherwise well and describes themselves as active and excited to get back to exercising once released. 



No abnormal findings were detected.
	Text1: 
	0: Family has a history of hypertension and diabetes. 
	1: N/A

	Tests: 
	0: -
	1: -
	2: -
	3: -

	Tests_2: 
	0: -
	1: -
	2: -
	3: -
	4: 



