UCIPN. Hospital Torrecárdenas. Almería
Neurológico y de Relación

FECHA: ___ / ______ / 200_. A LAS: __ : __ horas.
Pares craneales:
· Olfatorio (I): _____________________________________________________________.
· Óptico (II): ______________________________________________________________.

· Motor Ocular Común - Patético - Motor Ocular Externo (III, IV y V): ​​​__________________

_______________________________________________________________________________________________________________________________________________.

· Trigémino (VI): ___________________________________________________________.
· Facial (VII): ______________________________________________________________.
· Auditivo (VIII): ____________________________________________________________.
· Glosofaríngeo y Vago (IX y X): _______________________________________________.
· Espinal (Xl): _____________________________________________________________.
· Hipogloso (XII): ___________________________________________________________.

Escala de Glasgow Modificada para Lactantes

	ACTIVIDAD
	MEJOR RESPUESTA

	Apertura de Ojos:
· Espontánea: ............................................... 

· Al hablarle: ................................................. 

· Al dolor: ...................................................... 

· Ausencia: .................................................... 
	 

4

3

2

1

	Verbal:
· Balbuceo: .................................................... 

· Irritable: ....................................................... 

· Llanto al dolor: ............................................ 

· Quejidos al dolor: ....................................... 

· Ausencia:.................................................... 
	 

5

4

3

2

1

	Motora:
· Movimientos espontaneos.......................... 

· Retirada al tocar: ....................................... 

· Retirada al dolor: ....................................... 

· Flexión anormal: ........................................ 

· Extensión anormal: .................................... 

· Ausencia: ................................................... 
	 

6

5

4

3

2

1

	TOTAL
	


 

Conducta del recién nacido:

· Habituación: _____________________________________________________________

_______________________________________________________________________
· Orientación: ______________________________________________________________

_______________________________________________________________________
· Madurez motora: __________________________________________________________

_______________________________________________________________________
· Capacidad para tranquilizarse: _______________________________________________

_______________________________________________________________________
· Conductas sociales: _______________________________________________________

_______________________________________________________________________
· Estados de sueño y vigilia: __________________________________________________

_______________________________________________________________________
Llanto:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Reflejos:
· Búsqueda y succión: ​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

______________________________________________________________________
· Deglución: _______________________________________________________________

______________________________________________________________________

· Extrusión: _______________________________________________________________

________________________________________________________________________

· Moro: __________________________________________________________________

________________________________________________________________________

· Marcha refleja: ____________________________________________________________

_______________________________________________________________________

· Gateo: __________________________________________________________________

________________________________________________________________________

· Tónico del cuello: __________________________________________________________

________________________________________________________________________

· Sobresalto: ______________________________________________________________

________________________________________________________________________

· Extensión cruzada: ________________________________________________________

________________________________________________________________________

· Palpadeo glabelar: _________________________________________________________

________________________________________________________________________

· Presión plantar: ___________________________________________________________

________________________________________________________________________

· Babinsky: ________________________________________________________________

________________________________________________________________________
Observaciones del Sistema Neurológico: ______________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

D/Dª _____________________________________
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