Neurology 6th Year Assessment/Feedback Form, St Mary’s
Name of Student …………………………………….


Date……………………..
On completion of the 2 week Neurology attachment at St Mary’s each student must have attended at least the sessions listed below (whether or not you are on floating leave one week!), each signed off by an appropriate member of the team. There are >8 OP clinics available each week, mostly for 2 students to attend, so you should make 3 at least over the fortnight. All ward teaching sessions are compulsory. Bring this signed sheet , your Assessment Form with the photo (available on-line), and the learning objectives list (you should tick these off as you feel you have achieved them, and ensure all are met by seeking guidance as necessary) to the teaching/feedback session with Dr Gabriel on the 2nd Thursday. Unless there are extenuating circumstances, failure to complete this form adequately will result in failure of the firm.
	
	
	Date
	Signature
	Print Name

	1
	Outpatient 1
	
	
	

	2
	Outpatient 2
	
	
	

	3
	Outpatient 3
	
	
	

	4
	Neurosurgical/trauma WR
	
	
	

	5
	SpR/SHO Teaching Session 1
	
	
	

	6
	SpR/SHO Teaching Session 2
	
	
	

	7
	SpR/SHO Teaching Session 3
	
	
	

	8
	Neurology Clerking presented
	
	
	

	9
	Neurology Clerking presented
	
	
	

	10
	Observation of Lumbar puncture
	
	
	

	11
	Observation of neurophysiology (EMG/EEG)
	
	
	

	12
	Consultant Teaching 1
	
	
	

	13
	Consultant Teaching 2
	
	
	

	14
	Teaching/Feedback session with Dr Gabriel
	
	
	


Learning objectives

You should understand the basic neuroanatomy and neurophysiology that underpins the neuro examination. On the basis of the history and examination, attempt to describe where the problem is (anatomic location) and what the problem (“surgical sieve”) is for each patient you see

You should be able to record a competent neurological history and carry out a neurological examination with particular reference to the following:

Higher cortical function

In particular:


(i)
Language assessment


(ii)
Assessment of the conscious state (Knowledge of the Glasgow Coma Scale)


(iii)
Assessment of mental status (Knowledge of Mini-mental test)

Cranial function

In particular:


(i)
Assessment of optic  function using visual acuity, the swinging light test, analysis of the visual fields and fundoscopy.


(ii)
Assessment of eye movements, including analysis of saccades and pursuit, appraisal of diplopia and nystagmus.


(iii)
Assessment of facial sensation and power including motor and sensory function, the jaw jerk and the corneal reflex, the distinction of upper from lower motor neuron facial weakness.


(v)
Assessment of hearing, including the use of Rinne’s and Weber’s tests.


(vi)
Assessment of the gag reflex and palatal movement, sternocleidomastoid and trapezius muscles and tongue
Motor function

Assessment of muscle bulk, tone, reflexes (using a standardised scale) and power (MRC scale).

Involuntary movements

Understand and describe: tremor, chorea, athetosis, ballismus, dystonia.

Cerebellar function

Assessment of dysarthria, and limb cerebellar function.

Sensory function

Light touch, pin-prick, temperature, vibration sense and joint position sense. Testing of cortical sensory function.
Gait

Assessment of gait and recognition of abnormal gait patterns, including foot drop, hemiplegic gait, paraplegic gait, waddling gait, ataxic gait, festinant gait and gait apraxia.

Dr Carolyn Gabriel, Teaching Coordinator, St Mary’s

