
Beginning
week Description  Monday Tuesday Wednesday Thursday Friday Saturday Sunday

       Describe any Seizure activity

 C onscious
State

        Oriented

      Disoriented

          Drowsy

     Unconscious

      S p e e c h

             C lear

          Rambling

          Garbled

        No Speech

W ill
Awaken to

              N am e

     Light Shaking

        Light Pain

       Strong Pain

Strength Of
Extremities
(i e arms and

legs)

            Strong

          Moderate

              Fair

            W eak

    D a te                                 C o m m e n t s
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Ad d a c heck  mark  where  app ropr iat e

S tr o ng : Firm grasp. Can lift both arms

M od er ate  : Grasps with guarded strength.
                                  Raises arms but for shorter
                                  periods

F a ir  : Grasps with dcreased power.
                    Difficulty raising arms

We ak: Grasps hands slightly on
                        command. Unable to
                        raise arms
                     .


