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¥ 1. Glasgow Coma Scale (GCS)

Category Adult Scale Infant
Spontaneous 4 Spontaneous
To speech 3 To speech
Eye Opening
To pain 2 To pain
No response 1 No response
obeys verbal command 6 obeys verbal command
Localizes pain 5 Localizes pain
Best moter | Withdraws form pain 4 Withdraws form pain
response Flexion - abnormal* 3 Flexion — abnormal
Extensions*x 2 Extension
No response 1 No response
Oriented and converses 5 Coos, babbles
Disoriented and converses 4 Cries but consonlable
Best  verbal , . .
Inappropriate words 3 Persistently irritable
response
Incomprehensible sounds 2 Grunts to pain/restless
No response 1 No response
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