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MASTERING THE
NIHSS: WHY A
RELIABLE CHEAT
SHEET IS
ESSENTIAL FOR
STROKE
ASSESSMENT

In  the  high-stakes
environment  of  acute
stroke  care,  every
s e c o n d  c o u n t s .
C l in i c ians  ac ross
e m e r g e n c y
d e p a r t m e n t s ,
neurology  units,  and
ambulances  rely  on  a
s t a n d a r d i z e d ,
reproducible  tool  to
quantify  the  initial
neurological deficit and

track  changes  over
time.  This  tool  is  the
National  Institutes  of
Health  Stroke  Scale,
widely  known  as  the
NIHSS. While the scale
itself is comprehensive,
its 15-item design can
be challenging to recall
accura te ly  under
p r e s s u r e .  T h i s  i s
precisely where a well-
constructed  Nihss
Stroke  Scale  Cheat
Sheet  becomes  an
invaluable clinical  ally.
F a r  f r o m  b e i n g  a
crutch,  a  thoughtfully
designed  cheat  sheet
serves  as  a  cognitive
a i d  t h a t  e n s u r e s
consistency,  reduces
inter-rater  variability,
a n d  u l t i m a t e l y

https://remodelicious.com/


2

2 Nihss Stroke Scale Cheat Sheet 2022-07-26

supports better patient
outcomes .  In  th i s
article, we will explore
the  structure  of  the
NIHSS, break down its
components ,  and
discuss  how  a  cheat
sheet  can  be  utilized
effectively in real-world
practice.

Understa
nding the
Structure
of the
NIHSS
T h e  N I H S S  w a s
originally developed as
a  research  too l  to
m e a s u r e  s t r o k e
severity  in  cl inical
trials,  but it  has since
evolved  into  the  gold
standard  for  clinical
assessment  in  both
i s c h e m i c  a n d

hemorrhagic  stroke
scenarios.  The  scale
consists  of  11 distinct
items, each scored on
a scale of 0 to 2, 3, or
4, with a total possible
score  ranging  from  0
(normal) to 42 (severe
deficit).  A  Nihss
Stroke  Scale  Cheat
S h e e t  t y p i c a l l y
condenses these items
i n t o  a n  e a s y - t o -
reference  format,
h i g h l i g h t i n g  k e y
i n s t r u c t i o n s  a n d
common  p i t f a l l s .
Understanding  the
underlying structure is
crucial  for  using  any
cheat sheet effectively.
The 11 items evaluate
specific  domains  of
neurological  function,
inc lud ing  leve l  o f
consciousness,  gaze,
visual  fields,  facial
palsy,  motor  function
in  each  l imb,  l imb
a t a x i a ,  s e n s o r y
function,  language,
speech  articulation
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(dysar thr ia ) ,  and
e x t i n c t i o n  o r
inattention.  Each  item
has  carefully  defined
scoring  criteria  that
e m p h a s i z e  t h e
p a t i e n t ' s  a c t u a l
performance  rather
than  the  clinician's
i m p r e s s i o n .  T h i s
objectivity  is  what
makes  the  NIHSS  so
powerful, but it is also
w h a t  m a k e s
m e m o r i z a t i o n  s o
difficult  without  a
reference  guide.

Why You
Need a
Trusted
NIHSS
Stroke

Scale
Cheat
Sheet
Experience  alone  is
often  insufficient  for
flawless  NIHSS
application.  Studies
have shown that even
e x p e r i e n c e d
neuro l og i s t s  can
exhibit  significant
inter-rater  variability,
particularly  on  items
s u c h  a s  s e n s o r y
function,  ataxia,  and
dysarthria.  A  Nihss
Stroke  Scale  Cheat
S h e e t  h e l p s
s t a n d a r d i z e
assessments  across
different  providers,
shifts, and institutions.
It minimizes the risk of
scoring  drift,  where  a
clinician  inadvertently
a l t e r s  t h e i r
interpretation  of  a
scoring  criterion  over
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t ime.  For  t ra in ing
purposes,  a  cheat
sheet  accelerates
learning  and  builds
confidence among new
u s e r s ,  i n c l u d i n g
medical  students,
residents,  nurses,  and
p a r a m e d i c s .
Additionally,  when  a
patient  is  transferred
from  one  facility  to
a n o t h e r ,  h a v i n g
a s s e s s m e n t s
performed  using  a
consistent cheat sheet
promotes continuity of
care  and  accurate
communicat ion  of
cl inical  status.

Breaking
Down the
11 Items:
A

Practical
Overview
ITEM 1A: LEVEL OF
CONSCIOUSNESS
(LOC)
This  is  not  simply  a
question  of  whether
the  patient  is  awake.
The  NIHSS  requires  a
specific  response  to  a
verbal  or  physical
stimulus.  The  0  to  3
s c a l e  c a p t u r e s
alertness,  drowsiness,
obtundat ion ,  and
coma.  A  cheat  sheet
will remind you to use
a  standardized  voice
and  gentle  physical
stimulus,  avoiding
painful  stimuli  unless
absolutely necessary. It
will  also  clarify  the
difference  between  a
r e d u c e d  l e v e l  o f
consciousness  and
aphasia,  which  can
mimic  each  other.
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ITEM 1B: LOC
QUESTIONS

Patients are asked two
standard  questions:
their  current  age  and
the  current  month.
Even anarthric patients
can write or signal the
correct  answer .  A
quality  Nihss  Stroke
Scale  Cheat  Sheet
emphasizes  that  only
the  first  attempt  is
scored  and  that  the
questions must not be
repeated or  rephrased
a f te r  t he  pa t i en t
r e s p o n d s .  T h i s
prevents  unintentional
cuing.  A  score  of  0
indicates both answers
correct; 1 indicates one
correct;  2  indicates
none  correct.

ITEM 1C: LOC
COMMANDS

The patient is asked to
open  and  close  their
eyes, then to grip and
release the non-paretic

hand.  The  scoring  is
straightforward:  0  for
both correct, 1 for one
correct,  2  for  none.  A
c h e a t  s h e e t  i s
especially  useful  here
because  it  reminds
cl inicians  to  avoid
using  the  affected
h a n d  a n d  t o
d e m o n s t r a t e  t h e
command if needed. It
also  clarifies  that  non-
verbal  patients  who
follow  with  their  eyes
have  performed  the
task.

ITEM 2: GAZE

H o r i z o n t a l  e y e
movements are tested,
either  voluntarily  or
with  oculocephalic
maneuver. A score of 0
indicates  normal;  1
indicates  partial  gaze
palsy;  2  indicates
forced  deviation  or
total gaze paresis. The
cheat  sheet  should
clarify  that  isolated
cranial  nerve  palsies
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(e.g., third nerve palsy)
are  scored  as  1,  and
that gaze is tested only
hor i zon ta l l y ,  no t
vertically.

ITEM 3: VISUAL
FIELDS

Confrontation testing is
performed on each eye
separately.  Upper  and
lower  quadrants  are
assessed. A score of 0
indicates  no  visual
loss; 1 indicates partial
h e m i a n o p i a ;  2
indicates  complete
h e m i a n o p i a ;  3
indicates  bi lateral
h e m i a n o p i a  o r
b l i ndness .  Chea t
sheets often include a
reminder  to  test  both
quadrants  and  to  be
careful  not  to confuse
visual  neglect  with
hemianopia.

ITEM 4: FACIAL
PALSY

The patient is asked to

show  teeth  or  raise
eyebrows.  The  scale
runs from 0 (normal) to
3  (complete  paralysis
of  upper  and  lower
face). A classic pitfall is
scoring a central facial
palsy (lower face only)
as a 2; the cheat sheet
should  clarify  that  a
central palsy scores 1,
while upper and lower
involvement  scores  2
or  3  depending  on
severity.

ITEMS 5 AND 6:
MOTOR ARM AND
LEG

Each  limb  is  tested
individually,  starting
with  the  non-paretic
side. The patient holds
the arm at 90 degrees
(or  45  if  sitting)  and
the leg at 30 degrees
for  5  seconds  each.
Scoring ranges from 0
(no  dr i f t )  to  4  (no
movement).  A  reliable
Nihss  Stroke  Scale
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Cheat  Sheet  w i l l
remind you to support
the  l imb  gently,  to
count aloud, and to use
a  watch  for  timing.  It
also  clarifies  that  the
hand  grip  test  is  not
part  of  this  item,  and
that only drift after the
start  of  the  count  is
considered.

ITEM 7: LIMB
ATAXIA

This is one of the most
challenging  items  to
score  consistently.
Finger-to-nose  and
heel-to-shin  tests  are
performed  on  each
side.  Ataxia  is  scored
o n l y  i f  i t  i s  n o t
e x p l a i n e d  b y
weakness.  A  cheat
sheet  is  extremely
helpful here because it
reminds clinicians that
ataxia  is  scored  as  0
(absent), 1 (present in
one limb), or 2 (present
in two limbs), and that
i t  i s  no t  tes ted  in

p a t i e n t s  w h o  a r e
hemiplegic or unable to
understand commands.

ITEM 8: SENSORY

Using  a  pin  or  sharp
object,  sensation  is
tested  on  the  arms,
legs,  trunk,  and  face.
Scoring is 0 (normal), 1
(mi ld  to  moderate
loss),  or  2  (severe  to
tota l  loss ) .  Cheat
sheets  emphasize
testing  multiple  body
r e g i o n s  a n d
distinguishing  sensory
loss from neglect. They
also  caution  against
using  too  strong  a
stimulus,  which  can
confuse  the  scores.

ITEM 9: BEST
LANGUAGE

This  item  is  assessed
t h r o u g h  n a m i n g
o b j e c t s ,  r e a d i n g
s e n t e n c e s ,  a n d
describing a picture. It
is scored 0 (normal), 1
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(mi ld  to  moderate
aphasia),  2  (severe
aphasia),  or  3  (global
aphasia  or  mute).  A
good  cheat  sheet  will
include  a  brief  list  of
acceptable  naming
items  and  common
phrases for reading. It
also  reminds  users  to
test  comprehension
a n d  e x p r e s s i o n
separately.

ITEM 10:
DYSARTHRIA

Speech  c l a r i t y  i s
evaluated  by  having
the  patient  read  or
repeat  words  from  a
standardized  l is t .
Scoring is 0 (normal), 1
(mi ld  to  moderate
s l u r r i n g ) ,  o r  2
(un inte l l ig ib le  o r
anarthric).  The  cheat
sheet  should  list  the
standard  words  and
remind  clinicians  that
dysarthria  is  different
from  aphasia.  It  also
emphasizes that if the

p a t i e n t  c a n n o t
coopera te  due  to
intubation  or  other
factors,  the  item  is
s c o r e d  a s  9
(untestable) and is not
included  in  the  total
score.

ITEM 11:
EXTINCTION AND
INATTENTION

T h i s  d o u b l e -
s i m u l t a n e o u s
s t i m u l a t i o n  t e s t
assesses  sensory  and
visual  neglect.  The
patient  is  touched  on
one  or  both  sides  of
t h e  b o d y
s i m u l t a n e o u s l y .
Scoring is 0 (normal), 1
(ext inct ion  to  one
m o d a l i t y ) ,  o r  2
(extinction  to  more
than  one  modality  or
severe  hemiattention).
A  cheat  sheet  should
clarify that this item is
separate from sensory
testing  and  that  only
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abnormal responses to
s i m u l t a n e o u s
stimulation are  scored
here.

How to
Use an
NIHSS
Cheat
Sheet in
Clinical
Practice
The  most  effective
Nihss  Stroke  Scale
Cheat Sheet  is not a
substitute  for  training
but a dynamic support
tool.  For novice users,
it  should be kept in a
pocket  or  affixed  to  a
clipboard  for  rapid
reference  during  the
first  several

assessments .  For
experienced providers,
a  condensed  version
that  includes  only  the
most  easily  forgotten
d e t a i l s  m a y  b e
p r e f e r r e d .  M a n y
clinicians find it  helpful
to  have  a  laminated
card  with  the  scoring
criteria on one side and
a quick-scoring grid on
the other. Digital cheat
sheets  in  the  form of
mobile  apps  are  also
increasingly  popular,
though  they  must  be
used  with  caution  to
avoid  distracting  from
d i r e c t  p a t i e n t
interaction.
When  using  a  cheat
sheet, it is important to
follow  a  consistent
order.  The  standard
sequence  proceeds
from Item 1A through
Item  11,  but  some
clinicians  prefer  to
s t a r t  w i t h  m o t o r
function  to  quickly
capture the most time-
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sensitive  deficits.
Regard less  o f  the
o r d e r ,  e a c h  i t e m
shou ld  be  sco red
immediately  after
assessment,  without
backtracking.  This
reduces  b i as  and
ensures  that  each
score  reflects  the
patient's status at that
specific moment.

Common
Mistakes
and How
a Cheat
Sheet
Helps
Avoid

Them
S e v e r a l  e r r o r s
frequently occur during
NIHSS  administration,
even among seasoned
clinicians.  Mistaking
aphasia for a low level
of  consciousness  is
perhaps  the  most
common .  A  chea t
sheet  that  separately
lists the criteria for LOC
and Language can help
users  avoid  conflating
t h e  t w o .  A n o t h e r
f requen t  i s sue  i s
scoring  ataxia  in  a
weak  l imb ,  wh ich
violates the rules of the
NIHSS.  A  good  cheat
sheet  prominently
displays the instruction
that  ataxia  is  scored
only  if  weakness  is
absent  or  minimal.
Additionally,  sensory
testing often produces
inconsistent  results
when  clinicians  use
different  stimuli  or
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a p p l y  t h e m  w i t h
varying  pressure.  A
c h e a t  s h e e t  t h a t
s tandard i zes  the
stimulus and the body
regions  tested  can
dramatically  reduce
this  variability.

Beyond
the
Basics:
Advanced
Strategie
s for
Accurate
Scoring
For  those  who  have
mastered  the  basic
i t e m s ,  a d v a n c e d
strategies  can  further
improve accuracy. One

such strategy is  video
recording  a  practice
session and comparing
scores with a reference
standard. Another is to
create  a  personalized
Nihss  Stroke  Scale
Cheat  Sheet  that
includes  your  own
common  pitfalls.  For
e x a m p l e ,  i f  y o u
frequently  forget  to
test  the  visual  fields  in
the  lower  quadrants,
add a bold reminder. If
dysarthria scoring feels
ambiguous, write down
the exact word list you
will use and the criteria
for  each  score.  Some
clinicians  also  find  it
helpful  to memorize a
mnemonic  for  the  11
items,  with  the  cheat
sheet  serving  as  a
backup  for  the  finer
details.
In research and clinical
trial  settings,  NIHSS
certification  is  often
required,  and  even
minor  scoring  errors
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can  d i squa l i f y  an
assessment.  In  these
contexts, a cheat sheet
becomes  not  just  a
he lp fu l  too l  but  a
n e c e s s i t y .  M a n y
certification  programs
prov ide  the i r  own
official  cheat  sheets,
b u t  c r e a t i n g  a
personalized  version
that  aligns  with  the
official  criteria  can
reinforce  learning  and
improve retention.

The Role
of
Training
and
Repetitio
n
No  cheat  sheet,  no
matter  how  thorough,

can  replace  hands-on
experience and formal
training.  The  NIHSS
requires  pract ice,
f e e d b a c k ,  a n d
calibration. However, a
c h e a t  s h e e t
a c c e l e r a t e s  t h e
learn ing  curve  by
reducing the cognitive
load  dur ing  ear ly
a s s e s s m e n t s .  A s
clinicians become more
familiar with the scale,
they  will  rely  on  the
c h e a t  s h e e t  l e s s
frequently,  but  they
will  continue to use it
as a reference for the
most nuanced items. In
b u s y  c l i n i c a l
environments  where
strokes are frequent, a
cheat sheet also serves
as  a  communication
tool,  ensuring  that  all
members  of  the  care
team  are  using  the
same  language  when
describing the patient's
deficit.
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CONCLUSION

The NIHSS remains the
c o r n e r s t o n e  o f
standardized  stroke
assessment,  and  its
accurate  application
directly  influences
treatment  decisions,
prognosis,  and patient
o u t c o m e s .  A
thoughtfully  composed
Nihss  Stroke  Scale
Cheat  Sheet  is  far
more  than  a  simple
memory  aid;  it  is  a
quality  improvement
tool  that  promotes

consistency,  reduces
errors,  and  empowers
clinicians  at  all  levels
of experience. Whether
you  are  a  medica l
student  encountering
your  first  stroke
patient,  a  seasoned
neurologist  leading  a
s t roke  team,  o r  a
paramedic  performing
p r e h o s p i t a l
a s s e s s m e n t s ,
integrating  a  reliable
cheat  sheet  into  your
practice  will  enhance
your performance and,
most importantly


