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INTRODUCTION:
WHY EVERY
CLINICIAN NEEDS
THE NIH STROKE
SCALE POCKET
CARD

In  the  high-stakes
environment  of  acute
stroke  care,  every
second  counts.  The
ability  to  rapidly  and
accurately  assess  a
patient's  neurological
status  can  mean  the
difference  between  a
fu l l  recovery  and
permanent  disability.
F o r  e m e r g e n c y
p h y s i c i a n s ,
neurologists,  nurses,

and  paramedics,  the
N I H  S t r o k e  S c a l e
p o c k e t  c a r d  h a s
b e c o m e  a n
indispensable  tool  in
the  fight  against  time-
sensitive  brain  injury.
This compact reference
guide  puts  the  entire
National  Institutes  of
Health Stroke Scale—a
standardized  15-item
assessment—literally
at  your  fingertips,
enabling  consistent,
reliable  scoring  even
u n d e r  t h e  m o s t
demanding  clinical
conditions.
The  NIH  Stroke  Scale
pocket  card  is  more
than  just  a  laminated
c h e a t  s h e e t ;  i t
r e p r e s e n t s  a
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commitment  to  best-
practice  stroke  care.
Whether  you  are  a
s e a s o n e d  s t r o k e
specialist or a rotating
med ica l  s tudent ,
having this tool readily
available  ensures  that
every  patient  receives
the same standardized
evaluation,  regardless
of  who  is  performing
the assessment. In this
comprehensive  guide,
we  will  explore  every
facet of the NIH Stroke
Scale  pocket  card:  its
components,  how  to
use  it  effectively,  the
benefits  it  offers  over
digital  alternatives,
and tips for integrating
it  into  your  clinical
workflow.

WHAT IS THE NIH
STROKE SCALE?

Deve loped  i n  the
1980s  by  researchers
a t  t h e  N a t i o n a l
Institutes of Health, the
N I H  S t r o k e  S c a l e

(NIHSS) is a systematic
a s s e s s m e n t  t o o l
designed to objectively
quantify the severity of
s t r o k e - r e l a t e d
neurological  deficits.  It
comprises 11 individual
items  that  evaluate
key domains including
level of consciousness,
gaze,  visual  fields,
facial  palsy,  motor
strength  in  arms  and
legs ,  l imb  atax ia ,
sensory  funct ion,
language,  dysarthria,
a n d
extinction/inattention.
Each item is scored on
a scale of 0 (normal) to
2 ,  3 ,  o r  4  ( seve re
impairment),  with  a
total  possible  score
ranging from 0 to 42.
Higher  scores  indicate
m o r e  s e v e r e
neurological  injury.
The NIHSS has become
the  gold  standard  for
stroke  assessment  in
c l i n i c a l  t r i a l s ,
e m e r g e n c y
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departments,  and
dedicated  stroke  units
w o r l d w i d e .  I t s
widespread  adoption
stems  from its  strong
inter-rater  reliability,
predictive  validity  for
functional  outcomes,
and  utility  in  guiding
treatment  decisions
such  as  thrombolysis
a n d  m e c h a n i c a l
t h r o m b e c t o m y .
However,  mastering
the  scale  requires
practice,  familiarity
w i t h  t h e  s c o r i n g
criteria, and consistent
application.  This  is
precisely  where  the
NIH  Stroke  Scale
pocket  card  proves
most  valuable.

THE ESSENTIAL
ROLE OF THE NIH
STROKE SCALE
POCKET CARD

A Quick
Referenc
e in
Critical
Moments
During  a  stroke  code,
there  is  no  time  to  flip
through  textbooks  or
s e a r c h  o n l i n e
databases.  The  NIH
Stroke  Scale  pocket
card  is  designed  for
rap id  re t r ieva l  o f
scoring  criteria,  visual
cues  for  assessment
tasks,  and  the  exact
wording for commands
such  as:  "Close  your
eyes"  and  "Make  a
fist." By eliminating the
menta l  bu rden  o f
memoriz ing  every
nuance  of  the  scale,
the pocket card allows
cl inicians  to  focus
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e n t i r e l y  o n  t h e
patient's  responses,
improving  both  speed
and accuracy.

Standardi
zing Care
Across
Shifts and
Settings
One  of  the  greatest
challenges  in  stroke
c a r e  i s  e n s u r i n g
consistency  between
different  healthcare
providers.  The  NIH
Stroke  Scale  pocket
c a r d  s e r v e s  a s  a
shared  reference  that
h e l p s  a l i g n
assessments from one
clinician  to  the  next.
When  a  night-shift
resident and a daytime
attending  use  the
same  pocket  card  to

guide  their  scoring,
variability  is  reduced,
and  the  pat ien t ' s
l o n g i t u d i n a l
neurological status can
be tracked with greater
confidence.  This
standardizat ion  is
critical  for  detecting
subtle  changes  that
may  signal  cl inical
d e t e r i o r a t i o n  o r
improvement.

KEY COMPONENTS
OF THE NIH
STROKE SCALE
POCKET CARD

A  well-designed  NIH
Stroke Scale pocket
c a r d  t y p i c a l l y
condenses  the  ful l
scoring  guide  into  a
durable ,  portab le
format.  Below are the
essential elements you
should  expect  to  find
on  any  reliable  card:

1a. Level of
Consciousness
(0–3): Assesses
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alertness and
responsiveness.
The card should
remind you to
check response
to voice and
noxious
stimulation.
1b. LOC
Questions
(0–2): Two
questions: the
patient's age and
current month. A
perfect score is
two correct
answers.
1c. LOC
Commands
(0–2): Ask the
patient to open
and close their
eyes, then make
a fist and
release. Each
correct action
earns one point.
2. Horizontal
Gaze (0–2):
Evaluate
conjugate eye
movement. The

card typically
includes
instructions for
tracking the
examiner's
finger.
3. Visual Fields
(0–3): Use
confrontation
testing in all four
quadrants. The
pocket card often
illustrates the
pattern of finger
counting.
4. Facial Palsy
(0–3): Observe
symmetry during
spontaneous
smile or grimace.
The card notes
the difference
between lower
facial and upper
facial weakness.
5 & 6. Motor
Arm and Leg
(0–4 each):
Assess drift for
arms (extend at
90 degrees if
sitting, 45
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degrees if
supine) and legs
(hold at 30
degrees). The
pocket card
clearly states the
time thresholds
(10 seconds for
arms, 5 seconds
for legs).
7. Limb Ataxia
(0–2): Perform
finger-to-nose
and heel-to-shin
tests. The card
emphasizes that
only cerebellar-
type ataxia is
scored.
8. Sensory
(0–2): Use
pinprick to test
pain sensation
on the face, arm,
trunk, and leg.
The pocket card
should note that
the proximal limb
may be more
informative in
some cases.
9. Language

(0–3): Assess
fluency,
comprehension,
and repetition
using a standard
picture
description. A
good pocket card
provides a brief
summary of
naming,
repetition, and
reading tasks.
10. Dysarthria
(0–2): Ask the
patient to repeat
words such as
"tip-top,"
"baseball
player," or
"butterfly." The
card clarifies the
distinction
between aphasia
and dysarthria.
11.
Extinction/Inatt
ention (0–2):
Test
simultaneous
sensory
stimulation. The
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pocket card
advises testing
tactile, visual,
and auditory
modalities.

A  high-qual ity  NIH
Stroke  Scale  pocket
card will also include a
q u i c k - r e f e r e n c e
s u m m a r y  o f  t h e
scoring range for each
item,  the  total  score
interpretation,  and
o f t e n  a  s i m p l e
m n e m o n i c  t o
remember the order of
tasks.  Some  cards
even  include  a  visual
diagram for the visual
fields exam and a brief
reminder  to  use  the
non-dominant hand for
the ataxia assessment.

HOW TO USE THE
NIH STROKE SCALE
POCKET CARD
EFFECTIVELY IN
CLINICAL
PRACTICE

Before
the
Patient
Encounte
r
Familiarize  yourself
with the layout of your
pocket  card.  Know
where  each  item  is
listed so that you can
scan  the  card  quickly
during the assessment.
Some  clinicians  prefer
to keep the card in a
specific  pocket  of  their
lab coat, always in the
same  orientation,  to
build  muscle  memory
for  retrieval.  If  your
NIH  Stroke  Scale
pocket  card  includes
a scoring algorithm or
flowchart,  review  it
during  downtime  to
i n t e r n a l i z e  t h e
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sequence.

During
the
Assessme
nt
Begin with item 1a and
proceed  sequentially
wherever possible. The
pocket  card  is  not
meant to be read aloud
verbatim, but rather to
serve as a prompt. For
example,  when  you
reach  item  5  (motor
arm),  glance  at  the
card  to  confirm  the
exact  arm  positioning
and the drift threshold.
This  ensures  that  you
a r e  c o n s i s t e n t l y
applying  the  same
criteria every time. Do
not hesitate to hold the
card in your hand while
t e s t i n g — p a t i e n t s
understand  that  you

a r e  f o l l o w i n g  a
standardized  protocol,
and  this  transparency
can even build trust.

After
Scoring
Once  the  assessment
is  complete,  the  NIH
Stroke  Scale  pocket
card can also help with
interpretation.  Many
c a r d s  i n c l u d e  a
severity  stratification
key:  0  =  no  stroke
symptoms ,  1 –4  =
minor  stroke,  5–15  =
moderate  s t roke ,
16–20  =  moderate-to-
severe  stroke,  and
21–42 = severe stroke.
This  quick  reference
aids in communicating
the patient's status to
the stroke team and in
making rapid triage or
treatment decisions.

BENEFITS OF
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CARRYING AN NIH
STROKE SCALE

POCKET CARD

Enhanced
Accuracy
and
Reduced
Scoring
Errors
Even  exper ienced
c l i n i c i a n s  c a n
misremember  the
exact  criteria  for  limb
dr i f t  t iming  or  the
difference between a 2
and a 3 on the motor
items. The NIH Stroke
Scale  pocket  card
eliminates  guesswork.
Studies  have  shown
that using a reference
tool reduces inter-rater
variability,  which  is

especially important in
clinical  trials  where
NIHSS scores are used
as  endpoints .  The
p o c k e t  c a r d  i s  a
s i m p l e ,  l o w - c o s t
in tervent ion  that
directly  improves data
quality  and  patient
care.

Improved
Confidenc
e for
Trainees
Medical  students,
residents,  and nursing
trainees  often  feel
anxious when asked to
perform a stroke scale
a s s e s s m e n t
independently.  Having
a pocket card provides
a  s a f e t y  n e t  t h a t
reduces cognitive load
and  boosts  confidence.
When a trainee knows



10

10 Nih Stroke Scale Pocket Card 2023-07-16

they  can  rely  on  the
card  to  confirm  their
scoring, they are more
likely  to  volunteer  for
assessments  and  gain
t h e  h a n d s - o n
experience  necessary
to internalize the scale.

Durability
and
Accessibil
ity in Any
Environm
ent
Unlike  a  smartphone
app,  a  laminated  NIH
Stroke  Scale  pocket
card never runs out of
battery,  requires  no
internet  connection,
and can be wiped clean
if  exposed  to  bodily
fluids.  It  fits  in  any

pocket,  attaches  to  a
badge reel,  or  can be
stored in a code cart.
For front-line providers
who  work  in  chaotic
environments—busy
EDs,  ambulance  bays,
or  rural  clinics—the
physical  pocket  card
remains  the  most
r e l i a b l e  f o r m  o f
reference.

DIGITAL VS.
PHYSICAL NIH
STROKE SCALE
POCKET CARDS:
WHICH IS BETTER?

I n  t h e  e r a  o f
smar tphones  and
tablets, many clinicians
wonder  whether  a
digital  version  of  the
scale might be superior
to  a  phys i ca l  NIH
Stroke Scale pocket
card.  Both  formats
h a v e  d i s t i n c t
advantages.
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Advantag
es of a
Physical
Pocket

Card
No battery or
connectivity
issues
No screen glare
in bright clinical
environments
Can be quickly
retrieved without
unlocking a
device
Often more
durable against
fluids and
physical wear
Does not require
app updates or
software
compatibility

Advantag
es of a
Digital
Version

May include
interactive
scoring
calculators that
automatically
tally the total
Can store patient
scores for
documentation
or research
Some apps
provide video
examples of each
assessment item
Easy to share
and update
across a
healthcare
system

For  most  clinicians,  a
hybrid approach works
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best:  carry  a  physical
N I H  S t r o k e  S c a l e
p o c k e t  c a r d  f o r
immediate,  no-fai l
access ,  and  use  a
d i g i t a l  t o o l  f o r
d o c u m e n t a t i o n ,
training,  or  complex
case  discussions.  The
key  i s  to  have  the
information  available
w h e n  i t  m a t t e r s
most—during  the  first
minutes  of  a  stroke
code.

TIPS FOR
MEMORIZING THE
NIH STROKE SCALE
USING YOUR
POCKET CARD

While the pocket card
is designed to be used
as  a  reference,  many
clinicians  eventually
find  that  they
memorize  the  scale
through repeated use.
H e r e  a r e  t h r e e
s t r a t e g i e s  t o
a c c e l e r a t e  t h a t
learning  process:

Use the card as1.
a teaching
tool: Whenever
you perform an
NIHSS
assessment,
explain each
item to a
colleague or
student as you
go. Teaching
reinforces your
own
understanding
and helps you
internalize the
scoring criteria.
Practice with2.
the card during
mock codes:
Simulated stroke
scenarios are
ideal for building
speed and
fluency. Time
yourself while
using the pocket
card, and then
gradually reduce
your reliance on
it as you become
more
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comfortable.
Create your3.
own
mnemonic:
Many clinicians
use a mnemonic
to remember the
11 items in
order. For

example: "LOC,
Gaze, Fields,
Face, Arm, Leg,
Ataxia, Sensory,
Language,
Dysarthria,
Extinction." Write
this on your
pocket


