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Glasgow Coma Scale
Eye Opening

Spontaneous           4
To Voice                     3
To Pain                       2
None                          1

Verbal Responce
Orientated                    5
Confused                      4
Inappropriate              3
Incomprehensive       2
None                              1

Motor Responce
Obedient                  6
Purposeful               5
Withdraws               4
Flexion                      3
Extension                 2
None                          1

GCS Total 
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