Neurovascular Assessment Documentation
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Pain

Absent vs. Present

Pulses

Absent, Doppler, +1,
+2

Capillary Refill

<2 secs vs. >3 secs

Sensation

Intact, Decreased,
Absent

Motor/Strength

0/5, 1/5, 2/5, 3/5, 4/5,
5/5

Color

Pink, Cyanotic, Pale

Temperature

Warm, Cool, Cold

Edema

None, +1, +2, +3




