Examination of the infant head and neck- p 287 should feel smooth and fused except at fontanels, note the infant’s head posture and head control

Bell’s palsy- Cranial Nerve VII paralysis, almost unilateral, rapid onset from the Herpes simplex virus. Paralysis of hone half of the face, person cannot wrinkle forehead, raise eyebrow, close eye, whistle or show teeth on right side. 

Trigeminal nerve damage- p 667 asymmetry in jaw movement

Name the two pairs of salivary glands- Parotid and submandibular

Assessment of Cranial Nerves-

1. Olfactory Nerve

· Don’t test routinely, only if those who report loss of smell

· Should identify odor bilaterally

2. Optic Nerve

· Visual acuity (Snellen Chart) and visual field by confrontation

3. Oculomotor* 

· Opening eyelids, moving eye superiorly, medially, diagonally, constricting pupils, extraocular muscle movement

4. Trochlear*

· Moving eyes up/down/laterally, extraocular muscle movement

5. Trigeminal Nerve

· Chewing/clenching

· Sensory- light touch (Cotton Wisps)

· Corneal Reflex: blink reflex- blink bilaterally

6. Abducens*

· Check pupils for size, regularity, equality, direct and consensual light reaction. Assess Extraocular movement 

*Extraocular movement

7. Facial 

· Motor function: smile, frown, close eyes tightly attempt to open, lift eyebrows, show teeth, puff cheeks (Abnormals: muscle weakness, asymmetry, ptosis)

· Sensory function: Not routinely tested- suspect nerve injury. Test sense of taste

8. Acoustic (Vestibulocochlear)

· Test hearing acuity normal conversation, whispered voice test, Weber, Rhinne

9. Glossopharyngeal- Gag reflex

10. Vagus

· Motor function: “Ahh” uvula & soft palate rise in midline and tonsillar pillar move medially. Note gag reflex on posterior pharyngeal wall. Note swallow

· Sensory function: mediates taste on posterior 1/3 tongue, too hard to test

11. Spinal Accessory

· Sternomastoid and trapezium muscles for equal size, strength, and resistive strength. Should shrug against resistance. 

12. Hypoglossal

· Inspect tongue- no wasting/tremors, forward thrust (protrudes) in midline. Say “light, tight, dynaminte”

Lymph node assessment- p 283 

· Normal lymph- moveable, discrete, soft, and nontender

· Acute infection- nodes are bilateral, enlarged, warm, teneder, and firm but freely movable

· Cancerous- nodes are hard, unilateral, nontender and mobile

Mumps a contagious disease that leads to painful swelling of the salivary gland, usually affects ages 2-12 if not vaccinated, virus, person-to-person

Down syndrome- p 294. Head and face characteristics include upslanting eyes, with inner epicathal folds, flat nasal bridge, small broad flat nose, protruding thick tongue, ear dysplasia, short broad neck with webbing

Anatomy of the eye p 301 – Too long to type/not sure what we would be tested on

Movement of eye and related cranial nerves- IV, VI, III *Look to cranial nerve section for movement

Eyes and the ANS- Pupillary light reflex when a bright light shines on the retina

Visual accommodation- PERRLA. Focus on a distant object, (dilates pupils)

Pupillary light reflex- constriction of the same sided pupil, simultaneous constriction

Opthalmic examination of the eye- Procedure: Match sides with the person. Your right eye to the pt’s right eye. Inspect the optic disc, retinal vessels, general backround and macula. The optic disc is a creamy yellow-orange to pink. Papilledema (Choked Disc) is increased intracranial pressure causes venous stasis in the globe, showing redness, congestion, and elevation of the disc; blurred margins; hmorrhages; and absent venous pulsations. This is a serious sign of intracranial pressure, usually cause by a space-occupying mass (brain tumor or hematoma). Visual acuity is not affected. 

Eustachian tube- p 344 connects the middle ear with the nasopharynx and allows passage of air. The tube is normally closed, but it opens with swallowing or yawning. Equalizes air pressure on both sides of the tympanic membrane. 

Middle Ear- p 344 has 3 functions: 1. It conducts sound vibrations for the outer ear to the central hearing apparatus in the inner ear. 2. It protects the inner ear by reducing the amplitude of loud sounds, and 3. Its Eustachian tube allows equalization of air pressure on each side of the tympanic membrane so that the membrane does not rupture. 
