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ABSTRACT

This study aimed to analyze and synthesize evidence in regards to
consciousness assessment scales in neurological patients. The PICO framework was
employed as guidance to identify search keywords. Thirty two qualified evidences
published in English, and distributed between 2000 and 2012, were retrieved from
electronic databases; CINAHL, ScienceDirect, OVID, PubMed, SpringerLink and
BMJ Journals. All evidences were evaluated for their qualities, then they were
analyzed and synthesized.

The results revealed that 20 scales were frequently used to assess
neurologic patients. Glasgow Coma Scale (GCS) was the most frequently scale used
for consciousness evaluation among neurologic patients in, the emergency, critical and
rehabilitative phases. However, it had limitations when assessing patients in a minimal
consciousness state and patients with oro-endotracheal intubation. The scales
recommended for consciousness evaluation in patients with coma or minimal
conscious residing in long term care institutes or in acute care hospitals included the
Coma Recovery Scale-Revised (CRS-R), WessexHead Injury Matrix (WHIM),
Western Neuro Sensory Stimulation Profile (WNSSP), and Sensory Modality
AssessmentTechnique (SMART). While the Full Outline of UnResponsiveness
(FOUR) Scale was recommended to use for assessing levels of consciousness among
neurologic patients with oro-endotracheal intubation in emergency and critical care unit.

In order to achieve accurate and reliable consciousness assessments of
neurologic patients, the scales should be selected according to their psychometric
properties. Prior to implementation the aforementioned scales in clinical practice, all
nursing staff should be well trained in using the scales accurately.
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