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A				B			C			D		         E				
MUSCLE TONE			SKIN COLOUR		EYES			MOUTH		        GCS  Response
1-rigid clenching			1-normal		1-Normal		1-Salivating	        Eyes  	   Motor		Verbal
2-R arm jerking			2-flushed		2-Pupils dilated		2-Bruxism	        4-spon	   6-Obeys	5-Oriented
3-L arm jerking			3-pale			3-Deviated to L/R		3-Vocalising	        3-To voice        5-Purposeful	4-Confused
4-L leg jerking			4-cyanosed		4-rolled upward		4-Other		        2-Pain               4-Withdrawal	3-Inappropriate
5-R leg jerking			5-other (mottled)		5-staring					        3-None             3-Flexion	2-Incomprehensible
6-whole body jerking					6-Blinking						   2-Extension	1-None
7-random limb movements				7-Closed							   1-None
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