
 
 
QUIZ:  Mental Status, Coordination & Cranial Nerve Evaluation (Part 2)
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The Supply Center. If you do not pass the quiz, any re-take(s) is at the full price. If you agree 
to these terms, please sign or type your name below. 
 

________________________________________ 
 
All questions must be answered in order to receive credit. 
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Complete the form online and click the SAVE button at the end of the quiz. Save the pdf 
to your computer. Email the pdf as an attachment to ceu@thesupplycenter.com. 
To fax or mail your answers, print the form after you have entered your responses. 
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Questions: Neurological Part 2: Mental Status, Coordination, and
Cranial Nerve Evaluation

1. If there is inappropriate mannerisms or orient ation to person, place, time and 
situation, the practitioner should test the p atient’s:

A. Cerebellum
B. Cerebrum
C. Medulla Obligata
D. Pons
E. Brain Stem

2. What are the four questions to ask a p atient to quickly screen their mental 
status?

A. What is your name?
B. Why are you here?
C. What day of the week is it?
D. Where are you right now?
E. All of the above are questions.
F. None of the above are questions.

3. Which of the following is NOT part of a detailed evaluation needed to assess 
ones neurological status.

A. Thought content
B. Motor activity
C. Taste preferences
D. Speech
E. Appearance

4. Asking a person to walk heel to toe test s the:

A. Cerebellum
B. Cerebrum
C. Medulla Obligata
D. Pons
E. Brain Stem
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5. Rapid alternating movements of the hand on the thigh, flipping the p alm and 
dorsum tests the:

A. Cerebellum
B. Cerebrum
C. Medulla Obligata
D. Pons
E. Brain Stem

6. True or       False: The cranial nerve evaluation tests the brain stem activity.

7. True or       False: Cranial nerves are only sensory nerves.

8. The CN III is called

A. Olfactory
B. Optic
C. Oculomotor
D. Trochlear
E. Trigeminal

9. Asking the patient to hold their head still and track your finger with their eyes as 
you move your finger through the six point s in space, tests which cranial 
nerves?

A. CN I
B. CN I and II
C. CN II, III
D. CN III, IV, VI
E. CN V

10 Asking the patient to stick out their tongue and move it to the lef t and right tests 
which cranial nerves?

A. CN XI
B. CN XII
C. CN X
D. CN IX and X
E. CN V

11. True or       False: If you find an abnormality with the cranial nerve test s, you should 
ask the patient about their awareness and previous history / consult ations 
concerning this abnormality.
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12. True or       False: If the patient has been in a recent accident involving head trauma
and one of the patients pupils is constricted where before the accident this was 
not present, the practitioner should call the neurological consult ation or the local
emergency room physician for case management recommendations.
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