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1. Age?
2. [bookmark: Check1]Did patient/participant experience hypoxic episode (oxygen saturation less than 90 for >5 min)?
(choose one) |_|	Yes	|_|	No	|_|	Suspected	|_|	Unknown
3. Did patient/participant experience hypotensive episode (systolic BP <90 for longer than 5 minutes)?
(choose one) |_|	Yes	|_|	No	|_|	Suspected	|_|	Unknown
4. Left Pupil Reactivity
|_|	Sluggish
|_|	Nonreactive
|_|	Brisk
|_|	Untestable
|_|	Unknown
5. Right Pupil Reactivity
|_|	Sluggish
|_|	Nonreactive
|_|	Brisk
|_|	Untestable
|_|	Unknown
6. [bookmark: _GoBack]Subarachnoid hemmorrhage
|_|	Present	|_|	Absent	|_|	Indeterminate
7. Marshall CT Code:
8. Best motor response Score
|_| 1 |_| 2 |_| 3 |_| 4 |_| 5
1 -No motor response
2-Extension to pain
3-Flexion to pain
4-Withdrawal from pain
5-Localizing pain
6-Obeys commands
(Part of Glasgow Coma Scale- 18 years and older)
9. Best motor response Score
|_| 1 |_| 2 |_| 3 |_| 4 |_| 5
1 -No motor response
2-Extension to pain
3-Flexion to pain
4-Withdrawal from pain
5-Localizing pain
6-Obeys commands
(Part of Pediatric Glasgow Coma Scale- children <18 years)

10. Was patient sedated 
(choose one) |_|	Yes |_|	No	|_|	Unknown

Baseline Risk Assessment
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