STATUS PRAESENS GENERALIS
Conscious, the contact is well established, responses are adequate, the person is oriented in himself/herself, in place and in time, takes an active position, the speech is articulate, sound, stature is properly developed, muscles are normotrophic, nutrition is adequate, clean skin, without pathological efflorescences, normal skin turgor. 
HEAD: normocephalic, tapping painless; Eyes, ears, nose without discharge, teeth are treated, tonsils are not enlarged, oropharynx without inflammation, nerve exits on the head are painless on pressure.

NECK: slim, well-proportioned, thyroid is not enlarged, jugular vein filling is adequate, pulsation of common carotids is bilaterally symmetrical, meningeal signs are absent. 
CHEST: symmetrical, tap if full, clear, breathing is vesicular, heart beat is regular, sounds normal, limited, with no pathological phenomena (murmurs). 
ABDOMEN: in the chest level, breathing wave passes freely to the symphysis, soft on palpation, without palpable resistances, hepar in the MCL not enlarged, spleen not palpable, tapottement negative.

GENITAL: male (female) type, appropriate pubes, without deformities and discharges 
EXTREMITIES: symmetrical, LE without edema or varicose veins, pulse wave at the dorsal artery of the foot is well palpable. 
STATUS PRAESENS NEUROLOGICUS 
Cranial nerves: 
Nn. I, II., VIII.: without symptoms
Nn. III., IV. VI.: Symmetrical eye slits, eye bulbs are in the middle position, moving freely in all directions, also to the corner of the eye slit, convergence is normal, nystagmus is absent, the pupils are round, isocoric, direct and consensual photoreactions are bilaterally correct, the response close up view is adequate
N. V: nerve branch exits on the head are painless on pressure, sensitivity on the face is well-proportioned, intact, corneal reflex bilaterally symmetrical, masseter reflex bilaterally symmetrical, nasal mucosal reflex is bilaterally symmetrical, well elicited 
N. VII.: the face is well-proportioned, nasolabial folds and forehead wrinkles are symmetrical, gripping the eyes, showing the teeth, snarl, platysma contraction are bilaterally symmetrical, nasopalpebral reflex is present, well-proportioned, axial pathological reflexes are absent, Chvostek is bilaterally absent
Nn. IX., X, XI. XII.: Tongue in movement and in basic position is in the middle plane, without atrophy and fasciculations, uvula is in the middle position, pharyngeal arches are symmetrical in basic position and on phonation symmetrically vaulted, whooping reflex is present bilaterally, symmetrical, diadochokinesis of the tongue is regular, rotational movements of the head are unlimited. 

Upper extremities (UE): 
Limbs position is correct on both sides, configuration of the muscles on both sides is correct, muscle turgor and muscle tone on both sides are normal, active and passive movements in all segments is unlimited, muscle strength in all segments is bilaterally appropriate. 
Rr. C5-8 - bicipital, tricipital, styloradial, and finger flexor reflexes - symmetrical on both sides, well elicited
EPR of biceps brachii muscle – symmetrical on both sides 
Spastic pyramidal signs - Juster, Hoffmann, Marinescu-Radovici, Troemner - absent on both sides 
Paretic pyramidal signs - Mingazzini, Ruseckij, Hanzal, Dufour, Barre, retardation test – absent on both sides 
Taxia – finger-to-nose examination – bilaterally correct, well-proportioned 
Diadochokinesis - symmetrical 
Abdomen: 
Epi-, meso-, hypo-gastric reflexes are symmetrical, well elicited
Mediopubic reflex - the upper and lower responses - symmetrical 
Cremaster reflex - symmetrical on both sides, well elicited

 
Lower extremities: 
Limbs position is correct on both sides, configuration of the muscles on both sides is correct, muscle turgor and muscle tone on both sides are normal, active and passive movements in all segments is unlimited, muscle strength in all segments is bilaterally appropriate. 
L2-S2 reflexes - patellar reflex, Achilles tendon reflex - symmetrical on both sides, well elicited
EPR of anterior tibial muscle - symmetrical on both sides, well elicited
Spastic pyramidal signs – extensor type - Babinski, Chaddock, Oppenheim, Schäffer, Gordon - absent on both sides 

Spastic pyramidal signs – flexor type: Rossolimo, Žukovskij-Kornilov, Mendel-Bechterev - absent on both sides
Paretic pyramidal signs - Mingazzini, Barre I., II., III. - absent on both sides 
Extrapyramidal reflex - Puusep - absent on both sides 
Taxia (cerebellar test) – heel-to-knee examination - symmetrical on both sides
SENSITIVITY: tactile, pain and deep, thermal sensitivity seems to be intact 
POSTURE: I, II., III. – no titubation, Romberg sign is negative 
GAIT: no abnormalities, without titubation, synkineses are present
EXAMINATION OF THE SPINE: physiologically curved, unrolling in all segments is normal, with no blocks or paravertebral muscle contractures, tapping is painless, Lassegue negative, Thomayer .... cm, Patrick, Schober, Stibor
