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ORGOGOZO Patient Name: ___________________________  
STROKE Rater Name: ___________________________  
SCALE Date: ___________________________  

 

Activity Score 
 
CONSCIOUSNESS 

0 = coma 
5 = stupor 
10 = drowsiness 
15 = normal ______  

VERBAL COMMUNICATION 
0 = impossible 
5 = difficult 
10 = normal  ______  

EYES AND HEAD SHIFT 
0 = forced 
5 = gaze failure 
10 = none  ______  

FACIAL MOVEMENTS 
0 = paralysis 
5 = normal ______  

ARM RAISING 
0 = impossible 
5 = incomplete 
10 = possible ______  

HAND MOVEMENTS 
0 = useless 
5 = useful 
10 = skilled 
15 = normal ______  

UPPER LIMB TONE 
0 = increased or decreased 
5 = normal ______  

LEG RAISING 
0 = impossible 
5 = gravity 
10 = resistance 
15 = normal ______  

FOOT DORSIFLEXION 
0 = foot drop 
5 = gravity 
10 = resistance or normal ______  

LOWER LIMB TONE 
0 = increased or decreased 
5 = normal ______  

 
 
 TOTAL (0–100): ______  
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