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 GLASCOW COMA SCALE  
 Vital Signs Eyes Verbal Motor  

PUPILS 

  

 Size 
React 

to 
Light 

Size 
React 

to 
Light 

 Time HR RR BP O2 sat 

 

Spontaneous 4 
Open to Speech 3 
Open to Pain 2 
Remain Closed 1 

 

Oriented 5 
Confused 4 
Words 3 
Sounds Only 2 
No Response  1 

 

Obeys Commands 6 
Localized Pain  5 
Withdraws 4 
Abnormal Flexor 3 
Extension 2 
No Response 1 

Total 
GCS 
Score 
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Pupils:   B = Brisk 
 S  = Sluggish 
 N = Non-Reactive


