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Introduction

When a patient presents with an acute neurological deficit, time is of the essence. The National Institutes of 

Health Stroke Scale (NIHSS) is the gold �standard tool that clinicians use worldwide to quantify the severity of a 

stroke, guide treatment decisions, and predict outcomes. Because the scale is so critical, many institutions require 

formal NIHSS certification for their staff. One of the most challenging aspects of this certification is mastering the 

NIHSS certification answers group c answers—the subset of questions that test a clinician’s ability to interpret

complex neurological findings. This article offers a deep dive into the NIHSS, explains why certification matters,

breaks down the group c questions, and provides practical study strategies and sample answers to help you ace

the exam.

What Is the NIHSS and Why Is It So Important?

The NIHSS is a 15 �point scale that assesses consciousness, language, neglect, visual fields, extra �ocular

movements, motor strength, ataxia, sensation, and speech. Each item is scored from 0 (normal) to 4 (severe

impairment), with the total score ranging from 0 to 42. A higher score indicates a more severe stroke and often

correlates with worse functional outcomes.

•  Clinical Decision �Making: Determines eligibility for thrombolysis, thrombectomy, and other interventions.

•  Prognostication: Predicts 90 �day functional status and mortality.

•  Research & Quality Metrics: Provides a standardized endpoint for stroke trials and hospital performance 

reports.

Because of its widespread use, many hospitals require that emergency physicians, neurologists, nurses, and

paramedics complete an NIHSS training program and pass a certification exam. This ensures consistent, reliable

assessments across the care continuum.

Structure of the NIHSS Certification Exam

The certification exam typically comprises multiple choice and scenario �based questions. They are grouped into

three sections:

1.  Group A – Basic neurological assessment (e.g., level of consciousness, pupillary response).

2.  Group B – Simple motor and sensory testing.

3.  Group C – Complex clinical scenarios requiring integration of findings and advanced interpretation.

While Groups A and B test foundational knowledge, Group C is the most demanding. It challenges you to apply the

NIHSS in real �world contexts, often with ambiguous or conflicting data. Mastery of Group C questions is essential

for a high overall score and for demonstrating clinical competence.

Deep Dive Into Group C: What Makes These Questions Hard?

Group C questions often involve:

•  Partial or ambiguous findings – e.g., a patient with facial droop but no measurable facial strength.



•  Co �existing neurological deficits – e.g., simultaneous visual neglect and hemiparesis.

•  Dynamic changes over time – e.g., a patient whose symptoms improve after thrombolysis.

•  Clinical nuances – e.g., differentiating between aphasia and dysarthria, or distinguishing a facial droop from a 

tongue deviation.

Because the exam simulates real �world practice, you must be comfortable interpreting subtle signs and translating

them into the correct NIHSS score. Below we break down the most common Group C topics and provide sample

answers.

Common Group C Topics and Sample Answers

1. Visual Field Loss vs. Visual Neglect

Scenario: A 68 �year �old male presents with a right homonymous hemianopia and left visual neglect. Which NIHSS

item receives a score of 1, 2, or 3?

Answer: The visual field loss is scored under the “Visual Field” item. A right homonymous hemianopia scores a 2

(partial loss of visual field). Visual neglect is scored under the “Neglect” item; left neglect scores a 1 (partial

neglect). Therefore, the total for these two items is 3.

2. Facial Droop vs. Tongue Deviation

Scenario: A patient has a left facial droop but the tongue is midline. How should the facial strength item be scored?

Answer: The facial strength item evaluates the ability to raise eyebrows, close eyes, and smile. Since the tongue is

midline, it indicates no tongue weakness. The facial droop alone, if the patient can raise eyebrows and close eyes,

is scored as 1 (mild weakness). If the patient cannot close eyes or raise eyebrows, it would be scored as 2 or 3

accordingly.

3. Speech: Dysarthria vs. Aphasia

Scenario: A patient can repeat words but has slurred speech. Is this dysarthria or aphasia?

Answer: The ability to repeat words suggests intact language comprehension and repetition. Slurred speech

without impaired repetition indicates dysarthria. Therefore, the speech item receives a score of 1 (slurred speech).

4. Motor Strength Assessment in the Presence of Hemiparesis

Scenario: A patient has a right hemiparesis. The examiner can only test the arm because the patient cannot sit

upright. How should the arm and leg items be scored?

Answer: The arm item should be scored based on the best achievable movement. If the patient can flex the elbow

against gravity but cannot extend the wrist, the arm scores a 2. For the leg item, if the patient can only flex the knee

against gravity, the leg scores a 2 as well. The exam allows for partial testing when necessary.

5. Dynamic Changes Post �Treatment

Scenario: A patient receives IV tPA and shows improvement in motor strength within 30 minutes. How is the

NIHSS updated?

Answer: The NIHSS is a snapshot of the patient’s current neurological status. If motor strength improves, the

corresponding item score should be reduced accordingly. For example, if the arm score drops from 3 to 1, the total

score decreases by 2 points.

6. Assessing Neglect in a Patient with Hemorrhagic Stroke



Scenario: A patient with a left middle cerebral artery hemorrhage demonstrates left visual neglect but also has

right hemiparesis. Which item is scored higher?

Answer: Neglect and motor strength are scored independently. Neglect is scored under the “Neglect” item (typically

1 for partial neglect). Right hemiparesis is scored under the “Motor Arm” and “Motor Leg” items (usually 3 or 4

depending on severity). The higher score is determined by the most severe deficit in each category.

Study Tips for Mastering Group C Questions

1.  Use Real �World Cases: Practice with clinical vignettes that mimic the exam’s complexity.

2.  Flashcards: Create cards for each NIHSS item with common pitfalls.

3.  Peer Review: Discuss cases with colleagues to gain multiple perspectives.

4.  Simulated Exams: Take timed practice tests to build speed and accuracy.

5.  Review Feedback: Analyze incorrect answers to understand the reasoning behind each correct choice.

Resources to Aid Your Preparation

•  NIHSS Training Modules – Available through the American Heart Association (AHA) and the American Stroke 

Association (ASA).

•  Online Simulators – Virtual patients that allow you to practice NIHSS scoring.

•  Peer �Reviewed Articles – Recent studies on NIHSS validity and reliability.

•  Study Groups – Join local or online forums dedicated to stroke assessment.

•  Certification Prep Books – Comprehensive guides with practice questions and detailed explanations.

Frequently Asked Questions (FAQs)

Q1: How long does the NIHSS certification exam last?

A: Most exams are 30–45 minutes, depending on the number of questions and the platform used.

Q2: Is the certification valid forever?

A: Certification typically requires renewal every two years, often with a refresher course or a short assessment.

Q3: Can I take the exam remotely?

A: Many organizations offer online proctored exams, but check with your certifying body for specific requirements.

Q4: What is the passing score?

A: Passing thresholds vary but usually range from 80% to 90% correct answers.

Q5: Are there any penalties for incorrect answers?

A: Some exams penalize guessing, while others do not. Clarify the scoring policy beforehand.

Conclusion

Mastering the NIHSS certification answers group c answersis essential for any clinician involved in acute stroke

care. By understanding the intricacies of complex neurological assessments, practicing with realistic scenarios, and

leveraging high �quality study resources, you can achieve a high score on the certification exam and, more

importantly, provide accurate, timely stroke evaluations for your patients. Remember, the NIHSS is not just a test;

it’s a vital tool that shapes treatment decisions and ultimately saves lives. Good luck with your preparation, and may

your future assessments be both precise and impactful.
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