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Table 1. Definitions of Physical Signs

Criterion for a

Criterion for a

Physical sign Definition negative sign  positive sign
Decreased response to verbal stimuli No response to a nurse’s call Absent Present
Decreased response to visual stimuli No response to visual stimuli (waving) Absent Present
Peripheral cyanosis Bluish skin discoloration in the extremities Absent Present
Respiration with mandibular movement Jaw drops during breathing Absent Present
Death rattle Rattling or gurgling sound produced by air passing Absent Present
through airway secretions
Hyperextension of the neck Overextension of the neck Absent Present
Inability to close the eyes Unable to close the eyes Absent Present
Drooping of the nasolabial fold Disappearance of the nasolabial fold Absent Present
Cheyne-Stokes breathing Changes in respiratory rhythm with repeated apnea and hyperpnea Absent Present
Pulselessness of the radial artery Inability to palpate a pulse in the radial artery Absent Present
Apnea Temporary respiratory arrest for >30 seconds Absent Present
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