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HERBAL MEDICINE ASSESSMENT TOOLS & THE ART OF THE CONSULTATION  
 
GOAL: To create a robust and diverse toolbox of assessment skills providing the clinician with a variety of 
ways to perceive and identify the nature and quality of health imbalances the client is presenting with.  
Secondly, to assist the clinician with keeping organized notes and records, facilitating an efficient and thorough 
intake process.  
 
The following is an assessment guide reviewing Western Assessment Tools that are appropriate the useful for 
the Western Herbal Medicine Clinician to incorporate into their holistic clinical evaluation of a client’s wellness 
picture.  
 
PHYSICAL EXAM OUTLINE  

The Importance of taking Vitals at every appointment.  

For the Western Herbal Medicine Clinician this means incorporating simple techniques to read how your client’s 

holistic health profile is presenting.  

 

Vitals  

• Blood pressure 

• Pulse rate (quality)  

• Respiration rate 

• Temperature  

• Orthopaedic  
 

BLOOD PRESSURE  

Blood pressure is the force or pressure exerted in the arteries by the blood as it is pumped around the body by 

the heart.  

 

It is recorded as two measurements: 

• Systolic pressure: pressure in the arteries during the period of the heart's contraction (the higher 
number) 

• Diastolic pressure: pressure in the arteries when the heart is relaxed, between heartbeats (the lower 

number) 
 

Sphygmomanometers 

Blood pressure is read on a special meter called a sphygmomanometer. 

• There are three types of sphygmomanometers used to measure blood pressure: mercury, aneroid, 

and digital.  

• Reading blood pressure by auscultation is considered the most accurate method.  
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Blood pressure is measured in millimeters of mercury (mm Hg), which refers to how high the pressure in the 

arteries can raise a column of mercury in the sphygmomanometer. 

 

Blood Pressure Facts: 

• Normal blood pressure should be less than 120/80 (see chart below)  

• Blood pressure readings are not always the same. Exercising, excitement, stress (acute) and acute 

emotions will influence the blood pressure to raise temporarily.  

• At rest blood pressure results will be more accurate.  

• Age, medications, and changes in position can also affect blood pressure. 

• One high blood pressure reading does not indicate high blood pressure.  

• It may be necessary to measure blood pressure at different times, while resting, to find typical blood 
pressure reading. 

 

Category Systolic Diastolic 

normal less than 120 and less than 80 

elevated 120-129 and less than 80 

high blood pressure stage 1 (hypertension) 130-139 or 80-89 

high blood pressure stage 2 (hypertension) 140 or higher or 90 or higher 

hypertensive crisis (call your local emergency services)  higher than 180 higher than 120 

 

 
FOLLOW THE STEPS BELOW in order to get the best results from use of the aneroid sphygmomanometer 
when measuring a patient’s blood pressure, taking care to avoid some common errors. 
 
1. Properly prepare the client.  
The blood pressure cuff should never be placed over clothing, as doing so will increase pressure on the cuff 
and produce an inaccurate reading. 
 
2. Properly position the client.   
The client should be seated comfortably, with the legs uncrossed. The artery used to measure the blood 
pressure should be close to the level of the heart, with the arm supported. 
 
3.. Palpate the artery. 
With the arm fully extended, feel for the pulsation of the brachial artery. Failure to fully extend the arm will result 
in difficulty in locating the artery. In most people, the pulse can be felt at the medial aspect of the antecubital 
fossa, where the artery comes closest to the skin. 
 
4. Select the appropriate cuff. 
A cuff should be selected that’s able to completely encircle the patient’s upper arm with 80% of the cuff. If it 
takes more than 80% of the cuff to encircle the upper arm, the cuff is too small for the patient, and will produce 
a reading that’s higher than accurate.  
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If it takes less than 80% of the cuff to encircle the upper arm, the cuff is too large, and will produce a reading 
that’s lower than accurate.  
Wrap the cuff around the upper arm with the cuff's lower edge one - two inch above the antecubital fossa 
(elbow pit).  
 
5. Properly position the cuff. 
The lower margin of the cuff should be positioned 1 – 2 inch above the point where the pulse was located, and 
should be snug to the arm. In actual practice, it’s difficult to make the cuff too tight to the arm; it’s quite easy 
to make it too loose. Locate where the bladder is sewn into the cuff, and ensure that the bladder is positioned 
over the artery in order to properly occlude blood flow when the cuff is inflated. In addition, make sure the 
arrow on the blood pressure cuff is lined up with the brachial artery. 
 
6. Use palpation to estimate the systolic blood pressure. 
While palpating (finding and following the beat) the radial pulse, inflate the cuff until the pulse disappears. 
Release the pressure until the pulse returns, and note the reading on the sphygmomanometer at this point. This 
is your palpated systolic blood pressure. 
 
7. Place your stethoscope in your ears, palpate the brachial artery again, and place the bell of the 
stethoscope lightly on the brachial pulse site (you can use the diaphragm rather than the bell if you want, but 
the bell is the best for hearing low pitched sounds). 
 
8. Inflate the cuff to 30 mmHg above the palpated systolic pressure. 
Inflate the cuff roughly 30 mmHg above the number you felt the brachial artery disappear when estimating the 
systolic pressure.  
For example, if the brachial artery disappeared at 100 mmHg, inflate the cuff to 130 mmHg. 
 
9. Slowly release the pressure while looking at the gauge on the sphygmomanometer. 
Deflate the cuff slowly with the valve (about 2 mmHg per second). 
Systolic Number: Listen for the very first sound of the knocking / pulse and note the point on the gauge when 
you heard it, this is the systolic number. 
Diastolic Number: Continue to allow the air to leave the cuff and note the point on the gauge when the sound 
stops completely (this is the diastolic pressure number reading). 
 
10. Open the valve completely and let the air leave and then remove the cuff. 
 
11. Record the values, take the pressure again if necessary in 10 – 15 minutes.  
 
12. Clean the cuff and devices and perform hand hygiene.  
 
 
READING THE PULSE  
Reading the client’s radial pulse is method to check the heart's rate, rhythm and regularity.  
Each pulse matches up with a heartbeat that pumps blood into the arteries. The force of the pulse also helps 
evaluate the amount (strength) of blood flow to different areas of the body. 
You can tell how fast the heart is beating (heart rate) by feeling your pulse.  
 
To measure your pulse, you need a watch with a second hand. 
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HOW TO TAKE / FEEL THE PULSE for Heartrate and Quality:  
If the client has jewelry and/or a watch on, please ask them to remove this.  
Sit across from client, stay relaxed (both patient and practitioner). 
Step by Step:  

• Sitting 
• After intake when client is calm 
• Relax and “free” the arm, below heart 
• Ask about recent intake of stimulants and depressants 
• Use two hands 
• Normal Pulse for age and gender should be predetermined prior consult.  

 
HEART RATE READING  
Heart rate is the amount of times your heart beats in one minute. For most healthy people resting heart 
rates range from 60 to 100 beats per minute.  
 

• Place the index and middle finger of your hand on the inner wrist of the client’s wrist, just below the 
base of the thumb. 

• Feel the sensation of the pulse against your fingers. 
• Count the number of taps/pulses you feel in 10 seconds. 
• Multiply that number by 6 to find out the heart-rate for one minute. 
• Pulse in 10 seconds x 6 = number of beats per minute. 

 
When feeling the pulse there are a number of other qualities to feel and evaluate as well.  
 
PULSE QUALITY  
While not as comprehensive as Traditional Chinese Medicine Pulse Confirmation, during the Western pulse 
reading the clinician can also listen for the following qualities:  
 

• Speed of the pulse:  
Slow = lack of energy (<60-70 BPM), too quick = excess condition. (>80-90 BPM)  

• The strength / weakness of the pulse:  
Weak = Deficient, Full / Strong: Excess (although can also be typical)  

• The Rhythm of the Pulse  
Is the pulse even (normal) or is its hurried and missing beats, or slow and intermittent? These qualities 
can indicate stagnation, deficiency, exhaustion.  
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RESPIRATION RATE 

 
The respiration rate is the number of breaths a person takes per minute.  
The rate is usually measured when a person is at rest and simply involves counting the number of breaths for 
one minute by counting how many times the chest rises.  
Respiration rates may increase with fever, illness, and other conditions. 
 
The normal respiration rate for an adult at rest is 12 to 20 breaths per minute.  
A respiration rate under 12 or over 25 breaths per minute while resting is considered abnormal.  
 
Among the conditions that can change a normal respiratory rate are asthma and other breathing disorders, 
anxiety, use of some drugs and stimulants, physical fitness, internal temperature, disease and health status, 
metabolic disorders, dehydration.  
 
The most straight forward way to observe your client’s respiration rate is to count their breaths while taking 
their pulse. Watch for the rise in their chest or belly and/or listen to the sounds of the breathe while feeling their 
pulse. I tend not to acknowledge I am observing their breath as it tends to provoke an increases in respiration 
when I do. 
 
 



 6 

TEMPERATURE  
 
Temperature is not taken at all consultations however can provide useful information where needed. Ideally, I 
would have a client take their own temperature at home and chart appropriately when data is needed to be 
gathered. Examples include cycle charting, thyroid and metabolic disorders.  
 
At times take a temperature may be important to identify or confirm if a client is displaying acute symptoms of 
pathogenic invasion. Because older adults do not control body temperature as well as younger adults, older 
adults may be ill without ever displaying signs of a fever. 
 
The average body temperature is 98.6º Fahrenheit / 37º Celsius but normal temperature for a healthy person 
can range between 97.8º - 99.1º Fahrenheit / 36.5 º – 37.2 º  or slightly higher.  
 
Any temperature that is higher than a person's average body temperature is considered a fever.  
Keep in mind that temperature can vary due to factors other than illness or infection. Stress, dehydration, 
exercise, being in a hot or cold environment, drinking a hot or cold beverage and thyroid disorders can 
influence body temperature.  
 
ORTHOPAEDIC  
 
Observing your client’s physical presentation during the consultation offers key insights into the balance of the 
conditions they are seeking care with as well as discovering what other components require more investigation 
and inquiry.  
 
An Orthopaedic examination for the herbal clinician is a general observation when meeting with the client:  

 
1) Appearance:  
Observe characteristics of scars, pigmentation, vascular status, colour changes, edema and tissue changes in 
the skin.  
Observe swellings, wasting, lumps, deformities.  
Observe position / location of the above.  
 
2) Posture  
Observe the position of the head (tilted to one side, forward or tilted upward?)  
Observe the positions of the shoulders (is one lower than the other?)  
Observe the curvature of the spine and lower back.  
Observe the feet and/or wear on the shoes (pronated?)  
 
3) Gait 
Listen for crepitus, bone creaking.  
Watch for stiffness, limitations of movement.  
Observe unstable movement  
 
4) Ambulation 
The ability to walk without the need for any kind of assistance.  
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