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The Quantitative Perspective - Get the Numbers
The numbers from physiological biofeedback.
Dermographic Reflex: Respiration Rate Urine pH DRI TS e
_— BLOOD hemolyzed
Mostly Red N fter 60 sec.  Mostly Whit . 0 s a2
o y_ € one after b see ostly THhie ReStIng Spoz Urlne mS Non-hemolyzed 2
Pupil Reflex: _ _ O o | ws0 ww wm
CEEOOEO@® °F Resina Stndng e sc et
BILIRUBIN
Systolic g | ke e
Cough Reflex: ‘Color | PROTEN
Immediate Violent Strong Calm Uncomfortable Zero ~ Diastolic NITRITE
Vasomotor Reflex: Pulse Vitamnc B N Kerones
Dorsu\rl\nl ;fvr\wgn(\jlvrjla\llt\;\ie (t)o (t:nlcegz o o Breath Hold : 0 10 20 50 0 ASCORBIC ACID
Saliva pH GLUCOSE
0 = Hand just slightly cooler. W1 = same temp both. Body Tem p
W2 = hand warmer. W3 = Hand much warmer (or —_— Salivams P
sweaty palm). W4 = Hand much much warmer.
C1 = Hand cooler. C2 = Obviously cooler Breath CP VWWA___ AW — — o SPECIFIC GRAVITY
C3 = Much cooler (or sweaty palm). Circle any that apply' n ic LEUKOCYTES
C4 = Much h cool ) . . . i —
ch much cooler Allergies/asthma, arthritis, chronic pain, & watery & stringy
Pulse(): premenstrual syndrome, headaches. Glu Alc ABO Hcy

% Electrolytes / Water

Electrolyte Insufficient Electrolyte Stress

@ Circadian Rhythm / O,

%DE

Energy Production

Anaerobic Dysaerobic Adj.  If Specific Glucogenic Ketogenic
Resting Systolic Resting Systolic (Errant Anabolic) (Errant Catabolic) | pH by: Gravity is: '&Fc?jtToxgizer g:&mngx%dizg
BP <112 BP > 130 AdjUrine pH >6.3 AdjUrinepH<6.1 |-05 10002 e >ylpﬁb - R < 15bypm
o o Adj Saliva pH < 6.6 Adj SalivapH >6.8 | 04 10035 P P
Standing Diastolic Standing Diastolic ] ] 0.3 1.006-8 BH < 50sec BH > 50sec
SGravity < 1.011 SGravity > 1.020 : :
BP <73 BP>87 Rest Pulse > 77 Rest Pulse < 67 -02 - 1.000-11 RR-(BH/5)>7 RR-(BH/5)<7
Pulse < 70 Temp > 98.6 Temp < 98.6 oL Loz F?,Ylff " PU'I*S'SZE;Z
i + Stool Hard / Zzzz Stool Soft / Vroom : Ded
”'%Qéft (58P ZZ%EP) HiBP /Polyuria Lo BP / Oliguria +0.1 101820 1st Glucose<70  1st Glucose>100
; ; Lo cell debris Hi cell debris +0.2 1.021-23 Alc <5.0 Alc>5.4
I & ES Resting pulse to standing puise > 12 RBC Isolation RBC Sludge 0.3 1.024-26 LowSpH<6.6  Ketones in Urine
o tdl P WBC Hi>7000cmm  WBC Lo < 7000/cmm | *0-4  1.027-29 Bilirubin in Urine  Bilirubin in Urine
Uring Conductivity mS Increasing onductance  High ionization Eosino Hi > 100cmm  Eosino Lo < 100/cmm +0.5 1.030-32 Hi Cholesterol Hi Tryglycerides
& osmotic pressure. & current flow.

3 35 4 45 5

Saliva Conductivity mS

55 6 6.5 7 75 8 85

Serum K Lo < 4.5mEq
Total K Hi >38mEq

Serum K Hi > 4.5mEq

Bilirubin/Urobilogen
Total K Lo <38mEq

in urine is dysaerobic

Can see: low body temp, fatigue, depression,
anxiety, emotional, brain, weight issues.
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Digest: Burp ___ Bloat___ Toot __ Indigestion

THYROID BMT Achilles Reflex LIVER Brain
Stessed Metabolism> Adrenaline, Cortisol, Serotonin, Endotoxin, Estrogen, Prolaci

Youthful Metabolism> Triiodothyronine (T3), Pregnenolone, Progesterone, DHEA, Testosterone

Kidney Heart OMT
tin, Parathyroid Hormone (PTH), Aldosterone

Autonomic Nervous System
Your fight or flight, rest and digest system.
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