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	Introductory lesson: Physiological measurements
Activity 2 Procedure sheet



Activity 2 Procedure sheet
Work with a partner or in a small group to practise using each piece of measuring equipment. For any you cannot carry out, read through the instructions and make sure you have watched the relevant video (linked from the slide deck).
Record all relevant information for each test you do in the observation sheet.
Before you use each piece of equipment:
· Carry out a visual check (for wear and tear).
· Check equipment is switched on and working.
· Report faulty equipment and remove from service if required.
· Wash your hands in accordance with infection control procedures.
· Gain consent – explain to the patient what you are doing and why, and be prepared to share data with them.
Blood pressure
· Ask the patient to remove tight clothing from the upper arm. 
· Support the arm so it is relaxed and at heart level.
Manual
First, you estimate Systolic Blood Pressure (BP).
1. Wrap the cuff snugly around the upper arm, about 2–3 cm above the elbow crease. Make sure the valve on the cuff is closed.
2. Find the radial pulse at the wrist using your index and middle fingers.
3. Inflate the cuff while feeling the pulse. Stop inflating when you can no longer feel the pulse.
4. Note the reading on the cuff at the point the pulse disappears – this is an approximate systolic BP.
5. Open the valve and deflate the cuff.
Now you can measure blood pressure accurately.
6. Close the valve on the cuff again.
7. Place the stethoscope earpieces in your ears and position the diaphragm over the brachial artery just below the cuff.
8. Pump the bulb to inflate the cuff to 20–30 mmHg above your estimated systolic BP. 
9. Open the valve slowly to release pressure at 2–3 mmHg per second.
10. Listen for sounds:
Systolic: The first tapping sound you hear as pressure drops is the systolic pressure.
Diastolic: The point where the sounds disappear completely is the diastolic pressure.
11. Record: Note the numbers immediately (date, time, readings, arm used).
12. Wait 1–2 minutes and take another reading; take a third if readings differ significantly. 

Digital
1. Place the cuff around the upper arm with the lower edge about 2–3 cm above the elbow and the artery marker positioned over the brachial artery. Ensure the cuff fits correctly (not too tight or loose).
2. Press the start button on the digital monitor. The cuff will inflate and deflate automatically.
3. Wait until the systolic and diastolic readings are displayed
4. Record blood pressure reading (mmHg), which arm was used, time and date.
Height
1. Ask the patient to remove their shoes.
2. They should stand on a hard, flat floor (not carpet) against a wall without skirting boards or on the stadiometer platform.
3. Tell the patient to put their heels together, legs straight, shoulders level and back flat against the wall. Look straight ahead, with the bottom of the eye level with the ear canal.
4. If using a stadiometer, lower the headpiece gently until it rests firmly on the crown of the head, compressing the hair. 
5. If using a tape measure, place a flat object (book, ruler) on the head, ensuring it's horizontal, and mark the wall at the bottom edge of the object. Step away and measure from the floor to the mark with a tape measure.
6. Record the height in centimetres to the nearest 0.5 cm or 0.1 cm and date. 
Weight
1. Ensure the scale is calibrated and on a level surface. Ensure the scale is zeroed before use.
2. Ask the patient to remove heavy clothing, shoes and accessories. Empty pockets if possible.
3. For a standing scale, ask the patient to stand in the centre of the scale with feet flat and remain still.
4. For chair scales, make sure that the wheels are locked before asking the patient to sit down to support their weight.
5. Record weight (kg), date and time, type of scale used (if relevant).
Body temperature
· Ensure hands are clean and attach a new, clean disposable probe cover to the thermometer.
· Check the thermometer is clean, switched on and working.
Oral temperature (mouth)
1. Place the thermometer under the tongue, to one side of the mouth.
2. Ask the patient to close their mouth gently and breathe normally through their nose.
3. Hold the thermometer in place until it beeps.
4. Remove and read the temperature display and dispose of the used probe cover.
5. Record: the temperature (°C), the site used (oral or axillary), time and date.
Axillary temperature (armpit)
1. Ensure the armpit is dry.
2. Place the thermometer high into the centre of the armpit.
3. Ask the patient to lower their arm firmly against their body to hold it in place.
4. Keep the thermometer in position until it beeps.
5. Remove and read the temperature display and dispose of the used probe cover.
6. Record: the temperature (°C), the site used (oral or axillary), time and date.
Tympanic temperature (ear)
1. Have the person sit comfortably or lie on their side (not the ear you're measuring on).
2. Gently pull the top of the ear (pinna) up and back to straighten the ear canal.
3. Place the thermometer tip into the outer part of the ear canal, aiming it towards the opposite eye or temple, making a snug fit to seal the opening.
4. Press the measurement button and hold steady until the thermometer beeps.
5. Remove the thermometer, read the temperature and dispose of the used probe cover. 
6. Record the temperature, time and date.
Urinary output
Wash hands. Put on gloves and a single-use apron.
A. Without a catheter
1. Ask the patient to pass urine into a clean, calibrated container.
2. Measure the volume using the measurement markings (mL).
B. With a catheter
1. Empty urine from the drainage bag into a calibrated measuring jug. Read the volume at eye level.
2. Record volume (mL), time and date, method used (catheterised or non-catheterised).
Dispose of urine safely following infection control policy.
Maintain the patient’s dignity and handle all body fluids securely. 
Clean equipment as required.
Using a dip stick – urinalysis
Wash hands. Put on gloves and a single-use apron.
1. Check the expiry dates of the strips.
2. Remove a dip stick from the container. Do not touch the pads.
3. Check for manufacturer's instructions on time the dipstick remains in the urine. Run the edge along the container when removing to remove excess urine. Post procedure: ensure cap on package of reagent strips is replaced immediately and closed tightly. Place the dip stick onto a paper towel. Start the timer and read each pad at the time stated by the manufacturer's instructions / colour chart. Different pads may need different read times. Do not interpret changes after the stated time.
4. Compare the colour changes on the strip to the reference chart provided.
5. Record the results.
6. Dispose of dip stick into a clinical waste bin. Dispose of gloves/apron and wash hands.
Respiration rate
1. Gain consent for the set of observations and explain that breathing may be observed as part of routine vital signs. To avoid altering the reading, count respirations unobtrusively while the patient is relaxed, for example, while also checking pulse or oxygen saturation.
2. One breath is one rise and fall of the chest.
3. Look for:
· rate (number of breaths)
· rhythm (regular or irregular)
· depth (shallow or deep)
· effort (use of accessory muscles).
4. Use a timer or watch with a second hand to count breaths for 60 seconds.
5. Record respiration rate (breaths per minute), time and date.
6. Add any relevant observations (e.g. laboured breathing, wheezing).
Oxygen saturation
1. Choose an appropriate site: finger next to thumb or middle (most common). Earlobe or toe if finger is unsuitable (if the equipment specifies it can be used for those parts).
2. Ensure the nail is free from nail varnish. Remove nail polish if present as it can cause inaccurate, lower readings by interfering with the light sensors.
3. Warm the patient's hand and instruct them to keep their hand still and relaxed.
4. Place the pulse oximeter on the chosen site.
5. Wait until the reading stabilises and displays both SpO₂ (%) and pulse rate.
6. Record oxygen saturation percentage (SpO₂ %), whether the patient is receiving supplemental oxygen, time and date.
Using a peak flow monitor
1. Insert a new mouthpiece into the monitor. Make sure the monitor reads zero.
2. Ask the patient to stand up or sit upright, take a deep breath in, place the mouthpiece in their mouth, forming a tight seal with their lips and blow out as hard and fast as possible in a single breath.
3. Note the reading.
4. Repeat three times and record the highest value.
5. Dispose of the mouthpiece in accordance with infection control procedures. Clean the meter according to local policy or manufacturer's recommendation. wash hands.
Heart rate (using pulse)
1. Common sites include:
· Radial pulse (wrist, thumb side) – most common
· brachial pulse (inner elbow)
· carotid pulse (neck, for emergency situations).
2. Place index and middle fingers over the pulse site and apply gentle pressure.
3. Count beats for 60 seconds.
4. Observe rhythm (regular or irregular) and strength (strong, weak, bounding).
5. Record pulse rate (beats per minute), site used, rhythm or any abnormalities, time and date.
Blood glucose
1. Check the meter, strip type/expiry and local quality-control requirements.
2. Wash hands.
3. Insert a new lancet into the pricker and a test strip into the meter.
4. Clean and thoroughly dry the patient’s finger to remove any traces of sugar. Avoid using the index finger or thumb. Alcohol wipes should only be used in accordance with local policy and manufacturer guidance.
5. Use the side of the fingertip, not the pad, and rotate sites to avoid soreness.
6. Gently squeeze from base to tip only if needed to get a small drop; avoid excessive squeezing.
7. Touch the drop to the edge of the test strip.
8. The meter beeps and displays the glucose level.
9. Note the measurement, time and date.
10. Place used lancets and strips in a sharps bin.
11. Wash hands.
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