Naturopathic Anxiety Solutions
DIETARY PULSE SURVEY
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INSTRUCTIONS:

1. If you smoke tobacco, abstain from its use for a period of 48 hours and during this time, record your pulse on this form in all of the appropriate places. From this, it will be possible to determine your normal daily range when not being influenced by tobacco. After determining this normal range, and at a time during the day when your pulse is well within its normal range, record your pulse while in the sitting position. Then you may smoke. After smoking, take your pulse every three minutes for the first fifteen minutes after smoking, for a total of five readings. If your pulse does not rise above your normal daily high reading, you are not reacting to tobacco, and you may smoke for the rest of the week while doing the Dietary Pulse Survey. If your pulse rises above your daily maximum, you are having a reaction to tobacco that is not only causing you health problems, but will also elevate your pulse readings and mask over reactions to various foods. Therefore, you cannot smoke for the balance of the Dietary Pulse Survey. Remember, tests have shown that 75% of all people have some degree of stress reaction to tobacco. Some have these stress reactions on a very severe basis, even though they may be smokers and not realize that their use of tobacco is the cause of these reactions and health problems.

2. To take your pulse, seat yourself in a comfortable position and rest for a minute or two. Now place the first two fingers of either hand on the wrist of the opposite hand, about two and a half inches above the wrist joint on the side of the thumb. You should be able, after moving your fingers about a bit, to be able to feel a regular pulsing beat. This is your pulse. With your eye on the second hand of a watch or clock, count the number of beats of the pulse per minute. For most people, this may range anywhere from 50 to 100 beats per minute.  You can also locate a pulse on either side of the neck, just under the jaw on the carotid artery - also on the side of the head at the temple, and several other areas of the body. Record your pulse in the appropriate place as indicated on the form.

3. Record your pulse each morning before getting out of bed. If you have to move around to get into position to take this pulse upon awakening, be sure to rest a couple of minutes to give your pulse time to return to its normal resting rate. This is important to determine if you have reactions to organic dust found in your carpet, bedding, etc.

4. Take your pulse before each meal and record it in the appropriate place. Write down each food item eaten at each meal in the appropriate place under the heading Diet for that particular meal. If you have a sandwich or casserole (foods with multiple ingredients), you must list all the ingredients. 

5. You will also need to take your pulse at 30-, 60- and 90-minute intervals after each meal. If you have a snack, record the items making up the snack and record your pulse 30 minutes after eating.

TOBACCO REACTION TEST
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ANALYZING THE DIETARY PULSE SURVEY

1. The normal pulse will fall in a range between 50 and 80.

2. Any pulse beat over 80 indicates a stress reaction to food, inhalant, medication, cosmetic or organic dust.

3. Any pulse spread from the day’s high to the day’s low that exceeds 16 beats indicates that a stress reaction is occurring.

4. Any time your pulse is greater when standing than when sitting, it indicates that a stress reaction is occurring.

5. Any time the maximum daily pulse rate varies from day to day or more than two beats, a stress reaction is occurring, or there is an infection or sunburn.

6. Foods causing stress reactions will raise the pulse rate more than 6 beats above the normal daily maximum.

7. Any time the lowest daily pulse rate does not occur before rising from bed, it indicates a stress reaction to organic dust in the pillows, mattress, bedding, carpet, etc.

8. Observable sensitivity to organic dust generally eliminates major food stresses, since they would tend to mask the lighter reaction to organic dust in most cases.

9. The more colds an individual has, the more likely they are to have stress reactions.

10. All people with a saliva pH that is acid or even below 7 should have a dietary pulse survey, as they will most likely have stress responses to foods, and the lower the saliva pH, the greater will be the number of foods to which they will be susceptible and the more violent the stress reaction is likely to be.

11. People with food stress reactions need pancreatic digestive enzymes, raw pancreatic tissue concentrate, zinc ascorbate or orotate, raw adrenal tissue concentrate, vitamin C, and an overall nutritional program in addition to the elimination of the offending foods.  When the chemistry of the pancreas is corrected, they can eat the offending food without a stress reaction.
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