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Brachial artery: lies in the [antecubital fossamedial to the biceps
tendon . The Cubital Fossa

The brachial artery can also
be felt higher in the arm
in the groove between
the biceps and triceps

Left Basilic vein

Flex the patient's
elbow

R —

2} and with the

thumb of your opposite BRGEpSNTen don muscles.
hand palpate the artery /
Just medial to the biceps

tendon at the antecubital
crease.

Carotid artery: lies in the neck next to the thyroid cartilage

Lateral to trachea . e

Femoral artery: felt in the groin below the inguinal ligament.

The common femoral artery i Itis best palpated with the
emergesi_g}o the upper thigh " examiner standing on the
from beneath theiinguinal ipsilateral side of the patient and
ligament one-third of the distanc the fingertips of the examining
from the pubis to the anterior hand pressed firmly into the
superior iliac spine. groin.
Generally this pulse is felt most
() 1t may be difficult or impossible to @ conveniently with the patient in the
palpate in.obese or very muscular supine position fand the examiner's
individuals. hands encircling and supporting the

knee from each side s

Poplm @ The popliteal artery passes vertically
; through the deep portion of the popliteal
0550 space just lateral to the midplane. ® relaxation of the muscles is essential to
this examination, the patient should be
instructed to let the leg go limp™ and to
allow the examiner to provide all the
support needed.

‘Gastrocnemius muscle _

Popliteal artery: lies
between the heads
of the gastrocnemius
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felt right down behind the medial malleol

Again, obesity or edeng‘s;ay\’ Teps EOUIYLL

prevent successful detection of the 83l eSS Guliial dus a 50 (o

pulse at the location. PUMEN [ WY JYEN R PO

It can be felt most readily by
curling the fingers of the
examining hand anteriorly around the ankle, indenting the soft ]
tissues in the space between the LA
medial malleolus and the Achilles
tendon, above the calcaneus.

A2 RNl U
k The thumb is applied to the

Q_‘&,Jh: Q‘m} opposite side of the ankle in a
T . grasping fashion to provide

JoNIGe LB | stability.
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Achilles tendon

XA, Usisy

Is examined with the patient in the T . T. -
recumbent position-and the ankle ;l-‘-:‘io“—-’:"“
relaxed. 0=y Paso
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The dorsum of foot refers to the
upper surface of the foot, where

The examiner stands at the foot of the
examining table and places the
fingertips transversely across the
dorsum of the forefoot near the ankle.
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The artery usually lies near the center Pedis

Artery

| of the long axis of the foot, lateral to C/cla U:»o st
the extensor hallucis tendon but it = T
may be aberrantin location and often,

requires some searching. I Slppu LBl et

Great Toe

This pulse IS congenitally absent in in a way that has existed since or before birth
approximately 10% of individuals.

Dorsalis pedis artery: felt between the heads of the first and second
metatarsals.
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Normal pulse rate: 60 - 100
beats per minute,
regular rhythm
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Record the pulse onto the observation chartand
report any abnormal results to the doctor/nursein
charge



