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ELIMINATE FATIGUE

Addressing the 9 Underlying Causes of Fatigue ð

Digging Deeper for Clinical Solutions

Chad Oler, ND

WHAT DOES CLINICAL/CHRONIC FATIGUE LOOK LIKE?

Fatigue is different than being tired.

When you are tired, you know that if you can 
just get some sleep you will feel better, 

but fatigue is still there when you wake up, 

it stays with you all day, 

it is a lack of energy, 

a feeling of mental, 

emotional and 

physical exhaustion.

òI couldnõt think straight.

I had days where I couldnõt spell my name.

And such complete exhaustion ðyou canõt 

describe it ðitõs like you just ran a marathon, are 

hungover, and have the flu all at once.ó

WHAT DOES CLINICAL FATIGUE LOOK LIKE?

What if you got the flu, and it never left?

What would your life be like?

FATIGUE IS VERY COMMON

ò~20% of Americans have fatigue intense 

enough to interfere with living normally

éPhysical cause: 20-60% of time

éEmotional/mental cause 40-80%

òAdequate rest is not restorative

http://www.emedicinehealth.com/fatigue/article_em.htm
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SYMPTOMS ASSOCIATED WITH FATIGUE

ò Extreme fatigue

ò Tiredness & lethargy

ò Heavy limbs

ò Brain fog

ò Cognitive dysfunction

ò Chemical sensitivities

ò Poor concentration

ò Impaired memory

ò Forgetfulness

ò confusion

ò Food cravings

ò Insomnia

ò Unrefreshing sleep

ò Chronic allergies

ò Joint pain

ò Night sweats

ò Gastrointestinal imbalances/IBS

ò Muscle pain

ò Frequent illness

ò Persistent low-grade fever

ò Swollen/tender lymph nodes

ò Recurrent sore throat

ò Headache

ò Post-exertional malaise (>24 
hrs)

HOW YOUR PATIENTS DESCRIBE IT:

òLethargic

òListless

òLack of energy

òTired

òWorn out

òWeary

òExhausted

òFeel run down

All. The. Time.

CHRONIC FATIGUE SYNDROME (CFS)

òComplex disorder

éOverwhelming fatigue + many other symptoms

ðNo improvement with bed rest

éMuscle pain, impaired memory or mental 
concentration, insomnia, and post-exertion malaise 
lasting more than 24 hours. 

éCan persist for yearsé

òNo specific cause or test to diagnose

òDiagnosis of exclusion

DIAGNOSTIC CRITERIA FOR CFS

ò Unexplained, persistent fatigue present for > 6 months that 
is not due to ongoing exertion; is not substantially relieved by 
rest, is of new onset (not lifelong) and results in a significant 
reduction in previous levels of activity PLUS at least 4 of the 
following symptoms present > 6 months :
é Impaired memory or concentration

éSore throat thatõs frequent or recurring

é Tender cervical or axillary lymph nodes

é Muscle pain

é Multi-joint pain without swelling or redness

é Headaches of a new type, pattern or severity

é Unrefreshing sleep

é Post-exertional malaise lasting > 24 hours

http://www.cdc.gov/cfs/pdf/cfs -toolkit.pdf

CFS PREVALENCE

ò1-4 million people in US

ò200,000 new cases each year

éMost common in 40-60 yowomen

éLatino, African American & Caucasian

éNow common in adolescents

ðOften after infection (i.e., mononucleosis)

ðUsually recover

http://www.cdc.gov/cfs/pdf/cfs -resource-guide.pdf

https://www.gstatic.com/healthricherkp/pdf/chronic_fatigue_syndrome.pdf

CHRONIC FATIGUE SYNDROME (CFS)

òChronic Fatigue is a clinical diagnosis when 

everything else is ruled out.ó
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WHERE TO START?

òFatigue is a symptom, not a disease

PRIMARY CONCERN VS. UNDERLYING CAUSE

ò Primary Concern (PC)

é Presenting with acute 

symptoms

éWhat they are coming in 

for

é No explanation 

necessary

ò Underlying Cause

éMay or may not exhibit 

acute symptoms

é NEED to correct in order 

to address PC

éMay be able to discern 

from interview

é Usually requires 

additional testing

éWill need to explain why 

itõs important to address

UNDERLYING CAUSES OF FATIGUE

òResearch shows chronic fatigue associated with:

éNutritional insufficiency/imbalance

ðB-complex, amino acids, EFAs, vitamin D3, CoQ10, L-
carnitine, Mg, Zn

éMitochondrial Dysfunction

éDetoxification Imbalances

éHormone Imbalances

ðAdrenal, thyroid, sex hormones, blood sugar

éGI Imbalances

é Immune dysfunction
King MS. Adrenal insufficiency: an uncommon cause of fatigue.The Journal of the American Board of Family Practice / American Board of Family Practice.Sep-Oct 1999;12(5):386-390.

Brown BI. Chronic fatigue syndrome: a personalizedintegrativemedicine approach.Alternativetherapiesin health and medicine.Jan-Feb 2014;20(1):29-40.

WojcikDP, Godfrey ME, Christie D, Haley BE. Mercurytoxicitypresenting as chronic fatigue, memory impairment and depression: diagnosis, treatment, susceptibility, and outcomes in a New Zealand generalpracticesetting (1994-

2006). Neuroendocrinology letters.Aug 2006;27(4):415-423.

Bell IR, Baldwin CM, Schwartz GE. Illness from low levels of environmental chemicals: relevance to chronic fatigue syndrome and fibromyalgia.The American journal of medicine.Sep 28 1998;105(3A):74S-82S.

NaterUM, Maloney E, BonevaRS, et al. Attenuated morning salivary cortisol concentrations in a population-based study of persons with chronic fatigue syndrome and well controls.The Journal of clinical endocrinology and 

metabolism.3/20082008;93(3):703 -709.

LakhanSE, KirchgessnerA. Gut inflammation in chronic fatigue syndrome.Nutrition &metabolism.2010;7:79.

UNDERLYING CAUSES OF FATIGUE

1. Diet

é Insufficiency

é Allergy/sensitivity

2. Adrenal fatigue

3. Mitochondrial 
dysfunction

4. GI Imbalances

é Poor digestion

é Malabsorption

é Food hypersensitivity

é Dysbiosis

5. Inflammation

6. Sleep disturbance

7. Immune Imbalance

é Chronic infection

é Hypersensitivity

8. Toxicity

é Detoxification Imbalance

é Heavy metal toxicity

9. Hormone Imbalances

é Adrenal

é Thyroid

é Insulin

é Sex hormones

OTHER UNDERLYING CAUSES OF FATIGUE

ò Medications
é Antidepressants

é Anti-anxiety medications

é Sedative medications

é Proton-Pump Inhibitors

é Antihistamines

é Statins

é Anti-hypertensives

é Antipsychotics

é Antibiotics 

é Diuretics

é Medication/drug 
withdrawal

ò Psychiatric conditions
é Depression

é Anxiety

é Grief/bereavement

ò Chemotherapy/radiation

ò Cancer

ò Rheumatic conditions

ò Cardiac condition

ò Pulmonary conditions

http://www.aarp.org/health/drugs-supplements/info-06-2012/medications-that-cause-chronic-fatigue.html
http://www.webmd.com/depression/depression-medications-antidepressants
http://www.webmd.com/fibromyalgia/medications-that-can-cause-weakness-or-fatigue
http://www.naturalnews.com/041624_chronic_fatigue_medications_prescription_drugs.html#

MEDICATIONS THAT CAUSE FATIGUE

ò Blood Pressure Medications

ò Why prescribed: There are at least 8 categories of them ðall are 
used to try and lower the pressure inside the blood vessels, so the 
heart doesnõt have to work as hard to pump blood throughout the 
body.

é ACE inhibitors: Lisinopril (Prinivil, Zestril)

é Calcium channel blockers: amlodipine (Norvasc)

é Thiazide diuretics: hydrochlorothiazide (HCTZ)

é Loop diuretics: furosemide (Lasix)

é Beta-blockers: metoprolol (Lopressor, Toprol), atenolol, propranolol

ò How: Blood-pressure medications slow down the pumping action of 
the heart as well as depress the entire CNS, or in the case of 
diuretics, deplete vitamins and minerals your body needs for energy. 
Beta blockers, such at atenolol and propranolol can also decrease 
endogenous melatonin levels.



Eliminate Fatigue, WCA Part I      Chad Oler, ND

www.naturalpathhealthcenter.com 4

MEDICATIONS THAT CAUSE FATIGUE

òStatins and fibrates

òWhy prescribed: used to treat high cholesterol.

éStatins: Atorvastatin (Lipitor), rosuvastatin(Crestor), 

simvastatin (Zocor)

éFibrates: fenofibrate (Tricor)

òHow: Statins stop the production of satellite cells 

in the muscle, stopping muscle growth; statins 

also block the production of coenzyme Q10, 

dramatically decreasing cellular energy production

MEDICATIONS THAT CAN CAUSE FATIGUE

òProton pump inhibitors

òWhy prescribed: Used to treat GERD and other 

similar disorders.

éPPIs: esomeprazole (Nexium), lansoprazole (Prevacid), 

omeprazole (Prilosec), pantoprazole (Protonix)

òHow: People that take PPIs for as little as three 

months are at risk of low blood levels of 

magnesium, which can cause loss of appetite, 

fatigue and weakness.

MEDICATIONS THAT CAN CAUSE FATIGUE

ò Benzodiazepines

ò Why prescribed: Used to treat a variety of anxiety 
disorders, agitation and muscle spasms, insomnia and 
prevent seizures.
é Alprazolam (Xanax), clonazepam (Klonopin), diazepam 

(Valium), lorazepam (Ativan), temazepam(Restoril)

é Zolpidem (Ambien) is not a benzodiazepine but interacts 
with the same neurotransmitters in the brain and has many 
of the same pharmacological effects, including fatigue

ò How: Benzodiazepines can cause sedation and fatigue 
by dampening activity in key parts of the CNS; It can 
take weeks to months to clear these drugs out of the 
system and withdrawal can also cause fatigue.

MEDICATIONS THAT CAN CAUSE FATIGUE

òAntihistamines

òWhy prescribed: used to relieve or prevent 
symptoms of allergic reactions or the common 
cold. Some also used to prevent motion sickness, 
nausea, vomiting and dizziness, and to treat 
anxiety or insomnia.

éDiphenhydramine (Benadryl), fexofenadine (Allegra)

òHow: Antihistamines are CNS depressants; most 
cause tiredness and drowsiness and can cause 
dizziness and weakness.

MEDICATIONS THAT CAN CAUSE FATIGUE

ò Antipsychotics

ò Why prescribed: Antipsychotics are used to treat 
schizophrenia, bipolar disorder and other psychiatric 
conditions. They are also often used òoff labeló to treat 
agitation and depression, among other conditions.

é Aripiprazole (Abilify), haloperidol (Haldol), olanzapine 
(Zyprexa), risperidone (Risperdal), ziprasidone (Geodon)

ò How: Antipsychotics are powerful CNS depressants, with 
side effects of fatigue, lethargy and weakness. Many 
also lower dopamine levels, which can lead to 
drowsiness and sleepiness as well.

MEDICATIONS THAT CAN CAUSE FATIGUE

ò Antibiotics

ò Why prescribed: Antibiotics are used to treat health 
conditions caused by bacteria, including ear and skin 
infections, urinary tract infections, food poisoning, 
pneumonia, meningitis and other illnesses. They are also 
used to treat or prevent infection that can complicate 
surgery or other medical procedures.
é Amoxicillin, azithromycin (Zithromax), ciprofloxacin (Cipro), 

levofloxacin (Levaquin), sulfamethoxazole/trimethroprim, 
cephalexin

ò How: Clinical trials and research has long shown that 
antibiotics cause tiredness and extreme fatigue, but the 
mechanism is still unclear. It is likely due to alterations in 
gastrointestinal microflora and/or immune dysfunction.
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MEDICATIONS THAT CAN CAUSE FATIGUE

òDiuretics

òWhy prescribed: Diuretics (often referred to as 
òwater pillsó) are used to treat high blood 
pressure, glaucoma, edema and other 
conditions.

òHow: Diuretics interfere with electrolyte balance 
in your body; this can cause series health 
issues, including extreme fatigue, muscle 
weakness, and achy joints, bones and muscles.

MEDICATIONS THAT CAN CAUSE FATIGUE

ò Antidepressants

ò Why prescribed: Used to treat depression, anxiety disorders, eating disorders, obsessive compulsive 
disorder, chronic pain, smoking cessation and some hormone-mediated disorders, such as severe 
menstrual cramps and hot flashes.

ò There are many different kinds of antidepressants, including tricyclic antidepressants, selective 
serotonin reuptake inhibitors (SSRIs), selective norepinephrine reuptake inhibitors (SNRIs), dopamine 
antagonists, monoamine oxidase inhibitors (MAOIs) and lithium, amongst others.
é Abilify(ariprazole) , Adapin(doxepin), Anafranil (clomipramine), Aplenzin(bupropion), Asendin(amoxapine), 

AventylHCI (nortriptyline),Brintellix (vortioxetine), Celexa(citalopram), Cymbalta (duloxetine), Desyrel
(trazodone), Effexor XR (venlafaxine), Emsam(selegiline), Etrafon (perphenazineand amitriptyline), Elavil 
(amitriptyline), Endep(amitriptyline), Fetzima(levomilnacipran), Khedezla(desvenlafaxine), Latuda (lurasidone), 
Lamictal (lamotrigine), Lexapro (escitalopram), Limbitrol (amitriptyline and chlordiazepoxide), Marplan
(isocarboxazid), Nardil (phenelzine), Norpramin(desipramine), Oleptro(trazodone), Pamelor(nortriptyline), 
Parnate (tranylcypromine), Paxil (paroxetine), Pexeva(paroxetine), Prozac (fluoxetine), Pristiq (desvenlafaxine), 
Remeron(mirtazapine), Sarafem (fluoxetine), Seroquel XR (quetiapine), Serzone(nefazodone), Sinequan
(doxepin), Surmontil (trimipramine), Symbyax(fluoxetine and the atypical antipsychotic drug olanzapine), 
Tofranil (imipramine), Triavil(perphenazineand amitriptyline), Viibryd(vilazodone), Vivactil (protriptyline), 
Wellbutrin (bupropion), Zoloft (sertraline), Zyprexa (olanzapine)

ò How:  All antidepressant medications alter neurotransmitter (and often hormone levels) which can 
lead to fatigue. In addition, many can lower potassium levels, which in turn can lead to muscle 
weakness.

MEDICATIONS CAN CAUSE FATIGUE

òAlwaysget a complete current (and recent) 

medication list

éCheck for medications that can cause fatigue

òMay need to correct the underlying imbalances 

necessitating the medication in order resolve 

fatigue

òAlso check for nutrient depletions due to 

medications

éAugment as needed

NUTRIENT DEPLETION BY MEDICATIONS

Type of Drug Name Brand Examples Nutrients Depleted Potential Solutions

Antacids H2 blockers: Axid, Pepcid, Tagemet, Zantac

PPI: Nexium, Prevacid, Prilosec

Vitamin B12, folic acid, vitamin D, 

calcium, iron, zinc, protein

Intrinsi B12-Folate or Hemagenicsð1 

tablet BID

Multi-Min Chelate ð1 tablet TID

Antibiotics General Aminoglycosides (gentomycin, neomycin, 

streptomycin), Cephalosporins, Penicillins

Tetracyclines

B-vitamins, vitamin K, Friendly 

Intestinal Bacteria

Calcium, zinc, magnesium, iron, 

vitamin B6

UltraFloraSpectrum ð1 capsule BID 

on empty stomach

Glycogenicsð1 tablet BID

Anti-diabetic drugs Micronase, Tolinase

Glucophage, Metformin

CoQ10

CoQ10, vitamin B12, folic acid

CoQ10 (100 mg) ð1 gelcapBID

Intrinsi B12-Folate ð1 tablet BID

Anti-depressants Adapin, Aventyl, Elavil, Tofranil, Pamelor, 

Sinequan, Norpramin

Vitamin B12, CoQ10, 

neurotransmitters

Intrinsi B12-Folate ð1 tablet BID

CoQ10 (100 mg) ð1 gelcapBID

Amino acid therapy as needed

Anti-Convulsion drugs Dilantin, Tegretol Folic acid, Vitamin D, B12, B6 IntrinsiB12-Folate ð1 tablet BID

D3-5000 ð1-2 capsules daily

Anti-Inflammatories Aspirin & Salicylates

NSAIDs: Advil, Aleve, Motrin, Naprosyn, Ibuprofen

Corticosteroids: Cortisone, Hydrocortisone, 

Prednisone

Vitamin C, folic acid, potassium

Folic acid

Vitamin C, folic acid, calcium, 

magnesium, potassium, selenium, 

zinc

Ultra Potent C ð1 tsp ð1-2x/day

Folaproð1 tablet/day

Glutagenicsð1 tsp TID

Multi-Min Chelate ð1 tablet TID

Folaproð1 tablet BID

From Drug-Induced Nutrient Depletion Handbook, 2nd Edition and References

NUTRIENT DEPLETION BY MEDICATIONS

Type of Drug Name Brand Examples Nutrients Depleted Potential Solutions

Antihypertensives/ High 

Blood Pressure

Apresoline

Atenolol, Lopressor/Toprol-XL, 

Propranolol/Inderal

Lotensin, Vasotec, Lisinopril/Prinivil, 

Captopril/Capoten

Vitamin B6, CoQ10

CoQ10, melatonin

CoQ10, sodium

CoQ10 (100 mg) ð1 gelcapBID

Glycogenicsð1 tablet BID

Diuretics Hydrochlorothiazide/HCTZ, Metalzaone/ Zaroxolyn

Lasix, Bumex

Magnesium, potassium, zinc, CoQ10, 

sodium

Vitamins B1, B6, C; magnesium, 

calcium, potassium, zinc, sodium

Multi-Min Chelate ð1 tablet TID

CoQ10 (100 mg) ð1 gelcap/day

Glycogenicsð1 tablet BID

Multi-Min Chelate ð1 tablet TID

Cholesterol Lowering 

Agents / Statins

Lipitor, Zocor, Mevacor, Pravachol, Crestor, Lescol

Colestid, Questran

CoQ10

Vitamins A, B12, D, E, K, beta-

carotene, folic acid, iron

CoQ10 (100 mg) ð1 gelcapBID

MultigenicsIntensive Care ð2 tablets 

TID with meals

Hormone Replacement 

Therapy (HRT)

Evista, Prempro, Premarin, Estratab Vitamins B2, B6, B12, C, folic acid, 

magnesium, zinc

Wellness Essentials for Women ð1 

packet QD

Oral Contraceptives (BCP) Norinyl, Ortho-Novum, Triphasil, etc. Vitamins B2, B3, B6, B12, C, folic 

acid, magnesium, selenium, zinc

Wellness Essentials for Women ð1 

packet QD

QD = 1x/day with meals (unless stated otherwise)

BID = 2x/day with meals (unless stated otherwise)

TID = 3x/day with meals (unless stated otherwise)

FINDING ANSWERS
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TEST, DONõT GUESS

òProvides an objective measure of progress

òHelps client understand their condition

ò Improves quality of care

PRIMARY CONCERN VS. UNDERLYING CAUSE

ò Primary Concern (PC)

é Presenting with acute 

symptoms

éWhat they are coming in 

for

é No explanation 

necessary

ò Underlying Cause

éMay or may not exhibit 

acute symptoms

é NEED to correct in order 

to address PC

éMay be able to discern 

from interview

é Usually requires 

additional testing

éWill need to explain why 

itõs important to address

GETTING ANSWERS

òResearch shows that conventional testing for 

chronic fatigue identifies abnormal results in 

only 5%-8% of cases

Moses S. Fatigue. [Electronic]. 2012;www.fpnotebook.com/rheum/Sx/Ftg.htm. Accessed September 25, 2014.

Lane TJ, Matthews DA, Manu P. The low yield of physicalexaminationsand laboratory investigations of patients with chronic fatigue.The American journal of the medicalsciences.May 1990;299(5):313-318.

NijrolderI, van der WindtD, de Vries H, van der Horst H.Diagnosesduring follow-up of patients presenting with fatigue in primary care.CMAJ : Canadian Medical Association journal = journal de l'Association

medicalecanadienne.Nov 102009;181(10):683-687.

CLIENT PACKET

òHealth Appraisal Questionnaire

òDetoxification Questionnaire

ò Identi-T Stress Assessment

ò Insulin Resistance Questionnaire

òHealth History

òDiet Journal 

òExercise Log

OFFICE FLOW 

òProvide the Client Packet before or at your first 

meeting

òHave your patient complete at home and bring 

to next appointment

òHave office staff total and score all 

questionnaires

òProvide you with summaries

é Indicate where to start

HEALTH APPRAISAL & HISTORY
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HAQ GRAPH

HAQ GRAPH AND KEY -> RECOMMENDATIONS

Reassess every 2-6 months to document progress

INTRODUCING IDENTI-T

THE PERSONALIZED STRESS RELIEF PROGRAM

IDENTI-T STRESS ASSESSMENT

òProvides information on 3 layers of stress 

response:

1. The intensity of perceived stress

2. HPA over- or under-responsiveness to stressors

3. The relationship between stress type and the 

appropriate nutraceuticals and lifestyle support

STEP 1: IDENTIFYING STRESS TYPE 

ò Add up the points in each 

Section ðA through E

é Section A: Wired

é Section B: Worried

é Section C: Adrenal cortisol

é Section D: Mental fatigue

é Section E: Tired
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DETERMINE STRESS INTENSITY

Ç Eustress(35 or less in both Sums) 

Ç Mild to Moderate (36 -70) 

Ç Chronic (71-105)

11

40

INTERPRETING IDENTI-T SCORES & 

PROTOCOLS

The Flowé
Ç Transfer individual Section and 

Sum scores to the Score Card

Ç Determine stress intensity

Ç Determine HPA Over-or Under-

responsiveness

Ç Determine Stress Type within 

HPA path chosen 

Ç Check adrenal function

Ç Check sleep questions

Ç Eustress recommendations 

Ç Protocols

HEALTH HISTORY HEALTH HISTORY CHECKLIST

ò Current health conditions

ò Current health goals

ò Current symptoms 

(frequency/intensity)

ò Current medications & 

supplement

ò Laboratory procedures & 

outcome

ò Hospitalizations, 

surgeries, injuries

ò Stress/stressors

ò Occupation

ò Personal medical history

ò Women: menstrual history

ò Familial Health History

ò Health habits (tobacco, 

alcohol, soda, caffeine, 

water)

ò Exercise

ò Eating habits/restrictions

KEEP A JOURNAL

òDiet/Exercise/Sleep/Stress

éUse online journal or other tracking forms

ðLook over the journal with client at each visit to 

determine if the diet and lifestyle modifications are 

happening and to what extent

ðIdentify issues surrounding lifestyle changes 

÷ Their resistance to change

ðDiscuss emotional responses to making changes

DIET/EXERCISE/SLEEP LOG

Name:_______________________________ Day 1 Date:         

Wake up:

Morning

Meal

1.)

2.) Time:

Snack

Time:

Mid-Day 

Meal

Time:

Snack
3.) Time:

Evening

Meal

4.) Time:

Snack

Time:

Water 
5.) (ounces)

Other Drinks
6.)

(that are not listed with 

meals or snacks above)

Activity/Exercise

What kind:

How long:

Relaxation

type:

How long:

sleep time:

Note the time you go to sleep.

Keep track of how much water you 

drink and list the amount in ounces 

in the section provided. Also note 

the type and amount of any other 

drinks you consume.

List and describe in detail all foods 

and drinks including the amount of 

each. Make note as to whether the 

food was fresh, frozen, canned, raw, 

cooked, baked, fried, etc.  Note the 

time of each meal or snack.  Be 

sure to list everything you eat or 

drink, 

Write down any activity or exercise 

you do in the section at the bottom, 

listing the kind of exercise you did 

and for how long you did it. 

Make note of the time you wake up.  

Please complete your "Diet Diary / 

Exercise Log" every day. 

Note any periods of relaxation and 

what kind of relaxation it was.
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DIET/EXERCISE/SLEEP LOG FOOD JOURNAL PAGE
DATE

Daily Goal

Breakfast

Protein:

Fat:

Fruit/Whole Grain/Starchy Vegetable:

Non-starchy Vegetable:

1 s t Lunch

Protein:

Fat:

Fruit/Whole Grain/Starchy Vegetable:

Non-starchy Vegetable:

2nd Lunch

Protein:

Fat:

Fruit/Whole Grain/Starchy Vegetable:

Non-starchy Vegetable:

Dinner

Protein:

Fat:

Fruit/Whole Grain/Starchy Vegetable:

Non-starchy Vegetable:

Water (in cups) 1          2          3          4          5          6          7          8          9          10

Exercise (activity/duration)

Sleep (in hours and quality)

Supplements Morning:

Noon:

Night:

Taken as directed?

Obstacles Encountered

Obstacles Overcome

80/20 Options Used 

(6/week)

Notes (stress level, mood, 

energy, etc)

FOOD JOURNAL

òMakes eating conscious

òFree 

òTakes little time

òCan do on paper or online

ò If weight loss is a goal, they will lose 2x more

Kaiser Permanente (2008, July 8). Keeping A Food Diary Doubles Diet Weight Loss, Study Suggests. Science Daily. Retrieved September 13, 20011, from 

http://www.sciencedaily.com/releases/2008/07/080708080738.htm

ONLINE FOOD JOURNAL OPTIONS

òMy Fitness Pal (www.myfitnesspal.com)

òFit Day (www.fitday.com)

òMy Calorie Counter (www.my-calorie-

counter.com)

LISTEN & EXPLORE

ò Studies show:

é Patients spoke, uninterrupted, an 
average of 12 seconds after the 
doctor enters the room

é Doctors interrupt patients 25% of 
the time before they finish speaking

é Average time with patients ~11 min; 
patients speaks ~4 min

òIt is more important to know what patient 

has the disease than to know what disease 

the patient has.ó  - Sir William Osler

Fam Med.2001 Jul-Aug;33(7):528-32. Speaking and interruptions during primary care office visits. Rhoades DR1, McFarland KF, Finch WH, Johnson AO.

http://articles.mercola.com/sites/articles/archive/2008/01/02/doctors -interrupt.aspx

POTENTIAL AREAS TO EXPLORE

ò Client goals - you may have to articulate

ò Health history (have them provide summary)

ò Energy/pain levels/fluctuations (scale 1-10)

ò Bowel habits

ò Sleep habits/patterns

ò Stress level & major stressors

ò Diagnosed conditions

ò Current medication use (Rx & OTC)& current providers

ò Dietary patterns/preferences

ò Line of work, hours/shift, stress

ò Physical activity

ò Support network/relationships

ò How to make recommendations most useful to them
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USING LAB TESTS TO CREATE PATIENT FOCUSED 

NUTRITIONAL STRATEGIES

òBiochemical Individuality

éEveryoneõs needs are different

éEveryone expresses nutrient insufficiency in 

different ways

éOne nutritional imbalance can affect numerous 

systems

TESTING

ò In-house testing

òLab work

òFunctional Tests

IN-HOUSE (OR AT HOME) TESTING

òBlood pressure ðOrthostatic (adrenals)

òBarnes Basal Temperature Test (thyroid)

òBioelectrical Impedance Analysis (BIA)

òZinc Tally 

ò Iodine Stain (thyroid)

LAB WORK

ò CBC w/ WBC diff

ò Comprehensive metabolic panel

é Glucose, liver function, kidney function, electrolytes, proteins

ò Thyroid panel (TSH, Free T3, Free T4)

é If suspect adrenal involvement: rT3

é If suspect immune involvement: TPO AB, thyroglobulin AB

ò 25 OH Vitamin D

ò Hs-CRP / SED Rate

ò Ferritin/Iron

ò Homocysteine

ò EBV/CMV titers

ò HbA1C

ò GTT/ITT

ò Urinalysis/culture

COMMONLY USED FUNCTIONAL TESTS

òGenova/Metametrix
é Adrenal Stress

é OrganixProfile

é Fatty Acid Bloodspot

é CDSA 2.0

é Comprehensive Parasitology

é Small Intestine Bacterial 
Overgrowth

é Toxic Element Clearance

é Menopause/Plus

é Rhythm/Plus

é Male Hormone/Plus

òSpectraCell
é LPP+

é Micronutrient Profile

òElisa/Act 
é LRA

òDBS Labs
é OCT2 Assay Interpretation

IN-HOUSE (OR AT HOME) TESTING

òBlood pressure ðOrthostatic (adrenals)

òBarnes Basal Temperature Test (thyroid)

òZinc Tally (zinc status)

ò Iodine Stain (thyroid)

òBioelectrical Impedance Analysis (BIA)
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VITALS: BLOOD PRESSURE

òOrthostatic
éTake lying blood pressure after supine for 5-10 min

éHave patient stand; take blood pressure immediately 
and again 1 minute later

éA drop of more than 5-10 mmHg upon standing is 
suggestive of adrenal stress/fatigue

é If BP does not recover at 1 min post-standing test is 
suggestive of long-term adrenal fatigue

Normal Systolic should 

increase 5-10 mmHg

Diastolic should 

increase 5mmHg

Orthostatic 

Hypotension

Systolic decreases Diastolic decreases

BARNES BASAL TEMPERATURE TEST

òUpon waking, take your axillary (armpit) 

temperature BEFORE rising

òRecord the temperature for at least 3 mornings

òMenstruating women: perform days 2-4 of cycle 

ideally

òTake the average; any number below 97.6̄F is 

an indication of subclinical hypothyroidism

ZINC: FUNCTIONS

òFound in over 300 enzymes

éOnly metal which appears on all enzyme classes

éMetabolism of carbohydrates, proteins and lipids

éProtein and DNA synthesis

éAnti-oxidant (component of Cu-Zn SOD)

éPlays a role in taste, smell, hormone production, 
immune health, prostate and reproductive organ 
health, GI health, detoxification, eye health, 
learning, neurotransmission, gene expression, 
programmed cell death, etcé

ZINC TALLY

òQuick, effective zinc status assessment

ò2 tsp of Zinc Tally in mouth; swish for 20 sec

é If no metallic taste/astringency ðvery deficient

ðRecommend 150 mg/Zn/day

éSome metallic taste/astringency ðdeficient

ðRecommend 100 mg/Zn/day

éStrong metallic taste/astringency ðsufficient

ðRecommend no or 25 mg/Zn/day

òRetest in 1 month

IODINE STAIN

ò Quick iodine assessment

ò Apply 2% iodine solution to inner 
forearm

é About the size of quarter

é Cover with Band-Aid once dry

ò Observe length of time until 
disappears

é > 6 hours ðsufficient iodine status

é < 6 hour ðindicates need for iodine

ò Repeat every 2 weeks until 
sufficient , then conduct monthly
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BIOELECTRICAL IMPEDANCE ANALYSIS 

(BIA)

ò BIA measures:

é Body fat

é Lean muscle mass

é Total body water

é Intracellular water

é Extracellular water

é Basal metabolic rate

é Phase angle

é Daily energy needs

BIAAND FATIGUE

òUse to determine:

éHydration status ðcrucial for energy production

ðLoss of 2.5% BW in water = 25% reduction in mental and 
physical abilities

ðTBW/TBW%; ICW/ICW%

éProtein needs ðcustomize dietary guidelines

ðSMM ð1-1.5 grams protein/lb SMM

éOverall health status/metabolic function

ðICW/ECW balance/shifts

ðPhase angle

GopinathanP.M., PichanG., Sharma M.A. Role of dehydration in heat stress-induced variations in mental performance.Arch. Environ. Health.1988;43:15ð17.

Cian C., Barraud P.A., Melin B., RaphelC. Effects of fluid ingestion on cognitive function after heat stress or exercise-induced dehydration.Int. J. Psychophysiol.2001;42:243ð251.

Cian C., KoulmannN., Barraud P.A., RaphelC., Jimenez C., Melin B. Influences of variations in body hydration on cognitive function: Effects of hyperhydration, heat stress, and exercise-induced dehydratio.J. 

Psychophysiol.2000;14:29ð36.

BIOELECTRICAL IMPEDANCE ANALYSIS (BIA) BODY COMPOSITION

òRatio of Fat to FFM

éObesity, heart disease, diabetes, insulin resistance, 

cancer

òWeight loss

éHealthy or not / Long term or not

òBCM/LBM ðdaily protein needs

é1-1.5 grams protein/lb of BCM or LBM

éMetabolic/mitochondrial function

BODY COMPOSITION

òRisk of disease associated with excess fat

òWeight loss

éHealthy: Fat ɸ, ICW ɶ, SMM

éLong-term or short-term

òSMM ðprotein needs

é1-1.5 grams protein/lb of SMM

éMetabolic/Mitochondrial function

éExercise ðbeneficial/enough

éBest biomarker of healthy aging

Ideal body fat %:

Female = 20-25%

Males = 10-15%

WATER DISTRIBUTION

òTBW low = insufficient water intake

éWater needs; eliminate diuretics

ò ICW low / ECW high= functionally dehydrated

éElectrolyte (K/Mg), EFA &/or detoxification need

é Inflammation, mitochondrial dysfunction, sex 

hormone imbalance(s),food hypersensitivity, kidney 

impairment

éExercise


