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A little about me.

When did I start 
doing lab testing?

• Graduated NWHSU in 1997
• Started in private practice promoting weight loss
• Started doing lab testing in my first year of practice
• Diplomate Degree in Clinical Nutrition
• Created the BLT System
• Continue to be in private practice + helping other 

providers easily incorporate functional lab testing 
into patient care + providing easy access to low-cost 
lab testing.





Goals for this 2-Hour Presentation 
on Pain & Fatigue

• To review a list of the most common causes of Pain and Fatigue in your 
patient population from a Functional Medicine perspective.

• To go into more detail on a handful of these causes – specifically the ones 
you are more likely to see in your patient care.

• Learn how to approach or discuss these concerns with your patient or 
client in a practical way.

• What to say or recommend to your patient if you are not wanting to do 
lab testing so you can be a better resource to them for their health.

• Easy ways to order low-cost lab testing and easy interpretation . . . if you 
are looking to do that with your patient.

• What to do if you are getting out of your comfort zone.



Baseline Investigation:
1) Questionnaires:  Health History & Symptom Survey
2) Heavy Metal Screening Test (Toxicity)
3) Comprehensive Blood Lab Panel (Organ Function & Deficiency)

Food Allergy 
or Sensitivity 

Testing

Female Hormone 
Testing - saliva or 

blood

Adrenal Testing –
saliva or blood

Micronutrient 
Testing 

Comprehensive 
Digestive Lab 

Testing

Specialty Testing



Baseline Investigation

• Questionnaires:
• General Health 
• Symptom Survey – many good ones out there.
• Toxicity/Detox Questionnaire – if you think you 

may be incorporating a detox process into your 
patient programs.

• Heavy Metal Screening Test (HMT)
• Nissen Medica
• 1-888-888-9145
• info@nissenmedica.com
• Clinic cost is @ $10 per kit for HMT1 (Item 

#110) and I sell for $29.95



Blood Lab and Specialty Testing

• Comprehensive Lab Panel or other blood lab testing:
• www.bltsystem.com – “Order Lab Testing”

• Specialty Lab Testing
• Food Sensitivity Testing – ELISA/ACT Biotechnologies – I 

typically do the 166 food panel – cost is $410.
• Female Saliva Hormone Testing – Diagnos-Techs or ZRT
• Adrenal Testing – DHEA and Cortisol blood testing 

through the BLT System, or saliva testing (ASI) through 
Diagnos-Techs or ZRT Labs.

• Micronutrient Testing  - SpectraCell Micronutrient Test
• Comprehensive Digestive Stool Analysis (CDSA) –

Doctors Data as the CDSA with Parasitology x3.

http://www.bltsystem.com/


Why would you 
consider doing blood 

lab testing on your 
patient?



Let’s also look at this from another perspective! 
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What are some of the health issue or imbalances that can 
lead to pain and/or fatigue?

Low Iron

Injury

Neuropathy

 Uric Acid

Inflammation

Lyme 
Disease

Autoimmune 
Disease

Infection

Overweight /  
Obesity

Digestive Issues

Food Sensitivities

Adrenal Issues

Thyroid Issues

Poor Sleep / 
Sleep Apnea

Mitochondrial 
Issues

Toxicity

Blood Sugar Issues / 
Insulin Resistance
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Let’s start with the elephant in the room! • The problem that is visually obvious, 
but no one is fixing it.

• Affecting hundreds of millions of 
Americans with estimates stating 
more than 2/3 of Americans are 
either overweight or obese, and it’s 
also a worldwide problem.

• We all have patients, family, 
neighbors, friends, community that 
are either overweight or obese.

• Let’s go beyond stating to the 
patient that is would be good for 
them to lose weight and provide 
them with an easy and effective 
starting point.

Overweight & Obesity



Mass vs Gravity

Overweight & Obesity
• The equation is simple.  The greater 

the mass the greater the weight as 
gravity is pulling that larger mass to 
the center of the earth.

• While muscles can easily adapt to 
become stronger to support the extra 
weight, your joints and cartilage do 
not have that same ease of 
adaptation. 

• The greater the weight the more 
pressure goes into joints = faster joint 
damage over time = Pain!

• The greater the weight = muscles 
working harder = more energy 
consumed = Fatigue!

How does this relate to Pain & Fatigue?



There isn’t really a lab test
that defines if a person is

overweight or obese.

• While you can look at BMI, Waist to 
Hip Ratio, and other variables . . . 
most patients already know if they 
are overweight or obese.

• Lab testing can help you discover 
some of the causes or effects of 
being overweight or obese.

• As a provider you can basically see if 
a person carrying excess body 
weight.

• So let’s jump right into the practical 
application of how we can approach 
this with our patients and how we 
can get them off to a good start.

Overweight & Obesity



The 7 Day Detox • We’ve all heard of or learned about 
detox programs from various 
nutrition companies . . . and maybe 
you’ve done them yourself.

• Before you dismiss this idea hear me 
out as you may not be seeing the 
full value of what you can learn 
about the patient and how you can 
help them using this strategy.

• Simple . . . . effective . . . and a great 
service you can provide to your 
patients and community.

Overweight & Obesity



The 7 Day Detox • Here is the plan:
1. A detox shake for breakfast
2. A detox shake for lunch
3. A protein & vegetable meal in 

the evening.
4. if needed a healthy snack

during the day for help ease
hunger.

5. Lots of water.
6. Exercise (cardio) for 1 hour 

each of the 7 days.  Does not 
have to be all at one time.

7. Get good rest.

• This can work with any detox /
metabolic cleanse program from
any nutrition company.

Overweight & Obesity



The 7 Day Detox
• Regardless if they lose weight or 

don’t lose weight during the 7 Day 
detox we gain valuable information 
about their body.

• In the 7 Day Detox:
1. They are eating fewer calories
2. They are increasing activity to 

stimulate metabolism.
3. They are support the detox

pathway of the body.

Overweight & Obesity



The 7 Day Detox • If they see a decent weight loss      
(@5 or more pounds) then it means:

1. They are likely eating more 
calories than they realize.

2. They are not active enough to 
properly stimulate their 
metabolism.

3. They have a build-up of toxins 
in their body that is limiting 
their ability to lose weight.

4. Or some combination of the 
above 3. 

5. Congratulate them and tell to 
focus on maintaining their 
weight loss for a few weeks and 
then do the 7 Day Detox again.

Overweight & Obesity
SUCCESS!!



The 7 Day Detox • If they see little to no weight loss
then it means their difficulty with 
losing weight is less likely due to:

1. Calorie intake.
2. Activity level.
3. Toxicity of the body.

• We now need to educate the patient
that their inability to lose weight is 
more likely due to some other issue 
or imbalance of body chemistry ;
• Thyroid or other hormone issue
• Blood Sugar / Insulin Resistance
• Inflammation
• Digestive Issues
• Food Sensitivities
• … and more!

Overweight & Obesity
NO SUCCESS!!



The 7 Day Detox Even if they don’t lose weight people
often report better energy, better sleep
better digestive function, and more . . . 
so it is still a win!

Regardless if they do or don’t lose 
weight you have gained valuable 
information and you are now one step 
closer to solving the puzzle

A 7-Day Detox Flyer and “Dr. Larson’s
tips for Success” are available for you to 
download and use for free at:
www.bltsystem.com/documents

Overweight & Obesity

http://www.bltsystem.com/documents


HypoThyroid (low thyroid) • This should be in consideration with 
ALL patients struggling with fatigue 
as this is often poorly diagnosed.  
Especially those who are considered 
PRE-HYPOTHYROID

• Many patient will say they’ve
already had their thyroid tested by 
their medical provider, but they 
often had TSH tested – maybe T4 if 
they are lucky.

• This is a classic example of how
doing too little testing can be
misleading and a disservice to the
patient!

Thyroid Issues



• Thyroid symptoms go way beyond 
fatigue and weight gain:
• Muscle weakness
• Muscle soreness
• Cold hands and feet
• Affecting female hormones and 

fertility
• The most common cause of

female hair loss
• Increases cholesterol –

lowering cholesterol can
depend on improving thyroid
function.

• Mood / irritability / depression
• and more!

Thyroid Issues



Here’s how we place lab results 
together into groups:

• Thyroid Function Group
• TSH
• Thyroxine (Total T4)
• T3 Uptake
• Free Thyroxine Index
• Triiodothyronine (Total T3)
• Triiodothyronine Free, Serum (Free T3)***
• Reverse T3
• T4, Free (Direct)
• Thyroid Peroxidase (TPO) Ab
• Thyroglobulin Ab



Welcome to Thyroid School

Where is the thyroid gland located?



Welcome to Thyroid School
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Lab Test Review:  Thyroid & Adrenal Function

TSH – Thyroid Stimulating Hormone:
QT – High:  Hypothyroid
QT – Low:  Hyperthyroid, low pituitary function

What is it?
A hormone that tells the thyroid to increase or decrease its 
output of thyroid hormone.

Where does it come from?
Pituitary



Lab Test Review:  Thyroid & Adrenal Function

TSH – Thyroid Stimulating Hormone:
Why do we care about it clinically?
Gives a quick read if someone has too much or too little thyroid 
hormone in their body, but not as accurate as looking at the thyroid 
hormone levels directly.

What does it mean if it’s too high?
• Functional high:  Pre-Hypothyroid
• Clinical High:  Clinical Hypothyroid.

What does it mean if it’s too low?
• Hyperthyroid – too much thyroid hormone in the body.
• Low pituitary function – not able to produce enough TSH.



Lab Test Review:  Thyroid & Adrenal Function

Triiodothyronine, Free (Free T3):
QT – High:  Hyperthyroid
QT – Low:  Hypothyroid

What is it?
Measures only the Free T3 in the body

Where does it come from?
Very little comes from the thyroid.  Mostly comes from the 
conversion of T4 into T3 elsewhere in the body – mostly liver 
and some in the intestinal system.



Lab Test Review:  Thyroid & Adrenal Function

Triiodothyronine, Free (Free T3):
Why do we care about it clinically?
• Free T3 is the bioactive form of thyroid hormone.
• This is the most important measure of thyroid function in regards to

metabolism and energy levels.
• Free T3 is what communicates to the mitochondria of the cells to stimulate 

energy production.

What does it mean if it’s too high?
• Hyperthyroid
• Thyroid medication dose is too high

What does it mean if it’s too low?
• Hypothyroid
• Low selenium as selenium is a critical nutrient needed for proper 

conversation of T4 into T3.
• Poor liver function
• Poor digestive function / intestinal issues.



Lab Test Review:  Thyroid & Adrenal Function

Reverse T3:
QT – High:  Reverse T3 Dominance, Low selenium, 

high stress/cortisol,  excess T4
QT – Low:  Hypothyroid, too little T4 in the body

What is it?
Helps the body clear excess T4 out of circulation.  Considered 
biologically inactive – this is questionable.

Where does it come from?
Conversion of excess T4 into Reverse T3 takes place mostly in 
the liver.  



Lab Test Review:  Thyroid & Adrenal Function

Reverse T3:
Why do we care about it clinically?
Reverse T3 Dominance.  Reverse T3 can occupy binding sites on the cell wall 
and has a blocking effect on Free T3 preventing Free T3 from binding with 
cells.  This means lower energy production = slower metabolism and more 
fatigue.

What does it mean if it’s too high (Reverse T3 Dominance)?
• Too much T4 in the body due to hyperthyroidism or thyroid medication 

dose is too high.
• Higher cortisol levels due to high stress.
• Low selenium levels.  Regardless of the reason for high Reverse T3 . . . 

more selenium is need to remove the high Reverse T3.

What does it mean if it’s too low?
Possibly hypothyroid due to too little T4 in the body.



Lab Test Review:  Thyroid & Adrenal Function

Free T4 (Direct):
QT – High:   Hyperthyroid
QT – Low:  Hypothyroid

What is it?
Measures only the free form of T4 in the body.

Where does it come from?
The thyroid produces mostly T4, and very little T3.



Lab Test Review:  Thyroid & Adrenal Function

Free T4 (Direct):
Why do we care about it clinically?
Tells us if the thyroid is working well enough to produce 
enough thyroid hormone.

What does it mean if it’s too high?
• Hyperthyroid – overactive thyroid.
• T4 thyroid medication (Synthroid / Levothyroxine) dose is too high.

What does it mean if it’s too low?
• Hypothyroid – underactive thyroid.
• Taking a T3 only medication - Cytomel.



Lab Test Review:  Thyroid & Adrenal Function

Thyroid Peroxidase (TPO) Antibody:
QT – High:  Autoimmune thyroid
QT – Low:  No concern.

What is it?
Antibody that attacks the enzyme (Thyroid Peroxidase) that 
helps bring iodine in to the thyroid follicle to make thyroid 
hormones.

Where does it come from?
The immune system as an abnormal (autoimmune) reaction.



Lab Test Review:  Thyroid & Adrenal Function

Thyroid Peroxidase (TPO) Antibody:
Why do we care about it clinically?
Helps us learn of thyroid dysfunction is in-part due to an 
autoimmune reaction.

What does it mean if it’s too high?
Autoimmune thyroid that can lead to a hyperthyroid and/or 
hypothyroid problem.

What does it mean if it’s too low?
No concern



Lab Test Review:  Thyroid & Adrenal Function

Thyroglobulin Antibody:
QT – High:  Autoimmune thyroid
QT – Low:  No concern.

What is it?
Antibody that attacks the protein Thyroglobulin which is a 
precursor to the creation of thyroid hormones T4 and T3.
the enzyme (Thyroid Peroxidase) that helps bring iodine in to
the thyroid follicle to make thyroid hormones.

Where does it come from?
The immune system as an abnormal (autoimmune) reaction.



Lab Test Review:  Thyroid & Adrenal Function

Thyroglobulin Antibody:
Why do we care about it clinically?
Helps us learn of thyroid dysfunction is in-part due to an 
autoimmune reaction.

What does it mean if it’s too high?
Autoimmune thyroid that can lead to a hyperthyroid and/or 
hypothyroid problem.

What does it mean if it’s too low?
No concern



The Auto-Immune Thyroid

Hashimoto’s Thyroiditis
Grave’s  Disease

3 Things that promote the 
development of aggravation 
of the auto-immune thyroid 
problem:

1. Invading Organisms

2. Toxic Heavy Metals

3. Food allergy / sensitivity

4. Inflammation

A couple key nutrients that are helpful in an auto-immune problem:
1. Vitamin D3
2. Omega-3 Fish Oil



Thyroid Issues



Thyroid Issues



HypoThyroid (low thyroid)
• Let’s move from the technical to a 

more practical level with thyroid and 
your patients.

• This is an area where it is best to 
take out the guesswork and just get 
the proper testing done.

• If you feel comfortable making
recommendations for testing or
therapies . . . do it!

• If it’s outside your comfort zone or if 
you just don’t have any interest 
getting into it then don’t . . . but 
don’t leave your patient hanging.  
Don’t leave them stuck in a cycle of 
bad testing and not feeling better!

Thyroid Issues



• It’s OK to say “I’m glad you are 
sharing this concern with me (or 
these lab results with me) but I am  
not an expert in thyroid testing.  
However, I know some who is . . . 
and this is what he recommends.”

• Give them a copy of the handout.

• Tell them to share their result with 
whoever you recommend.

• If you don’t have someone to refer 
to that you feel confident in we are 
happy to help them via our Elk River, 
MN office.

• This handout can be found at:
www.bltsystem.com/documents

Thyroid Issues

http://www.bltsystem.com/documents


Poor Sleep / Sleep Apnea
• We won’t spend a lot of time on 

this section.

• There isn’t much you can do for 
lab testing related to sleep, but 
more people are having the 
fitness watches or devices that 
will measure sleep (accuracy 
questionable).

• It’s more about understanding 
the connections between sleep 
and fatigue and sleep and pain.

• Let’s jump right into the more
practical thinking and application 
of better sleep.



• We should always be asking about the 
amount and quality of sleep when a 
person is struggling with fatigue . . . 
usually one of the first things I will ask.

• An interesting pattern is that some 
people struggling with ongoing pain may
feel better when they get better sleep.

• Sleep issues are common among those 
diagnosed with fibromyalgia.

• When a person achieves a prolonged 
deep sleep . . . this is when the body 
does a lot of healing and repairing, 
detoxifying, hormones change to make it 
easier to lose weight, destress the body, 
and more!

Poor Sleep / Sleep Apnea



Poor Sleep / Sleep Apnea
• Some variables of interrupted sleep are 

hard to avoid . . . infants waking up, pets, 
etc.

• Its always good to discuss “Sleep
Hygiene”.  The routine of sleep.

• What are some simple suggestions for
your patient about falling asleep or
staying asleep more easily?:

• Sleep formula – some combination 
of valerian root, passion flower, 
magnesium

• Melatonin (hit or miss effect)

• L-Theanine – helps calm the mind



Poor Sleep / Sleep Apnea
• What if the challenge is simply taking too  

long to fall asleep?

• Could be elevated cortisol in the 
evening.  This can be measured via 
4x cortisol saliva testing.

• There are nutritional products that
can help bring down elevated
cortisol such as phosphatidyl serine, 
and more.  Talk to your nutrition 
company reps.



Poor Sleep / Sleep Apnea
• What if the issue is waking up during the 

night after falling asleep?

• Many people will say it’s to get up to 
go to the bathroom, but often they 
woke up for a different reason and 
then decided to go the bathroom

• Could be due to toxicity in the body.  
In the Horary Cycle (Chinese 
Medicine Body Clock) the liver is
most active in the 1 am – 3 am
timeframe.

• Toxins can be stimulating.

• Supporting liver or detox process  
(7-Day Detox) could be helpful.



Poor Sleep / Sleep Apnea



Poor Sleep / Sleep Apnea
• The most common cause for waking up 

at night is due to low blood sugar!

• Sugar (glucose) is the main fuel for the 
brain and nervous system. The brain 
does not like it when glucose levels go 
too low, so the brain will first tell the 
adrenals to produce cortisol as a more 
gentle way to increase blood sugar.  

• If it’s not happening fast enough the 
brain will tell the adrenals to produce 
adrenaline as an aggressive way to 
increase blood sugars.

• Very stimulating = waking up and wide 
awake at night.  Might take hours to fall 
back asleep.



Poor Sleep / Sleep Apnea
• A simple and practical method to see if 

waking up at night is due to low blood 
sugar levels:

• Eat a small protein / healthy fat 
snack at night before going to bed.

• This should keep blood sugar levels 
more stable for a longer period of 
time during the night so they can 
stay asleep.

• Do this every night for 2 weeks and
have the patient report back to you.

• If sleep is better then there is likely
some blood sugar control issues that
need to be addressed!



Poor Sleep / Sleep Apnea
• Sleep apnea is a whole different situation 

and can become a downward spiral to 
fatigue and worsening health.

• Sometimes a spouse or partner can tell if
there is interrupted breathing during the 
night.

• Best option is to do a sleep study!

• Some people will report from a sleep
study they stop breathing 60+ times per 
hour.  If this is happening most of the 
night they are putting their body in 
oxygen deprivation for 1/4 to 1/3 of a 24 
hour day.



Lab Test Review:  Electrolytes & Iron Status

Carbon Dioxide, Total:
QT – High:  Kidney problem, respiratory problem, sleep apnea
QT – Low:  Acidic body chemistry

What is it?
An electrolyte.  Total Carbon Dioxide is actually a measure of a 
bicarbonate (an alkaline molecule), and not a measure of the CO2 
gas in the blood since carbon dioxide in the blood occurs mostly in 
the form of a bicarbonate molecule.

Where does it come from?
Cellular respiration and regulated by the kidneys.



Lab Test Review:  Electrolytes & Iron Status

Carbon Dioxide, Total:
Why do we care about it clinically?
Bicarbonate (what we call Total Carbon Dioxide in blood lab testing) is a highly 
alkaline molecule which helps to neutralize metabolic acids and very important 
in maintaining acid-alkaline balance of your body chemistry.

What does it mean if it’s too high?
• Alkaline body chemistry
• Kidney problem
• Respiratory problem / sleep apnea
• Low HCL
• Excessive bicarbonate antacid intake
• Hyper-adrenal function

What does it mean if it’s too low?
• Acidic body chemistry
• Kidney problem
• Hypo-adrenal



A large-scale study by UCLA in 
2016 did testing in over 40,000 

households in California and 
found that 55% of adults have 

diabetes or prediabetes.
That’s 1 out of every 2 adults!

• Both low blood sugars and high 
blood sugars are BAD!!!

• Both can contribute to fatigue, 
and both can trigger 
inflammation in the body 
leading to more pain.

• It can be difficult to get any
autoimmune disease or 
condition under control when 
blood sugar control issues are 
present.

Blood Sugar Issues / Insulin Resistance



Lab Test Review:  Blood Sugar Control



Lab Test Review:  Blood Sugar Control



Lab Test Review:  Blood Sugar Control

• Blood Sugar Levels / Blood Sugar Control Group

• Glucose, Serum
• Hemoglobin A1c
• Triglycerides – normally included within 

cholesterol testing (Lipid Panel)
• Insulin, Fasting



Blood Sugar Issues / Insulin Resistance



Lab Test Review:  Blood Sugar Control

Glucose, Serum
Quick Thoughts (QT) – High:  Pre-Diabetes, Diabetes
Quick Thoughts (QT) – Low:  Reactive or Clinical Hypoglycemia

What is it? 

A simple sugar that is an important energy source in living 
organisms and is a component of many carbohydrates.

Where does it come from?
The foods we eat.  All carbohydrates become blood glucose.



Lab Test Review:  Blood Sugar Control

Glucose, Serum
Why do we care about it clinically?
The primary source of fuel for the brain and nervous system  
Gets incorporate into most or all of your cells to create energy 
or ATP.  Excess glucose is very acidic.

What does it mean if it’s too high?
Poor blood sugar control, Diabetes Type I, II and III.  You need 
to confirm they truly did a 12 hour fasting prior to the blood 
draw.  Can be falsely elevate if patient has a phobia of needles 
as the stress response will increase cortisol which puts more 
sugar (glucose) into the blood.



Lab Test Review:  Blood Sugar Control

Glucose, Serum

What does it mean if it’s too low?
Reactive Hypoglycemia.  Typically of their fasting glucose is at 
79 or less I will start asking them about symptoms of reactive 
hypoglycemia.  “When you go too long between meals do you 
ever feel weak, shaky, headachy, more fatigued . . . and you 
feel like you need to eat something to feel better?”

Clinical hypoglycemia is quite rare and I would likely refer out 
for medical evaluation.



Lab Test Review:  Blood Sugar Control



Lab Test Review:  Blood Sugar Control

Hemoglobin A1c
QT – High:  Pre-Diabetes, Diabetes
QT – Low:  Hypoglycemia

What is it?  
Measures the number of glucose molecules attached to the 
hemoglobin in the red blood cells.  

Where does it come from?  
During the average 120 day lifespan of a red blood cell . . . some 
glucose molecules are attaching to the hemoglobin (glycosylated) 
to form a “glycohemoglobin” complex.  The glucose molecule stays 
attached for the life of that RBC.



Lab Test Review:  Blood Sugar Control

Hemoglobin A1c
Why do we care about it clinically?  
More of a long-term measure of blood sugar control over @ 
the past 2-3 months.  A better measure if someone is moving 
towards pre-diabetes or diabetes than Serum Glucose alone.

What does it mean if it’s too high?
Poor blood sugar control leading to pre-diabetes or diabetes.

What does it mean if it’s too low?
Frequent low blood sugar (hypoglycemia).
<5.0 may indicate a need for Folic Acid.



Lab Test Review:  Electrolytes & Iron Status

Triglycerides:
QT – High:  Insulin Resistance, hypo-thyroid, too much alcohol
QT – Low:  Hyper-thyroid, autoimmune with HDL >80

What is it?

A Triglyceride is a substance that has sugar and fat 
combined together.  Fuel source for cells.

Where does it come from?
Liver and Diet 



Lab Test Review:  Electrolytes & Iron Status

Triglycerides:
Why do we care about it clinically?
Strong indicator for insulin resistance when elevated.
Strong indicator of excessive alcohol intake.

What does it mean if it’s too high?
• Blood sugar issues / excessive sugar, carb or fat intake.
• Hypo-thyroid / Hypo-adrenal
• Genetic predisposition
• Extremely high Triglycerides can indicate pancreatitis or excessive alcohol 

intake.

What does it mean if it’s too low?
• Poor liver function
• Hyper-thyroid / Hypo-adrenal
• Digestive problem / poor fat absorption / very low fat intake
• A possible autoimmune condition - especially with a high HDL at >80.



Lab Test Review:  Blood Sugar Control

Insulin (fasting)
QT – High:  Insulin Resistance
QT – Low:  Pancreas problem – Type I Diabetes, insulin “bank 
account” is depleted.

What is it?
A hormone that helps glucose move from the blood (serum) to 
inside the tissue and cells of the body so that glucose can be 
used in the creation of cellular energy (ATP).

Where does it come from?
The pancreas . . . more specifically the beta cells of the 
pancreatic islets (islets of Langerhans).



Lab Test Review:  Blood Sugar Control

Insulin (fasting)
Why do we care about it clinically?
• With no insulin (or insulin resistance) glucose increases in the blood 

and can begin to damage cells and tissues.  ↑ glucose makes the body 
chemistry more acidic which makes it easier for illness, infection, 
disease and cancer to develop.  

• Insulin also helps move glucose from the blood and into storage in 
the fat cells, skeletal muscle and liver.  

• ↑ insulin and/or ↑ glucose = more body fat. 

• ↑ insulin strongly inhibits movement of glucose out of the liver which 

then converts to fat = fatty liver disease.

• ↑ insulin can directly suppress a normal ovulation leading to ovarian 

cysts or PCOS, estrogen dominance, excess estrogen can directly 

suppress thyroid function, and a whole domino effect of bad things 

keep happening.



Lab Test Review:  Blood Sugar Control
Insulin (fasting)
What does it mean if it’s too high? 
• Increased production by the pancreas due to insulin resistance (cells 

have become resistant to insulin).
• Excess and abnormal production by an insulin producing tumor (very 

rare). 
• ALWAYS confirm if they truly did a 12 hour fasting prior to their blood 

draw. 

What does it mean if it’s too low? 
• Poor production / no production by the pancreas.   Sugar (glucose) in the 

blood increases.  Cells are starving for energy.   Brain is starving for fuel . . 
. and the brain is unhappy.

• To make the brain happy again we produce ketones (produced by liver) as 
the back-up energy supply (the back-up generator) – good in the short-
term but proceed with caution in the long-term.



Blood Sugar & Hormone Imbalances
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Blood Sugar Issues / Insulin Resistance

There are several easy options 
on how you can help  your 

patient with blood sugar control 
issues . . . even if you are not the 

one doing the lab testing!

• I tend to look for blood sugar support 
formulas that in corporate several 
ingredients:
• Gymnema – “sugar destroyer”, can 

also help with sugar cravings.
• Cinnamon Bark extract – mimics 

insulin.
• Chromium – helps cells become

more sensitive to insulin.
• Berberine – can have some similar

effexts as metformin
• Thiamin (B1) – helps in glucose

metabolism.
• Alpha Lipoic Acid – helps lower

blood sugar levels and can help 
with diabetic neuropathy.

• L-Carnitine – helps transport
triglycerides to cells for energy



Blood Sugar Issues / Insulin Resistance

There are several easy options 
on how you can help your 

patient with blood sugar control 
issues . . . even if you are not the 

one doing the lab testing!

• To go a step beyond the obvious 
recommendation of decreasing sugar 
and carb and alcohol intake:

• Exercise will be very helpful. Any
exercise is better than none, but
HIIT will offer extra benefit.

• Some version of intermittent
fasting (16-8) is a great option to
more quickly improve blood sugar
control AND insulin resistance.

• Some type of detox process (7-day 
Detox) as a way to more quickly 
improve blood sugar and decrease 
sugar / carb cravings.

• Increasing intake of protein and
healthy fats can help to control
hunger.



Blood Sugar Issues / Insulin Resistance

https://www.healingchoices.com/the-30-day-food-cure

https://www.healingchoices.com/the-30-day-food-cure


• It’s OK to say “I’m glad you are 
sharing this concern with me (or 
these lab results with me) but I am  
not an expert in blood sugar testing.  
However, I know some who is . . . 
and this is what he recommends.”

• Give them a copy of the handout.

• Tell them to share their result with 
whoever you recommend.

• If you don’t have someone to refer 
to that you feel confident in we are 
happy to help them via our Elk River, 
MN office.

• This handout can be found at: 
www.bltsystem.com/documents

Blood Sugar Control

http://www.bltsystem.com/documents


• Of our topics . . . you may be the 
most familiar with inflammation if 
you provide structural or pain 
care.

• We care about inflammation not 
only because it is often connected 
to pain, but inflammation often 
precedes many of the chronic 
disease associated with older age.

• Even lower levels of inflammation
gone unchecked can lead to big
consequences down the road.

• This is very easy to test for!

Inflammation



Blood Sugar Issues / Insulin Resistance



Lab Test Review:  Electrolytes & Iron Status

C-Reactive Protein (CRP), Cardiac (High Sensitivity):
QT – High:  Inflammation, infection , trauma.
QT – Low:  Possible viral issue when very low.

What is it?
• CRP is not inflammation.
• CRP is a protein whose levels rise in response to 

inflammation.

Where does it come from?
IL-6 stimulates the liver to produce CRP.  IL-6 is produced by 
macrophages and adipocytes.



Lab Test Review:  Electrolytes & Iron Status

C-Reactive Protein (CRP), Cardiac (High Sensitivity):
Why do we care about it clinically?

CRP is a more sensitive and accurate reflection of the 
acute phase response than the ESR.  ESR may be normal 
while CRP is elevated.

What does it mean if it’s too high?
Inflammation, infection, trauma, malignancy , allergic 
reaction, sleep apnea.

What does it mean if it’s too low?
We want it to be low, but if it’s surprisingly low may indicate a 
possible viral issue.



• We associate inflammation with:

• Injury / Tissue Damage

• Infection

• Allergy

• Autoimmune

• Digestive Imbalance -  LPS

• Low cortisol

• Obesity -  IL6

• Genetic Predisposition

Inflammation



Inflammation



Inflammation

If we all had our C-Reactive Protein tested 
on a regular basis just like we test glucose 
or cholesterol . . . this would be a HUGE 

step in the right direction for a prevention 
focused healthcare system!

• There are many options to 
consider to reduce 
inflammation, but I do 
think it’s best to test CRP 
initially to get a baseline.  
Then as you implement 
therapies you can retest to 
make sure CRP is 
improving.  

• You could do specialty
testing of the different type
of cytokines if you want to 
get very detailed and 
specific in inflammatory 
markers.



Inflammation

If we all had our C-Reactive Protein tested 
on a regular basis just like we test glucose 
or cholesterol . . . this would be a HUGE 

step in the right direction for a prevention 
focused healthcare system!

• On a practice level we want to 
see if we can find out where this 
chronic inflammation is coming 
from:

• Obesity

• Poor Blood Sugar Control

• Injury / Tissue Damage

• Infection

• Allergy

• Autoimmune

• Digestive Imbalance -  LPS

• Low cortisol

• Genetic Predisposition



Inflammation

If we all had our C-Reactive Protein tested 
on a regular basis just like we test glucose 
or cholesterol . . . this would be a HUGE 

step in the right direction for a prevention 
focused healthcare system!

• You have many options available 
for a more natural approach to 
inflammation:

• Curcumin / Turmeric*

• Omega 3 EFA

• Boswellia

• Bromelain

• Proteolytic enzymes

• White Willow Bark

• Bioflavonoids

• 7-Day Detox

• Talk to your friendly 
neighborhood nutrition rep to 
see what options they have 
available for you!



• It’s OK to say “I’m glad you are 
sharing this concern with me (or these 
lab results with me) but I am not an 
expert in inflammation testing.  
However, I know some who is . . . and 
this is what he recommends.”

• Give them a copy of the handout.

• Tell them to share their result with 
whoever you recommend.

• If you don’t have someone to refer 
to that you feel confident in we are 
happy to help them via our Elk River, 
MN office.

• This handout can be found at: 
www.bltsystem.com/documents

Inflammation

http://www.bltsystem.com/documents


• Some people are more sensitive to 
even smaller changes in iron levels 
then contributing to fatigue.

• More often a problem in women.

• You have patients right now who are 
more tired due to low iron.

• This is one area you don’t want o 
guess, and it’s very easy to test for 
issues of low iron.

• The most useful tests are Serum Iron 
and Ferritin and Hemoglobin.  Other 
related tests can be an indicator.

Low Iron



Low Iron

This is what we want to see!



Low Iron

More often this is what we see!



Low Iron

Far too often we see this!



Here’s how we place lab results 
together into groups:

• Iron Levels / Iron Status Group
• Iron Bind. Cap. (TIBC)
• UIBC
• Iron, Serum
• Iron Saturation
• Ferritin, Serum



Here’s how we place lab results 
together into groups:

• Red Blood Cell Health / Platelet Group
• RBC
• Hemoglobin
• Hematocrit
• MCV
• MCH
• MCHC
• RDW
• Platelets



Low Iron

Same patient we saw earlier with the low Ferritin.



Lab Test Review:  Electrolytes & Iron Status

TIBC (Total Iron Binding Capacity):
QT – High:   Iron levels too low
QT – Low:  Iron levels too high

What is it?
Measure how much iron is able to bind to a protein 
(transferrin) that is responsible for transporting iron 
throughout the body.

Where does it come from?
Nowhere.  This is a calculated measurement.



Lab Test Review:  Electrolytes & Iron Status

TIBC (Total Iron Binding Capacity):
Why do we care about it clinically?
Only slightly useful as an indicator of iron status.

What does it mean if it’s too high?
A lot of binding sites are available on transferrin indicating 
there may no be enough iron in the body.

What does it mean if it’s too low?
Very few binding sites are available on transferrin indicating 
there may be too much iron in the body.



Lab Test Review:  Electrolytes & Iron Status

UIBC (Unsaturated Iron Binding Capacity):
QT – High:   Iron levels too low
QT – Low:  Iron levels too high

What is it?
Measure the portion of the transport protein for iron 
(transferrin) that has been not saturated with iron.  Essentially 
a duplicate measurement of TIBC.

Where does it come from?
Nowhere.  This is a calculated measurement.



Lab Test Review:  Electrolytes & Iron Status

UIBC (Unsaturated Iron Binding Capacity):
Why do we care about it clinically?
Only slightly useful as an indicator of iron status.

What does it mean if it’s too high?
If there is not enough iron bound to this transport protein (called 
transferrin) then this protein is poorly saturated with iron and the UIBC 
(the unsaturated portion) will measure at a higher level. This would 
indicate that there may not be enough iron in the body.

What does it mean if it’s too low?
if most of this transport protein is highly saturated with iron . . . then the 
UIBC (the unsaturated portion) will be at a much lower level. This would 
indicate that there may be too much iron in the body.



Lab Test Review:  Electrolytes & Iron Status

Iron, Serum:
QT – High:  Excess iron in the body
QT – Low:  Iron deficiency

What is it?
Mineral 

Where does it come from?
Iron comes from food, water, supplements we consume.



Lab Test Review:  Electrolytes & Iron Status

Iron, Serum:
Why do we care about it clinically?
• Iron is necessary for healthy hemoglobin which transports oxygen 

throughout the body. 
• Low iron = low hemoglobin = low oxygen in the body = fatigue and 

not feeling good.

What does it mean if it’s too high?
• Person is consuming too much iron.
• Hemochromatosis – genetic condition resulting in high iron.
• Inflammatory process in the body.

What does it mean if it’s too low?
• Person is likely not consuming enough iron.
• Person is losing iron due to bleeding.
• Poor iron digestion – low HCL.
• Poor liver function.



Lab Test Review:  Electrolytes & Iron Status

Iron Saturation:
QT – High:  Excess iron in the body
QT – Low:  Iron deficiency

What is it?

Iron Saturation is a measure of how much Transferrin is 
saturated with iron, and this is measured as a percentage.

Where does it come from?
Nowhere.  This is a calculated measurement.



Lab Test Review:  Electrolytes & Iron Status

Iron Saturation:
Why do we care about it clinically?
Helps us understand if too much or too little iron is in the body.

What does it mean if it’s too high?
• Person is consuming too much iron.
• Hemochromatosis – genetic condition resulting in high iron.
• Inflammatory process in the body.

What does it mean if it’s too low?
• Person is likely not consuming enough iron.
• Person is losing iron due to bleeding.
• Poor iron digestion – low HCL.
• Poor liver function.



Lab Test Review:  Electrolytes & Iron Status

Ferritin, Serum:
QT – High:  Excess iron in the body, inflammation
QT – Low:  Iron deficiency

What is it?
A protein found within the cells that stores iron in the body.

Where does it come from?
Found mostly in the bone marrow, liver, spleen, brain and 
skeletal muscle.  Very little ferritin in the blood (normally).



Lab Test Review:  Electrolytes & Iron Status

Ferritin, Serum:
Why do we care about it clinically?
Tells us if iron storage has exceeded capacity, or if there is to little iron 
stored away in reserves.

What does it mean if it’s too high?
• Person is consuming too much iron.
• Hemochromatosis – genetic condition resulting in high iron.
• Inflammatory process in the body.

What does it mean if it’s too low?
• Person is likely not consuming enough iron.
• Person is losing iron due to bleeding.
• Poor iron digestion – low HCL.
• Poor liver function.



What about iron overload?



Lab Test Review:  Immune Function and RBC Health

RBC – Red Blood Cells:
QT – High:  Dehydration, excess iron, high testosterone
QT – Low:  Anemia, deficiency of iron/B12/Folic acid

What is it?
Primary cell of the blood to transport oxygen and carbon 
dioxide..

Where does it come from?
Bone marrow



Lab Test Review:  Immune Function and RBC Health

RBC – Red Blood Cells:

Why do we care about it clinically?
Your Red Blood Cells are primarily responsible for picking up 
oxygen in your lungs, and transporting that oxygen to all the tissues 
of your body (with the help of hemoglobin located within the RBC). 
Your Red Blood Cells also have the important task of removing 
some carbon dioxide as a waste product of cell function, and
transporting carbon dioxide back to the lungs so it can be removed 
from your body when you exhale during breathing.



Lab Test Review:  Immune Function and RBC Health

RBC – Red Blood Cells:
What does it mean if it’s too high?
• Dehydration
• Excess iron in body
• High testosterone levels
• Excess production by bone marrow (Polycythemia Vera)
• Kidney tumor resulting in excess production of erythropoietin
• Decreased oxygen in the body – smoking, asthma, sleep apnea

What does it mean if it’s too low?
• Blood loss – ulcer, colon cancer, bladder or kidney infection, heavy 

menstrual bleeding
• Anemia – iron, B12, B6, Folic Acid, copper
• Autoimmune process
• Kidney damage or disease = less erythropoietin
• Bone marrow problem – not producing enough RBC



Lab Test Review:  Immune Function and RBC Health

Hemoglobin:
QT – High:  Same things that cause RBC to increase
QT – Low:  Same things that cause RBC to decrease.

What is it?
The iron-containing protein in the red blood cells that transports oxygen.

Where does it come from?
Hemoglobin develops in cells in the bone marrow that become red blood 
cells.  When red cells die, hemoglobin is broken up: iron is salvaged, 
transported to the bone marrow by proteins called transferrins, and used 
again in the production of new red blood cells.



Lab Test Review:  Immune Function and RBC Health

Hemoglobin:
Why do we care about it clinically?
Hemoglobin is an important part of your Red Blood Cells that 
allows you to pick-up oxygen from your lungs and transports that 
oxygen to all the cells of your body. It also helps transport carbon 
dioxide from your cells back to the lungs to be removed from your 
body when you exhale during breathing.

What does it mean if it’s too high?
Same as RBC info.

What does it mean if it’s too low?
Same as RBC info.



Lab Test Review:  Immune Function and RBC Health

Hematocrit:
QT – High:  
QT – Low:

What is it?

Hematocrit is telling us what percentage of a blood 
sample is purely Red Blood Cells.

Where does it come from?
Nowhere and everywhere . . . it’s like Batman!
Just kidding . . . it’s just a calculation reflecting the percentage 
of the blood that is only RBC.



Lab Test Review:  Immune Function and RBC Health

Hematocrit:
Why do we care about it clinically?
Helps to confirm anemia.  RBC and Hemoglobin are more 
clinically useful.

What does it mean if it’s too high?
Same things as high RBC

What does it mean if it’s too low?
Same things as low RBC



Lab Test Review:  Immune Function and RBC Health

MCV – Mean Corpuscular Volume:
QT – High:  Folic acid and/or B12 deficiency
QT – Low:  Iron deficiency

What is it?

Measures the average size or VOLUME of the Red Blood 
Cells.

Where does it come from?
It’s a measure of volume in RBC.



Lab Test Review:  Immune Function and RBC Health

MCV – Mean Corpuscular Volume:
Why do we care about it clinically?
When anemia is present the MCV, along with other measurements on the 
health of your Red Blood Cells, may help to determine the type of anemia. A 
high MCV indicates your Red Blood Cells are larger than
normal.

What does it mean if it’s too high?
• Anemia due to Folic Acid or B12 deficiency
• Low HCL

What does it mean if it’s too low?
• Anemia - Iron deficiency, hemolytic anemia
• Low HCL – poor iron digestion and absorption
• Blood loss
• Vitamin B6 deficiency
• Lead or other heavy metal toxicity



Lab Test Review:  Immune Function and RBC Health

MCH – Mean Corpuscular Hemoglobin:
QT – High:  Folic acid and/or B12 deficiency
QT – Low:  Iron deficiency

What is it?
MCH refers to the Mean Corpuscular Hemoglobin, or the
average weight or mass of hemoglobin inside a Red Blood Cell.

Where does it come from?
This measurement is calculated by taking the total mass of 
hemoglobin and dividing this by the number of Red Blood Cells 
in a volume of blood.



Lab Test Review:  Immune Function and RBC Health

MCH – Mean Corpuscular Hemoglobin:
Why do we care about it clinically?
When anemia is present the MCH, along with other measurements on the 
health of your Red Blood Cells, may help to determine the type of anemia. 

What does it mean if it’s too high?
• Anemia due to Folic Acid or B12 deficiency
• Low HCL

What does it mean if it’s too low?
• Anemia - Iron deficiency, hemolytic anemia
• Low HCL – poor iron digestion and absorption
• Blood loss
• Vitamin B6 deficiency
• Lead or other heavy metal toxicity



Lab Test Review:  Immune Function and RBC Health

MCHC – Mean Corpuscular Hemoglobin Concentration:
QT – High:  Folic acid and/or B12 deficiency
QT – Low:  Iron deficiency

What is it?

MCHC refers to Mean Corpuscular Hemoglobin 
Concentration, or how much of the Red Blood Cell is 
occupied by Hemoglobin.

Where does it come from?
It is calculate by dividing Hemoglobin by the Hematocrit.



Lab Test Review:  Immune Function and RBC Health

MCHC – Mean Corpuscular Hemoglobin Concentration:
Why do we care about it clinically?
Can help us understand the type of anemia.  This measurement is most 
helpful to evaluate if a person’s treatment for anemia is working and their 
anemia is improving.

What does it mean if it’s too high?
• Anemia due to Folic Acid or B12 deficiency
• Low HCL

What does it mean if it’s too low?
• Anemia - Iron deficiency, hemolytic anemia
• Low HCL – poor iron digestion and absorption
• Blood loss
• Vitamin B6 deficiency
• Lead or other heavy metal toxicity



Lab Test Review:  Immune Function and RBC Health

RDW – Red Cell Distribution Width:
QT – High:  Anemia
QT – Low:  Anemia

What is it?

RDW refers to Red Blood Cell Distribution Width, and this 
test measures if there is an abnormal variation in the size 
or width of your Red Blood Cells in a blood sample.

Where does it come from?
The average width on a sampling of Red Blood Cells.



Lab Test Review:  Immune Function and RBC Health

RDW – Red Cell Distribution Width:
Why do we care about it clinically?

The RDW is only a relevant test for those people that 
have anemia, and is not a helpful measurement for those 
that do not have anemia.  If anemia you will rely on other 
tests to determine what type.

What does it mean if it’s too high?
Anemia

What does it mean if it’s too low?
Anemia



Another case:  24 year old male with 
fatigue and just not feeling good.





What can you do?

• Encourage your patients to get 
better testing to include:
• Iron panel
• Ferritin
• CBC with Differential

• If they can’t or won’t do the testing
with their medical provider they can
easily get the testing done though 
the BLT System at:

www.bltsystem.com
Then click on “Order Lab tests”

Low Iron

http://www.bltsystem.com/


What can you do?

• If iron is low get them going on a 
good quality form of iron 
supplement . . . talk to your 
nutrition rep.

• You may need to add Vitamin C to 
improve the absorption of iron.

• You may need to add HCL to
improve digestion of iron and other
minerals.

Low Iron



Lyme Disease – A quick discussion

• 49 year old female

• Seen many other chiros over 
time, and many medical 
specialists.

• Came to our office interested in 
both chiropractic and functional 
medicine

• She started with chiropractic 
care as we waited for her to
provide us volumes of prior lab
results.

• Easily aggravated with even 
very light chiro care.  Something 
isn’t right!

• Prior testing for Lyme’s twice 
with medical provider.

• I’M NOT CONVINCED!!!



Lyme Disease – A quick discussion



Lyme Disease – A quick discussion

greater or equal to 26 is positive

greater or equal to 1.0 is positive



Lyme Disease – A quick discussion







Lyme Disease – A quick discussion



Food Sensitivities



Food Sensitivities



Goals for this 2-Hour Presentation 
on Pain & Fatigue

• To review a list of the most common causes of Pain and Fatigue in your 
patient population from a Functional Medicine perspective.

• To go into more detail on a handful of these causes – specifically the ones 
you are more likely to see in your patient care.

• Learn how to approach or discuss these concerns with your patient or 
client in a practical way.

• What to say or recommend to your patient if you are not wanting to do 
lab testing so you can be a better resource to them for their health.

• Easy ways to order low-cost lab testing and easy interpretation . . . if you 
are looking to do that with your patient.

• What to do if you are getting out of your comfort zone.



Questions



Lab Test Review:  Kidney & Liver Function 

Uric Acid, Serum:
QT – High:  Poor blood sugar control, Pseudo-Gout, Gout
QT – Low:  B12 / Folic Acids deficiency, Molybdenum deficiency

What is it?
A nitrogen-containing byproduct during metabolic breakdown of 
purines and protein, and it is normally removed in the urine. 

Where does it come from?
Purines are organic compounds found in high concentrations in 
meat and meat products . . . especially when eating organs like liver 
and kidney.  Plant-based diets are usually low in purines.



Lab Test Review:  Kidney & Liver Function 

Uric Acid, Serum:
Why do we care about it clinically?
• Another indicator of poor blood sugar control – insulin 

resistance and/or elevated glucose.
• Could be contributing to general aches and pains throughout 

the body when in the functional high (pseudo-gout).
• Could be the origin of pain and inflammation in a specific 

joint of the body – classically big toe but could affect other 
joints as well.

• Can increase the formation of kidney stones (ammonium 
acid urate).



Lab Test Review:  Kidney & Liver Function 

Uric Acid, Serum:
What does it mean if it’s too high?
• Insulin resistance
• Kidney’s not filtering it out of blood . . . poor kidney function.
• Function High: possible pseudo-gout
• Clinical High:  possible gout.
• Also can be increased with inflammation and stress.

What does it mean if it’s too low?
• Molybdenum deficiency  -with MCV, MCH, and homocysteine 

levels normal.
• Vitamin B12 / Folic Acid deficiency – with MCV, MCH and/or 

homocysteine levels elevated.



Autoimmune Discussion

What exactly is an 
auto-immune condition?





Lab Test Review:  Digestion and Individual Nutrients

Vitamin D, 25-Hydroxy:
QT – High:   Excess Vitamin D intake
QT – Low:  Low sun exposure, low Vitamin D intake.

What is it?
A fat-soluble “vitamin”.  In reality it is more like a hormone.

Where does it come from?

The major natural source of the vitamin is synthesis of 
cholecalciferol in the skin from cholesterol through a 
chemical reaction that is dependent on sun exposure.



Lab Test Review:  Digestion and Individual Nutrients

Vitamin D, 25-Hydroxy:
Why do we care about it clinically?
Vitamin D is one of the most heavily research of all the individual vitamins and 
minerals for many years. Although it is referred to as a vitamin . . . the active 
form of Vitamin D functions in many ways like a hormone in the way it 
communicates and controls the function of your cells. It is responsible for 
increasing intestinal absorption of calcium, magnesium, and phosphate, and 
multiple other biological effects.

Some benefits of Vitamin D include:
• The pancreas needs enough Vitamin D to produce insulin.
• Important for hormone balance.
• Needed for balance of brain chemistry
• Affects energy production.
• Immune benefit – more of a viral benefit
• Cancer protective effects.
• Autoimmune regulation



Lab Test Review:  Digestion and Individual Nutrients

Vitamin D, 25-Hydroxy:

What does it mean if it’s too high?
• Excessive Vitamin D intake can lead to Hypervitaminosis D –

resulting in calcium getting deposited abnormally  in to wrong 
tissues such as the soft tissues (hypercalcemia).

• Nausea with excess vitamin D

What does it mean if it’s too low?
• Low mineral absorption – calcium, magnesium, phosphate
• Refer to prior slide on benefits of Vitamin D.



Remove Negative Factors

• Infection
• Inflammation
• Chemical & Heavy Metal Toxicity
• Food Allergy / Sensitivity
• Excess Sugar in the Blood and 

your food
• Body pH that is too acidic
• Excess Hormones - Estrogen / 

Cortisol / Insulin
• Nerve Interference / Subluxation
• Other Excess Stress - Mental / 

Emotional / Physical

Bring in Positive Factors

• Correcting Nutrient Deficiencies:
Vitamins
Minerals
Amino Acids
Fatty Acids
Enzymes

• Balance or Improve Organ Function
• Correct Low Hormone Levels
• Improve Digestive Function
• Improve Immune Function

Prioritizing Recommendations


