
	

	
	

 
Applied Nutrition in Clinical Practice 
Transcript – Class 1 Part 1 
 
0:00   
Hello, everyone! Thank you so much for joining me for the Applied Nutrition in 
Clinical Practice course. I have to tell you, I'm so excited to share this information 
with you. I feel like this course is a great way to pull together a whole bunch of 
skills, a whole bunch of information, and to you make it into a usable, 
progressive, easy to understand format for your clients.  
 
0:25 
So a little bit about me, if this is the first course you've ever done with me, I'm 
Josh Gitalis. I'm a clinical nutritionist, and functional medicine practitioner and I 
have a practice here in Toronto. I also work with people worldwide and teach 
courses like this, and I just love sharing the clinical aspects of what I do, so that 
practitioners and people like you can apply that to your life and into your 
practice. I've made a lot of mistakes, and I've had a lot of successes and that's 
what I want to share with you throughout this course. I just want to give you 
everything as much as I can help you with along your journey of developing 
your practice.  
 
1:08 
So just a little background as to why I put together the Applied Nutrition in 
Clinical Practice course. I was teaching at a nutrition school, I was teaching their 
symptomatology course, and students kept on asking me, 'Hey, Josh, you know, 
what do I do after this? How do I put this together? What do I actually do when 
the rubber meets the road, and I'm working with clients? It seems a bit 
overwhelming.' So because I was getting all these questions, I went back and I 
figured out my process and had to kind of break it down into a number of pieces 
and that's how I got my 7-step process, which we're going to go through in this 
whole course. We're going to go through steps one to seven, in great detail, 
starting with first contact when you first speak to your client, through email, on 
the phone, maybe in person, what you say, what you tell them, what notes you 
take, all the way to follow up, going through research and development, and I'm 
going to show you my resources. We're going to talk about different websites, 
we're going to talk about my processes and how I organize my thoughts and my 
notes, and all the way to the follow up where we reevaluate and through certain 
things, and then we see how they're doing. So that's what we're going to spend 
our time doing.  
 
2:35 
Before we get started, there are just a couple things I want to note here. Firstly, I 
recommend that you print out the whole notebook from start to finish, before 
you get deep into these videos. So if you have not done that yet, pause the video 
and go do that now. Throughout the course, we're going to be going from the 
slides to the handouts that I've provided you as a reference, and we're going to 



	

	
	

be going back and forth. So that's why you need to have your notebook in front 
of you for this whole course. And also, I'd have my notebook in front of me, so 
you're going to see me flipping back and forth as we go through this course. 
That's how you probably want to set up. On the second page here after the title 
page, you can see that there's a table of contents, so if you ever need a quick 
reference as to what page we might be talking about or going to, you can always 
check there. 
 
3:31 
So without further ado, I'd like to get started and get rolling in our Applied 
Nutrition in Clinical Practice course. So I always like to start with the goals of the 
course and why we're actually doing what we're doing, and giving a little bit of 
an intro that way. First of all, we want to gain proficiency and confidence in 
conducting an intelligent and effective intake. It's amazing how much 
information you can get from your clients, from your patients, just by asking the 
right questions. They will tell you everything. Usually, I start off my consult by 
saying, 'What is your main concern? Can you just talk about that for a little bit.' 
And they'll go off on their tangent and tell you a little bit about what they're here 
to see you for essentially. But then they'll run out of thoughts and ideas and 
they'll kind of forget everything else and sometimes they'll say, 'Oh, I know that 
there was more but I can't remember.' Well, that's what the point of our intake, of 
our questionnaire is. It's to really dive deep and to use questions as a trigger to 
pull out from them the information that we require in order to properly assess 
the root cause of their specific main concern, and how we're going to address 
that root cause through therapeutic foods, diet, lifestyle, and supplements. So we 
want to gain proficiency and confidence in doing this effective intake. Really, the 
intake is one of the most important aspects of this whole process because if we 
don't ask the right questions, we don't get the right information. So we need to be 
able to ask the right questions and we also need to have a good tool, a good 
questionnaire, in order to carry that out.  
 
5:27 
We also want to gain proficiency and confidence in constructing a personalized 
nutritional and lifestyle protocol. I've seen hundreds of clients, and I have not 
given two protocols that are the same in all my years of practicing. And that's 
because each person is biochemically different. There are over 7 billion people on 
this planet, there are over 7 billion biochemistries on this planet. Everyone thinks 
differently, everyone lives differently, so everyone needs a personalized 
nutritional and lifestyle protocol. They need specific recommendations for their 
specific life, at their specific time in their life. I've been to many webinars, 
seminars and different courses, and some promise you protocols. You look at the 
course description, and they say, 'Oh, we're going to give you protocols for 
adrenal fatigue, or for thyroid disorders', or for whatever, but at the end of the 
day, there's no such thing as a protocol. The only protocol you can put together is 
a personalized protocol for that person; there's nothing that can really be generic. 
So we want to learn how to put those pieces together so that everyone gets an 
individualized program. And when we put together individualized programs to 



	

	
	

meet specific needs of those specific people, we get closer to having success with 
our clients.  
 
7:01 
The current medical system is great for emergency care and great for stabilizing, 
but it's not personalized. It's really just there to deal with lots of people quickly 
and efficiently, which is, thank God that is there in that respect. But if someone 
comes in and gets diagnosed with a specific disease or disorder, they get a 
specific set of recommendations. And it's all in a book, right? But when it comes 
to real people, real people need very specific information, so that's what we're 
going to talk about doing and how to put that together.  
 
7:40 
So who are we? Who are we as nutritionists, as doctors, as nurse practitioners, as 
naturopaths, as health care practitioners? Well, what I like to say is that we are 
information factories. There's information coming from tons of places these days. 
From the media, there are different studies every week coming out in the 
newspaper. I used to read the paper many years ago, and I would read the health 
section every day. It was more like the disease section, because there's really 
nothing there to tell you how to actually be truly healthy. And I just stopped 
reading it because most of the information was completely unfounded and 
misguided. So we get information from the media. We get information from 
friends; everyone's had that experience where their friend says, 'Oh, I'm taking 
this supplement, you should try it', or 'I saw this here, you should, try that' or 
'I'm eating this way, you should try that'. So friends are an important place that 
people get information from.  I can't even tell you how many times I've had 
clients sitting in front of me, and I'm educating them on their program, or on an 
aspect of their biochemistry, or their body and they say, 'oh, but my friend said 
this, or but my mother said this'. So we've got friends and family giving us all 
sorts of information. We've got doctors, giving our clients information as well 
and giving us information. Most medical degrees have maybe 40 hours at the 
most of nutrition education, so probably not the best place to get information 
about nutrition specifically.  
 
9:42 
We've got the internet. There is an abundance of information on the internet. The 
first thing someone does after they get diagnosed with something is they go and 
they Google it. We've got books. You can see behind me I've got shelves of books. 
In school, we get books for all the different courses, so we have information from 
all these places. And we have to basically process that through our mind, our 
brain, our filter, to try to figure out what the most pertinent information is for 
our client. A perfect example is I could probably write or even find a whole book 
on veganism, and it could be beautifully referenced. There could be pages of 
references in the back of the book. And I could probably also find a home buck 
on the Paleolithic diet, and have it fully referenced. And I'll have these two books 
in my hand, and I'll be like, well, which one's the right diet? They're both 
references, they both have science backing it up, which one's right? And the 



	

	
	

answer is neither and both. It really depends on that person and that's what we 
have to figure out as practitioners. Another example is, I've read lots of different 
books and I even find books that contradict each other, that are both really well 
referenced, I really respect the authors of those books, but they have 
contradicting information. So a lot of the time with health, things are not black 
and white. Things are not yes or no, do this or do that. It's usually a combination 
of everything, and a figuring out of what we have to recommend for our specific 
clients. And you think it's confusing as a health care practitioner to actually sift 
through all this information? Imagine how our clients feel about all this 
information, they just don't know what to do. And that's often a lot of the times 
the reason why people come to see me is that they know what to do, but there's 
just so much of it. They don't know what specifically to do and they want some 
guidance on that. Sometimes that's what we can provide as practitioners. So 
we're information factories.  
 
12:14 
Now, why do we practice? Well, we want to help people acquire a superior level 
of health. We want to help people really live the life of their dreams. We want 
them to be able to do what they were born to do, we want to help their body be 
in the best shape possible to be as a foundation to really experience the fullness 
of their soul, spirit, whatever. So the biggest limiting factor on that is health. You 
can have all the money in the world, you could have all the property in the 
world, you could have all the friends in the world, you could have everything 
you want in the material world, but if you don't have your health, you have 
nothing. You can't do any of that, you can't enjoy any of it, you need your health 
in order to really thrive in this world. So that's what we want to help people do, 
we want to help them thrive in this world. We want to guide people on a path to 
change. They're coming to see you because they're on one path, and it's not 
working for them. Well, they've got to change their path and veer off in a 
different direction if they want a different result. More of the same, plus more of 
the same, equals more of the same. So we have to intervene there in that equation 
at some point to be able to help them develop a new path and go down a new 
path, which instead of leading to disease will most likely lead to health.  
 
13:45 
Essentially what we want to do is help people change habits. And it takes a little 
bit of time to change a habit. I've seen some research that it takes 56 days to 
change a habit, which, I like that because that's a good two months of doing 
something day after day after day. At first, it's difficult, but we get habitualized 
over a period of time. The only constant in life is change, as they say, so, if we're 
not evolving and progressing, we're devolving.  
 
14:26 
Now I want to give you a couple examples about habits and how we get kind of 
stuck in our world. The first one is regarding fruit flies. If you take a whole 
bunch of fruit flies and you put them in a vessel, say a jar, and you close that jar, 
and then open it up right away, most of them are going to fly out. Now if you do 



	

	
	

that same thing and you close the jar, obviously giving them a little bit of air, and 
keep closed for a couple of days, and then you reopen jar, what you'll notice is 
that most of them actually stay in that jar. Sometimes there's that renegade fly 
that like gets out. but most of the time they all stay in that jar. And why is that? 
Well, they've now accepted that the walls of that jar are their world. There's 
really nothing beyond the walls of that jar. So they've habitualize themselves to 
that life. So we have to help people get out of their jar, which can sometimes be 
closed very tight and have very strong walls, and sometimes it's very difficult.  
 
15:45 
Another example is when they're training elephants. What they'll do is, when 
they're baby elephants they'll put a chain around their leg, and they'll take a 
stake and put it in the ground. Then that elephant can't really go anywhere, 
because the stakes holding the leg down, and they try to go away, and they really 
just can't. But as they get bigger and bigger and bigger, they've become 
accustomed to that chain around their leg. And notice that that is their confine, 
like that they can't get away from that up to a point where they're fully grown 
elephants. And they could just yank that thing right out of the ground in a 
second, but they don't because they're habitualized to that life. They think that is 
their life that they have to stay tied to that chain. So changing habits is a 
progressive thing that we need to do with people. And one of the best things for 
changing habits is something called spaced repetition, where instead of just 
doing something once, or doing something over and over again in a short period 
of time, we do it over and over again in a spaced period of time. So perhaps we 
do it once a day; we're adding spinach to our lunch every day, or to our smoothie 
every day, until it becomes a habit. We're having water when we come home 
from work instead of a Scotch or other alcoholic beverage. We're changing habits 
slowly.  
 
17:20 
What is a habit? Well, a habit is a settled or regular tendency or practice, 
especially one that is hard to give up. And the psychological definition is an 
automatic reaction to a specific situation. There's an old saying, you can't teach 
an old dog new tricks, but I have to tell you, you can teach any dog new tricks 
anytime. It doesn't really matter how old you are. I've had people that are really 
young, and I've had clients that are quite old, and it's never too late to change 
habits. Yes, maybe as we get older, they get a little bit more difficult to break, 
because we've been doing something for so long, but you can always learn new 
things. That's the cool thing about our brain. We've discovered in the last 20 
years or so that the brain is plastic, the brain is moldable, it's changeable, we can 
make new neural connections, we can develop new skills, we can develop new 
aspects of our life. So that's what we want to do, we want to try to break 
automatic reactions. And one of the best ways to do that is, instead of telling 
someone you can't do that, you replace it with something else. So say you have a 
client and they drink too much alcohol. Maybe they have heart disease, liver 
cirrhosis, or their livers congested or damaged, and you want to start to repair 
their body, you want to start to help their cardiovascular system, and that's one 



	

	
	

of the barriers that they drink too much alcohol. And maybe they like to come 
home from work every day and have a Scotch or a couple glasses of wine. Well, 
it would be quite difficult to tell that person 'Hey, stop drinking alcohol.' They'll 
say, 'Okay, I'll give it a try.' They probably won't be that successful. But if we can 
replace it with something else, that is usually a much better strategy. So we can 
say 'hey, I appreciate that you come home from work, you want to decompress 
because you're stressed. You want to relax a little bit and that's why you go and 
you have a Scotch or that's why you go and you have some wine. Well, what if 
we can change the program a little bit and you can still have a drink. You can still 
maybe even have something that relaxes you, but let's try to lay off the alcohol a 
bit. So maybe we give them a tea with passion flower and lemon balm, catnip, 
some nervines to help calm the nervous system. Maybe we give them some soda 
water with like a little juice or something to kind of get something fizzy or a nice 
drink. But when we replace things like that, it becomes a lot easier. So now, that 
individual still has that ritual of coming home, pouring themselves a drink, but 
that drink now is healing instead of health degrading, and now they have 
something that's going to build up their health. So replacing habits is a really 
great way to help to get what you need out of your clients and help your clients 
to really progress and develop new habits. So we can always teach any dog new 
tricks. 
 
20:43 
I have something that I call the client energy model, and this is how I picture my 
clients when they come to see me. Everyone comes to see me with this little ball 
of energy in their hand, and they've only got so much. Some people have a really 
big ball of energy. Some people have a really small ball of energy. It sort of 
depends what has happened in their life. For instance, if someone just had a 
heart attack, and they're coming to see me and they're like, 'Oh, I just had a heart 
attack, I'm freaked out. Now, I'll do anything you say?' Well, usually their ball of 
energy is pretty abundant at that point. And then some people will come in, and 
they're like, 'my wife told me to come', and they're just not that into it; they're 
energy and motivation is low. So I see everyone with that ball of energy and that 
they only have so much of it. So my ultimate goal when I'm working with a client 
is to give them enough to challenge them, but not too little that they don't feel 
challenged. So I want to push them a little bit, but not too much, but I also don't 
want to go too easy on them. So we need to be very careful, because sometimes 
people have a very, very small amount of energy and when they walk in with 
that small amount of energy, and if you give them a crazy diet to do and all these 
supplements to take, you scare him off, and they can't follow the program. 
 
22:19 
I remember back, when I was first starting out, I had a mentor who basically 
taught me how to put together a really nice program, but it was like a two-month 
program. So I would put together all this information for my clients, the diet, 
lifestyle, supplements, all this information. It would be comprehensive; it'd be a 
huge amount of information and I'd be super proud of that. I'd hand it over, 
show them everything and then I'd say 'Okay, call me in two months. See how it 



	

	
	

goes.' What do you think happened? Well, obviously, no one called me after 
those two months. And I kept on thinking, well, why are people following up, 
don't they want to figure out what the next step is? When I discovered it was 
probably that amount of information was just way too much for a lot of people, 
and that we have to follow up and stay really close and tight with our clients, 
which is why I'm going to discuss in our 7-step process why a follow up is so 
important. So everyone's walking in with a certain amount of mental, emotional, 
spiritual and physical energy. And we have to use that and just take it very 
seriously and accept that it's a precious thing that your client is bringing in.   
 
23:43 
So getting started. Just a few basic things as to what you might need to kind of 
get the ball rolling. Firstly, you want a business card. So here I've got my 
business card. It's just basic. It's got my name, a little saying on it, my phone 
number, email, twitter handle, and my website, of course. Nowadays, really, the 
first thing people do after they get a business card is they go to your website and 
they look you up on your website. And really, your website these days is your 
souped-up business card. So you should definitely have a business card in case 
we're meeting someone face to face. Of course, we all need a computer. If you 
have a phone number, I would recommend you use a phone number dedicated 
to your practice. Websites are essential. They're super easy to make these days. 
There are really cool templates out there which can take one to two hours to set 
up and they look really awesome. There are a couple resources you can look at; 
You can look at WordPress, where you can set up free websites and get them 
hosted for free. Hub Pages is another one. So a lot of great resources out there in 
terms of setting up your website, I would get that set up as soon as possible. We 
also need file folders, just some basic stuff and binders to put your programs in 
as well.  
 
25:24 
I want you to just turn to page 21 for a moment and what you'll find is an 
appointment tracking sheet. What I do is when I have a file folder, I literally just 
staple my appointment tracking sheet to the inside face of my file folder and that 
way I can see which appointment happened when and what we actually 
covered. So if you look at the appointment tracking sheet, I'll just go over it 
briefly with you, each box is a different appointment. And at the top there we 
have the date so I always know when we met. How much time we spent, so the 
time I started and the time I ended. The length of that appointment and whether 
I'm billing them or not. So if it's included in their program, I just put No, if I still 
need to charge them for that time I put Yes. And then I also like to know, if I 
communicated with them through email, phone, Skype or in person, and I just 
circled that. And then sometimes I'll put a few notes there as to what we covered. 
Sometimes I'll just put see attached, and then I have notes on some blank paper 
in their file folder with the date attached to it. And that's a really handy, great 
way to keep track of all your correspondence with your clients, so you're not like, 
'Oh, what did I say with that person, when did I meet with that person'. We need 
to keep really good records. At the bottom there, there's a little space for 



	

	
	

supplements, if they owe you any money for supplements, or just any other 
notes you want to make at the bottom there. So you've got that template to use, 
and again, I staple that to the inside of my file folder, so I could see exactly all my 
appointments that I've had with my clients. 
 
27:23 
Moving on. So another thing that I like to basically use in all my appointments is 
a good anatomy book, and in here in my office I have it right at my fingertips. 
This is my human anatomy and physiology book, fifth edition. I got this when I 
did kinesiology and I just keep it. I have all these little markers, so I can show 
people a picture of their adrenals, a picture of their lymphatic system, a picture 
of their digestive tract, and I spend quite a bit of time with my clients actually 
showing them their anatomy so that they can understand exactly what is going 
on in their body. It reminds me of a specific client that I had pretty early on when 
I was starting out who had celiac disease. The first appointments my intake, the 
second appointment we go through that whole protocol. But in that second 
appointment, I explain everything, and I go through it with them in detail. I 
explained to her what celiac disease was. We looked at the digestive tract, we 
looked at the small intestine, and at the ups and downs. We looked at the villi 
and we looked at the microvilli, which make up the villi. And I showed her the 
brush border and how in celiac, the body attacks gluten and there's also an attack 
at the intestinal lining and gluten kind of sets that all off. And I showed her a 
picture of the broken microvilli villas atrophy. And I said, 'Well, if those things 
are broken, you can't really absorb nutrients. So that can become a very big 
problem for you and leaky gut.' I showed her the tight junctions and how we 
have these cells, these enterocytes that are really tight together, but they can get 
compromised and we can get leaky gut. When I was done, she was blown away. 
She had seen about 12 doctors. First of all, it was hard to diagnose her in the first 
place, but none of them had ever explained to her what celiac disease was, and 
this had been going on for years. She was just so grateful that I had actually 
taken the time and done this, and that now she understood how her body 
worked, and how she was actually going to heal. So that was a really big thing 
for her.  
 
30:13 
We need to use a lot of visuals. It's not just about explaining things, it's about 
using lots of pictures and diagrams, and things like that. That brings me to a 
binder with my favourite diagrams and pictures. So I also have that really handy. 
I use this pretty much in every appointment. I've got all sorts of things that I've 
kind of developed over the years, I can't tell you how many times I've explained 
a whole grain to a client. So eventually, one day I just put together a whole grain, 
little visual for them. I show people blood sugar all the time, I'm always 
explaining the blood sugar roller coaster, reactive hypoglycemia, the symptoms 
that you get from reactive hypoglycemia. So I put together a little chart showing 
how that actually works, and I use this quite a bit. I have a page here on 
intestinal health and I show people how you need the little squirmy wormy 
things on this side, it looks all healthy, you don't want parasites and yeast and 



	

	
	

fungus and you don't want it to be a barren landscape. And then they can 
actually see their whole digestive tract. I'll show you a couple other examples. 
With women, we go through the menstrual cycle a lot talking about the different 
hormones that are released at different times and what might be the dangers of 
estrogen dominance. So this I just developed over the years, every time I see a 
study, a diagram, a picture, something that I really like that I feel is going to be 
really useful when I'm working with my clients in terms of the visual 
connections, I print it out, put it in the binder, and I'm ready to go. And that's 
really great if you have like a central location, but also if you're traveling or going 
to other clinics, and whatnot, you can take that with you wherever you go. So 
anatomy book, binder with favorite diagrams, and pictures are two really key 
items that you need for practicing.  
 
32:27 
Just a couple little notes on professionalism. With all of our documents, and our 
websites and whatever we're putting out there, we want to have consistent 
formatting. So we want to make sure that our logo is the same colour, or looks 
the same or is on all of our pages. You'll see that with my course, my orange and 
black colours are like my key colours and I have those everywhere. I try to keep 
consistent formatting. Again, when I was teaching at the school, I would get 
people's assignments and case studies and there'd be like 10 different fonts and 
four different colours and different sizes of the font, it was just like a mess. And 
our clients are not going to be able to follow a program unless it's sleek, unless 
it's easy to read, easy to follow, and not all over the place. So that's actually a 
very important part of our patient compliance and their ability to follow our 
programs. So consistent formatting, branding, making sure that we use items 
across all mediums, like logos. You may not even want a logo; you may want to 
use your name as your logo. Pictures; so one of the things I also recommend is if 
you're in different places on the internet, like social media outlets, Twitter, 
Facebook, Instagram, Pinterest, even your website, get some good headshots 
done and use the same headshot across all places, so it's very recognizable and 
you kind of know who you are when people look at you.  
 
34:14 
Finally, you are your brand. This is the health care field, so you have to practice 
what you preach. And I can't tell you how many times I've seen nutritionists, 
healthcare practitioners, not practicing what they preach. Something that's 
always really astounded me is when I go to a hospital and there are like doctors 
or nurses smoking outside of the front. It's like you're coming there to address 
your healthy and that's what you see out front. But if you're going to be starting a 
practice you want to make sure all your social media outlets are cleaned of any 
pictures that might be not consistent with your brand. So that means like 
drinking pictures on Facebook from like 10 years ago. None of that should be 
there. You are your brand, not just online, but in person. When you go to events, 
if you go to the gym, everywhere you go, everyone you see, you are your brand. 
You have to represent yourself appropriately. You have to practice what you 
preach.  



	

	
	

35:24 
So I touched on this just a second ago - my reference binder, that's what I was 
showing you. These are just a few ideas of things that you can get started on by 
putting them in your binder. You can put a picture of the digestive system, 
which can also be found in the anatomy book, the whole grain, which I showed 
you, any clinical studies you come across that might be relevant. Diagrams and 
charts, the menstrual cycles also really good, especially if you have women 
clients. Blood sugar chart, and vitamin D chart showing the different levels of 
vitamin D in your blood and what implications those might have. So those are 
just a few ideas, but the sky's the limit. If you have a specialty, like say you 
specialize in cancer, you might want to have pictures of cells and how they go 
from a normal cell to a cancer cell. Or if you're doing a lot of sports type client 
consultations dealing with joints and muscles, you may want to have a picture of 
a synovial joint and the cartilage and what nutrients feed into that. So it really 
depends on what your specific goals and what your specific clientele is like. 
 


