
	

	
	

 
Applied Nutrition in Clinical Practice 
Transcript – Class 1 Part 2 
 
0:00   
We're going to go through the 7-steps now on how to put together a nutritional 
protocol. These are the steps that I have broken down in terms of what I do in my 
office, so that it can be an easy-to-understand format for you guys. So we're 
going to go through each one of these in really great detail.  
 
0:18 
Starting with first contact, I'll just give you a little bit of an introduction of all of 
them first. This is when we make communication with our client for the first 
time, whether it's in person, at a party, or face to face, whether it's on the phone 
or through email, we want to get a few details right off the bat, and we want to 
establish a certain relationship right off the bat as well. So number one is first 
contact. Then we book our appointment with them, we meet with them for the 
first time. And that's number two, the assessment where we go through my 
comprehensive assessment questionnaire, or whatever questionnaire you use. 
We ask all the questions, we get a full history, and this is when we gather all of 
the information where we really dive deep into what has led up to their specific 
concern today. Then we have a whole bunch of information and we have to 
make sense of it, so number three is the timeline. That's when we actually take 
everything that happened in a person's life that has an age or a date and we put 
it in chronological order. This was one of the biggest eureka moments when I 
first got introduced to the timeline. I had all this information after meeting with 
them and doing the assessment in that first appointment. I had no idea how to 
make sense of it all. And as we know, disease does not happen out of the blue. 
There's always something that precedes that. There are antecedents, there are 
triggers, and there are mediators. There are things that happen way before there 
are symptoms, there are things that can actually trigger the symptoms to start 
happening, and there are things that can perpetuate symptoms when there are 
mediators, so we want to see the timeline of that. And that's number three. Then 
once we have the timeline and all the information, we need to start researching it 
and figuring out what everything means. The first time you're going to analyze 
the client's timeline, and research everything, a lot of this might be foreign to 
you. The first time you look up celiac disease, you might not know what it is, you 
might not know the intricacies, how the immune system plays a role, and how 
the genes play a role. So you have to research this and look it up and really 
spend some time going back to the books. That's number four. And I'll share 
with you some of the resources I use as well. Number five is protocol 
development. So we've done the intake, we've gotten all the information, we've 
analyzed it, we know what's going on here, but how do we actually put the 
recommendations together to give it to our client. And then number six is 
delivery. So again, it's not just a matter of gathering the information, making a 
protocol, but we have to teach it to them, we have to explain things to them, we 
have to make sure they understand the whole program and all the 



	

	
	

recommendations we're giving them. So that's the delivery. And then finally, we 
don't want to just want to send them off and say give me a call in two months. 
We want to follow up with them. We want to make sure that our 
recommendations are the right recommendations, and if they're not, we need to 
change course. We need to add things, take things away, adjust dosages, maybe 
tweak a few things, and we can only know if we need to do that through follow 
up. So we're going to go through each one of these now in great detail.  
 
4:01 
First, we're starting with first contact. There are a number of ways to find your 
clients or have your clients find you. And some of my most powerful ways have 
been, firstly, seminars. Over the years, any chance I've gotten to speak, I've taken 
it and done a little talk here or there. I used to work at a health food store, it was 
called the Natural Life Health Market, and I worked there for about two years. I 
learned a ton when I was working there. I really loved it. And my managers 
were really great managers and they gave me the blessing to pretty much do 
whatever I wanted. I decided to do a seminar one day for the people that were 
coming in. So I thought in my head, well, what's the most common thing that 
people come in to the health food store for, and I concluded that they my most 
common customer was a woman, aged about 40 to 60, who is coming in looking 
for bone supplements. They have usually have just come from their doctor and 
they come in and they say, 'I just got diagnosed with osteoporosis or osteopenia 
and I'd like some calcium. Where can I find some?' Well, as you probably know, 
there are lots of issues with this, because it's not just calcium that's important for 
bone health, but it's about 20 different nutrients. If you're low in vitamin D, 
about 30% to 80% of all calcium is just going to go right through you. We need 
vitamin D to absorb calcium from our food, we need vitamin D to incorporate 
into the bones, we need vitamin D to reabsorb it from the kidneys, we need 
vitamin D to act as an antioxidant sometimes, so we need a whole bunch of 
nutrients. I thought in my head that these women need a little bit more guidance, 
because they don't actually know exactly what they need for their bone health; 
they've been misguided, so I thought I'd do a seminar on that. I put up signs all 
around the store, I even got people to sign up and give me their phone number 
so I could call and confirm with them. And about one to two days before the 
seminar we start to call people. And what we discovered was that most people 
actually confirmed that they were going to come. What the reality was, was on 
the day of the seminar, three and a half people showed up. So you could see sort 
of in the picture there to the left, there's baby carriage; that's the half a person. 
There were three ladies and one brought her baby. I learned a valuable lesson 
from that. One lesson was that you got to get people to pay, you got to get people 
to invest some money so that they're committed to that event. So even if it was 
like $5, it would have been probably a good fee for that type of thing. And also, 
sometimes it doesn't matter how many people show up. So this was a really great 
learning experience, I just wanted to get experience even speaking in front of 
people, so I did get that. It was kind of funny, because I called up one of the 
supplement companies I like and asked them if they would sponsor the event 
and give me some free samples, and maybe a giveaway. So we had to give away 



	

	
	

and these women each had a 33.33% chance of winning, which is, I think, pretty 
good odds for any lottery. One of them walked away with a nice bottle of 
supplements. So seminars, really great way to get yourself out there.  
 
7:51 
Second, word of mouth. So obviously, the longer you've been doing it, the more 
people are going to talk about you, especially if you're doing a good job. And a 
lot of my referrals, at this point in the game, are by word of mouth, so that's 
always nice. I've seen some practitioners have incentive programs where if 
people refer someone, that person gets some sort of benefit. So there are lots of 
ways to do this as well.  
 
8:20 
Friends and family are a great way to get started. If you're just starting out, or 
even if you haven't done this yet, you can send an email out to your friends and 
family and say, I'm just starting out my practice or, I have this new service 
happening, if you wouldn't mind, could you send it out to anyone you think 
might be interested in or share it with your list. Always something to try. So 
friends and family can be a good place to start.  
 
8:52 
Multidisciplinary clinics can also be beneficial. I've had some good experiences, 
and I've had some not so good experiences with multidisciplinary clinics. So 
sometimes, these clinics are just renting us space. There's a chiropractor there, a 
doctor, and a naturopath, and they have a room and you can rent it and use it for 
nutritional consulting. In that type of situation, you're not going to get a lot of 
referrals. It's really just a space for you to use. But in other multidisciplinary 
clinics, they work as a team. So I've seen some really cool setups where a client 
gets a certain amount of time with a doctor and then the doctor really doesn't 
have that much time to get into nutrition, so they pass them off to the 
nutritionist. And then perhaps they need some physical work done, so they go to 
a massage therapist and everyone's sort of working with this one patient to give 
them the best care possible. Those can be really cool places to work, because you 
get lots to clients, and you work as a team; you probably learn a lot off of each 
other, and I've been in both environments. So I've seen the pluses and minuses of 
both.  
 
10:11 
As I mentioned, I did work in a health food store for a couple of years, so I think 
that's also a really great way to get to know your community, get yourself out 
there, and just learn the trade. In the health food store I worked at they had 
thousands of dollars of supplements and food, just sitting on the shelf. So 
whenever it was dead in the store, or quiet, I would just go around and read 
labels, read food labels, look up supplement ingredients, and just really learn the 
tools of the trade and what was out there. So that could be a really great learning 
experience as well. And sometimes you can pull in a client or two. I know 
working in the health food store for a couple years, I maybe got about three 



	

	
	

clients out of that. So not the most lucrative for client acquisition, but still a really 
great learning experience.  
 
11:09 
My website has been instrumental in finding by my audience and actually 
getting clients. Oftentimes, people will call me and they say, 'I found you from 
your website, I read a blog that you posted and really liked your angle on things', 
so that can be a really valuable tool as well. We talked about earlier of how 
important it is to just have a website, but then what you do with the website, 
really the sky's the limit. There was a certain point where I decided that I was 
going to blog every single Tuesday, or release a blog every single Tuesday, and I 
stayed pretty consistent with that. If you're going to do that, I highly recommend 
you choose a day and stick with that day because then your audience expects 
those blogs on that day. I did that for, I think, at least a year and now I do it a 
little bit more sporadically. When you post a blog, you really sort of give your 
perspective and your point of view on that. It's a great way to to help your 
audience get to know you. You can also give them a taste as to what's happening 
in your life. Remember, I said, practice what you preach; I went to this event, or I 
went to this conference, and this is what I learned, or I read this book, and this is 
what I learned. So really great way to share that type of information.  
 
12:43 
Publications, really good to get yourself out there. Writing for magazines, 
writing for blogs, writing for newspapers, or just anything that really gets 
yourself out there. People always ask me; how do you find your clients? There 
hasn't been one avenue that has been great for me, it's really just all avenues 
added up together.  
 
13:09 
And then finally, social networking. If you're not using social media, you're 
missing a tremendous opportunity. Facebook, Instagram, Twitter, Pinterest, I 
mean, there's so many out there right now, you need to get on some of those and 
get yourself out there, because it's a force multiplier. It takes what you're doing 
and just multiplies it by many, many times. So for example, if I post a blog on my 
website, I can post on Twitter that the blog is available, I can post on Instagram 
that that blog is available, I can post on Facebook that that blog is available, and 
then I get people from all sorts of places. So social media is also a really powerful 
tool to help send your message, get it out, and get people to come to see you. 
Also, podcasting is becoming huge right now. So podcasting might be something 
you're interested in, too, if you really like interviewing people. So those are a few 
ways to actually establish a first contact.  
 
14:14 
Then what do we do when we actually make first contact with our clients? So I 
always tell them a little bit about what I do and what my perspective is. 
Sometimes people have called me and they think I'm a doctor or they call me Dr. 
Josh or Dr. Gitalis. I have to explain to them right away I am not a doctor, so we 



	

	
	

establish exactly what my skill set is. I'm always clear and honest about it. We 
always talk about the strengths and limitations of my service or natural health, 
and I always asked them if they have any questions. Usually, they just begin by 
talking about their main concern, and then I talk a little bit about their main 
concern and I ask them if they have any more questions.  
 
15:01 
I usually have one of two things with me, I'll have a little sticky pad, always 
handy in case I need to jot something down quickly, or I create a Word document 
file with the name of that client as the name of the file. So I pull that up, and I 
make notes as I'm speaking to them for the first time. Four things that I get with 
every single client, usually, even before we speak, either I do this or my assistant 
does this, I they get their name, their phone number, their email address, and the 
date that we're actually meeting for that first discussion. I like to meet with all 
my clients for about 15 minutes just to get to know each other and to see if we're 
a right fit. It's really important that they're a right fit for you and you're right fit 
for them. I like to know a little bit about their main concern and their age. We're 
going to talk about the timeline in quite a bit of detail and even see some 
examples, but if I can know their age, it first sort of plots the first thing on their 
timeline. So I know how long they might have been dealing with this situation, 
and thus how long it might take for them to get back to health. If they're 25, and 
they got diagnosed last week with IBS, it probably not going to take as long as 
someone who's 60 and has had IBS for 35 years, right? It's going to be a very 
different situation. It starts to help me to get a feel for who this person is and 
what their main concern is, and how we're going to get them back to health. I ask 
them about their main concern and how long it's been presenting. So how long 
have you had IBS? 'Oh, one week, I just got diagnosed. Well, long have you been 
dealing with the symptoms? Oh, it's been about a year I felt the symptoms. The 
amount of time people have felt the symptoms versus when they are diagnosed 
are usually two different worlds. Usually, people get diagnosed once they've 
already kind of reached their wit's end. So with that, it's a pretty short 
discussion, I usually keep it to about 15 to 30 minutes. I get a bit of an idea of 
what they're dealing with, I speak on their main concern a little bit, so they can 
understand that there is hope and there is a way to actually resolve what their 
main concern is. And I always ask them quite a few times if they have any other 
questions, I always want people to feel 100% comfortable before they get into a 
consultation with me. Okay, so that would be the first contact in our discussion.  
 
18:08 
Then what I do is I'll send them a confirmation email, if they've booked the 
appointment. So after that first contact, either they book with me on the spot, or 
they say they want to think about it. Once we make a specific date, I send them a 
confirmation email with a number of items in it. So this is just really good stuff 
for you to get in order as soon as possible and have it ready to go. 
 
 
 



	

	
	

18:39 
Firstly, the directions. If you just jump to Page 22, you're going to see an example 
of my opening letter. So on page 22, I have a Dear Health Seeker, Welcome to 
Josh Gitalis, evidence based clinical nutrition and integrative health care, please 
fill out all the forms, including the package and bring them to the first 
appointment. If you're filling them out on your computer, I just make a couple 
notes on how to fill them out. A map of where our office is, a phone number if 
they're running late, a little bit about the consultation and payment, and that's it. 
So we've got directions, they need to know where they're going, as I mentioned, 
a little bit on fees and payment, so there are no surprises, and then operational 
guidelines. Also, just as we're going through this course, the ANCP course, when 
you see a little pencil beside a point, it means that there's a handout associated 
with it, and you can reference that. My operational guidelines and cancellation 
policy can be found on page 23. And this page was just given to us when we 
were learning about the legalities of practicing. So we need everyone to sign this 
type of thing. It might be different depending on where you're from if you're in 
the US or another country. So find out what you need them to sign, but there 
should always be some sort of disclaimer form. That's what the first two clauses 
are basically talking about. And then I have a cancellation policy, which is 48 
hours. So if somebody needs to change or cancel an appointment, they need to 
notify me within 48 hours of their appointment, or there's a $100 charge for their 
session. And it's been a very, very rare situation where I've actually charged 
someone, but if you have that policy in there, people respect it more and they're 
a lot more prone to come to their appointment, because they know there's 
something on the line. So it's just a good little insurance policy to have in there.  
 
20:53 
And then general information. So on page 24, we've got just their basic 
information. Now, as you'll see, when I do the intake, I asked all of the questions. 
I like to be able to dive deeper, if necessary, and that's why I do it that way. But 
there's certain information that they can just fill out and bring to that first 
appointment, so that we're not really wasting time. And that's the stuff you can 
see here on page 24. I've got their name, the date, their address, phone numbers, 
email, and then their date of birth, their age, their gender, some body metrics, 
like height and weight. Sometimes if they're in my office in person, I will 
measure their waist to hip ratio, which I'll talk about a little bit later on, and their 
blood type. Personally, I don't subscribe to the blood type diet religiously at all. I 
never use it with anyone, but there's some big themes that I like to appreciate. 
For example, if someone is type O and they're a vegan, that's a big red flag for 
me. And I might, it might be just an extra piece of information to consider when 
putting together their protocol.  
 
22:18 
I'd like to know a little bit about their genetic background, just to get a bit of an 
idea of their metabolism and what types of calories they might be okay with and 
just to get a little bit of history. I also like to know a little bit about their job, their 



	

	
	

job title, the nature of their business, and who they're referred by. So they fill that 
out before they come to the office. That's the general information.  
 
22:46 
Then we have oral therapies, and oral therapies are just anything that they're 
taken. So on page 25, you can see a list, I want them to list all their prescription 
medications, over the counter medications, and natural oral therapies that they're 
taking. They have a box there to put their medications and the reason for taking 
it. Sometimes a drug is recommended for something but it's used for something 
different. That's called off label drug use. For example, the birth control pill is 
used for birth control, but a lot of practitioners or doctors will recommend it for 
acne, for example. So I want to know what the drug is and what the actual reason 
is for taking it because it can vary. 
 
23:39 
And then in the bottom section there, I want to know all natural therapies they're 
taking. So they can list it there. And I also want to know the brand, because not 
all supplements are made equal, as you know, or if you've taken my other course 
on supplements, you know that calcium could be calcium carbonate, which is the 
least absorbable, worst form, or microcrystalline hydroxyapatite, which is 
ground up bone and highly absorbable and really usable by the body. So the 
brand is important and I want to know their dosage as well. I like to know where 
they're starting off, and sometimes, if I can, I will use some of the supplements 
they are already taking because they work or because they have them and they 
don't want to spend more money. So I want to know where they're starting. The 
other information this gives me is how open they are to actually using 
supplements. So if someone is taking no supplements, you know that you 
probably don't want to recommend like seven to eight supplements in the first 
protocol. You probably want to go a little bit slower with them versus someone 
who's taken like 20 supplements and just doesn't really know what to do. You 
know that if you recommend you know 6, 7, 8 supplements, which are 
intelligently organized, they're going to game and it's probably not going to be 
much of an issue.  
 
25:07 
And then we have the dietary, which can be found on page 26 and 27. And this is 
one of the most powerful tools in your toolkit. You can tell a lot from a diet diary. 
If you're working at a place and you only have a half an hour with someone, get 
them to do a diet diary before they come in. On this diet diary, it's not just diet, 
even though it's called my diet diary. As you can see, I want them to do a four-
day diet diary, one day should be a weekend day. And they just have some 
instructions to follow there, which is outlined on the form. I want them to tell me 
the time that they're consuming the food. So I don't want just want to be 
breakfast, lunch, dinner, like I want to be, I had breakfast at 7am, I had lunch at 
1pm and dinner at 6pm. I want to know the place that they had it, which is really 
important because what if it's like, I had breakfast in the car, lunch at my desk, 
and then I had dinner at my son's hockey game. So it really varies and it tells us a 



	

	
	

little bit about what type of state they are emotionally and mentally when they're 
having that meal. I want to know, of course, the food and drink that they're 
consuming, and any mood or symptoms that they have from it, which gives me a 
little bit of correlation as to how the food might be affecting their body. So maybe 
they have Frosted Flakes and milk for breakfast, and then their mood is like 
tired, lethargic, and no energy. So I get that for four days.  
 
26:52 
As you can see on each page, there's also a place to record sleep. So I want to 
know the time they slept from and to. How many hours they slept and the 
quality of that sleep very important. Exercise, so what time they're exercising, 
where they exercised, how long they exercise for and what type of exercise it 
was. Everyone needs a type of exercise that's specific to their body type. We can 
exercise too much, we can exercise too little, we could do the wrong types of 
exercise, so we also want to establish that as well. That's another thing that 
they're going to be filling out before they get to my first appointment, right. So 
this is all in that confirmation email; they have the forms ready to go.  
 
27:42 
And then finally, I get some people to do a readiness assessment. So that's just a 
one page really quick document on page 28 that you could look at. And there's a 
little chart there asking them to rate on a scale from 5 to 1, how willing they are 
to do those items. Now, it doesn't necessarily mean I'm going to do every one of 
those, it doesn't necessarily mean I'm going to get them to all engage in regular 
exercise or all have a relaxation technique, but I want to know how open they are 
to doing these things, like how committed are they to this program. So 
remember, I talked about the client energy model? This gives me a bit of an idea 
of how much they're coming to the clinic with, how much energy is on their 
plate. They can add some comments there. And then I've got a few more specific 
questions like, how confident are you in the ability to organize and follow 
through on the activities? And if the numbers are low with these things, we can 
troubleshoot a little bit, I can ask them and pry a little further, because I want the 
least number of barriers in the way of my client’s success. The next question is, at 
the present time, how supportive do you think the people in your household will 
be to implementing the above changes? One of my biggest challenges with 
clients is saboteurs in their life. I give them a protocol, it's got everything they 
need, they come back and I say, oh, how did it go? And they say, well, I tried to 
be gluten free, but I went out with my friends to this pizza place. Oh, I tried to be 
dairy free. But my I went to my friends for dinner and they put cheese on the 
salad. I'm trying to find some quiet time in my home, but my kids don't give me 
the space and my spouse or partner really isn't respecting that I'm trying to carry 
out this program. So it gives me a little bit of insight into how much support they 
have, because that can be a huge factor in terms of whether someone's going to 
follow through or not? And then finally, how much support is this person going 
to need? They can just let me know. So it gives me a bit of an idea of, do I need to 
regularly follow up with them? Do we need to have closer follow ups? Can we 
do longer follow ups? Are they more self-motivated? Do they need to be held 



	

	
	

accountable? Things like that. So a lot of these forms are not just what they say 
like, it's not just are you ready, but it also gives me a ton more information that I 
can use as I'm working with them through the whole protocol. I hope that makes 
sense for you.  
 
30:37 
So those are all items that they're going to get in their confirmation email. Before 
we get into the next step, I want to just give you a little bit of an idea of the 
structure of my programs. My main program is called the Optimal Health 
Program and it took me quite a bit of time to actually get to a point where I was 
comfortable in the way I worked with my clients. When I first started out, I 
didn't know if I should charge them by the hour, or if it should be a package. If it 
was a package, how many appointments should I include? How much time do I 
spend with them? How much time do I say and advertise that I spend with 
them? How do I account for all the work that I do when I'm not with my client? 
All of these different factors played into it and it was quite confusing for quite 
some time. I wanted to figure out, one, how I could best work with someone for 
optimal compliance and success? Two, how can I can how could I best work with 
someone that I was comfortable that I was being compensated appropriately? 
Three, how can I get them to stay engaged over the long term, etc., etc. There are 
a lot of things to consider. I changed my price many times, I changed my 
structure many times and this is what I got to.  
 
32:10 
So first, I like to chat with everyone for about 15 to 30 minutes, as I mentioned, 
before I even meet them for the first time. We book an appointment and then we 
do the first appointment, which is the assessment. The assessment, which we will 
go through in great detail coming up, is 2 to 4 hours long. So it is when we gather 
all of the information. This is either done in person, or via Skype. I work with 
people all over the world. The fact that we're long distance does not really affect 
the efficacy of the program at all. So the first appointment we spend quite a bit of 
time gathering all the information. After that first appointment, it takes me about 
two weeks to put a protocol together; that's what I tell my clients. Funny story. 
When I first started out, it took me like, three weeks, at least, to kind of put a 
protocol together and that was working on one client at a time. Now I have 
multiple things going on. But people would call me up to book an appointment, 
I'd say, 'Oh, I'm all booked up for two months', which is really me having two 
clients that I was working on. So it was kind of a funny place to start. But now I 
say it takes me about two weeks to put the protocol together. We book an 
appointment at that first appointment for the second appointment; they don't 
leave my office until we have that date established. And then in the second 
appointment, which is two weeks later, we go through the whole protocol, which 
takes me usually no less than two hours. And over that two hour period I show 
them the pictures, I use the binder, I use the anatomy book, I use different 
documents to show them how this is going to work in their body and how it's 
going to get them up what I call the Slope of Health.  
 



	

	
	

34:05 
And then we have an hour's worth of follow up time. So we've done the 
assessment, two to four hours, we've done the second appointment where I give 
them the protocol, about two hours, and then they have an hour's worth of 
follow up time included in the package, which we break up whatever way we 
need. So sometimes it's like four 15-minute phone calls. Sometimes it's like one, 1 
hour phone call. And sometimes it's two half hours. And then if we go above and 
beyond that time, I charge my hourly rate. So that whole program, I ended up 
working with people for about three months, which is really great. After 
appointment number two, in those follow ups, I don't meet with anyone later 
than one month. So it's usually about three to four weeks that we're meeting after 
I've given them the protocol to see how they're doing, to see how their symptoms 
are, to see if we need to tweak anything, add things, take things away, make 
adjustments. I hope that makes sense. That's my base program. I do it as a 
package. It commits them. It keeps them engaged for a period of time. And we 
really get to look under the hood of what's going on in their body and then 
appropriately make the recommendations based on that. 


