
	

	
	

 
Applied Nutrition in Clinical Practice 
Transcript – Class 2 Part 1 
 
0:00   
All right, moving on to connective tissue. So the first question is do you have 
arthritis? Now we want to specify between osteoarthritis and rheumatoid 
arthritis because, again, two totally different sets of implications. Osteoarthritis is 
more of a degenerative disease that happens over a period of time. The joint is 
breaking down quicker than it can be built up. Remember, all disease is 
something moving too fast, moving too slow, or out of order. There are no new 
processes in anyone that's diseased, so we're trying to figure out what's 
happening too slow, too fast, or out of order. With osteoarthritis, that's the joint 
not building up fast enough for the stresses that are being put on it. So something 
more metabolic, whereas rheumatoid arthritis is an autoimmune condition. We 
want to remember that there are over 70 named autoimmune conditions, but 
they all have certain things in common. They have three things in common; 
genetics, environmental trigger, so that could be a parasite, a yeast, fungus, 
mold, it could be a heavy metal, it could be a toxin, it could be a stressful event. 
But those two aren't enough to cause autoimmune disease. The third thing you 
need is leaky gut syndrome. So we're always looking at connecting all the pieces 
in this questionnaire to get the full story. Also, inflammation is always an 
important part of that process as well. For arthritis, we want to know about 
osteoporosis or osteopenia. Osteopenia is more like the leading up to the 
osteoporosis, so have they been diagnosed with that?  
 
1:51 
Fibromyalgia, which is very similar to chronic fatigue syndrome. It's sort of 
multiple systems breaking down; it often has to do with multiple chemical 
sensitivity as well. Chronic pain. So do you have chronic pain anywhere? And 
what might it be? What made caused it? What makes it better? What makes it 
worse? How long has it been there?  
 
2:13 
Do you bruise easily? So our blood vessels have a certain strength, a certain 
integrity. And what's really important for that strength and integrity is things 
like vitamin C, and bioflavonoids; those types of nutrients. If someone bruises 
really easily, it shows that those blood vessels are very weak, and that leads me 
to believe they might be low in vitamin C and bioflavonoids. Similar with things 
like gums bleeding. One of the symptoms of scurvy is when people's gums bleed, 
and their teeth fall out. It's a connective tissue disorder where they don't have the 
integrity in that tissue anymore. Vitamin C is critical for taking lysine and 
proline, hydroxylating them to hydroxylysine and hydroxyproline, and making 
collagen. If we can't make collagen, we can't repair connective tissue and 
maintain itself. So I want to know if people's gums bleed when they brush or 
floss. Also, if they get nosebleeds, which is also a sign that those blood vessels 
are weak and tend to rupture very easily. I want to know if their joints pop or 



	

	
	

crack. I'm not so interested if they pop or crack. I mean I can pop or crack all my 
joints, but I'm more interested if it's associated with pain. Do they get back pain? 
If so, where is the back pain and when is the back pain? If it's a male that gets 
back pain, every time he urinates, that might be associated with prostate 
troubles. If it's a female that's getting back pain which urinates, maybe it's having 
to do with kidneys, kidney infection. Neck or shoulder tension or pain? 
Oftentimes, people hold a lot of stress and tension in their neck and shoulders. 
Achy or weak legs? Any other muscle pain or joint condition that we didn't 
mention?  
 
4:06 
Any problems with your eyes like glaucoma? Glaucoma being tied to low 
glutathione levels, poor antioxidant capacity; same with cataracts. Macular 
degeneration, and possibly night vision so night? Poor night vision is highly 
associated with vitamin A deficiency. We need vitamin A to make rhodopsin, 
which is the visual purple that helps us to see in dark conditions. Any problems 
with your hearing? So that's the connective tissue section,  
 
4:41 
Autoimmune and inflammatory; so, I ask them straight up, do you have any 
autoimmune diseases? Remember, there are over 70 named autoimmune 
diseases but they all have certain things in common. Do you get frequent colds or 
infections? So usually I ask, how many times do you get sick per year? Now, I'm 
also not too concerned if someone gets sick one to two times a year. I'm more 
concerned if someone gets sick five to six times a year. But I'm also interested to 
know what their response is like. So sometimes people say, oh, when I get sick, it 
just takes me out of commission for two weeks. I just know I have to lay low and 
take it easy, and this thing's going to run its course. Other people say, oh, I 
hardly get sick, or, yeah, when I do get sick, it lasts maybe a day or two. So it 
gives us a bit of an idea of how robust their immune system is. It's not the germ, 
but it's the terrain. Ten people could be exposed to the flu virus, or the cold virus, 
and they might all get completely different symptoms, right? Some people might 
not even have symptoms, they might fight it before it even creates symptoms.  
 
6:01 
Antibiotics, how many times have they had them in the past five years? This is 
going to give me an idea of what their microbiome is like, currently, how they've 
been nurturing it or not nurturing it over the past five years. I'll also ask if 
they've ever taken any antibiotics in their lifetime. and if so, how often were they 
taking it? And also, did they take antibiotics for any long periods of time? So we 
get this a lot with people with acne where, when they were 18, the doctor 
prescribed them antibiotics for three months to try to get rid of the acne. There 
are also other examples, but when we take antibiotics, we wipe out the 
microbiome; we really upset the balance of the good and bad bacteria. 
Antibiotics are not targeted. They can't just attack one specific bacteria, they kill 
everything. So if we're disrupting the health of the gut, it takes good food, good 
prebiotics, good fermented foods, possibly, a really good lifestyle as well, all 



	

	
	

these factors to really bring it back into balance and probiotics. Otherwise, it can 
actually stay out of balance forever. From the time you take those antibiotics, till 
whenever. It definitely can change the microbiome; we've seen this in the 
research, so we want to know about antibiotic use.  
 
7:37 
I also like to know if they've ever taken any form of steroids; cortisone cream, 
cortisone puffer or steroid medications. Very potent anti-inflammatories, but 
steroids long-term are really going to have consequences. Steroids long term, 
topically, thin the skin. And again, if we're taking steroids to bring down 
inflammation, it tells us a little bit about the inflammatory picture in that 
person's body. Why are they prone to that inflammation? Why are they turning 
on that inflammatory cascade?  
 
8:14 
I also want to know if they've taken any NSAIDs for long periods of time, non-
steroidal anti-inflammatory drugs. NSAIDs are notorious for causing gastric 
bleeding. They can damage the gut lining, so we want to know if that might be a 
contributing factor to their main concern. What if someone comes to you, who 
needs help with ulcers, and they've been on aspirin for 15 years? We also want to 
know about any to any painkillers? If they've been on any painkillers, the 
number of years they've been taking it? How often and how many times per 
week or per month?  
 
8:52 
Also, under immune, I want to know about herpes. Do they have genital herpes, 
oral herpes? Those are two different strains of the virus. Does it pop up 
regularly? Or is it under control? Does the immune system keep it in check?  
 
9:10 
For respiratory, I want to know about asthma. A lot of the times people have 
asthma when they're young, and then they grow out of it. Why do they grow out 
of it? Maybe factors, perhaps it's due to the fact that their immune system can 
handle more of something and their lungs are stronger. But what was the 
underlying cause in the first place that caused the asthma? Was it an allergy to a 
food? Was it an environmental sensitivity? I want to dig a little deeper there. 
Have they ever had bronchitis, emphysema or pneumonia? These are more 
degenerative lung disorder; this can happen when we push things too far. You 
don't wake up with pneumonia one morning, you usually wake up with a cold, 
or a cough, or sort of feeling under the weather. Then if you don't rest enough 
and your immune system can deal with it properly, it progresses and gets worse 
and worse, up until the point where we might get pneumonia. Tuberculosis is a 
little bit more serious. Usually, people know if they've had that.  
 
10:22 
Sleep apnea, where people have difficulty breathing at night. Some people even 
stop breathing sometimes at night, and this can have pretty strong implications 



	

	
	

on cardiovascular health if it continues. Oftentimes, that's due to being 
overweight. When people lose the weight, exercise, eat better, the sleep apnea 
improves. I also want to know if they have chronic sinusitis.  
 
10:54 
Moving on to allergies. I'll ask them if they have any allergies that they know of, 
or if they get hay fever, like seasonal allergies that may come in the spring or in 
the fall or throughout the summer. It tells me a little bit about the immune 
system. Sinus or ear infections. Oftentimes, kids will have more ear infections 
rather than adults because their eustachian tube is a lot more horizontal than an 
adult's. As we age, our eustachian tube becomes more vertical and can drain a lot 
easier. So, in those earlier years, if there's more mucus being produced, and 
bacteria there, they can get ear infections. It also points to possibility of frequent 
antibiotic use when they were younger.  
 
11:45 
Bags or dark circles under the eyes. I see this a lot in children who have various 
allergies that they have not pinned down yet or are not avoiding. Also, in adults 
where they're not getting enough sleep, they might have allergies, or they have 
adrenal burnout.  
 
12:01 
Itchy, stuffy or runny nose. So obviously that's not a regular way to be. We want 
to know what's actually stimulating that mucus from being produced and 
keeping that immune system kind of revved up. Nose or throat congestion, 
mucus. What type is it? Is it a clear mucus or is it like a yellow mucus which, 
would be a sign of an infection? Post nasal drip, which is often due to various 
allergies. Dry, irritated or itchy eyes, which can sometimes be related to how 
much water the person is drinking, the vitamin A status, possible allergies, 
immune activation, histamine release. 
 
12:43 
Then moving on to kidney and lymph. So do they have any kidney problems? 
Do they get bladder kidney infections? Swollen or tender glands? We have a 
concentration of nodes and glands in the neck region, in the armpit region, and 
in the groin region. Do those get swollen, or even tender? Remember, that's part 
of the lymphatic system that is a part of the immune system, which kind of 
sweeps and cleans the body. And then we have these nodes that clear that debris 
using white blood cells and whatnot to break it down. So if they get swollen, that 
means stuffs moving too fast, or they're not breaking it down quick enough. I 
usually look at the immune system, when we're talking about the glands.  
 
13:35 
Moving on to neurological and mood. So concentration or memory problems. 
Those are two very different things as well. Do they have trouble concentrating 
on a book, concentrating on a task, concentrating at work? The ability for the 
nervous system to sustain work for a period of time tells us a little bit about the 



	

	
	

energy, tells us about blood flow, blood perfusion to the brain tissue. Do they 
have memory problems? People often say I've got a senior’s brain or they've had 
a senior moment right, especially when people get older, but this is not normal. 
We can have extraordinary mental activity, memory and brain activity till the 
day we die, well into our old age. So memory problems is a sign of declining 
brain health and we want to investigate further. Parkinson's, MS, ALS or 
seizures; obviously, all those things are pretty serious diagnoses. Any sleepiness 
issues, and if they're sleepy, I want to know when they're sleepy. Is it in the 
morning, is it in the afternoon, is it after meals? These are all going to give me 
something slightly different.  
 
14:54 
ADHD Attention Deficit Hyperactivity Disorder or ADHD attention deficits 
disorder. Have they been diagnosed with that? Technically, when someone's 
diagnosed with ADD it means decreased dopamine flow to the frontal cortex. 
But it is a diagnosis that's thrown out a lot more often than not. Then I would go 
and investigate certain neurotransmitter metabolism, like dopamine. Do they get 
migraine headaches? If you get migraine headaches, when? Is it a certain time of 
the month for females? Is it associated with your hormones? Is it triggered by 
loud noises, bright Lights, certain foods, or stressful events? Same with 
headaches, very similar line of questioning. Is it a throbbing headache, is a 
stabbing headache, is it a tension headache that comes from the back of the neck?  
 
15:49 
Do you have trouble falling asleep or staying asleep? Sleep is a big issue for 
many, many people. So I want to know if it's falling asleep or staying asleep 
that's the issue. Is it the mind that keeps them up? You know, the monkey mind 
that sort of thinking about all the stresses from the day from yesterday and for 
tomorrow? Or is it trouble staying asleep - they can fall asleep fine, but they're 
waking up to pee five times during the night, or they get up at like 1 am to pee 
and their mind starts racing. Or it's just something physical, where their mind is 
fine, but their body just can't really calm down. These are all pointing to very 
different things that might be the root factors. Another very important thing to 
consider with sleep, which is why I have a little bit more information in terms of 
questioning later on in the questionnaire, is that if someone isn't getting good, 
deep sleep, they're not healing, right? You have to get into a deep sleep, in order 
for healing to happen. So sometimes if someone wants to work on a main 
concern, and they're not sleeping, first they have to work on their sleep. Sleep is 
the most important thing to address. Do they have a restless sleep or any other 
sleeping problems? Do they have trouble remembering their dreams? One of the 
signs related to not being able to remember your dreams is a B6 deficiency. 
When people replenish and replete their B6 levels, they start to remember their 
dreams again. B6 is very important for mental health, very important for certain 
neurotransmitters, so you want to make sure that that nutrients in good levels.  
 
 
 



	

	
	

17:35 
Restless leg syndrome. Restless leg syndrome has been tied to iron deficiency, so 
we could also check serum ferritin in the blood to see if that's a possible cause. It 
could be related to magnesium deficiency; it could be related to nervous issues as 
well. Nightmares? Do they have any unresolved emotional issues that are maybe 
coming out in their dreams? Is that affecting their sleep? Mood swings? Are they 
up and down? If it's a female, is it associated with the cycle, or is it just random? 
Are the mood swings associated with blood sugar fluctuations? Does it happen 
at certain times of the day? Is it triggered by certain events in life? Do they get 
anxiety? If they have anxiety, have they ever had a panic attack, which would be 
sort of like the end stage of being anxious? Anxiety is the inability to control all 
the things that are going on in the mind. Usually, people don't get anxious from 
one thing, but it's like 10 things that are happening at the same time and then 
they get anxious; when they can't control their environment. So that's like a 
neurotransmitter going from one neuron to another over and over and over 
again, and there's a neurotransmitter called GABA, which is called an inhibitory 
neurotransmitter, which can slow down that communication. Oftentimes a lot of 
the drugs that are used for anxiety, benzodiazepines, are using GABA to help 
slow down that reaction. So anxiety is a turning on of the fight and flight side of 
our nervous system, the sympathetic nervous system, and that's when the body 
is in catabolic mode. It's breaking down tissues to try to mobilize them to deal 
with the emergency situation. Whereas the flip side is the parasympathetic 
nervous system, rest and digest, where healing happens. So we want to know if 
they're anxious, because that will also turn off digestion, it'll turn off healing, and 
we need to get them out of that for healing to happen. 
 
19:51 
Irritability or nervousness, so do they get irritable really easily? Are they nervous 
in a lot of situations? Again, this is a turning on of the fight or flight mode. And 
the reason why I ask about a lot of these emotions is because emotions have 
chemical consequences in the body. These are what Candace Pert called the 
molecules of the emotion. So, if I see something threatening, I create a 
corresponding cocktail of chemicals in my body that relate to that upsetting 
event or thing that I just saw. And those chemicals are usually things that get me 
ready for the fight or flight response, and they're breaking down a lot of tissues, 
they're mobilizing resources, they're moving blood away from the digestive tract. 
Whereas if I see something beautiful, or a really kind person, or a cute animal, 
that creates a whole slew of good chemicals, which are really great for healing. 
They help with digestion, they help with detoxification, they help with building 
up tissues, they help the body calm down. So all these emotions tell me a little bit 
about where that nervous system is, it is more in sympathetic fight or flight 
mode or parasympathetic, rest and digest mode?  
 
21:13 
Then I want to know about depression and sadness. Depression is actually a 
much higher risk factor than exercise and diet for cardiovascular disease, which 
is very interesting. So if they're depressed, currently, we want to know how long 



	

	
	

that's been happening. I also want to know if someone's ever been depressed in 
the past, because then I know they're predisposed to certain emotional issues 
unless they've dealt with that, and that could have certain implications on the 
body as well. I also want to know if they're sad, or if they've been sad in the past. 
We have ups and downs in life, so some sadness is normal. But if someone's 
always sad, we want to investigate a little bit further. We want to investigate into 
the biochemical aspects for that, and also the possible mental aspects for that. I 
also want to know if someone's frustrated, or angry. Anger is a very powerful 
emotion, something that can really damage the body if it's there for a long period 
of time. And then I'll ask them if they've ever been diagnosed with bipolar or 
schizophrenia.  
 
22:26 
Now moving on to the gastrointestinal system. Remember, this is where 
everything begins and everything ends, so a super important area to really get a 
complete history with. We want to start by asking if they have any liver or 
gallbladder problems. So liver, is the filter of the body. It filters all of our blood 
every three minutes, concentrates it into the bile, and then puts it into the 
gallbladder, and the gallbladder, of course, contracts and releases its contents 
when we eat fat. So have they had any liver issues, elevated liver enzymes, and 
the liver problems that they know of? Do they have their gallbladder? Have they 
had their gallbladder taken out? Do they get gallbladder attacks, things like that?  
 
23:13 
Nausea or vomiting? So nausea is our body's way of telling us that, hey, we have 
something in here we need to get out we need to purge out. When people drink 
too much alcohol, they get nauseous and they vomit, right? It's the body's way of 
getting rid of a poison. So nausea is telling us that the body is trying to expel 
something, and vomiting obviously, is the act of expelling that something.  
 
23:41 
Ulcers or gastritis. So are there any damages to the gut lining? Ulcers can 
typically happen as gastric ulcers in the stomach, or duodenal ulcers in the 
duodenum, the first part of the small intestine. Gastritis would be inflammation 
of the stomach lining, which can happen in the past or in the present. Bad breath. 
So that's often tied to the bacteria balance, not just in the mouth, but in the whole 
gut. The mouth is just the beginning of the digestive tract, which a lot of people 
forget. So having chronic bad breath is a sign that there's some dysbiosis 
happening; an imbalance of the good and bad bacteria.  
 
24:31 
Is there heartburn? So heartburn and gastric reflux can be a sign of not enough 
stomach acid and usually the treatment for this are antacids or proton pump 
inhibitors or h2 antagonists, which suppress the stomach acid. The problem is 
the opposite is usually the issue, where the person is not making enough 
stomach acid, so after they consume their meal, the food sits there and then the 
bacteria come and act on the food, they make fermentation acids and it feels like 



	

	
	

acid coming up. So this can be a sign of low stomach acid; heartburn or gastric 
reflux. We also might want to investigate things like H. Pylori, or possible ulcers 
if those symptoms are there.  
 
25:19 
Belching or burping; another sign of low stomach acid. If there's not enough 
stomach acid being produced, the food sits there, the bacteria act on them, and 
bacteria are little organisms, so they have byproducts. And those byproducts are 
gas and then the gas wants to escape through the upper GI, so we burp. Gas and 
bloating, we want to know when. Is it after meals? Is it all the time? Is it just in 
the morning, or is it just in the evening? Typically, most people will get gas and 
bloating increasing throughout the day and then be better in the morning. One of 
the reasons is because when we sleep, and we're in restorative phase, we make 
something called Secretory IgA, higher amounts of it at night. And that actually 
helps to regain the balance of the good and bad bacteria; brings the gas down. 
Also, things are moving along the digestive tract, so possibly we don't have stuff 
in the upper GI making those gases to actually cause those symptoms.  
 
26:26 
I want to know if carbohydrates cause bloating. This is a sign of small intestinal 
bacterial overgrowth, where there's bacteria, also known as SIBO, bacteria that 
really like those carbohydrates, and that made gases when they're fed them. 
Stomach cramps or abdominal pains. So, do they get cramping in the stomach? I 
also want to know where that's happening. Is it in the upper GI around the 
xiphoid process? Or is it below the navel? Is it happening in the colon and in the 
intestines? Or is it happening in the stomach? If there's a pain or stomach cramp 
on the right side, I sometimes ask them to reach under their ribs on the right side, 
that's where our gallbladder and our liver is, and is that tender? If it's stomach 
cramps, is it happening with food, is it happening between meals? I dig a little 
deeper.  
 
27:21 
I also want to know if there's any diarrhea or constipation. Obviously, diarrhea is 
a sped-up transit time, constipation slowed down transit time. The implications 
with diarrhea are that we don't have enough time to actually absorb our 
nutrients. Also, there might be some sort of microorganism that's causing the 
diarrhea. There might be some sort of irritation or inflammation that's causing 
the diarrhea. With constipation, if we're holding on to that fecal matter longer, 
we're getting much larger toxic load. We're holding on to that fecal matter 
longer, and that's going to create certain toxins to go systemic, which our liver 
then has to pick up on. Also, it's going to put a lot more wear and tear on the 
colon on the digestive tract, and it's also a sign of what might be going on in the 
diet; not enough water and fiber, things like that, which we would investigate 
further by analyzing the diet diary.  
 
 
 



	

	
	

28:21 
We want to know about hemorrhoids or varicose veins. So hemorrhoids are 
basically a blood vessel, a vein that's kind of popped out, almost like taking your 
thumb and putting it in a plastic bag but not like putting your thumb right 
through. It kind of stretches the tissue. And there's a vein that collects the blood 
from the lower extremities and the sigmoid area of the colon called the portal 
vein, which goes back up into the liver. If that liver is congested, then it can push 
back on the vein, almost like holding the end of a hose, it really increases the 
pressure, and it puts more pressure in the sigmoid and in those veins like the 
hemorrhoidal vein. Also, with varicose veins or spider veins, because the 
extremities in the lower legs have more pressure, more resistance on the tube 
that would collect that blood. That's one scenario. The other thing to consider is 
the integrity of those blood vessels. Remember I talked about vitamin C and 
bioflavonoids? There's a really important bioflavonoid, which is helpful with 
people with varicose veins and spider veins called rutin; it’s in an herb called 
horse chestnut. Those are really good at helping with the integrity of the veins 
and improving that so that varicose veins and spider veins don't happen as 
much. So we want to consider liver and portal vein congestion. We want to also 
consider connective tissue integrity. 
 
29:50 
I ask them if they have celiac disease, and if they say no, I ask them if they've 
ever been tested. If they have ulcerative colitis, ulcerative colitis or Crohn's, I'd 
probably know by this point already, and I'll just fill it in there. I want to know if 
they've ever been diagnosed with irritable bowel syndrome, IBS, usually 
manifested by an alternation of diarrhea and constipation. I want to know if they 
have diverticulosis, which is out pouching’s of the intestines, almost like pushing 
that finger through the plastic bag, like I just mentioned. They're not really an 
issue, unless they become inflamed, and when they're inflamed, they're an itis, so 
diverticulitis is the inflammation of the diverticula. That would be a sign and an 
indicator that there's been years of pressure on that tissue, and that, finally, that 
tissue gave out and caused these little outpouchings.  
 
30:52 
Itchy bum, nose, or ears can sometimes be assigned have dysbiosis, or parasites, 
or any other gastrointestinal condition that I didn't mention. Then I go on to ask 
them if they've done any foreign travel. And if they have, I'll check off the box, 
yes, and find out a little bit about where they went. Then, when they tell me 
where they've gone, I ask them, did they catch any bugs there? Did they get sick 
at any point? Just to kind of see if that could be a triggering factor for where they 
are today. I also want to know about wilderness camping. This reminds me of 
one particular client; she was a young girl, I think around the age of 12, when 
everything started, and they were camping with the family. She had gone 
swimming in the water and taken in a couple mouthfuls of the water and then 
got kind of stomach sick after that, and was never the same after that time. And 
then I find out quite a bit of information about their stool.  
 



	

	
	

31:54 
There's a wonderful chart you can use called the Bristol stool chart, which I 
actually have in my binder here. Sometimes I show people, you can see it right 
there. That's the Bristol stool chart; you can find it online. And it just is the stool 
everywhere from really, really hard and lumps, or like rabbit poo almost, to very 
watery and diarrhea, and everything in between. So it can help you kind of rate 
where someone's stools at, and if there's any progress being made in their stool 
quality. So I want to know the frequency. I ask them how many bowel 
movements they have? Now you have to be a little bit careful about your 
wording, because then it's because sometimes people change their answer based 
on the question. So if I say, how many bowel movements do you have per day, 
they think, oh, supposed to have one every day? But if you say how many bowel 
movements do you have, they might say, oh, I have like one every three days, or 
one every week, or I go three times a day. So you'll see all sorts of numbers there. 
How's the consistency? Is it hard, dry, firm, soft, or watery? So it tells us a little 
bit about the transit time. Are there any contents? So stringy and mucus? So 
mucus might tell us that there's irritation in the gut, that the guts actually trying 
to protect itself by making more mucus? Does it float? Maybe indicating that it's 
fatty. Is there blood in the stool? And if they say, yes, I ask them, is it like a really, 
really dark colour, or is it like bright red? If it's bright red, it's coming locally, it's 
happening pretty close by? If it's really, really dark black, it's probably 
happening higher up in the GI tract. Is there any digested food in the stool? This 
tells us a little bit about how they might be masticating, how they might be 
chewing their food, the most important part of the digestion, and how the 
chemicals might be acting on those foods. What's the length? Is it like six inches? 
Is it like small little bits? What's the width? Is it very pencil thin? Is there a good 
girth to the stool? Pencil thin, or little pellets tell us that the colon is probably 
really tight. People who are really tense or uptight on the outside, they're like 
that on the inside. Remember, the digestive tract is one big muscle. The texture, 
is it's smooth, well-formed, thready, loose, or lumps press together? What's the 
colour? So I talked about that the really dark black could be blood, yellowish 
brown might be related to liver gallbladder. If the gallbladder is completely 
blocked, it'll be very pale, like almost white. If it's green, maybe they're just 
eating a lot of greens.  
 
34:43 
I also want to know how much time they spend on the toilet. So is it like in and 
out in a few minutes? Or I've had clients that are spending 30 to 40 minutes 
sitting there trying to get the stool going. Tells me that their nervous systems 
probably very activated all the time; it takes them a while to sort of calm down. 
Maybe they don't have a routine. Maybe they're not eating the right diet as well. 
And then how much toilet paper they use. So is it a single wipe? Is it like 
multiple wipes, because they might be not digesting food properly? And then, 
just for my own reference, I put a bowel movement summary there at the 
bottom, just to kind of say, they have these bowel movements this time of day, 
just so I can sort of bring together all of the pieces. 
 


