
	

	
	

 
Applied Nutrition in Clinical Practice 
Transcript – Class 2 Part 2 
 
0:00   
All right, moving on to the skin. The skin is always interesting because the skin is 
like a manifestation of what's actually happening inside the body. Very rare is 
there just one specific skin condition. It's usually a sign of what's happening 
systemically as a whole. So, the first question I ask is, if they've ever had 
melanoma or skin cancer. Again, cancer is not really specific to the tissue where 
it's happening. It's cancer of the whole body. So oftentimes people get their 
melanoma removed, or a skin tag removed, and that's it. But we have to 
understand that, really, the cancer is the whole body, right? It's not the germ, it's 
the terrain, it's just the skin is the weakest tissue. I then go on to ask if they have 
acne in the past, or in the present. Oftentimes, people have acne more in their 
teens, early teens, when they start to go through puberty. And this will tell us a 
little bit about hormones. Possibly, the testosterone metabolism is a lot of that 
converting to dihydrotestosterone, which can promote acne. Also, I want to 
know, if there are goose bumps on the triceps or the thighs. This can be a sign of 
vitamin A deficiency; it's known as hyperkeratosis. It usually starts on the triceps 
as little red dots that don't go away if you warm them up; so not goose bumps. 
And then, in more advanced vitamin A deficiency stages, it would happen on the 
thighs as well.  
 
1:42 
I want to know if they have psoriasis or eczema, or have had it in the past. Again, 
pointing to some autoimmune processes. And again, also pointing to something 
that might be happening in the body, whether it's an allergy, a sensitivity, an 
immune dysregulation. I ask them if they have hives. And if they do get hives, 
does it happen after food? Does it happen randomly? Does it happen when 
they're exposed to the sun? Does it happen, like contact dermatitis, when 
something touches them? And the next question is dermatitis. Do they get fungal 
infections? Again, fungus is an organism, it's something that grows on the body 
in a dysbiotic environment, often pointing to the fact that there might be 
something happening inside the body that's manifesting to the outer. There have 
been multiple clients that I've had where we discover that digestion isn't working 
appropriately, there might be some dysbiosis, and as we start to cleanse and do 
some anti-microbials, and work on the digestion, various skin, fungus would 
clear up over time. It takes a little bit of time, but it does happen. And I want to 
know if it's jock itch, athlete's foot, or something else.  
 
3:02 
Any skin infections or rashes. Itchy skin, which might point to excess histamine 
release. Dry skin or scaly skin. Again, to have really good healthy skin, we need 
water and we need good fats to work together. So if someone's dehydrated, they 
could have really dry skin. If someone is not getting, not just enough fat, but the 
right fats, they might have dry skin. Our skin has a really high concentration of 



	

	
	

Omega-6 fatty acids, about 1000:1 Omega-6 to Omega-3 in the skin. So a good, 
non-destroyed Omega-6 are super important for skin health, and the fats and the 
water work together to keep a good waterproof barrier and to also keep 
inflammation down to prevent things like psoriasis and eczema. They're keeping 
the inflammation process down at the site. And then I ask them, do they have 
any other skin conditions maybe that I didn't mention? Sometimes people will 
notify you of various things they've been diagnosed with.  
 
4:13 
Do they have a loss of hair? So our hair is made up of protein, it's made up of 
keratin, and minerals? Are they getting those nutrients? And again, we can go 
back to the diet diary to see if that might be a root cause. Also, there are different 
types of hair loss. Sometimes it's patchy, which could be a form of autoimmune 
disease where they're losing patches of hair. Or is it male pattern baldness, 
whether it's a man or a woman, which is more tied to hormones and 
dihydrotestosterone levels? Is it brittle hair, which might be related to 
hypothyroidism? 
 
4:57 
Then I want to ask about nail health. Do they break split or appeal easily? Again, 
this is another protein that comes out of our bodies. So if we're not getting 
enough protein, if we're not getting enough minerals, if we're not absorbing, so 
oftentimes when people have weak nails, I'm looking all the way back to 
digestion to seeing if what they're eating, they're actually breaking down and 
absorbing, right? If the diary is consistent with having enough of those nutrients, 
then I go to digestion. If the diets lacking those nutrients, then we know where 
that might be coming from. And then white spots on the nails, often point to zinc 
deficiency. I don't always see, oh, white spots on the nails, you must be zinc 
deficient. I'm always looking for multiple science, multiple factors that play into 
that possible hypothesis. So if they have a low immunity and white spots on the 
nails, and poor taste response, then maybe I'll consider zinc supplementation or 
recommending foods that are high in zinc.  
 
6:03 
Then the next couple sections are gender specific. So first, we're starting with 
females., and I want to know all about their menstrual cycle. I want to know the 
age of menarche, which is the age where they first got their first period. And 
average is about 12, 13 years of age. As we start to get earlier in age, 10, 9, even 8 
in some cases, we know that female has probably been exposed to higher levels 
of hormones like xenoestrogens, or even just hormones in their environment. 
And the earlier that you have your first menstrual cycle, the higher risk you have 
getting things like breast cancer. So we want to take that into account. Then 
menses frequency, how often are they getting their cycle? Again, average is 
about 28 days, but it can vary greatly, and it can vary greatly without any 
pathology. So some women can have it 26 days or 24 days, someone could have 
it 36 days. And if there's no pathology there, that's fine. So we want to know if 
they're regular. So say they're doing it every 28 days, and what the length is of 



	

	
	

the flow. Is it one day, is it no days, or is it all the way up to seven heavy days? 
And that's, of course, going to have certain implications.  
 
7:34 
Folic acid, vitamin B12, even vitamin K are all important for building the 
endometrial lining, for menstruation. So if there's really heavy bleeding, or lots of 
clotting, which is another question here, we can start to look at some of the 
nutrients like B12, and folic acid, because those are very important for building a 
strong endometrial lining and often more bleeding happens. We also want to 
consider if someone is having heavy cycles, that they're going to be losing more 
iron, for example, and we have to take that into account as well.  
 
8:13 
Is there pain associated with the cycle? This often points to possibly the fatty acid 
balance, and if they're in more of a pro-inflammatory state or an anti-
inflammatory state. It might point to even silent inflammation. We may want to 
consider magnesium if someone has pain with their cycles. And also again, 
looking at the root cause there. Clotting I talked about. I also want to know if 
they've ever skipped a cycle. If the body goes into a state where it cannot 
menstruate, it's telling you that the world is not a safe place to bring another life 
into it. Something is up; you're not getting enough nutrients, you're overstressed, 
you're being exposed to something, something in your environment, in your diet 
and your lifestyle is not making your body the hospitable place to actually bring 
another life into the world. So that's a significant thing. If someone's ever skipped 
a period, I want to know when, and I want to know how many times and for 
how long it was skipped. Some clients have told me they've skipped periods for 
a year. Some people it was just one cycle. And of course, there would be different 
implications for both. Also, I would look back, if they did skip a cycle, to see 
what their body composition was like because a female for optimal fertility needs 
to be in a BMI of about 22, meaning that they need to have some good fat on 
them. Not overweight, but a good body composition in order to have the 
resources to bring another life into the world. And then I ask them when their 
last menstrual period was. Depending on what we're working on that might be 
significant information.  
 
10:02 
Then I ask them about hormonal contraception. So whenever we introduce any 
chemical to the body, it puts an extra load on the body. We have to detoxify that 
chemical. And in this case, hormonal contraception, which is just doled out like 
candy these days, is an extra stress to the body. Typically, what they'll use in 
birth control pills is a estrogen and progesterone combination, which is synthetic, 
and we need to process those extra hormones through the liver. So we need to 
consider certain nutrient depletions, vitamin B2, vitamin B6, vitamin B12, folic 
acid, zinc, magnesium, and vitamin C are all depleted with hormonal usage. And 
the question is, why are those nutrients depleted with hormone usage? Well, 
through liver detoxification, phase I and phase II, we need nutrients to drive 
those processes, which I talked about in great detail and my detox course as well. 



	

	
	

So those nutrients are needed in higher levels to detox these hormones, and thus, 
they are depleted. And that's oftentimes why certain nutrients are depleted with 
certain drugs because we actually need those nutrients to detoxify them and get 
them out of the system. So birth control pill is often estrogen progesterone. The 
patch can be various hormones as well. The NuvaRing, and an IUD is usually 
copper or progesterone. I also want to know how long they're on the birth 
control pill. Remember, I'm always looking for an age or a date, so I can plot that 
out on the timeline, which we will talk about. Then I can consider also during 
that period of time that they might have been on hormonal contraception, what 
type of implications those nutrient deficiencies might be on their health around 
that time and building up over a period of time. I'd also want to take into account 
when they started that the hormonal contraception because from the time a 
woman starts to menstruate, it actually takes a couple years for those 
reproductive organs to really develop and get the hormonal messages to become 
fully matured, so many women are starting the birth control pill before their 
reproductive organs are even fully matured. What happens is when they come 
off the birth control pill, the body kind of resumes the process, it picks up where 
it left off many years before.  
 
12:46 
Another thing to consider is the risk of cancer with extra exposure to hormones. 
So women who are on the birth control pill for five years, or longer, or before the 
age of, I believe it's 35, have a 5X less chance of getting breast cancer. But after 
they've stopped going on the birth control pill, that risk starts to decrease over 
time. So more hormones, more risk, more exposure. There's also a risk of 
thrombosis, blood clotting, with using birth control pills, which is rare, but it can 
happen. I've had a client who did go through that and it was quite devastating. 
So I want to know all about the menstrual cycle.  
 
13:34 
And then I ask them, do they have any PMS symptoms? So we're here now on 
page 8 of the intake. And what I say regarding PMS symptoms is I want to know 
if do they have any symptoms associated with their cycle? Oftentimes people 
equate PMS with the moodiness aspect, but there are lots of other types of PMS. 
I've got four letters there. A is for anxiety. C is for carbohydrate/cravings, D is 
for depression, and H is for hyper hydration. And each one of those are going to 
have slightly different indications. So PMS-A, anxiety, might have to do with 
some of the neurotransmitters like serotonin not being released properly. C, 
carbohydrate cravings, might be due to the inability to balance blood sugar, and 
then when the cycle comes, it sort of furthers that and makes it even worse, so 
controlling blood sugar becomes very important. Depression, also tied to 
neurotransmitters and important to take into account. And then hyperhydration, 
we want to be very careful for women who retain water weight up to three to 
five pounds because of their cycle, we want to be very careful with things like 
salt around their cycle and working to regulate aldosterone levels. And then I 
put which days it happens, is it happening a full week before? Is it happening the 
first few days of the cycle? And I put that number in the space as well.  



	

	
	

15:16 
I want to know if they've had any yeast infections. That could be a sign of 
dysbiosis, oftentimes beginning in the gut, and moving to the vaginal area as 
well. For women, that's a really sensitive marker of dysbiosis, yeast infections. So 
I want to know if they've had them in the past, or they have them currently, or 
they regularly have them. I also want to know if there's any vaginal itch or 
discharge, which could be a sign of other issues happening. Then I ask a little bit 
about fertility. Have they ever tried to conceive? If they did try to conceive, did 
they have difficulty conceiving? Or did happen right away? Or do they have any 
infertility issues, and if so, at what age did they discover that? Have they ever 
been pregnant? Again, for women, the more pregnancies they have in a life, the 
lower risk they have of things like breast cancer. Also, the earlier they have it in 
life, the lower the risk, so that's a nice protective factor. Also, we tend to find out 
a lot more information about the individual when we start to talk about things 
like pregnancies.  
 
16:30 
I want to know if they had toxemia of pregnancy, or gestational diabetes, or a 
baby over eight pounds, which tells me a little bit about the metabolism of that 
individual and their ability to handle calories. I want to know if it was a C-
section, or a vaginal birth. Again, the C-section is a surgery, so that's a big stress 
on the body. I want to know if they had postpartum depression, which can be 
tied to various things, including inflammation, and also, fatty acid balance. So in 
countries where they eat more fish, they actually have lower rates of postpartum 
depression. Remember that fetus is taking all of the nutrients, right, anything it 
needs, it's taking from the mother. So if the mother is depleted in omega-3 fatty 
acids, and omega-6 fatty acids, whatever she has, she's going to give to the fetus, 
and then her nervous system is going to be left with a lot less. So I want to know 
about that postpartum depression, and for how long. 
 
17:33 
Did they breastfeed? Again, breastfeeding is an extremely beneficial practice for 
the mother that's actually doing the breastfeeding. It helps them get back to 
normal weight, it releases all sorts of great chemicals, like oxytocin, and it also 
prevents breast cancer later in life. So I want to know if they breastfed and for 
how long. I also want to know about miscarriages or abortions. Sometimes these 
can be fairly significant emotional events in an individual's life. I've had clients 
who had abortions 10, 20 years before we were meeting, and they start crying 
when they talk about it. It's a very powerful thing that still maybe haunts them 
or upsets them, and this is something that they might want to consider dealing 
with, with a therapist so they can work that through the body. One of the things I 
talk about in my detox course, is how emotions can actually be toxic. We only 
really think about toxicants, like hormones, plastics, heavy metals and things like 
that as toxins, but thoughts, feelings, emotions we haven't processed can actually 
be toxic as well. So we want to take that into account. And remember that when 
we have these emotions that are stressful, they activate the sympathetic nervous 
system, the fight or flight nervous system, and that's when healing goes on hold; 



	

	
	

it's not happening. We have to get into parasympathetic mode, rest and digest, to 
actually get the healing process really rolling. So miscarriages or abortions, and I 
want to know the age.  
 
19:22 
Have they had a hysterectomy, partial or complete hysterectomy? 
Endometriosis, so endometriosis, uterine fibroids, ovarian cysts, and cervical 
dysplasia are different forms of abnormal cell growth happening in different 
tissues. Endometriosis is happening in the endometrial lining; uterine fibroids is 
happening in the uterus. So different tissues; and a lot of this points to hormone 
imbalance. Estrogen dominance is a common theme here, and inflammation is a 
common theme here, so we want to investigate those further as well. Ovarian 
cysts sometimes are diagnosed as polycystic ovarian syndrome, that's also highly 
associated with insulin dysregulation. One of the treatments for that is actually a 
drug called Metformin, which helps with insulin sensitivity. So making sure that 
they're balancing blood sugar becomes a really key factor with PCOS. Cervical 
dysplasia, it's actually been shown that this is late-stage folic acid deficiency. 
When folic acid is given when an abnormal pap smear discovers cervical 
dysplasia, it can actually resolve the abnormal tissue growth.  
 
20:53 
Fibrocystic breasts lots of doctors denote this as something that's normal, but it's 
definitely not normal. It is associated with higher levels of breast cancer, and 
fibrocystic breasts can be due to a destruction of the breast tissue architecture. 
And what keeps that in check? One of the best things for keeping that in check is 
Iodine. So we want to consider whether that the diet has enough iodine in it and 
whether we might want supplementation with iodine for fibrocystic breasts. 
Also, great things to use for fibrocystic breast or any abnormal breast tissue are 
topical oils, which contain things like frankincense and broccoli extracts and 
some essential oils that really help to detoxify the breast tissue. And I use those 
regularly with my clients and I've had some really good results with that.  
 
21:54 
Decline in sexual interest or feelings, so decline in libido has that changed? If so, 
when was that? How much did it change? That's going to point to possible 
hormonal influences as well testosterone levels, maybe even stress levels, how 
much are they in that stressful mode, the fight or flight mode? The biggest sex 
organ is the brain. 
 
22:21 
Pregnant or lactating? Are they currently pregnant or lactating? That would be 
very significant, depending on what we're going to recommend in their program, 
because certain things are contraindicated with pregnancy and lactation, many 
herbs are, and certain nutrients are. So we want to be aware of that. I actually 
had a client once where we met for the first appointment, I did the full intake. I 
believe we were working on Candida. We met for the second appointment and I 
had the whole program ready, I started to present it and she said, oh, by the way, 



	

	
	

I'm pregnant. And I said, Oh, wow. Well, congratulations. But that kind of 
changes everything. So I had to completely revamp the program to make it 
pregnant friendly.  
 
23:11 
I also want to know if they've had breast cancer in the past or currently have it. 
Of course, if they currently have it, that's probably why they would be seeing me 
and I would know already. And if they had or have any STDs or STI, sexually 
transmitted diseases or sexually transmitted infections. And then I ask them 
specifically about mammography, have they had any mammograms for any 
reason? And sometimes this triggers a time where they wanted to investigate a 
lump or some irregular breast tissue. If it's an older woman, usually above the 
age of 50, the standard of care right now is to get mammograms every two years. 
So I also want to know about that. There's quite a bit of research coming out 
lately about mammography, not even being that beneficial, not really preventing 
any higher levels of breast cancer. Self-examination, and regular checkups were 
just as efficacious as mammography, without exposing an individual to huge 
amounts of radiation. In fact, in Switzerland, they're phasing out mammography 
completely, because they have found that it's not beneficial at all. So I want to 
know about mammography. Have they ever had a breast biopsy, and what was 
the date? I want to know when their last PAP test was, their last pap smear, and 
was it normal or abnormal? And again, there's a place for medicine. So, I've had 
clients where they say, oh, I haven't been for a checkup in like five years, or I had 
one lady who was 10 years, and in that situation, I am going to want that 
individual to actually go for a checkup, because that's critical information. They 
just want to cover all their bases, make sure nothing is up. And then if they've 
gone through menopause, what age were they going through menopause? Or if 
they're in the peri menopause stage, when did that start? And I want to know if 
they had any symptoms associated with their menopausal months or years. And 
you can see a whole list there, hot flashes, mood swings, concentration or 
memory problems, vaginal dryness, decreased libido, heavy bleeding, joint 
pains, headaches, weight gain, loss of control of urine, palpitations, use of 
hormone replacement therapy. So all of those are going to have different 
implications. We know now that use of hormone replacement therapy can be 
quite risky for some women, especially for cardiovascular health. So we also 
want to know about that history and if they're currently taking it. So that 
concludes the section for women's specific.  
 
26:09 
And then I move on and talk about males, which is a much shorter section. I 
want to know if they have difficulty urinating, starting to urinate or have any 
burning associated with urination. And of course, a lot of the lines of questioning 
here for males is about prostate health. Do they get up at night to urinate? And if 
they do how many times? So I'm not too concerned if someone's waking up one 
to two times to pee at night. But once it starts to get up into the 5, 6 7 times, 
firstly, sleep gets disrupted significantly, and secondly, that's a sign that there 
might be an enlarged prostate. And then we might want to investigate further. 



	

	
	

Back and leg pain associated with urination, also related to prostate. We can ask 
them straight up; do you have any prostate trouble or prostate cancer?  
 
27:07 
Do they have a diminished sex drive or impotence? So this could also be a sign of 
cardiovascular disease, men who are 50 and up who have impotence, they can't 
get an erection, that's a very strong sign that they might have atherosclerosis; in 
about 50% of men that happens to. So we want to possibly investigate further. 
Now, just to understand, when someone gets atherosclerosis, it's not just the 
heart. We always focus on the heart because if there's a coronary blockage, that's 
a really bad situation; the heart can stop and that can mean death. But we don't 
really consider blood flow to the rest of the body, like to the brain, and in this 
case, to the penis, because that is a really critical, we need good blood flow for an 
erection, and that could be a sign of peripheral resistance and atherosclerosis 
elsewhere in the body. It's a sensitive measure that can happen earlier on. So 
that's a big red flag for men over the age of 50. We also want to look at hormones 
like testosterone to see if they have the right levels, if they're unable to get an 
erection. We also want to know if they have poor sexual performance, any 
infertility issues. The health of the sperm is highly tied to nutrition, highly tied to 
the fatty acids that the individual is consuming. With many couples who are 
trying to conceive and can't conceive, oftentimes, it's the man and not the 
woman. So does he have any infertility issues? And over the past 50 years, sperm 
count in men on average has been rapidly declining. Does he have any sexually 
transmitted diseases or any sexually transmitted infections? Finally, I like to 
know if they've had a PSA done, especially for men over the age of 30. PSA is 
prostate specific antigen, and it tells us a little bit about if that prostate is 
enlarged. If that prostate is enlarged, it makes more PSA. If it's not, it makes less. 
And I also want to know the number. So typically, once someone's number is 
above 4, the medical professional will investigate further. However, if I see that 
number creeping up over time, I'm pretty interested in trying to bring that back 
down anyway, because there must be some underlying cause that's not optimal 
for that individual. 
 


