
	

	
	

 
Applied Nutrition in Clinical Practice 
Transcript – Class 4 Part 2 
 
0:00   
So now putting the protocol together, if we're looking on page 46, we've 
obviously listed the specific objectives. We've addressed a baseline diet, a 
foundational diet that they're going to follow. We've listed the therapeutic foods 
they're going to have as part of that diet. We just talked about lifestyle 
recommendations. Now we're going to get into the supplements. And of course, 
we've narrowed down the supplements, we're going to recommend back when 
we're doing the research and development. And now we're going to start 
plugging it into the actual protocol.  
 
0:34 
So back, looking at the slide, we're considering various ways to support a single 
condition. And this is, of course, more on the nutritional side of things in terms 
of the education; it's kind of beyond the scope of this course. But how to actually 
use vitamins, minerals, enzymes, glandulars, homeopathics, and herbs to 
support this individual. What I like to do is, if we're addressing one specific 
concern, such as adrenal fatigue, for example, I like to support in as many ways 
as possible holistically. So in the supplement world, I might use B vitamins, 
specifically therapeutic doses of vitamin B5. So that would cover the vitamins. 
For minerals, I might use extra magnesium. Enzymes, maybe not as much here. 
Glandulars, like an adrenal glandular, possibly adrenal Homeopathics. Various 
herbs like adaptogens, rhodiola, ashwagandha, the ginsengs, maca, lots to choose 
from there, and then plug them all into my chart. Of course, we would also be 
supporting through lifestyle, like relaxation and meditation, deep breathing, 
light exercise. We'd also be supporting through diet like controlling blood sugar, 
for example. And then we take all those supplements, and we plug them into the 
personalized nutritional protocol.  
 
2:07 
So we already talked about the why supplements handout, the handout that 
describes why the individual should take the supplements. The personalized 
nutritional protocol on page 46, we're plugging in the supplements, which I've 
already described. And then what we haven't talked about yet is providing 
backup information for those supplements; a monograph, a handout or a group 
of information that's going to describe the supplement and give evidence as to 
why it's beneficial. In this next slide here, I've given you an example of one of my 
monographs on Saccharomyces boulardii. So I don't actually use a single page 
for each supplement, I'll copy and paste my information from one master 
document into my the protocol that I'm giving that person and I'll amalgamate 
all their supplements, in order that I present them. So here we've got a handout 
on Saccharomyces boulardii talking about all the reasons why it's beneficial for 
the digestive tract. And then of course, it's always referenced. So I've got about 
six or seven references there showing why Saccharomyces boulardii and how I 
got this information. Okay, so very important.  



	

	
	

 
3:34 
Now, since we are on the supplement aspect of things, just a few things to point 
out about selling supplements. So the question is, should you sell supplements 
and first I'd like to talk about some of the cons with selling supplements. First of 
all, it takes extra time, it takes quite a bit of time to find all of the good 
supplements, but you'll have to do that anyway, to order the catalogs, most are 
available online, to set up accounts with companies, to figure out which 
supplements you're going to order, the quantities you're going to order them in, 
to receive the shipment, to open shipment, to store them...there are a lot of steps 
and it can take a lot of extra time. And it could be somewhat of a financial 
investment, so of course with every order you place, you have to pay shipping, 
so you want to pack as many in as possible. And if you're using a lot of one 
supplement, you want to order lots of that, but when you're first starting out, it 
might be so barren and might be so sparse, that it's quite a financial investment 
just to even reach the minimums of some of these companies. 
 
4:45 
And that leads us to inventory. Some companies do you have minimum so you 
have to order $300 worth, for example, in order to maintain an account with 
them. So those are definitely some of the cons. But some of the pluses of actually 
ordering supplements and selling them is, first of all, it's possible income. Now, 
for my model here in the clinic, we don't make any money on supplements. We 
provide them to our clients at cost. I just don't feel right making them pay for a 
program, and then saying, oh, well, here's a whole bunch of supplements, too 
you should take, and I make a profit on that, too. It just doesn't sit well in terms 
of my integrity and I like to separate that out from the actual protocol. But for 
some people, it is a possible source of revenue. What I really like about providing 
supplements to my clients, is they get exactly what I recommend. I remember my 
first client I ever had, I gave him a protocol, I listed for the supplements, the 
exact brands, the exact dosages, everything they needed. When I met with the 
client, the second time, I asked Oh, how's your protocol going? Are you taking 
everything? They're like, yeah, there was one supplement, I couldn't find it the 
health food store, so the clerk recommended a different one. And it turned out 
that the different one was not even close to therapeutic than the one that I had 
recommended. So I learned my lesson very early and very quick. And I decided 
from then on, that I wanted to provide supplements to, one, help the client find 
the right stuff. It's a service to them, make sure they're taking the right stuff, 
make sure they're taking the right company, there's a much better chance for 
compliance, it saves the client a ton of time, and it just improves efficacy 
substantially. It gets the client following recommendations to the tee. And for 
people who are very sick and have a lot of things to think about, this can be just 
one less thing for them to think about. So those are the pros and cons. Of course, 
depending on where you are, who you're working with, what your environment 
is like, you're going to figure out what works for you.  
 
 
 



	

	
	

7:13 
So moving on now to delivery, number six. How do we actually give this 
program to our client? And there's a great quote by Bob Proctor, he always says 
you don't understand something until you can explain it to somebody else so 
that they can understand it. I remember when I was first learning a lot of this 
material, I would hear something and be so cool, I'd want to tell someone else 
and I'd go and I'd start telling someone else. And I just couldn't articulate it, I just 
really couldn't regurgitate the information the way I had heard it. And this is a 
great lesson in showing me that you can't really explain something to someone 
else unless you own it, unless you really understand how it works, and how it's 
going to benefit them. It's critical that with the delivery of these protocols, we 
understand 100% what we're giving them and why we're giving it, and how it's 
going to work in their body. Again, when I first started, and I still do this 
sometimes, I actually go through their protocols multiple times, just making sure 
I understand everything, drawing pictures out, drawing biochemical pathways, 
even practicing the lesson plan before I give it. And that's exactly what it is, it's 
basically a little lesson plan that you're giving one on one. So very important to 
understand what you're giving them.  
 
8:44 
The other thing too is, you're selling them a dream, you're selling them the 
opportunity to feel better. And with anything in sales, if you don't believe in 
your product, the client will not believe in the product. If I don't believe that this 
vitamin C is going to help you, well, you're sure as hell not going to believe that. 
You have to believe it fully and 100% for them to actually believe it, and you are 
the leader, you are the one giving them the information, so you should definitely 
believe it 100%.  
 
9:17 
The next thing is we want to explain how they got to where they are. And this is 
when I use the slope of health in depth, right? I'm showing them what health is. 
And then I'm going through the slope of health with them in detail. How did 
they get there? What lead up to that? What were the antecedents, triggers? What 
are the mediators? And we go through that in great detail. And of course, I don't 
like to dwell on the past. I think it's important to look at how someone got there 
so they don't repeat their mistakes, but what's also important is how will they get 
back up? How will they get up that slope of health? How will they get 
sequentially up? And usually, what happens is that it happens in like, the stock 
market trend, right? It's an upward trend, but it kind of does these like ups and 
downs, these little dips and peaks. So very important to explain that to them, to 
first assess how they got to where they are, and then to talk about how they're 
going to get to where they're going.  
 
10:24 
So a few points on what we'll actually be doing with our clients, when we're 
getting into a one on one situation with them in the room, is, firstly, we want to 
gather ourself. What does that mean? Well, take a moment to sort of take a few 
deep breaths, get in the space of healing, clear your mind, put whatever was 



	

	
	

stressing you out before out of your mind, and really be there for the client 100%. 
We all know the situation where we've gone to see a practitioner, maybe our 
doctor, and they're just rushed, right, and they want to go in and they want to go 
out. Or we're just talking to someone and they're not present with us. It seems 
like they're somewhere else, they're daydreaming, or they want to get on to the 
next point, or they want to get a few words in. Well, when we're with our clients, 
we have to be open, we have to be inviting, we have to set up the therapeutic 
relationship, so it's very important to first gather yourself and get in that zone. 
You can even create a little ritual like a snap that gets you in the zone, or a clap 
that gets you in the zone, or a song that gets you in the zone. Or when I put my 
hand on my door handle, that's what gets me in the zone. So different things to 
for different people, but get in the zone.  
 
11:47 
When we start working with the client, we want to acknowledge the goals. So we 
start to go through their protocol, and by the way, I go through every page of 
their protocol with them. I don't read every page, like the intro I wouldn't read 
with them, but we go through the whole protocol together. And we first 
acknowledge their goals. So we go through their timeline, we say, well, you came 
here with this main concern. Perhaps you came to see me for irritable bowel 
syndrome, so I appreciate that you want to improve the symptoms. You're 
alternating between diarrhea and constipation and you want that resolved. I can 
appreciate that, that's what this program is going to address. And then I explain 
their main concern. For example, I think I mentioned earlier in the course, about 
my client who had celiac, and no one had ever explained what celiac was. And I 
explained it to her and she was just so grateful. So very important to whatever 
their main concern is, explain in detail, what it is, how it develops, and then of 
course, we're going to go through how to get back up the slope of health. So, they 
need to understand what their main concern is.  
 
13:10 
And then we review their timeline. So we go through their personalized slope of 
health; how they got to where they are, what happened beforehand, and how 
we're going to get them back up. And we talk about some of the key things that 
are moving them down the slope of health, that might be moving them away 
from health, and if we start to address those, we could get them moving in the 
opposite direction back up the slope of health. So we covered the beginning. 
Now we got to go to the after, you got there now how are you going to get back 
up that slope of health? And then we go through all the recommendations.  
 
13:54 
So on the protocol page that we went through on page 46, this is the ‘how’ of 
getting up the slope of health. So then we go through that, and we discussed the 
why of every recommendation. I go through their diet with them. I talk about 
why I've recommended every single food, why I've recommended the diet, why 
I've recommended each lifestyle factor, why I've recommended each supplement, 
and I make sure they understand it, I draw lots of pictures, I show them stuff 
from the books so that they can understand it. We want to avoid technical 



	

	
	

language as much as possible. And I also draw and show lots of pictures so that 
they can understand it really well. So that's just a few points on the delivery.  
 
14:48 
A few things to remember is that it takes about 56 days for someone to really get 
an eventual pattern for repeating it over and over and over. That's almost two 
months. So we have to realize that if they're falling off the plan in the first month 
or so, it might happen, we just have to get them back on track. And I've actually 
had clients that kind of fall off track, and they're kind of ashamed. They don't 
want to call me back, or they don't want to do a follow up because they know 
they got all these recommendations, I put in the work, they spent the money and 
the time, and now they're not following through. But what I tell these people is 
I'm here to help. I'm not judging. It's about getting back on track. It doesn't 
matter how many times you fall off track, but we have to figure out a way to get 
you doing what you need to do; your life really depends on it.  
 
15:46 
What really helps is spaced repetition. So doing something over and over again, 
over a period of time. Essentially, what we're doing here is we're selling them 
their dream. What is their dream? Their dream is to not have those symptoms, so 
that they could feel well and live the life that they want to live. By selling them 
their dream we're showing them that there's hope and we're doing that by really 
giving good evidence in their program, and explain the how and the why so they 
can see that it can all work.  
 
16:26 
Finally, with the delivery, sometimes we might want to hold people accountable, 
and this brings us to the food journal, the food, mood, sleep, exercise journal, on 
page 26, and 27. So they've filled this out when they've come to me for that first 
appointment. But we can use this journal as many times as we want, as we're 
working together with them. Sometimes I'll have people fill it out for a week 
straight, just to be accountable for everything. Sometimes right before our follow 
up, I'll send it to them and say, can you please fill this out for two days. Or 
maybe I haven't seen them for months and I want to reassess where they are with 
their diet, so I email it to them and say, please bring it to the next appointment. 
So this journal can be used any way you feel necessary to really check up on 
them and see where their diet is that. Especially if you're going progressive with 
them and only doing a few things at one time, you want to see where they're at, 
so you can see where you need to make more changes. Or perhaps you've 
reached a plateau and they're not really progressing anymore; you want to see 
where you can maybe tweak their diet a little bit more. So that's the delivery.  
 
17:49 
Now, a few points here on change. On the psychological aspect of making these 
changes, of actually implementing these programs. Many people have the best of 
intentions, they're gung-ho, they're ready to go, but then they sabotage 
themselves, or something is stopping them from realizing success, and that's 
why I want to address change. Everyone has a certain ability or want to change; 



	

	
	

it's called the propensity to change. It's all about what the perceived benefit is. If 
we look at the perceived benefit, that is, what do we get, over what do we give 
up? So if something's going to be really beneficial, we're getting a lot and not 
giving up much. For example, someone wants to run a marathon, and the 
perceived benefit for them is they're going to get recognition, they're going to get 
a feeling of accomplishment, they're going to get fitter, they're going to get a 
medal, maybe, they're going to get to travel around the world. And maybe 
they're giving up a little extra time, maybe they're giving up extra hours in their 
day to train, but they don't feel like the giving up a lot. The perceived benefit is 
high, they're getting all this stuff, they're going to do it. Whereas for another 
person they're asked if they want to run a marathon and they're like, hells no, 
and they don't feel like they're getting anything out of it, like it's just pure 
torture. They'd be giving up the feeling of not being in pain, they'd be giving up 
all this time, they'd be giving up the ability to watch TV and the give up is really 
way more than they get, and then they have a lot more resistance to change. This, 
of course, also applies to anything. So if we're going to give someone a specific 
diet, like going gluten free, if someone feels like they're getting a lot out of that, 
like, their digestion is going to get better, they're not going to have loose stools 
all the time, they're going to have less headaches, less brain fog, etc., the 'get' is 
way bigger over the 'give up', which would be having to change their diet, and 
avoiding gluten, and being different at parties, and things like that, they're going 
to do it. Whereas if someone thinks that, oh, I don't want to give up my 
croissants, I don't want to give up my bread, there's so much I'm giving up, I 
don't want to give up my beer, I don't want to give up my soy sauce, I don't want 
to be that one at the party that says they can't eat anything. Well, there's going to 
be huge resistance to change. So we need to tune into this, and see if the reason 
that they're not following our recommendations, if there are other reasons why 
that is preventing them from doing this.  
 
21:04 
Everything we do, we're either moving towards pleasure or away from pain. So 
if someone's not doing something, it means that they're moving away from 
something that's painful, to get pleasure. For example, if they don't want to give 
up gluten, it's because eating gluten and enjoying it is way more pleasurable than 
the pain they get from eating out, so they're going to move towards that. 
Through education, we can shift this a little bit. So if we educate them on why it's 
really, really bad to eat gluten for this specific individual, then that is going to 
seem more painful than not eating it, and they're probably going to avoid it. Just 
a different perspective on the mind, and how the whole mind-body works is 
we've got consciousness. So this stick man is almost like your brain in your body. 
Your brain is the top circle, the bottom circle is your body, your physical body. 
And we have a conscious mind, and then we have a non-conscious mind. A lot of 
what we do, a lot of what we think about is in our conscious mind. If we do or 
think about it long enough, and make it part of our own, it becomes part of our 
non-conscious mind, like walking, right, we really have to think about it the first 
time or riding a bicycle, but then it becomes non-conscious. Then we have a 
physical effect, and that becomes our behaviour and our behaviour leads to a 
result. For example, if someone is trying to eat more broccoli, or drink more 



	

	
	

water, they first have to think about it over and over and over, oh, I've got to do 
this, I've got to do that. Finally, they find themselves just going to the cooler and 
filling up their water glass without even really thinking about it, and then 
eventually, that creates a physical effect that's really good for the body. And then 
they're drinking their water, that's the behaviour, and the result is better health. 
So that's another way to kind of conceptualize the mind and how it might work 
for our clients.  
 
23:31 
Another way to kind of understand how people take on habits and go from not 
really knowing about them to owning them, is the four stages of competence. So 
really, we have to become competent at these new habits in order for them to be 
ingrained in our life. And there are four stages. The first stage is unconscious 
incompetence, and I'll use riding a bicycle as an example. If I grew up in the 
Arctic, I might have no idea that there's even biking out there. I'm unconsciously 
incompetent. I don't know that I don't know. I have no idea there's this thing 
called bicycling. 
 
24:14 
And then the second stage is conscious incompetence. So maybe I start watching 
TV one day, and I see this person riding this very weird looking device on the 
road. And that is a recognition that they don't know how to ride it. The 
individual living in the Arctic is watching and says, well, I'd like to ride a bike, 
but I definitely don't know how.  
 
24:39 
The third stage is conscious competence. So we learn how to ride a bike and we 
have to think about it, and we know we're thinking about it, but we're able to 
become proficient at it. So we're learning how to actually do the action And then 
there comes to a point where it's unconscious competence, where you don't even 
really have to think about it, you get on the bike, you ride it, and it's like second 
nature. You can even talk on the phone while you're on the bike, or look around 
at the scenery, or shift your gears, or do whatever, and it becomes unconscious 
competence. So these are the four stages that a lot of these people are going to be 
going through, as they're trying to implement your recommendations. 
Unconscious incompetence, they come to you, they might not even know that 
they don't know. They say to you, I eat healthy, and then they have no idea that a 
Big Mac with cheese and fries is carcinogenic. And then they recognize that they 
don't know as you go through the process. Maybe you've highlighted their 
dietary and show them that, oh, maybe there's some things in your diet you 
shouldn't be eating. And then they have conscious competence. So they start to 
implement some of your recommendations and they're thinking about it every 
day, but they're becoming a lot more comfortable with the recommendations. 
And then it becomes unconscious competence, they don't even have to think 
about it, things become non-negotiable. There's no way they're ever going to go 
to fast food again, there's no way they're ever going to consumer pop. If they're 
in the middle of the desert, and they're about to die, there's no way they're going 
to reach for that Coca Cola. So these are the steps that they need to go through 



	

	
	

and by understanding this, it could sometimes help us and help them to figure 
out where they are along that continuum. So that's the delivery of our programs. 
And now we're going to move into the follow up.  
 
26:43 
So when we're doing follow up, we never want to see someone less than one 
month out. After about a month you can lose someone. They've fallen off, and 
they've sort of forgotten what they're doing; they need to be held accountable 
and we need to meet with them within a few weeks or a month. Before anyone 
leaves an appointment, I always have a time for the next appointment set with 
them. I don't usually follow up with them, like put it in my calendar and say I'll 
follow up with you on this date because that's a logistical nightmare. I usually set 
up an appointment before they leave my office, so it's set in the calendar. Really 
great practice.  
 
27:27 
On page 47, you actually have a follow up intake. Sometimes I use this if they've 
come back to me, and I want to reevaluate what's actually happening with them. 
Sometimes I don't use this form, it really depends on a person to person basis. 
The other thing you can do is you can go through the intake starting on page 29, 
and you can ask them about all the symptoms that they had, anything with a 
number. Remember on page 31, where there are three columns for different 
appointments, and we're putting a number 1 to 4 depending on how severe that 
symptom is? Well, we can reevaluate what the symptom is and if it's gotten 
worse, or if it's gotten better. We can also use the multiple symptoms 
questionnaire to reassess that as well. And then we want to determine new goals. 
So your IBS is really good. What do you want to do now? We've addressed your 
number one goal, what's next? Do you want to just go into maintenance 
program? Or do you want to actually address something else. And if someone 
says, I just want to go into maintenance, we set them up with a maintenance 
program. We discuss whatever their weaknesses are and we address those. I 
usually set them up with a few basic supplements, maybe a multivitamin, 
vitamin D, a probiotic, and maybe some sort of a balanced oil supplement. And 
then we set new goals or we put them on a maintenance program. And then we 
do basically everything we talked about all over again. But of course, we don't 
have to do the analysis and research as in depth again, because we've already 
done all the research, we know what's happening with this person. We've done 
the timeline; we know who this person is.  
 
29:35 
So that's the full protocol from start to finish, starting with first contact with our 
client, right first meeting, then setting up the appointment and meeting with 
them for the assessment, which is step two. Putting that information in a timeline 
format, which is step three, their personalized slope of health. Then analyzing 
and researching everything, step four. Step five, protocol development; putting 
all the pieces together in an easy to understand progressive format that is fully 
backed up and bulletproof, so that it's got the evidence backing it up. Step six, 
which is where we deliver, we basically give a lesson plan and we teach 



	

	
	

everything to them spending a good amount of time making sure they 
understand the information. And then following up with them, see how they're 
doing, tweaking things, adding things or taking things away, if they need to be 
changed. Maybe making adjustments based on test results we get back or blood 
work, and following up with them over a period of time.  
 
30:43 
There are a few things that I want to mention where you should proceed with 
caution, just from my personal experience. Firstly, multi-level marketing 
companies; I've yet to come across one multilevel marketing company, which has 
all good products. Usually, they're not 100% focused on health, when it comes to 
multi-level marketing, which is an issue for me in terms of integrity. So I've shied 
away from multi-level marketing companies. I like to stick with professional 
brands and I have complete control over the purchase and sale of those products.  
 
31:25 
Another thing to be aware of, are products that claim they're the only thing that 
you need. I used to work in a health food store, and we would get reps coming in 
every week to teach us about different products. And every rep would just 
basically feel like their product was the best product ever, and the last product 
that anyone ever needed. So I learned very quickly that salesmen are not 
healthcare practitioners, and that, if a product does say that it helps everything, 
then it's probably not the right product for you or your client.  
 
31:57 
We want to be aware of using one company. So here in my office, I use 
supplements from about maybe 20 to 30 different companies. Each one has 
something to offer. Again, I have yet to find one specific company that will 
provide me with every single thing that I need. Some companies have really 
good glandulars some companies have really good multis, some companies are 
really good single nutrients. Some companies have specific nutrients or 
botanicals or supplements that no other company has, it really depends. So I've 
looked for the best in all the different companies. I talked about how to do this 
and the Therapeutic Nutrition and Supplements and Practice course in a lot more 
detail. But just to be aware that not one company has everything you need.  
 
 
 
32:48 
Now, I also have a page here on page 48. This is just a place where I can organize 
all my orders; it's a very simple page, which helps me organize all the different 
supplement companies because at any one given time, I might be placing orders 
in a week from various supplement companies. So that's a really good useful 
page for you to use. Finally, with proceeding with caution, company reps, as I 
mentioned with the health food store.  
 
 
 



	

	
	

33:31 
So the last thing to discuss in this course, is about continuing education. I love 
this quote by Eric Hoffer, "in times of change learners inherit the earth while the 
learned find themselves beautifully equipped to deal with a world that no longer 
exists". So we always have to update, we always have to upgrade. They say with 
medical information, most of it is obsolete by the time a doctor finishes medical 
school; the stuff they learned their first years, 50% of it is obsolete by the time 
they're graduating. There's new information all the time. I'm always learning, I'm 
always developing, I'm always growing, and it's critical to stay current and to 
keep on furthering your education. Here are a few really great places to continue 
your education. Metagenics and Seroyal are two supplement companies, but 
they provide really well presented and put together seminars on various topics. 
Of course, they plug their products, but they do provide really great information. 
There's a university called The University of Western states, which offers a 
master's program in clinical nutrition and functional medicine. Bastyr University 
is in the western United States. You have to attend in person, they have some 
really great programming. Health food stores or a wonderful way to get tons of 
practical experience with supplements, with foods, with lots of people walking 
in. There are tons of webinars now; I mean, every week I'm getting emails about 
webinars. So there are no lack of those. Conferences, of course, are a great way to 
be exposed to the most current information, different experts speaking on those, 
and there are many different, wonderful conferences offered all around the 
world. Where I've gotten quite a bit of my education from is the Institute for 
Functional Medicine, which continuously offers seminars, and courses on 
basically the clinical aspects of nutrition, and really dives deep into how to apply 
a lot of this information.  
 
35:50 
I want to thank you so much for joining me. This has been truly a pleasure to 
share this information with you. I hope that you apply this information because 
applied knowledge is power, and it's critical that we use it. The first few times 
you put together a program, it's probably not going to be that easy. It's going to 
be like riding a bike, your all legs and arms, you have to think about the steps. 
But as you go through this over and over again, it's going to become a lot easier. 
There's a pretty quick learning curve, and you're going to become an expert at 
putting together easy to follow progressive programs that are bulletproof, stand 
the rigors of science, and that most importantly, bring results with your clients. 
What I say is the best way to get started is to get started. There's no better time 
than now. Go do it, and I will hope to see you in our live stream, as well, coming 
up, and in some of my other classes as well. Take care and the best of luck with 
your practice. 
 
 


