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Section 7: Toxin Overload
susceptibility to infections
Nausea
Clumsiness
Frequent irritability and anger

Memory loss, which may be
intermittent

Inregular heartbeat

Dizziness
Headaches
Tinnitus (ringing in the cars)

Numerous food allergies and/or
sensitivities

Unexplained fatigue

Section 8: Headaches, Arthritis, and Osteoporosis

Generalized aches or stiffness
stiff, painful, or swollen joints
Easy fracture; i.e., brittle bones
Muscle spasms or cramps

Leg cramps at night

Now let’s look at your results.

If you've noted three or more symptoms in one category, you can go to the appro-
priate chapter for more information. It will give you some more clues about the
direction you'll need to take to regain your health. Then you will create your
action plan based on what you've discovered. This will include food, supplements,

Back pain
Bursitis or tendinitis
Neckand shoulder pain
Postmenopausal
Extreme fatigue

activities, and further investigation, including lab tests.

Make a note of the imbalances you are further investigating in your journal
entries for Week 2. Here are topics to address:

1. Category or categories in which | checked three items or more on the

2. After reading the relevant chapters, these are my insights and thoughts
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3. Based on my newfound information and my intuition, my major imbalance is:

4. The reasons | think this are:






tmp_f91bd678812f31ce08e3af1fcf6aab08_kuMoyz_html_m3fad7cd6.png
Note all of the symptoms that apply to you during your period

Bad cramps

Heavy bleeding

Note all of the symptoms that apply to you if you are experiencing

menopause or perimenopause:
Hot flashes, night sweats
Mood swings, irritability
Insomnia
Erratic o missed periods
Dry skin, hair, vagina

Painful intercourse

Section 4: Thyroid and Adrenals

Thyroid
Excessive fatigue, especially first
thing in the morning

Weight gain/difficulty losing
weight

Dry skin
Dry, brittle hair

Constipation

Low Adrenal Function
Excessive fatigue
Inhalant allergies such s dust,
mold, asthma, hay fever

Sensitivity to smog, fumes, and
smoke

Trouble falling asleep and, even
more, staying asleep

Low blood pressure

Craving for salty foods

Known or suspected
osteoporosis

Joint pain
Fibromyalgia
Hysterectomy

Loss of interest in sex

Easily chilled; cold and/or numb
hands, feet

Forgetfulness
Low sex drive
Depression

Outer third of eyebrow missing
or thinning

Sensitivity to weather changes
Dizziness when standing up
suddenly

Dark blue or black circles under
eyes

susceptibility to colds or
infections

Pufy and swollen body (water
retention)
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Section 5: Blood Sugar

Note all of the symptoms from the list that apply to you

Hypoglycemia
Excessive fatigue
Dizziness when standing up quickly

Irritability, shakiness, or headache
with missed meal, relieved by food

Craving for sweets
Heart palpitations when you eat
something sweet

Diabetes
Extreme thirst
Frequent urination
Extreme fatigue
Night sweats

overweight

Fatigue one to three hours after
eating, especially carbs/sweets

Use of caffeine to get energy
Mood swings
Poor concentration

Wakefulness during the night with
restlessness and worry

Frequent infections including yeast
infections

Family history of diabetes
Slow wound healing

Numbness or tingling in hands
and/or feet

Section 6: Digestive Imbalance Including Dyshiosis,

Yeast (Candida), and Food Sensi

Use of antibiotics for more than
one month at any time in your life

Recent use of broad-spectrum
antibiotics

Digestive problems including
bloating and gas

Cravings for sweets, alcohol, bread,
pasta

Recurrent vaginal infections

Cystitis, interstitial cystitis, or
recurring bladder infections

vities

General feeling of being tired all
over

Poor concentration and memory;
feeling spacey at times

Sensitivity to perfumes, strong
smells, tobacco smoke

Headaches
Muscle aches
Pain or swelling in joints

Endometriosis or infertility
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TIME

FOOD/BEVERAGE

AMOUNT

HUNGER

CIRCUMSTANCES

MOOD BEFORE

MOOD AFTER

SUPPLEMENTS/MEDICATIONS
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GENERAL HEALTH QUESTIONNAIRE

List your major symptoms:
In each of the following sections, put a check mark next to the symptoms that
apply toyou

Section 1: Lifestyle and Stress

Difficulty relaxing Taking on too much responsibility
Inritability Difficulty delegating
Insomnia Recent major life change (marriage,

divorce, birth of child, death of
close relative, purchase of home,
new job, loss of job, etc.)

Tension headaches
Impatience

Sense of isolation from others

Section 2: Brain Chemistry

Headaches Sustained high stress level
Excessive fatigue Nervousness

Low energy Depression

Weight gain/difficulty losing weight [ Crying easily and often
Memory loss/difficulty Anxiety, irritability

concentrating

Section 3: Sex Hormones

Note all of the symptoms that apply to you within two weeks before your period

Weight gain Vaginal itching

Depression, anxiety, initability Recurrent vaginal discharge
Sore or swollen breasts Inregular periods

Abdominal bloating or swelling Breast lumps (fibrocystic breasts)
Lower backache Intensification of other

Craving for sweets premenstrual syndrome (PMS)

symptoms
Headaches yme!
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DaiLy Foob-MooD-SuPPLEMENT-ACTIVITY RECORD

This work sheet will help you develop a clear picture of your lifestyle: eating habits, exercise, sleep, mood and supplements. For
this process to be effective, keep your journal sheet with you and fill it out promptly every time you eat or drink anything includ-
ing water. For the “Hunger” column, use a scale from o to 5: 0 = not hungry and 5 = very hungry.

Date:

Exercise: What

When

How long

Feeling before

Feeling after

Sleep: Got up

How I felt today;

a.

m

Went to bed previous night

pm

Total sleep:

hours

TIME

FOOD/BEVERAGE

AMOUNT

HUNGER

CIRCUMSTANCES

MOOD BEFORE

MOOD AFTER

SUPPLEMENTS/MEDICATIONS.
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BMI(KG/M?) 19 20 21 22 23 24 25 26 27 28 29 30 35 40
HEIGHT (IN.) WEIGHT (LB.)
58 91 96 100 105 110 M5 119 124 129 134 138 143 167 191
59 94 99 104 109 114 119 124 128 133 138 143 148 173 198
60 97 102 107 M2 18 123 128 133 138 143 148 153 179 204
61 100 106 111 16 122 127 132 137 143 148 153 158 185 211
62 104 109 15 120 126 131 136 142 147 153 158 164 191 218
63 107 13 118 124 130 135 141 146 152 158 163 169 197 225
64 110 116 122 128 134 140 145 151 157 163 169 174 204 232
65 114 120 126 132 138 144 150 156 162 168 174 180 210 240
66 118 124 130 136 142 148 155 161 167 173 179 186 216 247
67 121 127 134 140 146 153 159 166 172 178 185 191 223 255
68 125 131 138 144 151 158 164 171 177 184 190 197 230 262
69 128 135 142 149 155 162 169 176 182 189 196 203 236 270
70 132 139 146 153 160 167 174 181 188 195 202 207 243 278
71 136 143 150 157 165 172 179 186 193 200 208 215 250 286
72 140 147 154 162 169 177 184 191 199 206 213 221 258 294
73 144 151 159 166 174 182 189 197 204 212 219 227 265 302
74 148 155 163 171 179 186 194 202 210 218 225 233 272 311
75 152 160 168 176 184 192 200 208 216 224 232 240 279 319
76 156 164 172 180 189 197 205 213 221 230 238 246 287 328

Body weight in pounds according to height and body mass index.
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Comprehensive Metabolic Panel (CMP)

MY READING NORMAL RANGE
Blood urea nitrogen (BUN) 7-20 mg/dL
Serum chloride 101-111 mmol/L
Serum sodium 136-144 mEq/L
Carbon dioxide (CO,) 20-29 mmol/L
Creatinine B4 mgldL
Glucose 65-109 mg/dL
Serum potassium 3.5-5.5 mEq/L

Weight/Body Fat

MY READING NORMAL RANGE
Body mass index under 25
Body fat 25%or less

Borless

Waist-hip ratio

What I've learned from these tests:
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My Test Resuits

Basic Tests

MY READING NORMAL RANGE
Blood pressure 120/80 mmHg
Resting pulse 65-80
Total cholesterol 200mg/dL or less
HDL cholesterol 60 mg/dL or higher
LDL cholesterol under 100 mg/dL
150 mg/dL or less
Liver Function Panel
MY READING NORMAL RANGE
AST o-72U/L
ALT &-s0 UL
Bilirubin 213 mgidL
ALP 38-126 U/L
LDH 105-333 IU/L
BC
MY READING NORMAL RANGE
White cell count 3.4-0.6 Kimm»

Red cell count 3.58-4.99 mil/mm®
11150 gldL

Hematocrit 31.8-43.2%

Platelets 140-440 K/mm?
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Glycemic Index by Glycemic Load

LOW GI* MEDIUM 61 HIGH GI

All-bran cereal (8, 42)  Beets (5, 64) Popcomn (8, 72)

Apples (6, 38) Cantaloupe (s, 65) Watermelon (4, 72)

Carrots 3, 47) Pineapple (7 50) Whole wheat flour bread (9, 71)
Chana dal (3,8) Sucrose (table sugar) (7,68)  White wheat flour bread (10, 70)

Chickpeas 8, 268)
Grapes 8, 46)
Green peas (3, 48)
Kidney beans (7, 26)
Nopal (0, 7)
Oranges 5, 42)
Peaches (5, 42)

LOW GL**

Peanuts 1, 14)
pears (4,38)

Pinto beans (10, 3g)
Red lentils (5, 26)
Strawberries (1, 40)
Sweet com (9, 54)

Apple juice (11, 40) Life cereal (16, 66) Cheerios (15, 74)
Bananas (12, 52) New potatoes (12, 57) shredded wheat (15, 75)
Buckwheat (16, 54) Sweet potatoes (17, 61)

Fettuccine (18, 40) Wild rice (18, 57)

Navy beans (12, 38)

Orange juice (12, 50)

MEDIUM 6L

Parboiled rice (17, 47)
Pearled barley (11, 25)

Sourdough wheat bread
(15, 54)

Linguine (23, 52) Couscous (23, 65) Baked russet potatoes (26, 85)
Macaroni (23, 47) White rice (23, 64) Comflakes (21, 81)
Spaghetti (20, 42)

HIGH GL

“GI: low = 1-55, medium = 56-69, hlgh 70-100.
**6L: low = 1-10, medium = 1119, 20 or more.
—Reprinted with permission: David Mmdoxa ‘www.mendosa.com, your online diabetes resource.
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PROBLEM

Decision Tree

POSSIBLE IMBALANCE

Fatigue/sleep disturbance

Brain chemistry
Lifestyle/stress
‘Thyroid/adrenal
Toxin

Candidalfood allergy

Mood (depression, anxiety)

Brain chemistry
Sex hormone
Thyroid/adrenal
Lifestyle/stress
Toxin

Women’s reproductive (PMS,
perimenopause, menopause)

Sex hormones
Thyroid/adrenal
Lifestyle/stress
Toxin

Candidalfood allergy

Weight gain*

‘Thyroid/adrenal
Blood sugar
Lifestyle/stress
Brain chemistry
Toxin

Sex hormone

Allergies

Toxin
Thyroid/adrenal
Candidalfood allergy

Pain

Brain chemistry (headache)

Lifestylefstress (headache)

Mental function

Brain chemistry
Lifestyle/stress

Sex hormone

*If weight issues are high on your symptom list, also read Chapter 17.
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What can you do to effectively replace the difficult task? (If cravings are still a
problem, take another look at Chapter 6,

Are you willing to try something different to address your difficulty?
dYes [dNo

Take a break now and reread Chapter 4. Work through the “Decision Tree” again.
Is there another imbalance that jumps outatyou? ~ dYes 1 No

If yes, which one?

What makes you think this imbalance could be causing the symptoms you are
right now?

What is your personal plan to address this?

Now re-read the chapter on the new imbalance you are considering.

Does this trigger some recognition inyou? ~ dYes [ No
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WHAT’s WORKED FOR YOU
List the major symptoms you listed in Week 2:
On ascale of 110 10, 10 being the best, rate the severity of these
symptoms today:
Have any of your symptoms become more severe? dYes UNo
If no, just keep on doing what you're doing now. It's working!

If yes, continue from here:

Which symptoms have worsened?

Have some parts of the Vibrant Health Plan been difficult for you? ~ (2 ves

If yes, which ones?

QdNo

Why were they difficult?
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Loss of job 50
Change in quality of religious faith 50
Marriage 50
personal injury or illness 50
Loss o self-confidence 60
Death of a close family member 60
Injury to reputation 60
Trouble with the law 65
Marital separation 65
Divorce 75
Death of a spouse 100

Grand total
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LIFE STRESS QUESTIONNAIRE
Have you had any of the following things happen to you during the past year? Jot
down the numbers following each of the events you've experienced, and add them
up to get your grand total.

LIFE EVENT POINT VALUE
Change in social activities 15
Change in sleeping habits 5
Change in residence 20
Change in work hours 20
Change in church activities 20
Tension at work 25
small children in the home 25
Change in living conditions 25
Outstanding personal achievement 30
Problem teenager(s) in the home 30
Trouble with in-laws 30
Difficulties with peer group 30
Son or daughter leaving home 30
Change in responsibilities at work 30
Taking over major financial responsibility 30
Foreclosure of mortgage or loan 30
Change in relationship with spouse 5
Change to different line of work 35
Loss of a close friend E3
Gain of a new family member 40
Sexual difficulties 40
Pregnancy 40
Change in health of family member 45

Retirement 45





