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Mentor goals:
To declare what is possible and establish a 

commitment to that possibility
Address personal and professional barriers 

limiting the ability to serve
Evolution of vision/mission/ethics that drive 

success
Create immediate action steps to apply learning 

and growth
Construct the round table of applied 

trophologists
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Mentoring the mentor:
Who are the mentors? – Practitioners
Who are we mentoring? – Patients and 

GAP 
What’s the purpose? – Optimized life
How does it work? – Whatever you learn 

you teach someone else (anyone else)
Who’s is included? – Self selection, you 

pick yourself
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Mentoring the mentor:
Each participant attends monthly teleconferences (1 

hour in duration, 4th Thursday of month) creating a 
round table discussion/exploration of the dynamics 
and details of a nutrition-based wholistic practice

Each participant chooses a colleague in his/her 
world to convey the notes and information – no 
information squandering

Issues/problems/questions are considered a learning 
process for everyone, although individual’s remain 
anonymous

All questions, comments, case studies to be directed 
through email to SP rep who will compile and include 
in next teleconference ( must be submitted 10 days 
prior)
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Right or Wrong -

I do the very best I know how – the very best 
I can; and I mean to keep doing so until the 
end.  If the end brings me out all right, what 

is said against me won’t amount to 
anything.  If the end brings me out wrong, 

ten angels swearing I was right would make 
no difference.

Abraham Lincoln
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Roadmap to success!
 Case Management – every deliberate action 

that arises from awareness of the healing goal
 Practice Management – every deliberate action 

that arises from the application of sustainable 
integrity

An elaborate culture is born that is daily matured 
to an evolution of remarkable proportion that 
could only be achieved by incremental 
contribution
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You know what?
 I know what I know
 I don’t know what I don’t know
 I don’t know what you know
 I don’t know what you don’t know
 I have more to learn than I know
 We know more than we know that we know
 It is natural to increase our knowing
 It would be difficult to not increase our knowing
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The mechanism -

Whatever the mind of man 
can conceive,

It can achieve.
W. Clement Stone
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The Law of Attraction
 Thoughts become things
 What you hold in mind creates a 

frequency and a field that calls forth 
manifestation

 Complain about how bad and it is
 Appreciate the good and so be it
What you think, what you feel, and what 

you manifest is always a match
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Success -

When you visualize 
Then you materialize!
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KIS – Keep It Simple
There are many complex 

approaches
 Practice has taught me simple 

profound modulation that works 
universally

 Beware of being drawn into hard to 
understand, expensive to determine 
processes

 Introduce the change, grade the 
impact, leave no stone unturned – no 
pillar of health untended

The 7 Pillars of Health are simple 
universal mammalian principals that 
will work year after year until they 
change mammalian physiology
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Case Management -
 All cases accepted regardless of race, color, creed, and 

ability to pay – welcome to the process
 7 Pillars is just such a universal process for all people –

everyone will improve their health in this process and 
probably heal a disease at the same time

 It is important to become familiar with the ‘breaking points’ s o 
that you may wisely help patients escape the classic pitfalls in
the process:

Healing process reactivity – Retracing
Lack of self worth – Sabotage
Lack of substance – Money
Fear of the healing power – Loss of control
The illusion of disease/health – Sobriety
Hedonism – Inability to suffer

To understand that everyone is similar is to encounter the 
subtle uniqueness that individualizes us
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Functional Medicine
Functional medicine could be characterized, 

therefore, as upstream medicine or back -to-
basics – back to the patient’s life story, back 
to the processes wherein disease originates, 

and definitely back to the desire of healthcare 
practitioners to make people well, not just 

manage symptoms.
Edward Leyton, MD, 2005
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Doctor - Patient Sequence
Patient 

complaint/ambition
Practitioner 
vision/goals

Symptom 
resolution

Foundational 
repair – 7 pillars

Chronic 
issues

DNA repair/ 
expression

Enlivened evolution
whole person/whole world/holograph

+

+

+
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7 Pillars of Healing
Endocrine/Hormonal
Glycemic Management
pH Bioterrain
Inflammatory status
Immune burdens
Circulatory Status
Complete Tropho-

Restorative Cycles

___________________________________
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7 Pillars of Healing
The possibility of human greatness (all manner of healing)

Genetic physiological genius

Foundational Parthenon of health – homeostatic optimization
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7 Pillars of Healing
Endocrine/Hormonal – Disruption & Depression

Glycemic Management – Insulin/Cortisol Dysregulation

pH Bioterrain – Net Acid Excess

Inflammatory status – Cumulative Repair Deficit

Immune burden - Toxicity, Infection & Infestation

Circulatory Status – Arterial, Venous & Lymphatic Competence

CompleteTropho-Restorative Cycles – Uninterrupted 
Processes of Repair, Fortification & Synchrony
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Success formula
Elaborate case history / interview

Nutritional Assessment
Physiological competence – Calcium Cuff test, Ragland’s, pH, 

Kinesiology, etc. (The 7 Pillars)

Each visit includes the 6 I’s of success

6-9 months of monthly visits and nutrient supplementation 
modulation – achieve unexpected results at least 3 times

Declare, Document, Review, Celebrate

T
herapeutic rationale

H
igh emotional resonance –

Relate and anticipate

W
rite it down

___________________________________
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Formula for Success –
The ‘I’s have it

1. Introduction – be transparent and rational
2. Interview – be mutual and intimate
3. Investigate – measure and record
4. Initiate – report of findings and correlate
5. Inquiry – check for conception
6. Itinerary – scheduling and treatment plan

Every visit includes every ingredient
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Introduction -
Show your 

philosophy
Share the mission
State what you are 

going to do
Enroll patient in why 

you are doing exam
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The Story -

In the absence of the 
patient’s story  – you’re 

practicing veterinary 
medicine!

Dr. Arthur Kleinman, Harvard Medical School
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Interview -
Make notes, remind 

people you care by 
remembering

Build intimacy – this is 
the foundation of the 
partnership

Mutualism – match the 
level of disclosure

Demonstrate comfort in 
the topic
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What matters -
More important than knowing what kind of 

disease the patient has, is knowing what 
kind of patient has the disease.

Dr. William Osler
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Investigate -
Utilize analytical tools to 

measure wellness and 
anomalies

Educate as you proceed 
– why, what is learned

Practice vocal anesthesia 
to offset test anxiety 
(white coat syndrome)

Correlate major 
complaints/symptoms 
with findings

___________________________________
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Initiate -
Report all the findings 

and correlate with 
symptoms 

Simply read all positive 
findings and explain all 
changes since last visit

The therapeutic use of 
rationale – describe how 
each supplement works 
and its objective

___________________________________
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Inquiry -
Confirm understanding 

and comprehension
Detect present or future 

problems
Employ preventions to 

avoid foreseen issues ($, 
vegetarian)

Complete one’s issues -
close patient up so they 
are not leaving with 
everything hanging out
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Itinerary -
Treatment plan says 

how long, how often, 
and how much

Identify re-evaluation 
along the way and 
introduce scope of 
the program/project

Headline the 
immediate goals –
succinct and frank

___________________________________

___________________________________
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___________________________________
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Financial Policy -
All cases accepted regardless of ability to 

pay?
Do not add financial burden to disease burden
All charges are reviewed with the client by the 

doctor - frank, direct
Utilize gradualism
Nobody is seen for free
Discounts: family, bulk, complex health issues
Charity - how does it work?
The mission is not in the lucre  
Left hand-right hand principle

$
___________________________________
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Observed thought changes

___________________________________
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Primary Concern:
Cons istent:
Month:
Headaches : Basal/Temples/Clus ter/Crown/TMJ /Frontal/Migraine(prodromal- halluc./photophobia/olfaction/nausea)

Ears: Noise(Ring/Hiss/Pound)/Plug/Pop/Ache/Drain/Itch/Los s/Dizzy /Wax  Tongue: Thick/Coated  pH:

Eyes: Burn/Tear/Ache/Red/Dry/Film/Itch/Blur/Floaters/Spots/Tired/Puffy/Stye/Twitch/Circles

Sinus : Dry/Drain/Plug/Post(white/yellow/green/gray/brown/blood/clear)/ Sneezing/Smell loss/Taste loss/Thirst

Sore Throat/Hoarseness/Cough(dry/productive) /Allergies/URI/Fever/Chills /Halitos is/Cankers/Blisters/Flu

Neck  Stiffnes s/Shoulder Tension/Chielosis/Dry mouth/Cold,sweaty hands ,feet/gums/teeth/glands/dysphagia

Chest :Tension/Tight/Pressure/Heavy/Anx iety/Congestion/Pain/Sternal

Sharp Heart Pain/Palpitations/MVP/Tachy/Brady/Murmur/Arm pain

Shortness of Breath : Cons tant/Exertion/Asthma/Wheeze/Air hunger/Yawning

Heartburn/Indigestion (aches/cramps /nausea/queas y)/Bloat/Gas/Belch/Ulcer/H.H.

Bowels : Re gu la r /Inco m plete /Sluggish(e ve ry__ __ da ys) /Cra mp s/Laxa tive/Sup p osito r ies/En e mas/Co lo n ics/Bu lk

Fecal Consistency : Soft/Ribbons /Mucous/Normal/Hard/Pebbles/Dry /Pain/Diarrhea/Constipation

Hemorrhoids : History/Current (swollen/burn/blood/distend/itch/sting/ache/cramp)

Prostate: History/Current (burn/ache/pain/restric t/dribble/emiss ion/swell)

Vagina  (burn/itch/dry/pain/blood) Discharge (clear/white/yellow/green/brown/odor)

Menses : Regu la r/Irr egula r (e a rly/la te )/Skip        BC p ill        LM P
F lo w ( hea vy/m o d e rate /light/lon g /brief)  Cr a m ps-mild /m ed /seve re/b ack
L o w Ab d o m in a l Pu ffine ss/Flu id- face /h an d s/fe et/b od y
Bre a st Te n der n ess/Acne(p re /mid/p ost) /Spotting /Clots
PMS -(M o o d  swin g/ir r ita b le /de pr e ssion )/Brea st/F luid /T ir e d
Ovula tion : Pains/Cysts/Disch a rg e /Reg u la r/Ir r e gu la r /Fibro ids

Breast Feeding/Fibrosis /Lump/Discharge/Prosthesis/Reduction/Tender

Menopause : Natural/Surgical(partial/complete)/Hormones/Patch/Flashes/Formication

Cramps/Aches/Anxiety: Legs/Feet/Arms/Hands         R a sh /Ac n e/D ry /Itc h/Fu n g us /Patc h /Flu id /C e l lul ite /N ail s -Spo ts/H a ir Lo s s-L im p

Urination : Nocturnal____/night____/week  Frequency /Urgent/Burn/Pain/Odor/Spasm/Leak/UTI

Sleep : Difficulty  Falling Asleep/Insomnia/Interrupted(___/night)/sleep craving/jolts
Dreams/Nightmares/Night sweats/Restlessness/___hrs per  nt.

Sa d/Gr ie f/Dep ressio n /M o o din ess/Ir rita b le/Wo rr iso m e /Ang ry/Ner vou s/Fr u stra te d/Anxiety/Pa n ic/Cry/Fea r /Sh am e

Appetite : Low/High/Sweet/Coffee/Tea/Chocolate/Beer/Wine/CHO/spices./Ice Cream/Soda   Stress

Energy : Low/Variable/Up/Slow to start (improving/worse)__am/pm/meals low/Exercis e

Memory (name/number/word)   Coordination/Concentration  Sexuality(flat/low/normal)/Impotent

Slow Healing/Bruising/Arthralgia:

We ig ht:      (+ /- __ _ _lbs) Over all ( + /-__ __ )  He ig h t:       BF%    (        )  Pu lse       BP:      /       Ch o l.    HDL       Tr i.

Medications :                                                 Surgery/Allergy :

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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PATIENT NAME________________________________________________ WHOLE HEALTH ASSOCIATES
1406 Vermont

Houston, Texas 77006
713/522-6336

NUTRITION SCHEDULE
VER SENDAAL  CONTAC T REFLEX ANALYSIS

METABOLIC  

IMMUNE/ALLERGY  

HORMONAL  

MASTER  

SPINAL  

STRONG/INCOMPL ETE  
SPECIAL INSTRUCTIONS  

______________________________________________________________________________  

______________________________________________________________________________  

DATE__________________ RE-EVALUATION DATE_________________

PRODUCT
When
Arising

Break -
fas t

Lunch 3 pm Dinner Before
Sleep

No. of
Bottles

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Comprehensive interviewing
• When the practitioner comprehensively interviews the patient a 

commitment to whole person care is silently established – both 
people are in sobriety about the scope of the case and how many 
things must be corrected and even how long it will take

• This instills practitioner responsibility and ambition – it’s hard to 
hear about imbalanced health and ignore it as irrelevant

• Maintenance care begins when the page is blank
• If you perceive a need you will begin to craft a solution, when you 

try you will succeed, success will foster confidence – confidence in 
the law that you are knowlingly and unknowingly applying 
achieving known and unknown results

• To inquire communicates interest and defines the scope of your 
care

• Why settle for the chief complaint – this interview is the way you 
educate the patient – no global concepts, just immediate 
implications to their health and fulfillment

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Eternal truth -
Discovery consists in seeing 

what everyone else has seen, and 
thinking what no one else has 
thought!

Albert Szent-Giorgyi, 1937

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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From Start to Finish
1 – Each significant symptomatic report gives the 

practitioner opportunity to explain how that is part of a 
functional issue that can be cared for – this builds a 
strategy for the case

2 – When results can be attributed to the strategy 
patients will go further with you into very complex long-
term journeys

3 – Each visit must refresh the strategy and rededicate the 
effort to functional aims, avoid getting too focused on 
symptomatic challenges

4 – Accurate notes is all you have from the tangle of 
chronic complications – you will get lost if your notes are 
not elaborate – for some the journey will take years, 
maybe decades 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Slide 35

35

Visit after Visit – The Gold Standard
 Patient primary concern – must be revisited and respected – if not clear and 

honored patient will not be open to anything additional the doctor envisions 
– it is ‘true north’ that the compass always points to (e.g.. constipation, loss 
libido, fertility, headaches, prevent cancer)

 The gold standard is the comprehensive nature of a functional me dicine 
oriented practitioner which assures accountability and therefore safety in 
the exploration – acts as an anchor to the lofty expansiveness of biochemical 
modulation, and the possibility to continually chose or unchoose this 
approach

 Every item of the sheet from the former interview must be reviewed – simply 
record answers – Accurate note-taking creates doctor confidence in the 
future when notes may be essential to determine direction

 Remember each visit includes a report of findings – report the changes in the 
symptomatic profile and changes in examination findings – you never have to 
convince them – this does it for you

 Often patient will say, “I’m not sure it worked?” – turn sheet over and review 
the symptoms that have changed – do not be drawn into an opinion until after 
you have reviewed the interview – results are not about opinions – truth, and 
our experience of it working in our lives is incontrovertible

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Visit after visit – From start to finish
 There is no finish line! (Nike) – Continue to declare the project by reviewing the 

former data and noting changes – we are experts in change – change is process –
the process is balancing/healing

 Pin the tail on the supplement – every change noted relates to the program of 
change/transformation that you have initiated with them – reveal your expertise 
in how the body works to explain to them what is happening

 Each visit further astounds the patient – they return expecting to be let down, 
expecting to find that the first visit was great but too good tobe true and cannot 
happen again – what they don’t know is that what worked was the formula for 
caring that biochemical consultation employs – it will be here time after time for 
years – it will become a standard in their lives, most likely found no other place 
that with you

 After nine months has gone by, the seven pillars of health have been achieved 
and the “Parthenon of health” is a reality the leftover interview is the icing on the 
cake which distinguishes you as a master – because you are committed to go all 
the way

 All the really great miracles in healing are accomplished from the “Parthenon of 
health” – you must be strong to do great things – the deep work only begins after 
basic detox, repair and balancing has been realized

 The interview keeps us focused on the whole journey instead of just the 
highlights of big change in the beginning

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Easy vs. hard -

In the beginning disease is difficult 
to recognize but easy to cure.  In 

the end, disease is easy to 
recognize, but difficult to cure. 

Anton Mesmer, 1777

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Foundational Therapies
Basic strategic approaches are common 

for all conditions – use the six pillars of 
health 

Prepare with strategy and handouts for 
typical presentations – cancer, 
autoimmune (MS, asthma, thyroiditis, 
Lupus, RA, alopecia, ALS, sclerosing 
cholangitis, et al), etc.

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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The Possibility of Normal Physiology
 It used to be that enhancing normal 

physiology was a way to talk about 
nutritional therapy to avoid practicing 
medicine without a license

 That containment created a great deal 
of healthy evolution in nutrition

 Many people today use nutritional 
therapy in an allopathic way

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Normal Physiology
 Every macro or microscopical event 

contributing to homeostasis
 Including normal physiology events 

designed to return the body to 
homeostasis (eg. Acid buffering 
mechanisms, fever)

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Champions of Normalcy
Assisting everyone 

healthy or diseased 
toward homeostasis

Helping people 
discover what is 
possible

 Completing body 
processes without 
complicating

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Slide 42

42

Treating Normal vs. Abnormal
Treating systems
Treating health
Treatment never 

ends
Principles are 

universally relevant

Treating symptoms
Treating disease
Disease is cured –

treatment ends
Approaches only 

apply to a few

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Practice Management
 Combination of keeping focused on the desired 

outcome and trusting/going with the flow as 
stages of evolution present themselves toward the 
mature practice

Having a larger vision/mission that everyone can 
be a part of 

 Choosing structures that serve the spiritual 
integrity of the organization – in other words all 
the poepl are taken care of – being fierce to 
clarify ‘built – in’ dysfunctionality

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Beginning to understand -

Imagination is everything.
It is the preview of life’s 

coming attractions.
Albert Einstein

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Vision
A new possibility
More than just a 

description of now
Think big-really BIG!
Think globally, act locally
Confront small-

mindedness
If not you, who? If not 

now, when?

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Mission
How am I in the 

vision?
How is my business?
How am I for you in 

this process?
How it impacts 

me/you?

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Guiding Principles
What are the 6 

values I live by?
How am I committed 

to operate as a 
person/practitioner

These keep us on 
track like street signs 
pointing ways to 
fulfilling mission

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Motto
It should inspire me 

when I read it, say it
What has your life 

always been about?
A universal precept 

to associate with
An icon of value to 

stand for, serving the 
mission

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Evolving support materials–
What to do with an empty schedule!

Controlling Cholesterol

Cholesterol has become the focus of a great deal of attention in the modern medical world.  Many people have 
thought that cholesterol is something that signifies a tendency towards coronary artery disease and heart 
disease, and it is generally assumed that is very difficult to bring cholesterol down if elevated and that a statin 
drug would need to be employed to accomplish the reduction.  The re are a number of factors that should be 
considered when it comes to considering cholesterol balance.

The original study of cholesterol down the 1960s on a proxy 240, 000 subjects found that cholesterol above 
300 directly associated itself with an increased risk of heart d isease.  What is also reported in the same study 
also was that cholesterol < 130 directly associative itself with an increased risk of cancer.  At first it was 
thought that cholesterol came from animal foods and fats that we re consumed in the diet, yet later we 
discovered that two-thirds of the body ’s cholesterol is actually fabricated in the liver.  Today with o ur new 
understanding around healthy fats and the impact of carbohydrate s and high glycemic diets it is revealed that 
elevated triglyceride levels result in a downstream elevation of cholesterol.  Chemically three triglyceride 
molecules bolt together to constitute a cholesterol molecule, so that when triglycerides are high they 
automatically cascade downstream into high cholesterol.  While lab values for the common American are said to 
be normal under 200 or 150, the truth is that any triglyceride l evel above 90 will result in unnecessary 
elevation of cholesterol.  Oftentimes simply by limiting the glycemic intake in the diet the triglycerides fall to 
under 90 and the cholesterol naturally follows into range, optim ally to be between 160 and 180.

If the triglycerides are under 90 and the cholesterol continues to be elevated it oftentimes suggests the 
possibility of some food allergy can just in and slowing the digestive process thus resulting in elevated 
cholesterol resorption from the gut.  The most common allergy in this situation is to eggs, and recently 
estimated 30 percent of the population is allergic to eggs (lact albumin).  Again by eliminating eggs if you're 
allergic to them and limiting the glycemic intake the cholesterol naturally comes to an optimal level.  His then 
expected that these changes in cholesterol take months pending y ears and that therefore legitimizes the 
employment of certain staffing drugs to lower cholesterol.  I fo und in practice that these triglyceride and 
cholesterol imbalances could be corrected profoundly within 7-10 days demonstrated with lab work.  It is so 
simple to limit the glycemic index in the diet and see the trigl ycerides fall and subsequently the cholesterol 
normalize.  It also is rewarding to discover that we can control our own chemical imbalances without having to 
use drugs to achieve this.

HDL cholesterol (high-density lipoprotein) is another consideration.  HDL's are able t o help transport cholesterol 
through the blood and keep it from plaquing onto the arterial wa ll.  HDL's can be increased through exercise 
and through certain nutrients including red wine.  Today another factor to consider is the level of Homocysteine 
protein in the blood that acts as Velcro to attach the plaque to the arterial wall.  Although normal levels allow 
up to 12-15 it is optimally recommended that Homocysteine be kept under 7 .  Interestingly enough 
Homocysteine is a purely nutritional event and if elevated simply adding vitamins B6, B12 and folic acid usually 
will return it to an optimal level.  This is very good predictor of heart risk.  Another factor that has been 
considered to influence arterial wall plaquing is C-reactive protein (CRP).  CRP represents a state of 
inflammation in the body and therefore the subsequent stickiness of the arterial wall.  By keeping our body free 
of chronic infection and immune burdens, especially allergies, the C-reactive protein will fall to < .04 and there 
is very little likelihood that plaquing will occur.

There are multiple factors that influence the lipid profile of o ur blood.  A few of them have been outlined 
above so that a person can begin to explore their own capability of controlling their blood profile.  It is the 
most exciting thing to find that you are in control of your chemistry rather than the genes you inherited 
determining your destiny.  Many people have been skeptical to be lieve how quickly the lipid profile could be 
optimized, and many have chosen not to try.  When we say that it is possible to see profound change within 
seven days I hope you will be encouraged to try and experiment with your own lipid levels.

The Red Carpet Approach

Whenever we are challenged with a major obstacle in life such asa health crisis it can be very difficult trying to decide what decision to make.  
This is when the application of a process called gradualism can be employed as a way to approach the difficulty of decision.  There is an old 
saying that says, “If you think you have a decision to make, you don't have all thefacts."

Nutritionally we recommend that one begin the process of fact-finding in the most conservative way possible.  If surgery were recommended 
before we would consider that sort of interventional process it would be best to attempt more conservative and less invasive therapies.  If 
there was response to these more modest approaches then there isencouragement to suggest not proceeding with surgery.  Today and there 
are so many surgical and drug interventions that are not necessary, but are what we consider the modern standard of care.  It isvery 
important to prevent unnecessary procedures when possible by practicing more modest interventions, so that finally the least invasive approach 
is used.

Many interventions actually have side effects and long-term developmental problems.  For example while on one hand heart bypass surgery has 
saved many people's lives, after the introduction of arterial graphs there is the potential within 12 to 15 years that scar tissue and 
deterioration of the graft will render these graphs inadequate. So if you could correct the problem of circulation with a lesser measure of 
chelation or oral chelation one could achieve better than the limited number of years expected from surgical grafts.  It is saidthat any time a 
scar from surgery occurs that scar tissue forms and continues tohypertrophy over time.

In my experience there is the opportunity of making strategic decisions as we move through our middle age years so that we do not limit 
ourselves with the repercussions of unnecessary surgeries.  The same can be true of something like high blood pressure medication.  Certainly 
high blood pressure can be dangerous, but if it could be reducedthrough mineral balancing, especial ly of magnesium and potassium or through 
nutrients that relax the adrenals, then there would not be the long-term degenerative process so commonly associative with the use of hyper-
tensive drugs -- having to use more and more drugs to keep the blood pressure lower which result in secondary difficulties of the body such as 
kidney and circulatory disorders including sexual dysfunction and loss of stamina.  It is not to suggest that these complicated conditions in 
ourselves are simply corrected with nutrients, but it is to suggest that we should always try the most modest approach first before moving to 
more aggressive challenging approaches.

We call  this the red carpet approach.  If you are facing a health challenge of any magnitude we always advise using the red carpet approach to 
the decisions you must make.  Begin with nutrients and then use herbs and then drugs and finally surgery.  Two things are accomplished by this: 
unnecessary procedures are prevented, and two, if a more interventional approach is required one can be confident that is time to employ such 
as severe intervention knowing that lesser measures did not work.  I found this red carpet approach to bring a great deal of congruency to the 
mind of people who have to make surgical decisions, knowing thatwhatever the eventuality was, was necessary after trying to resolve things as 
naturally as possible.

The other value of red carpet approach is that while approachinga surgical or drug intervention this simple attempt of nutritional 
strengthening results in a greater physiological readiness to surround the intervention of the drug or surgery.  Whenever using these more 
intense interventions it is always best to be as strong and balanced as possible.  Most people do not try the red carpet approach because they 
are not aware of how effective nutritional interventions can be in creating physiological balance.  I found that the potency of accurately 
applied nutritional tools can profoundly change symptoms and systems.

There is an expression in medicine "no procure harme", which is Latin meaning "above all do no harm".  With the interventions that we must 
employ with our bodies throughout a lifetime let us follow wisdom and above all do no harm while using the red carpet approach to use the least 
measure possible.

Attention and Concentration

Recent studies indicate a 330% increase in psychotropic drug usein children under age twenty 
over the past 10 years (study was over a population base of 990,000 individuals).  This is staggering, both for what it 
represents to us personally as families and parents, but secondarily to our culture and society.

There are many things that can be employed nutritionally to turbo charge the brain function and 
perhaps make drug intervention unnecessary.  Research finds everyday new applications of safe and known nutrients 
to assist the normal physiology of mentation and concentration. These things work!  It is vital to try the lesser 
measures before beginning to medicate a young child in the developmental years, as it is so easy to interrupt the 
subtle mental, emotional and social evolution occurring.  Some people say that addictive patterns can be introduced in 
childhood pre-disposing individuals to addictions later in life.

Currently school systems are experiencing a 400% increase in autism over the past 10 years, each 
individual requiring extensive support and special attention.  The cost of this is staggering and crippling.  It is well 
known that essential fatty acids are very influential in assisting the normal brain function.  Every impaired individual 
should be supported with basic foundational nutritional approaches to observe how optimized their function can 
become.  

Sugar and the high American glycemic diet have been implicated for years in ADD and hyperactive 
disorders.  Simple and appealing diet modifications directed by profound nutritional understanding may significantly 
enhance cognition and attention span.  Food allergies are also aculprit robbing the body of its vitality and over 
stimulating the adrenals creating a cascade of behavior disturbances.  When these chronic immune burdens are 
removed within three days improvement is obvious.  The most suspicious food allergies are cow milk products, corn, 
wheat, and soy.  By eliminating these things for 2 weeks and then reintroducing them one at a time it is demonstrated 
which one(s) are offending.

Our children are not temperamental biological mechanisms with inherent Ritalin stimulant 
deficiencies – they are profound miracles of biochemical individuality.  They must be given the opportunity to achieve 
the full genetic potential.  It is vital that we find more natural means of supporting childhood developmental 
challenges, and only medicate if all other alternatives prove inadequate.

___________________________________

___________________________________

___________________________________
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___________________________________
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Step by step -

Take the first step in faith.  You 
don’t have to see the whole 

staircase.  Just take the first 
step!

Martin Luther King, Jr.

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Experts
Establish yourself as an expert in 

nutritional information by collecting a fee 
for your nutritional knowledge and 
management, and not only charging for 
the supplements

Create an education center for 
clients – if you are teaching something 
then you know something; publish your 
training and studies and new techniques 
(like ACG certification, DACBN)

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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POSITION STATEMENT 

 
In light of the global controversy surrounding the development of 

genetically altered crops/foods, as well as research findings that raise 
questions about their impact on the environment and the health of 
humans ingesting them, our office adopts the position favored by 
many leading scientists: that extensive unbiased study, under 
controlled conditions be conducted on Genetically Engineered 
crops/foods before they are introduced into the environment and the 
food supply. 

 
In addition, we recommend that regulators require labeling of 

products containing transgenes. We support the consumer's freedom 
to choose. We recommend that the public avoid Genetically 
Engineered foods when ever possible until such time that genetically 
modified crops/foods are determined to be safe. 

Experts have a position ___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Golden vs. Platinum Rule!
Golden Rule – Do unto others what you 

would have them do unto you (it’s all about 
you, you are the frame of reference)

Platinum Rule – More valuable than 
golden rule – Do unto others what they 
would have you do unto them (it’s all about 
them, the other is the frame of reference)

What is another person’s language and 
can you translate into their words 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Translation
Three languages
Language of Fear – Survival, disempowered, acquisitive, seeking –
responsive to systems/ strategies – serving status quo (enthused about 
the way things were, resisting change)

Language of Possibility– Idealistic, ambitious, optimistic – responsive to 
ideas and concepts – serving the future (enthused about the way things 
can be)

Language of Practicality– Pragmatic, principled, bottom line, power-
based – responsive to procedure, documentation, accountability –
serving the present (enthused about the way things are)

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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The goal …
Most people 

think life is a 
competition –
whoever has 
the most 
money when 
they die wins!

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Structure of business -
 Commission paid every 2 weeks – 60% of collected $
 Supplement sales commission paid on the 15th of next month
 Profit sharing every quarter of left over amount after expenses 

(15 to 22 %) – for owners only
 Our office has 10 practitioners (5 fulltime), of which 7 are 

shareholders( we have been associated from 4 to 20 years
 Equal shareholding is invited after achieving 3% of income, 

buying in gradually quarterly with 50% of profit share
 We have successfully bought out 5 shareholders in the last 15 

years all to out-of-state moves or death
 Annual shareholder meeting establishes the net corporate 

asset value, which each shareholder signs a document 
declaring that this is the agreed value and thus a buy/sell 
value is established so that legal proceedings will never be 
needed

 Biggest risk to success is failed relationships and loss of 
innocence – prepare for the end by building it into the 
beginning

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Associates you can live with -
 No pressure on associate
 Everyone in your organization must grow and develop – be committed to 

their growth even when it is not quite what serves you
 Watch out for the shadow slide, where you are subtly transferring to the 

associate what you don’t like doing
 Beware of covert agendas – helping them get on their feet so they can buy 

your practice from you – you are secretly burned out and that is stressful to 
associate with

 No place in town more creative for them than with you – you must think form 
their perspective – treat them better that they expect and than you were 
treated in the beginning

 Answer questions before they are asked – show them you are thinking ahead 
of them – win their confidence

 Give them more information that they expect – practice transparency
 Make them partners when they achieve success – equal partners
 Let them own their own files/patients – respect their autonomy
 Finally, let them create and teach you as well as learn from you – like raising a 

child to eventually become independent and a true associate

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

19



Dr. Stuart White Mentoring the Mentors 10/26/2006

Slide 58

58

Prosperity Principles
Ability to create wealth: add real value to 

people’s lives and you will prosper
Create products and services that increase the 

quality of life
True contribution makes life richer - do not limit 

yourself to personal gain
Maintain(spend less than you earn)
Enjoy wealth: true wealth is an emotional sense 

of absolute abundance

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Employees -
 Everyone in your organization is under your care to grow, heal 

and evolve
 This must exceed your own self interests, so occasionally 

sacrifice is the price
 Start the compensation low, give lots of raises, overpay so tha t 

you create a carreer position
 Create bonus system that actually pays out regularly they 

must have a significant stake in the success
 Use regular evaluations (every 6 months)
 Confront the issues as they arise
 Never let an employee go home congested without you 

addressing the concern
 Never ask them to do what you won’t – lead by example

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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The Big Bonus System 
 
 

 Office Visits New patients Payments Bonus 

Daily 
 
 
 

90 
06/22/01 

15 
07/13/01 

$22,110 
09/27/04 

$25 

Weekly 
 
 
 

371 
11/30/03 

40 
05/06/01 

$53,358 
11/30/03 

$50 

Monthly 
 
 
 

1520 
10/04 

139 
05/01 

$227,268 
10/04 

$100 

Yearly 
 

15289 
2003 

1194 
2001 

$2.09 Million 
2003 

$200 

 

___________________________________
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WOW Factors

Number one tool for communicating the 
mission

Anytime you open the heart with a value -
added experience, which exceeds the 
expectation, the heart is open - rapport 
happens

Communication and inspiration are 
possible 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Examples of WOW factors:
Listening
Mutuality in the healing process
Attention and time spent
Functional medicine, foundational approaches
The long view, wholistic thinking
Ongoing R & D, training and education to further the 

mission
Sustainable product integrity 
Educational material and commitment
Membership to the orthomolecular community 
Availability by phone, quick -check
Follow-ups: phone, literature, 
Report of findings, therapeutic rationale

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Structure of the day
 New patients 60 minutes, $50 consult fee
 Existing patients 30 minutes, $40 consult fee
 All patients charged a consult fee, acknowledging practitioner 

expertise, otherwise you are just selling supps
 Suggest initially using nutrition as an adjunctive therapy to 

isolate the service time (Thursday mornings), so that distinctio n 
is made between nutrition therapy and other aspect of practice 
(chiro , dentistry)

 Average case requires 8 -9 months of incremental 
transformative care leading to long -term maintenance

 Charge individually for diagnostics – lab tests, Biomeridian
 Quick checks as a way to encourage acute care
 Structure phone call and email times 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Self Respect
 Your greatest asset in practice is the 

capacity for self respect, love, and 
forgiveness

The healer’s greatest influence is her/his 
own self respect

Anything you do that increases your self 
respect builds your professional identity -
you will be known for this!

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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Bigger than your practice -
 When the doctor begins to not do the 

things that he did do that created success
 The loss of humility and the elaboration 

of false confidence – results in loss of 
fascination with healing

 Breaking the rules and policies
 Early warning sign of decline – either 

change or sell fast

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

Slide 66

66

Give generously 
As you have received

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
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