Functional Medicine

Functional Healthcare involves looking at the body's systems that create change in your metabolism as interlinked and
compiex, instead of merely identifying one part of your metabolism as elevated or depressed. In Functional Healthcare,
factors that change metabolism, aitering your body's response, will be evaluated first. This means that we do an
evaluation of the complex interactions of organ function; creation, transport and absorption of hormones; detoxification;
digestion and gut function; sugar metaboelism; and your body’s ability to deal with stress.

The following form will assist us in identifying the vicious cycles that feed each other causing your current health
condition. We can then provide support, counseling and a freatment program to unlock these vicious cycles, enabling
you to regain a health you may have not thought possible.

Metabolic & Neurotransmitter Assessment Form

Fill out all areas of hoth forms
Fill out the Metabolic Assessment Form
Fill out the Neurotransmitter Analysis Form
Fax or email forms to Wellness Alternatives

Fax: 636.779.1456
email to dpeterson@wellnessalternatives-stl.com

Please complete all pages and send al!thepages "té)'ugfor your personalized evaluation.

Comments: Contact Information
Name

Address

Email: 1

|
Phone (
- e i

CONFIDENTIALTTY NOTICE: This fax and any attachments may contain CONFIDENTIAL information including PROTECTED HEALTH
INFORMATION. If you are not the intended reciplent, any use or disclosure is strictly prohibited. You are requested to destroy this fax
and any attachments and notify the sender immediately, WELLNESS ALTERNATIVES HIPPA SECURITY OFFICER at 636.227.4949
Thank You




Metabolic Assessment Form

Name:

PART 1

Age: | Sex: Date:

Please list the 5 major health concern in your order of importance:

R

PART I

Please circle the appropriate number “0 - 3” on all questions below.
0 as the least/never to 3 as the most/always.

Category I

Feeling that bowels do not empty completely
Lower abdominal pain relief by passing stool or gas
Alternating constipation and diarthea
Diarthea

Constipation

Hard dry or small stool

Coated tongue of “fuzzy™ debris on tongue
Pass large amount of foul smelling gas

More than 3 bowel movements daily

use laxatives ffequently

Category 11

Excessive belching burping or bloating

Gas immediately following a meal

Offensive breath

-Difficult bowel movements

Sense of fullness during and after meals

Difficulty digesting fruits and vegetables;
undigested foods found in stools

Category IIX
Stomach pain, burning or aching 1- 4 hours after eating
Do you frequently use antacids
Feeling hungry an hour or two after eating
Heartburn when lying down or bending forward
Temporary relief from antacids, food,
milk, carbonated beverages
Digestive problems subside with rest and relaxation
Heartbumn due to spicy foods, chocolate, citrus,
peppers, aleohol and caffeine

Category IV

Roughage and fiber cause constipation

Indigestion and fullness lasts 24
hours after eating

Pain, tenderness, soreness on left side
under rib cage

Excessive passage of gas

Nausea and/or vomiting

Excessive passage of gas

Stool undigested, fou) smelling,

mucous-like, greasy or poorly formed

Frequent urination

Increased thirst and appetite

Difficulty losing weight
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Category V

Greasy or high fat foods cause distress

Lower bowel gas and or bleating
several hours after eating

Bitter metallic taste in mouth,

especially in the moming

Unexplained itchy skin

Yellowish cast to eyes

Stool color alternates from clay colored
to normal brown

Reddened skin, especially palms

Dry or flaky skin and/or hair

History of gallbladder attacks or stones

Have you had your gallbladder removed

Category VI

Crave sweets during the day

Irritable if meals are missed

Depend on coffee to keep yourself going or started
Get lightheaded if meals are missed

Eating relieves fatigue

Feel shaky, jittery, tremors

Agitated, easily upset, nervous

Poor memory, forgetfui

Blurred vision

Category VII

Fatigue after meals

Crave sweets during the day

Eating sweets does not relieve cravings for sugar
Must have sweets after meais

Waist girth is equal or Jarger than hip girth
Frequent urination

Increased thirst & appetite

Difficuity losing weight

Category VIiI

Cannot stay aslesp

Crave salt

Slow starter in the morming
Aftemoon fatigue

Dizziness when standing up quickly
Afternoon headaches

Headaches with exertion or stress
Weak nails

0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
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Category IX
Cannot fall asleep
Perspire easily
Under high amounts of stress
Weight gain when under stress
Wake up tired even after 6 or more hours of sleep
Excessive perspiration or perspiration with
tittle or no activity

Category X

Tired, sluggish

Feel cold ~ hands, feet, all over.

Require excessive amounts of sleep to
function property

Increase in weight gain even with low-calorie diet

Gain weight easily

Difficult, infrequent bowel movements

Depression, lack of motivation

Mormmning headaches that wear off
as the day progresses

Cuter third of eyebrow thins

Thinning of hair on scalp, face or genitals or
excessive falling hair

Dryness of skin and/or scalp

Mental sluggishness

Category XI

Heart palpations

Inward trembling
Increased pulse even at rest
Nervous and emotional
Insomnia

Night sweats

Difficulty gaining weight

Category XTI

Dirminished sex drive

Menstrual disorders or lack of menstruation
Increased ability to eat sugars without symptoms

Category XIIE

Increased sex drive
Tolerance to sugars reduced
“Splitting” type headaches
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PART III

How many aicohol beverages do you consume per week?

How. many times do you eat out per week?

How many times a week do you eat fish?

List the three worst foods you eat during the average week?

Category XIV (Male Only)

Urinatien difficulty or dribbling
Urination frequent

Pain inside of legs or heels

Feeling of incomplete bowel evacuation
Leg nervousness at night

Category XV (Males Only)

Decrease in libide

Drecrease in spontanecus morning erections
Decrease in fullness of erections

Difficulty in maintain morning erections
Spells of mental fatigue

Inability to coneentrate

Episodes of depression

Muscle soreness

Decrease in physical stamina

Unexplained weight gaift

Increase in fat distribution around chest and hips
Sweating attacks

More emotional then in the past

Category XV1 (Menstruating Females Only)
Are you perimenopausal

Alternating menstrual cycle lengths

Extended menstrual cycle, greater than 32 days
Shortened menses, less than every 24 days

Pain and cramping during periods

Scanty blood flow

+ Heavy blood flow

Breast pain and swelling during menses
Pelvic pain during menses

Iritable and depressed during menses
Acne break outs

Facial hair growth

Hair loss/thinning

Category XVII (Menopansal Females Only)
How many years have you been menopausal?
Do you ever have uterine bleeding since menopause?
Hot flashes

Mental fogginess

Disinterest in sex

Mood swings

Depression

Painful intercourse

Shrinking breasts

Facial hair growth

Acne

Increased vaginal pain, dryness or itching
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How many times a week do you eat raw nuts or seeds?

How many times a week do you workout?

Y —

How many caffeinated beverages do you consume per day?

List the three healthiest foods you eat during the average week?

Do you smoke?

Rate your stress levels on a scale of 1-10 during the average week,

Please list any medications you currently take and for what conditions:

If yes, how meny times a day

, a week

Please list any natural supplements you currently take and for what conditions:




Health Questionnaire (NTAF)

Name; Age: Sex: Date:

* Please circle the appropriate number “0 - 3 on all questions below. 0 as the leasi/never to 3 as the most/ahvays.

SECTION A
* Ts your memory noticeably declining? 01 2
* Are you having a hard time remembering names

3 * How often do you feel like you are not enjoying life?
¢ How often do you feel you Jack artistic appreciation?

and phone numbers? 01 2 3 * How often do you feel depressed in overcast weather?
* Is your ability to focus noticeably declining? ¢ 12 3 ‘ Hfow much a_r€')f0u7103mg yeur enthusiasm for your
* Has it become harder for you to tearn things? 01 2 3 . Ha‘ orl]ijecﬁct:vmcs o - i
* How often do you have a hard time remembering ?W ﬂ} : are gcu t;smg enjoyment for

your appointments? 0123 your favorite DDdJS ) )
+ Is your temperament getting worse in general? 9112 3 Hg}"’ ‘3“&? are )t;oulolsimg a’l_OU{J enjoyment of
* Are you losing your altention span endurance? 01 2 3 1enaships and relationships? .
« How often do you find yourself dawn or sad? 0 1 2 3 * How offen do you have difficulty falling into
* How often do yon fatigue when driving compared . deep resiful s]eeph? o

o the past? 01 2 3 How (:gten So you have feelings of dependency

: ; on athers?
H?;ﬂ?ef t;;]s?‘? you fatigue when reading compared 01 2 3 * How offen do you feel more susceptible to pain?

+ How often do you walk into rooms and forget why? 012 3 : gow often do you h]avz? feelings of U“P;??Vﬂked anger?
* How often do you pick up your cell phone and forget why? 0 1 2 3 * How much are you losing interest in Iife
SECTION B SECTION2-D
* How high is your stress level? 601 2 3 * How often do you have feelings of hopelessness?
. How oﬂgen dc): sou feel that ,(;u have somethine that « How often do you have self-destructive thoughts?

st be dong” Ay g 012 3 * How often do you have an inability to handle stress?
+ Do you feel ym; never have time for yourself? 01 2 3 * How often doqyou have anger and aggression while
* How often do you feel you are nof gelting enough unde; stress? :

sleep or rest? 0 1 2 3 . H]OW often do you feg] you are 1iot rested even after
* Do you have the time to get reguiar exercise? 6 1 2 3 ong hours of sleep?

+

How often do you prefer to isolate yourself from others?

How often da you have unexplained Tack of concern for
family and friends?

How casily are you distracted from your tasks?

How often do you have an inability to finish 1asks?

How cften do yau feel the need 1o cansume caffeine (o

* How often do you not fee] cared about by the
people in your life? 012 3

* How often do you not feel you are accomplishing
your life purpose?

* How often do yon share your problems with someone?
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stay alert?
SECTIONC * How often do you feel your libido has been decreased?
SECTION C1 * How offen do you lose your femper for minar reasons?

. . i f wor 7
+ How often do you gel initable, shaky, or have How often do you have feelings of worthlessness?

lightheadedness between meals? 0123
* How aften do you feel energized after eating? 012 3 .SEICTI?N :; -G . . .
» How often do you have difficulty eating large ow often do you feel anxious or panic for no reason?
nieals in the morning? 01 2 3 + How often do you have feelings of dread or
; . i ding doom?
* How ofien does your energy level drop in the afterncon? 612 3 L o pen N )
* How ofien do you crave sugar and sweets in the afterncon? 0 1 2 3 How often do you li;eel knots fn your stomach?
+ How often do you wake up in the middle of the night? 6123 ' H?W often do you have feelings of being overwhelmed
+ How ofien do you have difficulty concentrating .« 1 orno readson? hav I .
before eating? 61 2 2 aw oféen o you a;e feelings of gnilt about
* How often do you depend on coffee to keep yourself going? 0 1 2 3 . H?‘:flgﬁag gce);mronsr. ind fecl restless?
* How often do you feel agitated, easily upset, and nervons ol Coes your mind feel restless'
between meals? 01 2 3 * How difficult is it to turn your minad off when you
' wam to relax?
* How often do you have disorganized attention?
F%%T;oofgfa:tzfmigue d after meals? 01 2 3 + How often_ do you worry anut things you were
+ Do you crave sugar and sweets after meals? 01 2 3 . Hnot \\;c;rn%d a})ouit be’fol{e 5 i . p
* Do you feel you need stimulants such as coffee after meals? 0 1 2 3 ionw ° ci;ni lgbi"lc')tu pove lectings of mner tension an
+ Do you have difficulty losing weight? 0123 fler excilabiiity ¢
* How much larger is your waist girth compared to
your hip girth? 012 3 SECTION 4 - ACH )
+ How often do you urinate? 01 2 3 * Do you feel your visual memory (shapes & images)
7 ; o
* Have your thirst and appetite been increased? ¢ 1 2 3 . Dm decr]f asled. bl s d od?
* Do you have weight gain when under stress? 01 23 . Dg ygﬁ he: yr(;ull';;r ? me;x;ory 18 decreased?
* Do you have difficulty falling aslecp? 0123 q ¥ Ve memory iapses?
* Has your creativity been decreased?
* Has your comprehension been diminished?
SECTION1-§ . . ;
* Are you losing your pleasure in hobbies and interests? ¢ 1 23 . go )’gg Egﬁ: ggﬁcziw cazcula‘tzn_lg nu;'abetrs;z faces?
» How often do you feel overwhelmed with ideas to manage? 0 1 2 3 . Dg you fee] like Courtyon; ?fm gnﬁto,gec S] ¢ aces:
* How offen do you have feelings of inner rage (anger)? 01 2 3 hays chaﬁc od? your opinion zbout yourse
* How often do you have feelings of paranoia? 0123 v Are vou ge encing & . ination?
* How often do you feel sad or down for no reason? 61 2 3 € YOU EXpEnencing excessive urination?

* Are you experiencing slower mental response?

Symptem groups listed In this fiyer are rot Intentad fo be used as a diagnoesis of any dizease condition.
. . - . For nutritional purposes only.

All Rig] served. t @ 2008, Datis Kharraziz
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Medication History

Please circle any of the following medication you have been or are currently taking,
Acetylcholine Receptor Antagenist — Antinmscarinie Agents
Atropine, Ipratopinm, Scopelamine, Tiotrepium

Acetylcholine Recepior Antagonist - Ganlionic Blockers
Mecamylamine, Hexamethonium, Nicotine (high doses), Trimethaphan

Acetylcholinesterase Reactivators
Praiidoxime

Acetylcholine Reeeptor Anfagenist - Nesromusenlar Blockers

Atracurium, Cisatracurium, Doxacurium, Metocurine, Mivacurium, Pancuronium, Rocuronium, Uccinylcholine, Tubacurarine,
Vecuronium, Hemicholine

Agonist Modulator of GABA Receptor (henzodiazpines)

Kanax, Lexotanil, Lexotan, Librium, Klaonopin, Valium, ProSon, Rohypnol, Dalmane, Ativan, Loramet, Sedoxil, Dormicum,
Megadon, Serax , Restoril, Halcion

Agonist Modulator of GABA Receptors (nonbepzodiazpines)

Ambien, Sonata, Liumesta, Imavane

Cholinesterage Inhibiters (irreversible)

Echotiophate, Isoflurophate, Organophasphate Insecticides, Organophosphate-containing nerve agents

Chalinesterase Inhibitors (reveysihle}

Donepezil, Galatamire, Rivastigmine, Tacrine, THC, Ercphonium, Neostigmine, Phystigimine, Pyridostigmine,
Carbamate Insecticidses

Dopamine Reuptake Inhibitors

Wellhutrin (Bupropion}

Dopamine Recepioyr Agonists
Mirapex, Sifrol, Requip

D2 Dopamine Receptor Blockers {antipsychotics)

Thorazine, Prolixin, Trilafon, Compazine, Mellaril, Stelazine, Vesprin, Nozinan, Depixol, Navane, luanxol, Clopixol,
Acuphase, Haldol, Orap, Clozaril, Zyprexa, Zydis, Seroquel, Geodon, Solian, Invega, Abilify

GABA Antagonist Competitive binder

Flumazenil

Monoamine Oxidase Inhibitor (MAOT)

Marplan, Aurorix, Maneric, Moclodura, Nardil, Adlegiine, Elepryl, Azilect, Marsilid, Iprozid, Ipronid, Rivival, Popilniazida, Zyvox, Zyvoxid

Noradreneygic and Speeific Sertonergic Antidepressants (NaSSaa)

Remeron, Zispin, Avanza, Norset, Remergil, Axit

Selecfive Serotonin Reuptake Inhibitor

Paxil, Zoloft, Prozac, Celexa, Lexapro, Luvox, Cipramil , Emocal, Serpam, Seropram, Cipralex, Esteria, Fontex, Seromex, Seronil,
Sarafem, Fluctin, Faverin, Seroxat, Aropax, Deroxat, Rexetin, Xentor, Paroxat, Lustral, Serfain, Dapoxetine

Selective Serotonin Renptake Enhancers
Stablon, Coaxil, Tatinol

Serotonin-Norepinephrine Reuptake [nhibitors (SN Ris)

Effexor, Pristiq, Meridia, Serzone, Dalcipran, Despramine, Duloxetine

Tricylic Anfidepresseants {TCAs)

Elavil, Endep, Tryptanol, Trepiline, Asendin, Asendis, Defanyl, Demolox, Moxadil, Anafranil, Norpranin, Pertofrane, Prothiadin, Thanden,
Adapin, Sivequan, Trofranil, Janamine, Gamanil, Aventyl, Pamelor, Opipramel, Vivacti], Rhotrimine, Surmontil

All Rights Reserved Copyright © 2008, Datis Kharrarian




