


Just a Headache? Think Again…Case #1:
Chronic Headaches and

Neurodegenerative Disease 



42 year old Executive Assistant has had daily headaches since teen years

“Every single day I wake up with a headache.”  
 

Multiple visits to different neurologists and routine testing, including 
scanning of the brain found nothing over 25 years.  

 She takes 4 drugs DAILY to manage the pain per the Standard of Care

Standard of Care ‘Solutions’ 

ü  Excedrine Migraine
ü  Topamax 
ü  Atenolol
ü  Imitrex

SYMPTOM MANAGEMENT
DOES NOT CREATE HEALTH



Root Cause Diagnostics 

Pain; Depression / Anxiety; Stomach Conditions; 



Root Cause Diagnostics 



Root Cause Diagnostics 



Why do chronic headaches MATTER? 

Is	Toxoplasma	Gondii	a	causal	agent	in	migraine?	
	
The	results	show	the	presence	of	chronic	Toxoplasma	infection	in	
patients	with	migraine.	Toxoplasma	infection	may	contribute	to	
neurogenic	inflammation	as	the	pathogenesis	of	migraine,	as	
many	studies	in	the	literature	have	reported	that	Toxoplasma	
infection	causes	biochemical	and	immunologic	changes.	

Migraines: Can dementia,  
stroke or heart attack be next? 

 
"After high blood pressure, migraine with aura 

was the second strongest single contributor to the 
risk of heart attacks and strokes" 

MIGRAINE MAY PERMANANTLY CHANGE  
BRAINSTRUCTURE. 

 
“The results showed that migraine with aura increased the  

risk of white matter brain lesions by 68 percent and migraine  
with no aura increased the risk by 34 percent, compared to  

those without migraine. The risk for infarct-like abnormalities  
increased by 44 percent for those with migraine with aura  

compared to those without aura.” 

Increased Risk of Multiple Sclerosis among  
Women with Migraine  

in the Nurses’ Health Study II 
 

“History of migraine was associated with  
an INCREASED risk of Multiple Sclerosis” 



At the age of 42, an Optical Coherence Tomography 
(OCT) Screening reveals Retinal Rim Thinning

This is a sign of optic nerve degeneration

The optic nerve is an outcropping of the Brain



Cup to disc ratio by optical coherence tomography is 
abnormal in Multiple Sclerosis	

	
Cup to disc ration, is abnormal in MS and correlates 

with visual function. 


OCT derived CDR and related optic nerve head 
metrics may represent an objective measure by 

which to monitor disease progression, and potentially 
neuroprotection, in therapeutic MS trials.

Multiple sclerosis and optic nerve: an analysis of 
retinal nerve fiber layer thickness and color 

Doppler imaging parameters



In Multiple Sclerosis patients, diminished retinal 
nerve fiber layer thickness was observed.



Root-Cause Diagnostics 
•  Assess the eye for signs of brain neurodegeneration 
•  Chronic Disease Temperature ™  
•  In depth infectious assessment 
•  Assess food sensitivities 
 
Personalized Health Creation Coaching: 
•  Nutrient dense, anti-inflammatory food plan 
•  Vitamin and mineral deficiencies addressed 
•  Elimination diet 
•  Gut Health support 
•  Optimizing kidney function 
 
Treatment of previously undetected  
intracellular infection 
 
 

HRP ROOT-CAUSE HEALTH CREATION  



I feel blessed that I was able to be a part of the HRP program. My 
main goal was reducing my daily headaches. I have been able to 

stop taking 2 of the medications I was taking daily for 
headaches. There were several days I have gone without a 

headache, it has been years since that has happened. I have 
also reduced the frequency of migraine attacks. I have more 

energy and feel better than I have in a long time.  
 

When others around me come down with a cold or flu, I have 
been able to stay healthy. 

Testimonial !



Putting the Pieces TogetherCase #2:
Multifactorial Approach



Participant joins program stating that she feels lousy. Standard of Care has not 
been able to explain her seemingly unrelated symptoms. Some are managed 
with medications and gallbladder removal surgery has been recommended.  
 
•  Fatigue 
•  Gallbladder pain 
•  Inability to lose weight 
•  Anemia of Chronic Disease 
•  Asthma 
•  Anxiety disorder 
•  Depression 
•  Swelling/Burning Tongue “Geographic Tongue” 
	
	

•  Joint Pain 
•  Insulin Resistance 
•  Chest Pain 
•  Skin Problems 
•  Digestion Problems	

Some symptoms are managed with medications and 
gallbladder removal surgery has been recommended. 	

Standard of Care ‘Solutions’ 

SURGICAL PROCEDURES
DO NOT ADDRESS ROOT CAUSE



•  Anxiety or Depression Often Impacts My Daily Activities. 

•  Lack of Rest or Sleep Often Impacts My Daily Activities. 

•  Pain Somewhere in My Body Often Impacts My Daily Activities. 

•  I Experience Stomach Issues Like Heartburn, Constipation, 

 Bloating, and Discomfort.  

•  I Often Lack Energy or Have Fatigue. 

•  ENT or Mouth/Oral Issues Often Affect My Day. 

Whole-istic Approach 



Frequent Diarrhea (>1 times per month) 

Frequent Memory Problems and Worse 
Compared to Last Year 

Abandoned, forsaken, alienated, bored, empty 

Insomnia 

One 

Have mild night sweats  

Chest Pain; swelling 
hands/feet 

Frequent stomach upset; 
Frequent gas 

Moderate: My gums bleed often when I floss 

Frequently (at least once per week) 

Whole-istic Approach 

Metabolic Syndrome (Insulin 
Resistance or Pre-Diabetes) 



Whole-istic Approach 



Chronic Q Fever: An ongoing challenge in 
diagnosis and management


“Chronic Q Fever is a potentially fatal disease…

Up to 5% of patients with acute Q fever 
Develop Endocarditis.” 

Chronic Q Fever Diagnosis:
Consensus VS Expert Opinion


“Chronic Q Fever, caused by Coxiella Burnetii, has high mortality 

and morbidity rates if left untreated…In our opinion, patients 
without endocartitis or vascular infection on imaging studies but 

with positive PCR in blood should also be treated for chronic Q 
fever, as they may suffer from not yet clinically visible endocartitis 

or vascular infection.”

Diagnosis of Q Fever: 
 

“Host factors probably play an important role 
in the development of chronic disease, which may  
present as a blood culture-negative endocarditis 
or as an infected aneurysm…it is likely that the  
number of cases of Q fever is underestimated” 



Personalized Health Creation Care Plan ™: 
 
•  Building Immune Strength 
•  Restoring Gut Health 
•  Improving Insulin Sensitivity 
•  Lowering Whole Body Inflammation 
 
 
Treatment of previously undetected intracellular infection 
 
 
 
Medication Evaluation reveals: 
 
•  PPI largely contributing to gallbladder and overall health issues 
•  Statins largely contributing to pain and memory issues 
•  Zovia (birth control) highly contraindicated given her stroke risk 
 
 

Whole-istic Approach 



Whole-istic Approach 
103.5	 101.8	

12 Months HRP 



“The	HRP	program	has	completely	changed	my	life!			
		

A	year	ago,	I	had	very	low	energy,	anxiety,	depression,	acid	reflux,	
high	cholesterol,	couldn't	lose	weight,	and	my	overall	general	

health	was	unsatisfactory.		I	felt	awful	most	of	the	time.		My	lack	
of	energy	was	hindering	my	lifestyle,	making	me	feel	depressed	
and	anxious	because	I	didn't	have	the	energy	to	maintain	daily	

activities	to	my	fullest	potential.			
		

After	a	year	being	on	this	program,	I	can	100%	say	this	is	the	best	
I've	felt	in	many	years!		I've	been	able	to	eliminate	all	

medications,	lose	60	pounds,	reduce	my	A1C	and	insulin	levels,	
along	with	no	more	chronic	depression	or	anxiety…”	

Testimonial !



Case #3:Young and “Apparently” Healthy…
Next Cancer Patient? 



The “Apparently Well” 



The “Apparently Well” 
ü  Health Creation Coaching Session revealed a family history of fatal 

Stomach Cancer. 

ü  Living Profile ™ reveals poor oral health, digestive disorder, pain, weak 
immunity, etc. 

ü  The Chronic Disease Temperature ™ reveals elevated  inflammatory and 
infectious markers.  

ü  Coupled with vitamin D deficiency – we determine 
 that this young man is at risk of developing Cancer. 

 
We contact his PCP and request they test for H-Pylori.  
 
As we suspected, he came back POSITIVE for the  
Helicobacter Pylori bacteria – the leading cause of  
Stomach Cancer. He is able to treat the infection in time. 



In 1994, the International Agency for Research on 
Cancer classified H. Pylori as a carcinogen, or cancer-

causing agent in humans. Since then it has been 
increasingly  accepted that colonization of the 

stomach with H.Pylori  is an important cause of 
gastric cancer and of gastric mucosa-associated 

lymphoid tissue lymphoma. 

A Dramatic decline has occurred in the past several 
decades in the number of stomach cancer cases in the U.S. 


Yet it is still the seventh-leading cause 

of cancer deaths in the U.S. 

Helicobacter pylori infection, dementia and primary 
open-angle glaucoma: are they connected?


“The study confirmed the hypothesis that 

neurodegenerative diseases such as dementia
and glaucoma are linked to each other and 

to H. Pylori infection.”

“This study found that previous H.Pylori 
infection was associated with the risk of 
cognitive impairment probably via the
enhancement of systemic inflammation 

and neurodegeneration.”

Eradication of Helicobacter pylori may reduce 
disease severity in rheumatoid arthritis


“Our data suggest that H. Pylori infection is

implicated in the pathogenesis of rheumatoid
arthritis, in that its eradication may induce a 

significant improvement of disease
activity over 24 months.”



Intracellular PathogensCase #4:
Rheumatoid Arthritis and Type II Diabetes



Standard of Care ‘Solutions’ 
 

Ø Glucose regulating medication and Insulin 
•  Insulin cost $400-$500 per month (or more) 
•  Elevated insulin levels linked to higher risk of Cancer and other chronic 

diseases 
•  Insulin promotes insulin resistance 

 
Ø  Immunosuppressant treatment/Biologics  

•  $1,000 to $3,000 per month 
•  Compromise the immune system placing patient 
at HIGHER RISK for INFECTIONS and other chronic diseases  

  

EXPENSIVE MEDICATIONS
DO NOT REVERSE DISEASE



Chronic Disease Reversal 
Frequent Memory Problems and Worse 
Compared to Last Year 

Tick, Flea 

Moderate: My gums bleed often when I floss 

Chronic Back Pain, Joint Pain Rheumatoid Arthritis  

Pain often affects my daily activities 

Prostate Cancer 

Colon Cancer 



Persistent Chlamydiae and Chronic Arthritis


“Research indicates that the organism is present in synovial 
tissue of patients with chronic disease in a persistent, 
rather than an actively growing, form. Other studies

 suggest that Chlamydia pneumoniae can be found 
in a persistent state in the synovium and that it too 

may be involved in joint pathogenesis. These and other 
observations suggest a more complex role for the 

Chlamydiae in joint disease than previously recognized.”

Chlamydia pneumoniae as a trigger infection
In reactive arthritis


“In the present study, C. Pneumoniae was the only 
triggering infection in 10% of patients with ReA. 
Therefore, we suggest that C. Pneumoniae should

be included among the triggering factors in the
aetiology of reactive arthritides.”

When you have an active infection of any kind, the body has an 
immune response to it. Part of the immune response is that 

monocytes and macrophages try to engulf the pathogen and kill it.


But they can't always kill Chlamydia. Instead, they disseminate 
the organism to peripheral blood mononuclear cells and the 

organism can silently infect other cells in the body. "With these 
cryptic infections, you don't have symptoms. And because 
Chlamydia isn't really a virus, when it's causing a cryptic 

infection, it's metabolizing. It's eating, drinking, singing and 
dancing. It's alive.”



Since Chlamydia can't make its own energy, it has to steal energy 
from the human cell. This means the chlamydia-infected cell 
doesn't work well. So if Chlamydia is in the peripheral blood 

mononuclear cells and there's an inflammation in the host's body, 
you're "unlucky," Stratton said. 


Any secondary inflammatory process could become secondarily 

infected by Chlamydia no matter what the source of the 
inflammation, Stratton said. "Now you've got a major chronic 

infection in the tissue, whether it's the brain (MS) or in the joints 
(Rheumatoid Arthritis).



Personalized Health Creation Coaching: 
•  Extensive education  

ü  Patient has better understanding of his own condition 
ü  Patient gains insight into actual risks 
ü  Patient makes connections between lifestyle and health 
ü  Patient is empowered to take control of health outcomes 

•  Nutrient dense, anti-inflammatory food plan 
•  Vitamin and mineral deficiencies addressed 
•  Increased movement plan 
•  Gut Health support 
•  Optimizing kidney function 
 
Treatment of previously undetected  
intracellular infection 
 
 

Chronic Disease Reversal Plan 



A1C 8.8 
Type II 

Diabetes 

A1C 5.5 
Below 

Prediabetes 

101.5	 100.8	

12  
Months HRP 

Off ALL Meds 

Cancer Risk 

Metabolic Risk 

Cardiovascular Risk 

Before 

Before 

Before 

After 

After 

After 



“My knuckles were so big that I couldn't close my hand. Now I can 
make a fist. My back hurt most of the time. With the arthritis and 

type II diabetes, I felt tired all the time and had very little energy. At 
night I tossed and turned and couldn’t sleep. 

 
My last visit to the Dr showed that I am no longer Diabetic.   

Not even pre-diabetic. I no longer need to test my blood daily,  
or even weekly. No more medication.  

I feel awesome!  
 

I want to thank all the wonderful people involved  in 
My HRP journey to be cured. Thanks a million 

Testimonial !



Case #5: Cancer-Causing Infection is detected
but not treated, years later patient

Develops Colon Cancer. 

Is the Standard of Care PREVENTING Cancer?



Standard of Care 
In 2004 this individual tested positive for known
Carcinogen (established in 1994) H-Pylori IgG

Physicians office confirms patient did not receive treatment

Patient does not recall being informed of this result 

In 2008, the patient is diagnosed with Colorectal Cancer and undergoes 
surgery and chemotherapy



 Helicobacter Pylori Infection and Colorectal 
Carcinoma Risk: A Meta-Analysis


Fourteen case–control studies related to H. pylori 

infection and colorectal cancer risk were eventually 
include in this meta-analysis. 


Conclusion: Colorectal carcinoma is 
associated with H. Pylori infection.

Helicobacter pylori and Colorectal neoplasia: Is there 
a causal link?


Based on a critical analysis of available data, it 

appears that H. pylori infection/H. pylori-related 
gastritis is associated with an increased, although 

modest, risk of colorectal adenoma 
and/or Colorectal Carcinoma. 



Standard of Care Prevention Plan 

POST-Cancer surgery and Chemo:
Ø  Colonoscopy every 3 years
Ø Routine blood work to detect new 
or re-current disease

DETECTION of DISEASE 


IS NOT PREVENTION of DISEASE



The Vitamin D Receptor in Cancer:
These findings, combined with epidemiological and 

functional data, support the concept that local, 
autocrine and paracrine vitamin D receptor 

signalling exerts control over cell-fate decisions in 
multiple cell types. In vitro and in vivo dissection of 
Vitamin D receptor signalling in cancers (e.g. breast, 
prostate and colon) supports a role for targeting the 

Vitamin D receptor in either chemoprevention or 
chemotherapy settings.

Vitamin D signalling pathways in Cancer: Potential for Anti-
Cancer Therapeutics


Epidemiological studies indicate that vitamin D insufficiency 

could have an aetiological role in various human cancers. 
Preclinical research indicates that the active metabolite of 

vitamin D might have potential as anticancer agents because 
their administration has antiproliferative effects, can activate 

apoptotic pathways and inhibit angiogenesis.

Association between pre-diagnostic circulating 
vitamin D concentration and risk of colorectal 

cancer in European populations



The results of this large observational study 
indicate a strong inverse association between 

levels of pre-diagnostic 25-(OH)D concentration 
and risk of colorectal cancer

Circulating Vitamin D and Colorectal Cancer Risk: An 
International Pooling Project of 17 Cohorts


Vitamin D Deficiency (<30) was associated with 

31% HIGHER Colorectal Cancer Risk 


Vitamin D levels between 75–<87.5 was associated with 
19% LOWER RISK of Colorectal Cancer


Vitamin D levels between 87.5-100  was associated with 

27% LOWER RISK of Colorectal Cancer  




Personalized Health Creation Coaching: 
•  Extensive patient education 

ü  Better understanding of infectious history 
ü  Gains insight into actual risks and deficiencies 
ü  Understands what he can do to best PREVENT Cancer 
ü  Empowered to take control of health outcomes 

•  Nutrient dense, anti-inflammatory food plan 
•  Vitamin and mineral deficiencies addressed 
•  Gut Health support 
 
Treatment of previously untreated infection 

Root Cause Prevention Plan 

Vitamin D Levels after 6 months of HRP



Case #6:When Cardiovascular “Prevention” 
Leads  to Cardiovascular DISEASE



57 year old Plant Manager with Type II Diabetes

He does not want to have a Heart Attack 

Standard of Care prevention: Cholesterol below 200

Has been taking a Statin (Cholesterol lowering) 
Medication for 14 years to prevent a Heart Attack

For the past 7 years his cholesterol has been 
within “Optimal” range



Standard of Care Prevention Plan 

Blood Pressure - Controlled
Obesity – Controlled

Smoking – Non Smoker
High Blood Cholesterol - Controlled

Diabetes - Uncontrolled





In March of 2017 
he suffers a Massive Heart Attack



2016 Total Plan Spend            <$124

2017 Total Plan Spend  $47,289

This costly event could not have been 
Predicted based on claims analysis

2015 Total Plan Spend              $124



What went wrong with 
the “prevention” plan?



More than 70% of patients with type 2 
diabetes die of cardiovascular causes 

Cardiovascular Disease in Type II Diabetes


A meta-analysis of 20 studies including 95,783 
NON-DIABETIC individuals followed for 12.4 
years showed that high fasting glucose levels 
increased the risk for Cardiovascular events 

It's possible your blood sugar (blood glucose) 
level may increase when you take a statin, 

which may lead to developing type 2 diabetes.

Controlling Cholesterol with Statins


“Two risks that patients should be aware of are
Muscle-related complaints and an

INCREASED RISK OF DEVELOPING TYPE 2 DIABETES”

Here’s WHY 
MEDICATION is NOT PREVENTION...



Years of periodontal disease in this individual led to a major 
dental procedure to remove all upper teeth

Three weeks later, he suffered a Massive Heart Attack

His white blood cell count was extremely HIGH at the time
of his Cardiac event, signaling a source of infection

Standard of Care disregards this information

Patient was never informed of this risk


Normal		
Range	



Invasive Dental Treatment and Risk for Vascular Events


The rate of vascular events significantly increased in the 
first 4 weeks after invasive dental treatment and 

gradually returned to the baseline rate within 6 months. 


The positive association remained after exclusion of persons with diabetes, 
hypertension, or coronary artery disease or persons with prescriptions for 

antiplatelet or salicylate drugs before treatment.

Morbidity and Mortality Associated With Dental 
Extraction Before Cardiac Operation


Patients with planned dental extraction before cardiac 

operation are at risk for major adverse outcomes, 
including a 3% risk of death before cardiac operation and 

an 8% risk of a major adverse outcome. 

High cholesterol may PROTECT 
against infections and atherosclerosis


“The most likely explanation for these findings is that 

rather than promoting atherosclerosis,
HIGH CHOLESETEROL MAY BE PROTECTIVE, 
possibly through its beneficial influence on the 

immune system.”

The Effect of Inflammation and Infection on Lipids and Lipoproteins


“The changes in lipids and lipoproteins that occur 
during inflammation and infection are part of the 

innate immune response and therefore 
are likely to play an important role in PROTECTING from the 

detrimental effects of infection and inflammatory stimuli”



Standard of Care Prevention Plan 
The Standard of Care Cardiac Event Prevention 
Program is centered in artificially lowering 
Cholesterol numbers with Pharmaceuticals


Meanwhile, INCREASING other Cardiovascular risk factors 
such as DIABETES and INFECTION

MEDICATION
is not PREVENTION of DISEASE



Personalized Health Creation Care Plan ™ : 
•  Extensive patient education 

ü  Better understanding of Infectious burden as it relates to CVD 
ü  Better understanding of Diabetes  
ü  Learn side effects and risk of long term use of pharmaceuticals  
ü  Learn what he can do to best PREVENT another cardiovascular event  

and reverse Diabetes through diet and lifestyle 
ü  Empowered to take control of health outcomes 

•  Natural, food based methods of reducing inflammation 
•  Oral health education, accountability, and safety advocacy 
•  Vitamin and Mineral deficiencies addressed 
•  Lower whole body inflammation 
•  Movement 
•  Stress management 
•  Sleep hygiene 

Chronic Disease Temperature ™  
•  Evaluates multiple markers of inflammation, infection,  

 oxidative stressors, and deficiencies not tested  
 within the Standard of Care 

HRP Root Cause Prevention Plan 



Case #7: Inflammation is NOT Skin Deep
PSORIASIS



Biologic Drugs
Ø  Cost $10,000 to $30,000 per year
Ø  Suppress the immune system, increasing 

risk for infection

ü  Skin Patch Testing $400-$1000
ü  Phototherapy $5,100-$5,700*
ü  Topical Cream $500-$600 per tube
ü  Steroid Shot $15-$100

Standard of Care “Solutions” 
Prior to joining HRP, for 2 years this patient saw 3 
Dermatologists and received the following with no relief:

NEXT STEPS for this patient within
the Standard of Care:

PHARMACEUTICALS
DO NOT RESTORE HEALTH



That’s when she joined the RHI Program

Further Root-Cause Testing is Performed 







Phase I (5-6 months)

Health Creation Coaching:
•  Improved Nutrient Density
•  Addressing Vitamin and Mineral Imbalance
•  Replenishing the Gut Microbiome


Medication Evaluation:
•  Discontinue Statin therapy to allow cholesterol to 

function as part of immune defense

HRP Root Cause Health Creation 



Skin Much Improved…

…But we still have some inflammation



Phase II

Health Creation Coaching:
•  Improved Nutrient Density
•  Addressing Vitamin and Mineral Imbalance
•  Replenishing the Gut Microbiome

Medication Evaluation:
•  Discontinue Statin therapy to allow cholesterol to 

function as part of immune defense

HRP Root Cause Health Creation 

Initiate treatment for multiple intracellular pathogens



BEFORE
AFTER



BEFORE

AFTER



HRP Root Cause Health Creation 



“ 

Testimonial !

I had severe psoriasis on my hands and feet. Had this 
problem  for  two years,  seen 3 Dermatologists,  done 
patch testing, tried all kinds of steroid creams, had 
steroid shots, got light therapy - and everything I did 
hurt so bad! I wore gloves everyday, slept in them 
with Vaseline, it was awful! I wasn’t sure how much 
longer I would be able to work.

The HRP program sure has helped me, my hands and 
feet are doing awesome! I can wash my hands without
pain. I am so grateful for what they’ve done.




Case #8: Losing Sight of Health



In polychondritis, it's possible that a triggering 
event, perhaps an infection, sets off a reaction by 

the immune system, which unleashes an attack on 
the body's cartilage.


Because the disease is so rare, studies to determine 

the single best treatment are difficult to do. As a 
result, there is no clear ideal therapy for this 

disease. Treatments include immunosuppressive 
medications, often in combination with NSAIDs 

and/or steroids. 



Diagnosed at age 21 with Polychondritis, this 40 year old had 
received the following treatment by the Standard of Care:

Ø  Immunosuppressant Therapy (Imuran) $5,000-$6,000 per yr


Standard of Care “Solutions” 


Ø  Steroids – Oral and Eye drops



•  Suppress her immune system, placing her at HIGHER RISK for 

INFECTION


•  Long term use has caused her to develop BILATERAL CATARACT 


•  Long term use caused her to develop a TUMOR OF THE LEFT 

BREAST requiring surgical removal



•  Long term use has caused her to develop OSTEOPOROSIS

The HEALTH RISKS
OUTWEIGH the HEALTH BENEFIT




In order to have cataract surgery, she had to be free of 
flare ups for at least three months

She was having an eye flare up (Scleritis) at least once 
per month

The cataracts were rapidly progressing


SHE WAS NO LONGER ABLE TO DRIVE




That’s when she joined the HRP program





104.1	 101.4	

12  
Months HRP 

HRP Root Cause Health Creation 

Personalized Health Creation Coaching: 
•  Nutrient dense, anti-inflammatory food plan 
•  Vitamin and mineral deficiencies addressed 
•  Gut Health support 
•  Smoking Cessation 
 
Treatment of previously untreated infection 



My condition has been going on for about 20 years. Before HRP, 
I’ve been to University of Cincinnati, Cleveland clinic, infectious 
disease doctors, general MD, and several rheumatologists. All of 
them offered only harmful meds, which none were a success.  I 

was on Imuran, and developed a lump on breast, which had to be 
removed, and was due to Imuran side effect per surgeon. Flares 

were very painful in my ears and eyes. Because of abundant use of 
prednisone, I have developed osteoporosis, bad bone density, 

cataracts in both eyes. HRP, has introduced some new things to 
benefit my health. As of today, the minimal amount of flares I do 

get are not as severe, and can be dealt with right now with a much 
lower dose of steroids. I have been able to stay off of Imuran and I 

was able to keep my flares under control so that I could get 
cataract surgery done on both eyes. Now, I can drive again. 

Thanks again, guys!

Testimonial !



Case #9:MENTAL HEALTH
NOT JUST IN YOUR HEAD



43 year old participant joins program after 2 years of the following 
unexplained symptoms: 
 
•  Recurring Urinary Tract Infections 
•  Skin rashes 
•  Bloating and stomach distension 
•  Muscle spasms 
•  Chronic Joint and Back Pain 
•  Constipation 
•  Diarrhea 
	
	

“All the doctors I went to ran test on me that all came back normal.    

One doctor actually told me he thought I should see a counselor 

They had no explanation why I was having these symptoms.    

I felt like the doctors thought I was making these symptoms up.”  

•  Depression 
•  Anxiety 
•  Migraines 
•  Memory Problems 
•  Osteopenia 
•  Chronic Fatigue 
	
	



HRP Analytics Determine Many of Her Symptoms
Stem from the GUT

A growing number of Americans are 
prescribed acid-reducing medications

called Proton Pump Inhibitors

Patients most often do not understand
the health risks associated with long-term 

use of this type of medication



Calculation of the population 
attributable risk indicated that 

14% of depression cases could 
be avoided by withdrawal of 

Proton Pump Inhibitors. 

The patients receiving regular PPI medication 
had a significantly increased risk of 

incident dementia compared with the patients 
not receiving PPI medication. 


Conclusion: The avoidance of Proton Pump 

Inhibitor medication may prevent the 
development of dementia. 

Use of Proton Pump Inhibitors and Risk of Major Depressive 
Disorder: A Nationwide Population-Based Study


Another mechanism that might contribute to major depression is 
the chronic malabsorption of micronutrients after PPI exposure. 


PPI’s not only changed the gut microbiota environment but also 

affected the absorption of micronutrients which may be related to 
the risk of major depression development. 

Proton pump inhibitors and osteoporosis


The use of PPIs is a risk factor for 
development of OSTEOPOROSIS and 

osteoporotic fractures.
	

Adverse Effects Associated with Proton 
Pump Inhibitors


The risk of Chronic Kidney Disease was 

50% HIGHER in PPI users 
compared with nonusers.

	

The U.S. Food and Drug Administration (FDA) 
is informing the public that the use of 

stomach acid drugs known as proton pump 
inhibitors (PPIs) may be associated with an 

increased risk of Intestinal Infection 
(Clostridium difficile–associated diarrhea).





101.2	

Personalized Health Creation Coaching: 
•  Nutrient dense, anti-inflammatory food plan 
•  Food Elimination Diet 
•  Vitamin and mineral deficiencies addressed 
•  Gut Health Support 
•  Replenish Gut Microbiome 

Treatment of previously untreated infection 

100.4	

HRP Root Cause Health Creation 



Testimonial !

I had been at a very low point in my life for about two years.  My 
health seemed to be spiraling out of control. I was getting recurring 
urinary tract infections, bloating, muscle spasms, joint pains, bowel 
difficulties, depressed, anxious, migraines and fatigued. My health 

issues impacted me so much, I felt like I was going through the 
motions of life.  I had no energy and was just getting by at work and 
home.  My family doctor put me on an antidepressant to help with 

my depression, but it didn't help.


 Now I no longer need my antidepressant and all the symptoms 
impacting my health are either completely gone or rarely occur.  


After two years I finally feel like I have my life back. I am forever 

thankful for the HRP program, it changed my life. 



Case #10:The EYE is the Window
to  your next EVENT

Predicting Stroke



Predictive Power 
Patient joined our program with “no complaints” 

Her only problem was elevated blood pressure 



Predictive Power 



Is normal-tension Glaucoma a risk factor for stroke? – 
A 10 year follow-up study


“…the incidence of stroke was significantly higher in 

patients with normal-tension glaucoma than in 
controls.”

Open-Angle Glaucoma and Cardiovascular Mortality


Findings from the Blue Mountains Eye Study 
demonstrate an increased cardiovascular mortality in persons with 

previously diagnosed glaucoma.
Open-Angle Glaucoma and the Risk of Stroke Development


Conclusions—Patients with OAG demonstrated a 

significantly increased risk of stroke development during 
the 5-year follow-up period.



Predictive Power 

Our analytics determine she is 
at elevated cardiovascular risk 



Predictive Power 



Reviewed infectious lab findings as they relate 
to cardiovascular and brain health risk. A 

health creation care plan including root cause 
coaching along with treatment of various 

infectious organisms was established.
 



 
3 weeks later  

Before she was able to initiate 
treatment, this individual  

suffered from a preventable,  
paralyzing stroke. 

 



Predictive Power 

This costly event could not have been predicted  
based on claims analysis 

 
The previous year this individual ranked #1760 of #2351  

employees in medical claims, costing a total of $639 for the year   




