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WELL ALIGNED PATIENT PROTOCOLS:

Patient Name_____________________________________________________________________

Date ________________

WELLNESS FACTORS

Health Conditions
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Symptomatology
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Objective exam findings
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Metabolic factors (Age, fitness levels, diet, environmental)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Neurological Description: X-ray and other spinal/neurological results
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

BIOMARKERS
hsCRP 
Healthy Range: <1
Patient Results __________________________________________

Vitamin D
Healthy Range: 40-70
Patient Results __________________________________________





Food Sensitivity Panel
Immunoglobulin Reactions
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
 

DNA STUDY
Genetic Variants and Pre-disposed Concerns
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

NECESSARY PLAN OF CARE 

Adjustment Schedule 
____________Adjustments per week for ____________Weeks
____________Re-exam performed every ______________ visits
____________Re-X-ray performed on visit ____________

Nutrition protocols  
E-FlamX Anti-Inflammatory Supplement _____
E3 Omega-3s _____
Detox Pack ______
The Edison Pack _____
Anti-inflammatory eating and food-allergy guide _____
BE CALM: Anxiety and Sleep _____
PAIN BALM _____
Vitamin D ______
Patient Consultation 
Every ______ days for ______ weeks

Re-assessment
Re-evaluation at ______ weeks
Date to re-test biomarkers  __________
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