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HPAT Assessment Tools

v’ Asking the Right Questions
v Symptom Surveys 97

v’ Physical Exam

v'Blood Chemistry ® | |
T
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9 » pH Testing

?

v/ Functional Assessments
» Adrenal Stress Index
» Fatty Acids
» Amino Acids
» Organic Acids » Oxidata
» Steroid Hormone Panels

» Konisberg

» Raglan’s

v Home Testing
. 9 > Body Temperature
* > lodine Patch Test

°n » Mineral Testing
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» Blood Sugar

» Postural Blood Pressure

» Pupillary Constriction

> Vitamin C Urine/Flush
» HCl Challenge
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v Low energy
v Sluggish digestion
v’ Weight gain or inability to

v Low blood pressure

v’ Thinning hair

v/ Cold hands and feet

v’ Sensitivity to cold

v' Low body temperature or
always feeling chilled

Symptoms of Low Thyroid

lose weight v/ Ringing in the ears
v’ Dry skin, hair loss, brittle v Puffy eyes
nails v’ Joint aches

v/ Constipation
v’ Frequent infections
v Hoarse voice

v Loss of libido

v’ Headaches, dizziness

v’ Insomnia

v/ Depression and/or
mental dullness

v Elevated cholesterol

. MS,DC,_CCN, DACBN

Symptoms Of Excess Thyroid

v Fatigue at the
end of the day

v Difficulty falling asleep X
v Trembling of the hands

v A hard or irregular
heartbeat (palpitations)

http://www.DrRitamarie.com

v Feeling hot v Irritability

v Increased appetite v Increased bowel

v Weight loss without _ movements
trying N v’ Light or absent

> menstrual periods

57~ v Shortness of breath

v’ Chest pain
v Hair loss
v Muscle weakness

MS,_DC, CCN, DACBN

Thyroid Physical Assessment

Body Sign What to Look For
Temparaiure - Cral first AM - balow 98
plot threaighait the day
Achillus refiex suggph
Betwaen Znd and Yd ribs near stemum
o Tight. tenderness
Calf Bana 2dama
it Borders tendemess
Hair lairy _thins
Raily cracked
iy, Baky hives, besions of roughness on the shens. and bisterske bumps on
Skin the face
Heock | marss
Biood Pressure i
jotan fuow
face pufiness and syebrow lass
Eyes [protrusion, eyelid retraction and other poentially thyroid-telated signs
Movirment Tremor, shakiness
Speech | Shakness._ slowness hoarseness of voce
Hands and feat |Sweling
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Thyroid Self Exam Signs

Thyroid Low (Hypo)

v “Goose flesh” at the backs
of arms or thighs

v/ Scalloped edges and teeth
marks on tongue

v’ Cold hands and feet

v Non-pitting edema (Myxedema)

Thyroid Excess (Hyper)

v/ Severe proptosis, periorbital
edema, and eyelid retraction
(Eyes “bug-out”)

v/ Scalloped edges and teeth marks

on tongue
W Loscalzo, MS, DC, CCN, DACBN

Adrenal vs. Thyroid Major
Symptom Differentiations
S0 oy . . :
Body P Low and istent Low and fluctuates
Energy pattern  Generally sluggish “Wired and tired”
Body type Difficulty losing fat Difficulty gaining muscle
Blood pressure  Normal to high Low to normal
Total cholesterol  High Low
Facial color Reddish Pale
Sweating Scanty or none Profuse
Bowels Sluggish / constipated Irritable or hyper functioning

. Loscalzo, MS, DC, CCN, DACBN

The lodine Dilemma

v Dr. Datis Kharrazian: Avoid iodine in
Hashimoto’s

v/ Dr. David Brownstein: Lots of iodine
What’s TRUE?
v We NEED lodine to make Thyroid Hormone -

from blood into thyroid
v Deficiencies and epidemic of low stomach acid
v’ Land is deficient; sea vegetables not popular
v" According to Brownstein, Japanese consume 13g/d
v Testing: lodine Load vs. lodine Patch

Loscalzo, MS, DC_CCN, DACBN
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v lodine Sodium Transporter: (NIS) Concentrates iodine

How To Do an lodine Load Test

v'Stop ingesting iodine and iodine containing
foods 24 to 48 hours before the test.

v'Discard first morning urine.

v Take 4 tablets of lodoral®.

v/ Start collection of urine, following
instructions from the lab.

v'The first void on the following morning should
be included in the urine collection.

v'If total urine volume is above 3 liters, follow
instructions supplied with the kit.
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Low Thyroid Causes } Nutrient Imbalances

v lodine: vital part of the thyroid molecule

v Selenium and Riboflavin for converting
iodine and tyrosine to thyroid hormone

v Selenium for converting T4 to T3

v Vitamin A regulates production of TSH

v Vitamin D3 and bioflavonoid protect against thyroid
cancer

v Zinc is needed for hypothalamus and pituitary
stimulation

v Vitamin B12 associated with decreased levels of an

enzyme that activates thyroid hormone

GLUTEN INTOLERANCE STRESS

v" Excess cortisol damages thyroid receptors
and causes thyroid resistance.

7

v/ Autoimmune reaction:
attacks thyroid, anti-thyroid
antibodies

v Insufficient cortisol lowers thyroid

receptor sensitivity.
v' Excess cortisol decreases T4 to T3 conversion
v'Hashimoto’s Thyroiditis (impairs 5’deiodinase enzyme).
v" Excess cortisol increases blood sugar and insulin, which

v'Gluten intolerance leads to decreases thyroid function.

inflammation Cortisol and corticotrophin-releasing hormone inhibit TSH.

v’ Impairs thyroxine-binding globulin.

v'6 months gluten-free can v’ Impacts immune system.

clear antibodies

v’ Creates inflammation: cytokines: IL-1 beta, IL-6, and TNF-alpha
which impair conversion, receptors and TSH activity
Loscalzo, S, DC, CCN, DACEN S vprensecon oonmunme oo s occovoncn T
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BLOOD SUGAR SWINGS

v/ Blood sugar imbalances weaken and imbalance:
> gut »hormone levels
> lungs
» brain

v This leads to
»impaired metabolism

»adrenal glands
» detoxification pathways

> weakened thyroid function

v’ As long as you have blood sugar dysregulation,
whatever you do to fix your thyroid isn’t going to
work!

Y .com @ Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN

SMOKING

v'Reduced serum T3 and T4 levels in heavy
smokers

v'Reduced thyrotropin (hypothalamus)
concentrations

v'Increased incidence of goiter

v'Increased risk of thyroid cancer

v'Increased incidence of Graves' disease
(hyperthyroid)

v'Increased thyroid-associated ophthalmopathy

. .com__© Dr. Ritamarie Loscalzo, MS, DC_ CCN, DACBN

Standard Western Medicine
Approach to Thyroid Dysfunction

v Test TSH
v If high, test T4 and prescribe

synthetic T4 '
v If low, suspect Graves’ disease

and do a scan =

v If Graves’, prescribe anti-thyroid
drugs and radioactive iodine to
kill the thyroid then prescribe
synthetic T4

L3 .com_© Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN.
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Types of Thyroid Dysfunction

v’ Hypothyroidism

» Primary

» Pituitary/Hypothalamus |
v" Hyperthyroidism |
v Autoimmune Thyroid Conditions ‘

» Graves’ Disease '

» Hashimoto’s Thyroiditis
v Subclinical Thyroid Conditions

» Binding Protein Problems

» Conversion Problems

» Thyroid Receptor Resistance

» Wilson’s Temperature Syndrome

¥/ Cancer
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Complete Thyroid Lab Panel

Think Optimal Range!  _

v TSH (1-3) =
v Total T4 (thyroxine) (6-12)
v Total T3 (triiodothyronine) (100-180)
v Free T4 (1-1.4), Free T3 (3-4)
v/ Thyroid Antibodies — all 0 or close to it

» Thyroid Peroxidase

> Antithyroglobulin

» Thyroid-Stimulating Immunoglobulin
v/ Thyroid-Binding Globulin
v/ Reverse T3 (ration T3:rT3 at least 20)
v' T3 uptake, Free Thyroxine Index **

Dr. Bruce Rind’s Thyroid Scale

Felative Scale |
0] 5 [ 8] 7] 6 5 43 [ 2] 1] 0[] 23] 4] 5] 6] 7] 8] 00

Qptimal

Zcale Diagram

+2 +3

220 2211 260 2611 300
140 | 140150 [ 15 8D
4 | 343 0 366 | 367 | S04

TEH [0.52 0 057 [ 033 | 143 | 114 |4,
FT& [030 0 033|100 103 | 110
FT3 [266 | 283 | 264 | 301 | 302

**Done on routine thyroid panels as an estimate of free T4 an thyroid
binding globulin status. It's an inexpensive estimate of free T4

h_ @ wworRiamariecom ©Dr Riamarie Loscalzo, MS, DC, CCN, DACEN oy

Adjunctive Tests for Thyroid Imbalance Dr. Bruce Rind’s Thyroid Scale

Relative Scale |
S 5[ 4] E[ 2] 1[0 123 A B[ 6]~

v Vitamin D , =
v’ Cholesterol :

Scale Di.
. wbs| w] s e 7] 6] s 4] 3]2]TvJo [ a].2]-3[4a].5T6].7].8].97.10
v/ Gut Microbes ﬁ' = l
F13 326
v  Glucose, Insulin, and Hemoglobin A1C T
. . TSH 550
v’ Liver Function Tests L] e | 1
v Adrenal panel |0 [ 9 8 [ 7 %] T;’im‘:s\“l; ragam oE "5*“.".“'{ .z.s| ERRE| F [ [ 78[5 -0
TSH 1 1 080 1 1 1 1
v Estrogen Fre ‘ - ‘
FT3 i 62
v’ Testosterone N I N A B B R - AP W P P R )
v lodine | ‘ b | - | |
FT3 282 i
v Ferritin T T N A N S N A R R T
— TSH | 080 ‘ |
— FT4 083 i
— FT13 280
i '—mhmuri-.nnm © Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN m ‘ '—miumuia.wm © Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN -l
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D.ﬂ.erm.i.l.'l.lng Thymld Pattern
Auto Ao High Low
vt 0| R | | | e | e | s |, i % Adrenal Assessment
T e ] T TR T Y Y PO P
Free T4 ngadl o 15 [ Nol Mol Naor NorH NorH Norl L H N
Dyt {ooe oo tme lues Tn ugt T T Twen [ u v Symptoms (Surveys or Interview)
ikl P P4 PR PR PR I PR RN I M v'Physical Signs (Exam)
Antiboaey, o I 2 L} N H H NorH N N N L)
S | v'Routine Blood Testing (Indirect)
Trghyendes | mgidl | 35 |-.w-_u L | . . .
cusen |rma |07 [os fuan | TR I R v Direct Blood Testing of Adrenal Hormones
i | e | a1 S = ¥ Saliva Testing i
e ey | o o )
Possitie e 2 | gt e v'Part of 24-Hour Urine <t .
= e (e Comprehensive Steroid S \"i = )
g - =
Panel - <9,
~

N e e— Exam Signs of Adrenal Problems

v'Blood pressure goes down upon standing

v . -
Have client fill in Adrenal v'Pupils can’t stay constricted with bright light

Assessment Scorecard . .
v'Rib margin tenderness

v/ Ask questions
a v'Brown or black discoloration below eyelids

v'Get a score before you

start to rebuild adrenals v'Dark gray or reddish back of tongue

v i .05
v Repeat the test Ulcerations or canker sores .“_\
afterwards v'Bad breath
v'Rough, red, flaky cuticles
v'Tongue signs

http://www.DrRitamarie.com 7
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Routine Blood Screen: Adrenal Saliva Testing
Adrenal Analysis vs Urine and Blood
— = - ‘/ i . =
Low Adrenal Hyper Adrenal Non-invasive
v’ Convenient: The specimen can :
v'Potassium + v'Potassium - be collected at home or at work :3 e
‘/SOdlum - ‘/SOdium + /Precision: pan e e
v Glucose - v'Glucose + » Captures hour by hour cycling of adrenal hormones
v Triglycerides + »Measures the biologically active fraction — blood
reflects the protein bound
»Samples are stable for several weeks

Symptoms of Over-Active Adrenals Symptoms of Low Adrenals

v’ Low energy v Cold intolerance

v'Cannot fall asleep

o, : v Frequent illness v’ Craves salt

v’Under high amounts of stress v" Low blood pressure,
especially upon
arising

v/ Thin, dry, dull hair
that tends to fall out

v’ Sparse hair on

v’ Poor recovery
from exercise

v'Weight gain when under stress

v'Wake up tired even after 6 or ¥ Dark circles under eyes

more hours of sleep v/ Tendency to pallor,
especially around mouth

v Excessive perspiration, or perspiration with v Ligament and tendon

little or no activity laxity forearms or lower legs
v'Tired and wired v’ Light sensitivity
v Dry skin

L .com__© Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN
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Adrenal Home Testing

v'Konisburg Adrenal Fatigue
v'Oxidata

v'Vitamin C Flush

v'Zinc Taste Test

v'Salivary pH Challenge

© Dr. Ritamarie Loscalzo, MS, DC,_CCN, DACBN

Progression of Stages in
Adrenal Exhaustion — per BioHealth

Cortisol Sum (nM)

Normal Stage | Stage il Stage il Faiture

Progression ——»

] © Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN

BioHealth Example — Stage 1

Functional Adrenal Stress Profile - 201

Paramster Razult Reference Range Unitz
Cortisoi - Moming (8 - 8 AM) 24 12.0-240 nML
Contisol - Noon (12 - 1 PM) 10.0° 8. o nM/L
Conisol - Afternoon (4 - 5 PM) 13.4° 4 nM/L
Conisol - Nightime (10 PM - 12 AM) 73 1.0- niL
Cortisol Sum 53.1° 23.0-420 nMiL
DHEA-S Average 200 2.00-10.00 ng/mL
Cortiso/DHEA-S Ratio 26.6° 50-80 Ratio

- —
~ —
3 k\ — = N
i e
———
pros o provme prv—
Tima of Day

© Dr. Ritamarie Loscalzo, MS, DC, CCN, DACBN
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BioHealth — Stage 2

Functional Adrenal Stress Profile - 201

Paramster Result Reference Range Units
Cortisol - Momning (6 - 8 AM) 14.2 130-240 nMiL
Cortisol - Noon (12 - 1 PM) 64 50-80 nkIL
Cortisol - Afternaon (4 - 5 PM) 2.0* 40-70 nMIL
Cortisol - Nighttime (10 PM - 12 AM) 10 10-30 nMIL
Cortisol Sum 236 230-420 kL
DHEA-S Average 260 200-1000 nafmL
Cortisol/DHEA-S Ratio 91" 50-60 Ratia

Cortcd MO L

Jﬁ

Warming [ Atwmzen [—
Tima of Dy
13 © Dr, Ritamarie Loscalzo, MS, DC, CCN, DACBN
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BioHealth — Stage 3

Functional Adrenal Stress Profile plus V - 205

Parameter Result Reference Range Units
Cortisol - Marning (6 - 8 AM) 10.8* 13.0-24.0 AMIL
Cortisol - Noon (12 - 1 PM) 5.1 50-80 ML
Cortisol - Afternoon (4 - 5 PM) 2.7 40-70 nML
Cortisol - Nighttime (10 PM - 12 AM) 12 10-30 ML
Cortisol Sum 230-420 ML
DHEA-S Average Ca22) 2.00-10.00 ng/mL.
CortisolDHEA-S Ratio 8.9 50-80 Ratio
Low

— i

20 Patient]

Codtisal Wkol L
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