Comprehensive Analysis & Recommendations for Carol (Age 76)

Based on Carol’s symptoms, medications, and lab results, here’s a breakdown of my findings
and recommendations:

Key Findings from Lab Results:

1. Inflammation & Infection Indicators:

e WBC (12.5, high) & Neutrophils (Absolute 9.8, high) — Indicates potential infection or
inflammation. This may be contributing to her headaches and body pain.

e ALT (45, high) — Possible mild liver stress, possibly due to medications or
inflammation.

2. Kidney Function:

e eGFR (48, low) & Creatinine (1.18, high) & BUN (36, high) — Signs of declining
kidney function. Needs monitoring, especially with Gabapentin and Aleve, which can
impact kidneys.

e BUN/Creatinine ratio (31, high) — Indicates dehydration or kidney stress.

3. Lipids & Cardiovascular Risk:

e Cholesterol (242, high) & LDL (150, high) — Increased cardiovascular risk. Statins
(Simvastatin) may help, but dietary adjustments are needed.

4. Blood Sugar & Metabolism:

e Glucose (100, borderline high) & A1c (6.0, prediabetic) — Increased risk of diabetes.
Needs diet adjustments to prevent progression.
e Insulin (12.2, normal but on the higher end) — Indicates potential insulin resistance.

5. Nutrient Levels:

Vitamin B12 (1766, high) — Possibly due to supplementation, no immediate concern.
Vitamin D (30.3, borderline low) — Supplementation may be needed to maintain
optimal levels.

e Folate (>20, high) — No deficiency, likely due to I-methylfolate supplementation.



Medication Considerations:

1. Gabapentin (300mg)

Used for sciatica but may impact kidney function.
Can cause dizziness, fatigue, and worsen cognitive function in older adults.
Consider lowering the dose if possible or exploring alternatives.

2. Simvastatin (10mg) - Statin for Cholesterol

Can contribute to muscle pain and may impact liver function.
Consider CoQ10 supplementation (100-200mg) to reduce statin-related muscle pain.

3. Zolpidem (5mg) - Sleep Aid

Can cause dizziness, confusion, and increase fall risk in elderly.
Consider reducing or switching to natural sleep aids (melatonin, magnesium
glycinate).

4. Duloxetine (20mg) - For Nerve Pain & Mood

Can contribute to digestive issues and liver stress.
Monitor for worsening kidney function and consider non-drug pain management
strategies.

5. Aleve (Naproxen, OTC NSAID)

Risky with kidney function issues (eGFR = 48).
Recommend reducing use and replacing with turmeric, omega-3s, or acupuncture
for pain.



Personalized Recommendations:

1. Address Headaches & Pain (Sciatica, Stomach Sensitivity)

e Hydration & Electrolytes: Increase water intake + electrolytes (kidney stress &
dehydration signs).
e Anti-inflammatory Diet: Reduce sugar, processed foods, and increase omega-3s
(salmon, walnuts, flaxseeds).
e Natural Pain Relief:
o Curcumin (Turmeric) supplement 500-1000mg daily.
o Magnesium Glycinate (200-400mg) daily to help with nerve pain and sleep.

2. Support Kidney Function

e Reduce NSAID (Aleve) use.
e Increase water intake + herbal kidney-supportive teas (dandelion, nettle).
e Consider checking electrolytes more frequently.

3. Improve Lipid Profile & Blood Sugar

e Increase fiber (chia, flax, oats) to help lower LDL.
e Healthy fats (olive oil, avocados, nuts) instead of processed fats.
e Consider Berberine (500mg twice daily) for blood sugar and cholesterol.

4. Optimize Sleep & Reduce Zolpidem Dependence

e Sleep hygiene: No screens 1 hour before bed, warm bath, and herbal tea.
e Natural sleep aids: Magnesium Glycinate + Glycine + Low-dose melatonin.

Final Thoughts:

Carol's headaches, stomach pain, and sciatica could be linked to inflammation, medication
side effects, and kidney stress. Adjusting her medication, improving diet, and adding targeted
supplements should help. Regular follow-up labs are needed to monitor kidney function,
lipids, and inflammation.



Personalized Meal Plan & Supplement Routine for Carol

This plan focuses on reducing inflammation, supporting kidney function, improving
cholesterol & blood sugar, and managing pain & sleep issues.

V2 Daily Supplement Routine:

Morning:

1.
2.

3.
4.

CoQ10 (100-200mg) — Supports heart health and reduces statin-related muscle pain.
Omega-3 (EPA/DHA 1000-2000mg) — Anti-inflammatory, helps with cholesterol and
nerve pain.

Vitamin D3 (1000-2000 IU) — Supports immune function and bone health.

Berberine (500mg, before breakfast) — Helps regulate blood sugar and cholesterol.

Afternoon:

5.

Magnesium Glycinate (200-400mg, with lunch or dinner) — Helps with nerve pain,
sleep, and muscle relaxation.

Evening (1 hour before bed):

6.

7.
8.

Curcumin (Turmeric) (500-1000mg with black pepper) — Anti-inflammatory, supports
joint and nerve pain.

Glycine (3g, optional) — Aids sleep and cognitive function.

Melatonin (0.5-1mg, if needed) — Natural sleep aid.

@ Anti-Inflammatory Meal Plan (Kidney-Friendly & Blood
Sugar Stabilizing)

Breakfast Q © Avoid: Sugary cereals, white bread, pastries

(74 Options:

Avocado & Spinach Omelet with olive oil + 1 slice of sprouted grain toast

Chia Pudding with almond milk, flaxseeds, and walnuts (supports digestion &
cholesterol)

Protein Smoothie: Unsweetened almond milk, hemp protein, %> banana, cinnamon,
chia seeds



Lunch ® ) Avoid: Processed meats, fried foods, white rice

(74 Options:
e Grilled Salmon or Chicken Salad — with mixed greens, olive oil, walnuts, and a lemon
vinaigrette
e Quinoa & Lentil Bowl — with sautéed zucchini, bell peppers, turmeric, and
chickpeas

e Cauliflower & Lentil Soup with a side of avocado toast

Dinner | () Avoid: Heavy red meats (except grass-fed occasionally), creamy sauces,
excessive salt

(74 Options:

e Baked Wild Salmon with Roasted Brussels Sprouts & Sweet Potatoes
e Grass-Fed Beef & Sautéed Greens (Spinach/Kale) with Olive Oil & Garlic
e Lentil & Vegetable Stir-Fry with coconut aminos & ginger

Snacks & Drinks = © Avoid: Sugary snacks, sodas, excessive caffeine
74 Good Choices:

e Handful of walnuts & dark chocolate (85%)
e Hummus with cucumbers & bell peppers

e Turmeric or ginger tea
e Coconut yogurt with chia seeds




Lifestyle Tips:

Hydration: Drink at least 640z of filtered water daily.

Exercise: Gentle yoga, walking, or water therapy for sciatica & circulation.
Sleep Hygiene: Keep a consistent sleep schedule + limit blue light CELLPHONE
before bed.

©), Monitoring & Adjustments

e Recheck kidney function (eGFR, BUN, creatinine) in 3 months.
e Monitor lipids & A1c in 6 months.
e Track headaches & pain levels to assess need for medication adjustments.

Follow-Up Questions For Doctor and Recommendations:

1. Inflammation & Infection: Given her elevated WBC and neutrophils, do you
recommend further testing for an underlying infection or inflammatory condition?

2. Kidney Function: With her eGFR at 48 and elevated BUN/Creatinine, would you
consider adjusting her medication regimen (e.g., reducing NSAID use or reevaluating
Gabapentin)?

3. Liver Enzymes & Statin Use: Considering her mildly elevated ALT and muscle pain, do
you suggest a review of her statin therapy or the addition of CoQ10?

4. Diabetes & Lipid Management: Given her A1c and cholesterol levels, do you
recommend dietary interventions alone, or should we consider additional pharmacologic
support such as Berberine or Metformin?

5. Headaches & Sleep Concerns: Since she is on Zolpidem, Duloxetine, and
Rizatriptan, would you recommend any modifications to optimize her sleep and
headache management while minimizing side effects?

6. Vitamin D & B12 Supplementation: Should her Vitamin D dosage be increased to
support bone health and immune function? Regarding her high B12 levels, do you see
any need for adjustment in supplementation?



Carol's Hemoglobin A1c is 6.0%, which falls within the prediabetes range (5.7% - 6.4%). This
means she is already considered prediabetic and at increased risk of developing Type 2
diabetes if no lifestyle or dietary changes are made.

Her fasting glucose is 100 mg/dL, which is borderline high (normal is 70-99 mg/dL,
prediabetes is 100-125 mg/dL). This suggests that her blood sugar control may already be
affected.

Risk Assessment:

She is definitely in the prediabetic range based on her A1c of 6.0%.
Her fasting glucose (100 mg/dL) supports this, though it is on the lower end of the
prediabetes spectrum.

e Herinsulin level (12.2 ulU/mL) is within range but on the higher side, indicating
potential insulin resistance.

Action Steps:

Monitor A1c and fasting glucose every 3-6 months.

Reduce refined carbs & sugars, focusing on low-glycemic, high-fiber foods (greens,
nuts, seeds, whole grains).

Increase physical activity (even short walks can improve insulin sensitivity).

Consider Berberine (500mg twice daily) or cinnamon supplementation to support
blood sugar control.

She is very close to crossing into diabetes (>6.4% A1c), so early intervention is crucial to
prevent progression.

1. Elevated White Blood Cell (WBC) & Neutrophils — Possible Chronic
Inflammation or Infection

e WBC: 12.5 (High) (Ref: 3.4-10.8)
e Neutrophils Absolute: 9.8 (High) (Ref: 1.4-7.0)

Concerns:

e This suggests an underlying infection, chronic inflammation, or even stress
response in the body.

e Could be linked to undetected infections (e.g., UTI, dental, gut issues), autoimmune
activity, or medication effects.

Recommendations:
v Further investigation into hidden infections or inflammation sources (gut health, oral



infections, etc.).

v Consider an anti-inflammatory diet and lifestyle changes (reduce processed foods,
manage stress).

v Possible need for CRP or ESR tests to assess systemic inflammation.

2. Liver Stress — ALT Elevated
e ALT: 45 (High) (Ref: 0-32)
Concerns:

e Possible medication-induced liver stress (Statins, Duloxetine, or overuse of NSAIDs
like Aleve).
e Could indicate fatty liver or mild liver inflammation.

Recommendations:

v Liver support: Increase intake of cruciferous vegetables (broccoli, Brussels sprouts),
dandelion tea, milk thistle extract.

v Consider lowering statin dose or adding CoQ10 to reduce liver burden.

v Avoid alcohol and processed fats.

v Reassess ALT levels in 3-6 months.

3. Mild Protein in Urine — Early Kidney Stress?
e Albumin/Creatinine Ratio: 19 mg/g (Normal but on the higher end, Ref: 0-29)
Concerns:

e Early warning for kidney strain, possibly linked to her medications (NSAIDs,
Gabapentin, Statins) or mild hypertension.
e |If this continues to rise, it could indicate progressing kidney dysfunction.

Recommendations:

v Reduce NSAID use (Aleve) and consider natural pain relief options (turmeric,
omega-3s).

v Hydrate adequately (but not excessively to avoid overloading kidneys).

v Monitor protein levels in urine every 6 months to track changes.



4. Electrolyte Balance & Dehydration Risk

e BUN/Creatinine Ratio: 31 (High, Ref: 12-28) — Possible dehydration or kidney
stress.
Sodium: 136 (Low-Normal, Ref: 134-144)
Carbon Dioxide (CO2): 21 (Low-Normal, Ref: 20-29)

Concerns:

e These values suggest mild dehydration and possible acid-base imbalances.
e Given her low eGFR and high BUN/Creatinine ratio, kidney function should be
closely monitored.

Recommendations:

v Ensure adequate hydration with filtered water and electrolytes (but avoid excessive
sodium).

v Monitor kidney function regularly (eGFR, creatinine, BUN).

v Consider adding potassium-rich foods if appropriate (avocados, bananas, leafy
greens).

5. Prediabetes & Possible Insulin Resistance (Additional Concern)

e A1c: 6.0% (Prediabetic)
e Fasting Glucose: 100 mg/dL (Borderline high)
e Insulin: 12.2 ulU/mL (Higher end of normal)

Concerns:

e Insulin is within range but higher than optimal, which suggests possible insulin
resistance developing.
e Insulin resistance can drive weight gain, inflammation, and cardiovascular risk.

Recommendations:

v Follow a lower-carb, fiber-rich diet (whole grains, legumes, vegetables).

v Increase physical activity (walking after meals, strength training).

v Consider supplements like Berberine (500mg twice daily) or cinnamon extract.



6. Suboptimal Vitamin D — Immune & Bone Health Risk

e Vitamin D: 30.3 (Barely sufficient, Ref: 30-100)

Concerns:

e Low-normal Vitamin D may not be enough for optimal immune function, bone
health, and inflammation control.

e Older adults often need higher Vitamin D levels (>40-50 ng/mL) for bone and
immune support.

Recommendations:
v Increase Vitamin D supplementation (2000 IU/day minimum, retest in 3 months).
v Ensure magnesium intake (200-400mg/day) to improve Vitamin D absorption.

@ Summary of Additional Risks & Action Steps:

Concern Lab Markers Actions Needed
Chronic WBC (12.5), Neutrophils Investigate infections, optimize
Inflammation/infection Risk (9.8) anti-inflammatory diet
Liver Stress ALT (45) Reduce liver burden
(medications, diet support)
Early Kidney Stress eGFR (48), Reduce NSAIDs, hydrate,
Albumin/Creatinine Ratio monitor function
(19)
Electrolyte Imbalance BUN/Creatinine Ratio (31),  Monitor kidney health, balance
Sodium (136) fluids & electrolytes
Prediabetes & Insulin A1c (6.0%), Insulin (12.2) Lower-carb diet, physical
Resistance activity, consider Berberine
Suboptimal Vitamin D Vitamin D (30.3) Increase supplementation to
2000 IU/day

** Next Steps & Monitoring:

1. Discuss infection/inflammation concerns with the physician (WBC & Neutrophils).
2. Retest kidney function (eGFR, Creatinine, BUN) in 3-6 months.



3. Monitor blood sugar (A1c, fasting glucose) every 3-6 months.
4. Increase Vitamin D levels & reassess in 3 months.
5. Evaluate liver enzymes (ALT) in 3-6 months & consider CoQ10 for statin support.

This personalized plan was created exclusively for |l based on her most recent lab work in January 2025.
Due to its complexity and the inclusion of personal health information, this plan is intended solely for her use and
should not be shared or applied to others. Always consult with a qualified healthcare provider before making any

medical decisions or changes to your health regimen.

WM/%%/’
VYOO — @ Scottsdale, Arizona
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