
 

Essentials of
Immune Health

Improve the health of your patients
with meaningful information 

• Easy to implement

• Cost-effective

• Time-efficient

• Insurance-friendly

GROUP VISIT TOOLKIT

FOR ADDITIONAL GROUP VISIT RESOURCES, VISIT LifestyleMatrix.com



Your patients want to change…
now you have the tools

• Allergies/Asthma
• Eczema
• Hashimoto’s Thyroiditis
• Frequent Infections

• Lyme Disease
• Rheumatoid Arthritis 
• IBS/IBD

This powerful toolkit educates patients on how to build and maintain an intelligent and strong 
immune system. By exploring the microbiome, stress, environmental triggers, detoxi�cation 
and in�ammation, patients will understand the key lifestyle choices necessary to defend and 
repair their bodies from harmful triggers that lead to immune suppression and increased risk 
for autoimmune diseases.  
Use for patients with these issues:    

THIS GROUP VISIT TOOLKIT INCLUDES:

© Living Wellness, LLC 2016.  All rights reserved.  

Visit Forms:
Patient intake forms are designed to capture
key information to create e�cient, insurance-
friendly patient encounters.  

Patient Handout(s):
Patient-friendly handout(s) assist you and improve
the implementation of key lifestyle tips necessary
to correct underlying causes of illness. 

Multi-Media Education:
Choose the best format to suit your presentation style
• Video + audio version
• Presentation slides for custom education
Ideal use for a Group Visit or one-on-one setting 

Shilpa P. Saxena, MD is a Board-Certi�ed Family Practice physician whose passion 
and purpose come to life through sharing her innovative patient education and 
practice management solutions in her classic ‘keep it simple’ style. She serves as Faculty 
with the Institute for Functional Medicine, the Arizona Center for Integrative Medicine, 
the University of Miami, Miller School of Medicine, and the Metabolic Medical Institute 
at George Washington University. Dr. Saxena is an expert in the Group Visit medical 
model, creator of Group Visit Toolkits, and co-author of The Ingredients Matter: India.



[Insert Logo Here]  
 

                                   CC:  Immune System Issues 
 

 

Patient Name: _________________________________    Date of visit:_________________________________ 
 

____________ (initial)  I understand as a participant in this Group Visit/Shared Medical Appointment, that I and other patients will discuss medical 
information in the presence of other patients, people, staff, and the clinician. If I have medical concerns that are of a very private nature, I will 
request to discuss with the clinician in a private setting or will schedule an individual office visit.  I will also respect the confidentiality of the other 
members of the group by not revealing medical, personal, or any other identifying information about others in attendance after the session is over. 

 
 
 
 
          

 

List your chief immune concern and answer questions below accordingly:  ____________________________________ 
 How long ago did your symptoms start?   _______           days             weeks           months          years        

 My symptoms are         mild      moderate       severe  annoying life-changing            disabling 

 This conditions is mostly         getting better basically the same            getting worse 

 Associated Risk:  I take antibiotics more than 1x/year without using probiotics.          Yes            No    

 Associated Risk: Digestive function         of minor concern           occasionally concerning          a regular concern   

 Associated Risk: History of severe infection (required hospitalization, specialist, or IV antibiotics)           No             
Yes  (Date/Description: _______________________________________________________________________) 

Review of Systems:   (check all symptoms you currently are experiencing)   

          nasal drip          wheezing        constipation         diarrhea fatigue         pick up colds easily 

          unexplained  rash         swollen joints            unexplained fevers chills          night sweats 

Family History:  (check and list all that apply) 
 

          Autoimmune conditions:_________________________________________________________________________ 

          Gastrointestinal issues:__________________________________________________________________________ 

          Allergy issues:__________________________________________________________________________________ 

Exam:    
 Vitals:  Weight: __________    BP: ___________    Pulse: ___________      
 Lymphatic:         No adenopathy           Abnl  _________________________________________ 
 Lungs:         CTA bilaterally, Nl effort         Abnl  _____________________________________________________ 
 Skin:         Nl            Abnl       keratosis pilaris         eczema        hives       tinea       butterfly rash 

 
Assessment/Plan:   ___________________________________________________________________________ 
 

 Patient requested to complete questionnaires 
to better assess immune health status 

 Patient educated on barrier integrity, detox, 
age-related immune recommendations and 
immune modulators.   

 Take medications as prescribed unless 
directed otherwise.  

 Patient requests/denies testing to further assess GI status. 
 Patient requests/denies testing to further assess autoimmunity. 
 Labs/Testing: 
 Follow-up (select):         As needed              For further evaluation  
 With whom: 
 When: 
 For what:               

             Provider Signature:________________________Date:_____________ 

CC (circle all that apply): Allergies (Env’t/Food)     Eczema  Asthma          Hashimoto’s Thyroiditis 
Frequent sinus infections Lyme disease  Graves disease Lupus      Rheumatoid Arthritis         
Frequent ear infections IBS- Diarrhea          Ulcerative Colitis Crohn’s Multiple Sclerosis 
Frequent throat infections        IBS- Constipation Scleroderma HIV/AIDS Genetic Immune Deficiency 
 

SOAP Note

a Insurance-friendly

a Can be scanned into EMR

a Patient completes 

 all non-gray box  

 sections



Start building a strong and intelligent immune system today!
Register for our upcoming patient Group Visit

Immune development begins before 
birth, and a variety of factors 
in�uence its activity (both positively 
and negatively) throughout the life 
cycle. These factors include age, 
diet, stress, gastrointestinal health, 
toxic and environmental exposures. 
When any of these areas are out of 
balance, it puts a tremendous 
burden on the immune system, 
leaving you vulnerable to disease. 

Join us to learn how you can develop a proactive plan to 
build immune reserves and strengthen your immune system. 

Essentials of
Immune Health

LOGO AREA

Date/Time/Location

Event Flyer
a Market to office patientsa Market to the greater  community
a Customizable   Word format



PowerPoint Slides

a Concepts reviewed in   

 video

a PPT slide files for            
 

 clinician to present

     and modify as needed

a Handouts for patients













Key	  Nutrients	  
Folate	  

Glutathione	  
An.oxidants	  
Carotenoids	  
B	  Vitamins	  
Vitamin	  C	  
Vitamin	  E	  

Key	  Nutrients	  
Amino	  Acids:	  
	  	  -‐	  Glutamine	  

	  	  -‐	  Glycine	  
	  	  -‐	  Cysteine	  
	  	  -‐	  Taurine	  

Sulforaphanes	  

Toxins	  

Phase	  I	   Phase	  2	  

Stool	  

Elimina6on	  

Liver	  
Conjuga6on	  

Your Liver’s Work  
Is Never Done 

Garbage from the OUTSIDE (exotoxins) can be 
found in our environment as pesticides, 
pollution, chemical food additives, alcohol, 
caffeine and medications.  
 
Garbage from the INSIDE occur from various 
internal biochemical reactions and can include 
inflammation, excess estrogen, progesterone, 
cortisol, insulin.  Very often, having too much 
of something is what results in chronic illness. 

All toxins, make their way through the 
bloodstream to the liver.  Water soluble toxins 
are able to pass through for excretion.  Fat 
soluble toxins must undergo a 2 phase 
conversion (aka conjugation)  to ensure their 
proper elimination.  Each of these two phases 
has many specific nutrients that it depends on 
and those nutrients must be available at the 
time of conjugation. 

Phase I key nutrients include antioxidants.  In a 
healthy lifestyle,  eating a diet rich in colorful 
foods like berries, root vegetables, some beans 
gives your body these necessary nutrients. 
 
Phase 2 key nutrients include compounds that 
come from amino acids and sulforaphanes that 
are found in foods such as cabbage, broccoli, 
asparagus, onion, pineapple. 

 

Once fat soluble toxins are conjugated, they 
leave the liver and move on to the colon, 
kidney or even sweat glands for safe 
elimination from the body.  For this reason, it is 
essential that these elimination paths out of 
the body are working well.  Conditions like 
chronic constipation, kidney disease, or 
inadequate sweating can prevent  effective 
‘garbage removal’ and cause health problems 
when toxins recirculate back into the 
bloodstream. 

Sweat	   Urine	  

cl in ical  detoxi f icat ion pathway 
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Patient HandoutsaReference concepts        learned from       group session
aReinforce plan of care
aCustomizable with clinic      name/logo



understanding your toxin load 
By	  now,	  you’re	  very	  aware	  that	  toxins	  are	  more	  than	  just	  pesticides	  on	  your	  lawn.	  	  Toxins	  are	  absorbed	  through	  our	  
environment,	  food,	  alcohol,	  medications	  or	  are	  created	  in	  response	  to	  trauma,	  allergies	  and/or	  inflammation.	  
	  

This	  chart	  lists	  the	  most	  common	  factors	  that	  suggest	  an	  excess	  toxin	  load	  as	  well	  as	  a	  number	  that	  relates	  to	  the	  
relative	  impact	  on	  your	  body.	  	  Take	  a	  moment	  to	  read	  through	  the	  list	  	  and	  check	  all	  the	  factors	  that	  apply	  to	  your	  
current	  lifestyle/condition.	  

Toxicity	  Factor	   Score	   Toxicity	  Factor	   Score	  

Clean	  with	  bleach	  or	  other	  chemical	  products	   3	   Smoke	  >	  1	  pack	  cigarettes	  daily	   3	  

Feel	  nauseas	  or	  headache	  when	  exposed	  to	  strong	  odors	  
like	  perfume	  or	  cleaning	  products	  

2	   Smoke	  <	  1	  pack	  cigarettes	  daily	   2	  

Use	  non-‐organic	  pesticides	  on	  your	  lawn	   2	  
Experience	  effects	  from	  even	  small	  amounts	  of	  
alcohol	  

1	  

Environmental	  or	  chemical	  sensitivities	   2	   Currently	  use	  or	  history	  of	  using	  illegal	  drugs	   3	  

Significant	  exposure	  to	  harmful	  chemicals	  (metals,	  
solvents,	  paint,	  herbicides	  or	  pesticides)	  

3	   Took	  or	  taking	  hormone	  replacement	  therapy	   2	  

Mercury/silver	  amalgam	  dental	  fillings	  	   3	  
Asthma	  or	  allergies	  (either	  food	  or	  environmental)	  –	  
1	  point	  for	  each	  	  

Eat	  mostly	  non-‐organic	  fruits	  and	  vegetables	   2	   Chronic	  fatigue	  syndrome	  	   2	  

Eat	  fruits	  and	  vegetables	  imported	  from	  outside	  the	  US	  
(Chile,	  Mexico,	  China,	  etc)	  

2	   Parkinson’s	  or	  Parkinson-‐like	  symptoms	   3	  

Ate/eat	  significant	  amount	  of	  processed	  foods	   2	   Drink	  >	  1	  alcoholic	  drinks	  daily	  or	  >	  7	  per	  week	   1	  

Eat	  fast	  food	  several	  times	  per	  month	   1	   Drink	  >	  2	  alcoholic	  drinks	  daily	  or	  >12	  per	  week	   2	  

Take	  a	  pain	  reliever	  every	  day	  or	  nearly	  everyday	   3	   Drink	  >	  3	  alcoholic	  drinks	  daily	  or	  >16	  per	  week	   3	  

Take	  prescription	  medication	  –	  1	  point	  for	  each	  	  
Any	  medical	  condition	  ending	  in	  ‘itis’	  (i.e.,	  arthritis,	  
bursitis,	  sinusitis,	  endocarditis,	  etc.)	  –	  1	  point	  each	  

Experience	  side-‐effects	  from	  medications	  at	  lower	  or	  
usual	  doses	  

2	  
Family	  history	  of	  an	  autoimmune	  condition	  	  
	  

(Rheumatoid	  Arthritis,	  Crohn’s	  Disease,	  Hashimoto’s	  
Thyroiditis,	  Lupus,	  Multiple	  Sclerosis,	  etc.)	  

1	  

Experience	  effects	  from	  caffeine	  more	  easily	   1	  
Personal	  history	  of	  an	  autoimmune	  condition	  	  
	  

(Rheumatoid	  Arthritis,	  Crohn’s	  Disease,	  Hashimoto’s	  
Thyroiditis,	  Lupus,	  Multiple	  Sclerosis,	  etc.)	  

3	  

Add	  all	  points	  above	  to	  calculate	  your	  Toxin	  Load	  
	  
The	   higher	   your	   Toxicity	   Load,	   the	   more	   you	   should	   consider	   making	   changes	   to	   your	   lifestyle	   and	  
environmental	  choices.	  	  Your	  goal	  is	  to	  reduce	  the	  overall	  toxicity	  burden	  placed	  on	  your	  body	  every	  day	  by	  
making	  smarter	  choices	  regarding	  food,	  alcohol,	  drug	  use,	  cleaning	  supplies,	  etc.	   	  Your	  body	  is	  a	  machine	  
and	  requires	  upkeep	  the	  same.	  	  It	  appreciates	  your	  good	  efforts	  always	  	  

Patient Name: ______________________________________________    DATE:  ____________________________ 
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PRE-‐BIRTH	  -‐	  CHILDHOOD	   YES	  OR	  	  
POSSIBLE	   ADULTHOOD	  -‐	  ADVANCED	  AGE	  

	  
YES	  OR	  	  

POSSIBLE	  
	  

Family	  history	  (genetic	  potential	  of	  
gastrointestinal	  or	  autoimmunity	  issues	  

Gastrointestinal	  (GI)	  infections	  (e.g.	  traveller’s	  
diarrhea,	  stomach	  viruses,	  food	  poisoning,	  etc.)	  

Environmental	  or	  toxic	  exposures	  during	  
pregnancy	  

Cumulative,	  multiple	  antibiotic	  courses	  affecting	  
microbiome	  

Mother:	  	  Illness	  and	  medications	  during	  
pregnancy	  (e.g.	  antibiotics,	  hospitalizations)	  

Barrier	  integrity	  risks	  due	  to	  infections,	  Rx	  drugs,	  
toxins,	  etc.	  

Mother:	  Poor	  diet	  and	  lifestyle	  during	  pregnancy	  
(e.g.	  smoking,	  alcohol,	  Rx	  or	  recreational	  drugs)	  

Chronic	  stress	  (with/without)	  GI	  symptoms	  (e.g.	  
abdominal	  pain,	  bloating,	  constipation/diarrhea)	  

Born	  via	  cesarean	  section	  (c-‐section)	  
Poor	  nutrition,	  processed	  foods/drinks,	  low	  intake	  
of	  plant-‐based	  foods	  and	  clean	  animal	  protein	  
sources)	  

Bottle	  feeding	  (with/without)	  colic/food	  
intolerances	  (e.g.	  cow’s	  milk	  reaction	  

Environmental/toxic	  exposures	  (e.g.	  mercury	  
amalgams,	  occupational	  exposures	  

Serious	  or	  recurrent	  ear,	  sinus,	  throat	  infections	  
with	  multiple	  antibiotic	  courses	  

Regular	  intake	  of	  processed	  foods	  and	  drinks	  or	  
other	  poor	  lifestyle	  habits	   Many	  years	  of	  POOR	  DIET	  &	  LIFESTYLE	  

Environmental/toxic	  exposures	  during	  childhood	  
(e.g.	  mercury	  amalgams)	  

Many	  years	  of	  ENVIRONMENTAL,	  
OCCUPATIONAL,	  &	  TOXIC	  EXPOSURES	  

Childhood	  gastrointestinal	  symptoms	  (e.g.	  
constipation,	  bloating,	  belly	  pain	   Many	  years	  of	  STRESSFUL	  SITUATIONS	  

Patient Name: _______________________________________    DATE:  ________________________________________ 

your immune heal th inventory 
The	  development	  of	  your	   immune	  system	  began	  before	  you	  were	  born	  and	  continues	  to	  change	  based	  on	  
choices	  you	  make	  every	  day.	   	  Optimal	   immune	  function	  defends	  you	  against	  potential	   threats	  and	  repairs	  
you	  when	  you	  have	  been	  harmed	  by	  them.	  	  Healthy	  immune	  systems	  must	  be	  strong	  to	  fight	  when	  needed,	  
but	  equally	  intelligent	  to	  identify	  a	  true	  threat	  vs.	  a	  false	  alarm.	  	  An	  imbalanced	  immune	  system	  can	  be	  weak	  
making	  you	  prone	  to	  infections,	  or	  it	  may	  be	  misguided	  making	  you	  vulnerable	  to	  autoimmune	  disorders.	  	  	  
	  
Many	  factors	  ultimately	  determine	  if	  you	  have	  a	  healthy	  immune	  system	  or	  not.	   	  Please	  mark	  a	  “Y”	  for	  Yes	  
and	  a	  “P”	  for	  Possible	  in	  the	  appropriate	  column	  to	  better	  assess	  your	  immune	  health	  history	  and	  status.	  	  
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