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PRACTICAL HEALING

RESET CHECKLIST
Start by reviewing this guide and fill out the health questionnaire to
assess your starting point.
Order your supplements for the Reset. Each 21 Day cycle requires 1
container of Mediclear (Regular, Plus or SGS) and 1 container of
FiberMend. If you live close to Practical Healing, you can purchase
and pick up your supplies in our office. Please call first to make sure
they are available: 330-591-2444.
Here is your daily checklist:
Follow the eat/avoid food list
Drink 1/2 your body weight in oz. of water
Include 1 Mediclear Shake with 1 scoop of Fibermend
Sleep 6-8 hours
Move your body, DAILY 10: walking, cardio, resistance training,
yoga, hiking, Pilates, running, gardening, spinning, whatever you
enjoy. Commit to a minimum of 10 minutes daily, more is better.
Use the guide to plan, shop, cook and eat. Use the meal plan or
create your own meals using the food list.
The Mediclear shake can replace your multivitamin for the reset. If
you are taking any other supplements or prescriptions, check with
your Practical Healing healthcare provider and/or your prescribing
provider for any necessary adjustments during the program.
Follow the Reset -> after 21 days you'll fill out the health
questionnaire again to see what improvements you've made. You can
either repeat or start reintroducing foods back at this point
depending on your progress.
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MSQ - Medical Symptom/Toxicity Questionnaire
NAME: _________________________________________________________ DATE: ___________________
The Toxicity and Symptom Screening Questionnaire identifies symptoms that help to identify the underlying causes of illness,
and helps you track your progress over time. Rate each of the following symptoms based upon your health profile for the past
30 days. If you are taking after the first time, record your symptoms for the last 48 hours ONLY.

POINT SCALE

0 = Never or almost never have the symptom
1 = Occasionally have it, effect is not severe

2 = Occasionally have, effect is severe
3 = Frequently have it, effect is not severe
4 = Frequently have it, effect is severe

DIGESTIVE TRACT

HEAD

MOUTH/THROAT

___ Nausea or vomiting
___ Diarrhea
___ Constipation
___ Bloated feeling
___ Belching, or passing gas
___ Heartburn
___ Intestinal/Stomach pain
0
Total _______

___ Headaches
___ Faintness
___ Dizziness
___ Insomnia

___ Chronic coughing
___ Gagging, frequent need to clear throat
___ Sore throat, hoarseness, loss of voice
___ Swollen/discolored tongue, gum, lips
___ Canker sores
0
Total _______

EARS
___ Itchy ears Total
___ Earaches, ear infections
___ Drainage from ear
___ Ringing in ears, hearing loss
0
Total _______

EMOTIONS
___ Mood swings
___ Anxiety, fear or nervousness
___ Anger, irritability, or aggressiveness
___ Depression
0
Total _______

ENERGY/ACTIVITY
___ Fatigue, sluggishness
___ Apathy, lethargy
___ Hyperactivity
___ Restlessness
0
Total _______

EYES
___ Watery or itchy eyes
___ Swollen, reddened or sticky eyelids
___ Bags or dark circles under eyes
___ Blurred or tunnel vision (does not
include near-or far-sightedness)
0
Total _______

0
Total _______

HEART

___ Irregular or skipped heartbeat
___ Rapid or pounding heartbeat
___ Chest pain
0
Total _______

JOINTS/MUSCLES
___ Pain or aches in joints
___ Arthritis
___ Stiffness or limitation of movement
___ Pain or aches in muscles
___ Feeling of weakness or tiredness
0
Total _______

LUNGS
___ Chest congestion
___ Asthma, bronchitis
___ Shortness of breath
___ Difficult breathing
0
Total _______

MIND
___ Poor memory
___ Confusion, poor comprehension
___ Poor concentration
___ Poor physical coordination
___ Difficulty in making decisions
___ Stuttering or stammering
___ Slurred speech
___ Learning disabilities
0
Total _______

NOSE
___ Stuffy nose
___ Sinus problems
___ Hay fever
___ Sneezing attacks
___ Excessive mucus formation
0
Total _______

SKIN

___ Acne
___ Hives, rashes, or dry skin
___ Hair loss
___ Flushing or hot flushes
___ Excessive sweating
0
Total _______

WEIGHT
___ Binge eating/drinking
___ Craving certain foods
___ Excessive weight
___ Compulsive eating
___ Water retention
___ Underweight
0
Total _______

OTHER
___ Frequent illness
___ Frequent or urgent urination
___ Genital itch or discharge
0
Total _______

0
GRAND TOTAL  __________
Key to Questionnaire

Add individual scores and total each group. Add each group scores and give a grand total.
• Optimal is less than 10 • Mild Toxicity: 10-50 • Moderate Toxicity: 50-100 • Severe Toxicity: over 100

THE RESET EXPLAINED
Our goal is to:
Retrain your taste buds
Improve energy levels, mood & sleep
Balance blood sugar and reduce sugar cravings
Support detoxification
What's involved?
Real whole foods
Elimination of common food allergens and inflammatory foods
Daily detox shake (Thorne Mediclear + Thorne Fibermend)
Plenty of water - 1/2 your body weight in oz.
Daily movement
Rest: 6-8 hours of sleep
Food list (see full grocery list)
Yes: vegetables, fruits, beans, nuts, seeds, gluten-free whole
grains, meat, poultry, fish, plant-based protein powder, collagen,
healthy oils
No: gluten, dairy from animals, corn, soy, most added sugars,
inflammatory vegetable oils (ex. corn, soy), caffeine, alcohol
A small amount of honey, pure maple syrup, monk fruit & stevia
extract can be used sparingly throughout the program. Compare
food labels to select foods without added sugar when possible.
If giving up coffee isn't in the cards, try cutting back & keeping it
before noon. Try a good decaf like Allegro Organics, Equal Exchange
or Purity. Coffee should be organic & decaffeinated using the swiss
water method.
Food quality - choose organic when possible and free range, wild or
pasture raised animals. Organic foods and grazing animals are
higher in micronutrients and lower in toxic chemicals.

FIRST UP, GET YOUR SPACE IN
ORDER
Clean up your pantry & refrigerator using the food lists in this
packet. Toss anything that doesn't support your mental and
physical health. Wipe down shelves for a fresh start.
Consider your schedule in the coming weeks to determine when
and where you'll be eating. When will you be home for meals?
When will you be on the go? Are you cooking for 1, 2 or more?
What containers do you need for meal prep or leftovers?
Select the recipes, meals and snacks you'd like to include. You can
use the meal plan exactly or choose what looks good and fill in the
gaps with the food list. Quick & easy meal favorites include:
Smoothies
Big salads using prewashed salad greens
Sheet pan meals
Slow cooker meals
Soup or stew
Make your shopping list and be sure to add pantry staples to stock
your healthy kitchen. Refer to the food list for good herbs and
spices to have on hand. Portable snacks like nuts should also make
the list to avoid a food emergency.
Shop for mostly single-ingredient foods.
Prep what you can for the next week with the goal of making the
healthy choice the easiest choice. Ex. Chop veggies, batch cook
protein, make a pot of soup.
If you do a lot of restaurant dining, check the menu in advance for
good options.

HEALTHY GROCERY LIST
PRODUCE
leafy greens
romaine lettuce
celery
carrots
peppers
onions
garlic
tomatoes
bananas
apples
oranges
berries

DAIRY
plant based cheese
plant based yogurt
milk (plant, unsweet)
tortillas: almond
flour, brown rice
eggs
plant based butter

MEAT/POULRY
chicken breast
ground turkey
grass fed ground meat
(85% lean or leaner)
nitrate free lean
sausage (meat/poultry
and spices only)

FROZEN
broccoli
green beans
green peas
berries
pineapple
mango
wild fish
brown rice
cauliflower rice

PANTRY

BAKING/COOKING
salt
pepper
cumin
chili powder
garlic powder
onion powder
oregano
dill
paprika
smoked paprika
cinnamon
ginger
pumpkin pie spice
flours: almond, coconut,
buckwheat, oat
baking powder
cacao powder
baking soda
extra virgin olive oil
extra virgin coconut oil
avocado oil
organic canola oil
toasted sesame oil
balsamic vinegar
apple cider vinegar
tamari
Worcestershire sauce

canned or dried beans
brown or wild rice
quinoa
gluten free oats
tomato sauce
canned tomatoes
canned pumpkin
vinaigrette dressing
broth: veg, beef, chicken
rice and quinoa pouches
bars: lara, rx
raw or dry roasted nuts
and seeds
no sugar added nut
butter
no sugar added dried
fruit
GF crackers: whole grain, or nut/seed based
pasta: bean based, brown rice, quinoa,
almond flour, miracle noodles

PRODUCTS
You'll choose minimally processed foods whenever possible but some
shortcuts may save your sanity.

PRODUCTS

PRACTICAL HEALING

MEAL PLAN USERS
GUIDE
Meals plans are set to 2 people for breakfast, lunch and snacks and 4
for dinner. All shake recipes are set up for 1 person (you!). Adjust
based on your household.
Recipes can be adapted for long-term use so, you may see
suggestions in the notes that don't apply during the reset. Remember
to avoid gluten, dairy, soy, corn and white sugar during the reset.
Choose organic when possible.
Ingredients to use interchangeably based on food preference:
Non-starchy vegetables - broccoli, cauliflower, asparagus,
peppers, leafy greens
Pasta alternatives: zucchini noodles, spaghetti squash, quinoa
pasta, chickpea pasta, brown rice pasta
Coconut aminos can be subbed for tamari during the reset since
soy is eliminated
All beans, peas and lentils except soybeans
Gluten-free grains - quinoa, buckwheat, brown rice, white rice,
wild rice
Protein sources: turkey, chicken, fish, meat, eggs
All fruits
Unsweetened plant milks (almond, coconut, cashew, etc.)
Nuts, seeds & nut butters
Fresh herbs and spices
Avocado, coconut and olive oil
Shop anywhere, but find reasonably priced organic foods at:
Thrive Market
Aldi
Costco
Target
Whole Foods (store brand)
Walmart
Sam's Club

