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Welcome to Your Best Shot

He wasn’t my first patient. But he remains one of the more memorable.

He was metabolically unhealthy—diabetes, obesity, elevated cholesterol, and high blood pressure. After all sorts of medications and diets, the lone remaining option to save his life was weight-loss surgery. The catch: To qualify, he needed to lose fifty pounds. His doctors had written him off. They called me as a last resort.

I’ll share this patient’s full story later, but suffice to say, he lost fifty-one pounds within six weeks and got the okay for the surgery. His journey shows that success in weight health could happen then, in the pre-GLP-1-shot era, as it can now—with or without the Shot.

In my practice over twenty-plus years, working with hundreds of patients, I’ve collected and developed a shed’s worth of tools. The Shot is now one of those tools. For some, it’s a game changer; for others, it’s not effective or available; for most, it’s not necessary. That’s the benefit of a robust tool kit—lots of options; you discover what works for you today.

Here are a few other patient stories. Together, we developed a fully personalized plan to get to weight health on their terms—as we’re here to do for you.

Tammy sought me out when she’d been on the Shot for three months. She had lost fifteen pounds. Then she stopped losing. I quickly assessed that those fifteen pounds she’d lost included a lot of hard-earned lean body mass. She was concerned that she was doomed to be a Shot failure.

Stacy, a forty-year-old mom of three, was feeling awful, inside and out. She’d tried many diets, without the results she was after. The Shot, she was clear, wasn’t a tool for her. She wasn’t comfortable with the whole idea, and it didn’t fit her budget. She came to me to find out whether there was something she could do to gain similar benefits. (Spoiler alert: Yes.)

Into her forties, Jan had managed her weight health proactively and successfully. Then her life turned into a series of car wrecks. The first was literal, resulting in back injuries, back pain, and extended treatments. The second was an out-of-nowhere divorce. The third was the financial crash that resulted. A major side effect of the three was forty pounds of fat around her middle, prediabetic blood sugar, and elevated inflammation. Six months on a semaglutide helped her shed thirty pounds and get her numbers back within a healthy range, as well as knock out the residual back pain. She told me, “I’m ready to come off this. But I don’t want to be one of those statistics where they gain it all back and then some.”

And then there’s me. I became a practitioner because of my checkered experiences as a patient. Looking for what was better for me and—through trial and error, and significant work—finding it enabled me to build a system that can deliver better for others, too.

We’ll do deeper dives into these stories and others to explore options, nuances, the impact of choices, and some cautionary tales. My story will be as accurate as I can recall. My patients’ names are pseudonyms, but the methods and results are real.

My aim in sharing these stories isn’t the familiar “testimonial” before/after, “I lost seven hundred pounds in ten days and looked stunning for my niece’s wedding on the X plan.” As different as my patients’ stories are, they all have one common plotline:

Our bodies are a weight-health ecosystem. When optimally resourced, they run better. To regulate the ecosystem, there’s a set of weight-health hormones. Let’s meet the Switch.


Your Best Shot is a Personalized System

[image: ]
The system you’ll build and personalize is the opposite of one-stop shopping, so it will have multiple moving parts—because you have multiple moving parts. You should not have to use time and brain space to identify and sort what you need.

Via this QR Code or link (https://thebetternutritionprogram.com/your-best-shot) you’ve got access to a whole range of resources that help you put your plan’s components together and keep track of them, including live human help and coaching. As you’ll learn in the upcoming stories, optimization is an interactive and ongoing process.

Through each part of the book, these resources and the Operator’s Manual help you take action (or not) and track your plan’s progression and results.









Part I Switch Stories
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Chapter 1 The Shot Story


The World Before the Shot


The body has different systems.

Each system has a doctor, a prescription, and a nutrition plan.

Tens of millions of Americans are battling health challenges.

For many, the diagnoses include “obese” and “diabetic.”

Recommendations say: Go on a diet. Eat until you are 80 percent full.

If your blood sugar is elevated, cut out carbs and added sugar.

Some people are insulin resistant or produce too little insulin; there are medications to address these.

Ninety-three percent of Americans are metabolically unhealthy.*

The rest of the industrialized world is catching up fast.

Current medications and diets aren’t addressing the crisis.





The Shot Heard Round the World


Turns out that in addition to insulin, we have other peptide hormones.

Among them are GLP-1, PYY, CCK, and GIP.

Together these activate insulin and the hormones that trigger appetite and satiety.

I call them the Switch.

Our Switch hormones by design turn off really fast, like a motion detector.

In the modern world, this presents a problem.

Scientists zeroing in on this modern problem found a prehistoric solution.

Gila monsters’ venom contains a hormone like our Switch hormones.

But their Switch-like hormone lasts much longer, like a force field.

Enter the Shot—a Switch replacement that stays on longer.

The Shot helps people with diabetes optimize their blood sugar.

A side effect: weight loss.

Word spreads.

More than one in ten Americans have tried the Shot.

Many of them lose weight, optimize blood sugar, and are freed from food noise.

Most get the same plan: more protein, more strength training.

Inflammation and sleep apnea abate—as long as they stay on the Shot.

Many of those on the Shot experience physical side effects. Most power through.

For about 5 percent of those who try it, the Shot doesn’t work.

Prohibitive side effects for others: lack of access and high cost.

Ultimately, the majority go off the Shot.

Most do it too early, without a plan.

They regain weight. Their blood sugar elevates.





Your Best Shot


You’ve got a goal: optimal weight health, today and tomorrow.

Your weight health depends on the status of your weight-health ecosystem—and specifically, that of your Switch.

To thrive today, it takes more than a motion detector. You need a force field.

With Switch Optimization, you build your force field—with or without the Shot.









Chapter 2 My Story

How I Wormed My Way to Optimal Health

On the way to putting the RD after my name, I struggled. Made a lot of wrong turns. A few face-plants. I could have used a good GPS, but there was no GPS.

To write this book, I had to live it first.

In the decades that scientists were trying to devise medications that could address obesity, what is arguably the largest-scale health crisis of our time—some focusing on weight, others on blood sugar and cardiovascular and cognitive diseases—I was doing my own research. At first I had just one subject—me. What I learned from me, with the help of some great practitioners, took me to dietetics as a profession. Since then, I’ve learned a whole lot from my patients. (I kept studying myself, too, as I transitioned through life stages and health challenges.)

How the scientists, thanks to Gila monsters, got to the Shot we’ll cover later.

How I got to Your Best Shot is a somewhat meandering story. No reptiles—at least not the cold-blooded kind—were involved. There were some hoofed creatures. And a parasite that, looking back, I suspect was imaginary.

Growing up and in my twenties, I had a severely suboptimal Switch. Not that I knew it. Nor would you know what that means . . . yet. I thought my issue was being fat and everything society told me that entailed—overeating; eating the wrong foods; eating at the wrong times; eating, period. Eventually—and it took years—I saw that was wrong. I learned that what I was living and struggling through was a digestive-health story. And from there, it evolved into a weight-health story—where my weight type and location were key performance indicators for my health—and fundamentally a weight-health-ecosystem optimization story. But this was the ’80s, and I was growing up in middle-America Ann Arbor, Michigan, then Columbus, Ohio, in a middle-class family, as the middle child: There was no ecosystem to optimize. There were dietary guidelines, scales, and antibiotics. By the ’90s, there would be a lot of diet programs, too.

When I was growing up, my two brothers, parents, and grandparents didn’t try to tell me that since I was “the girl” I had to act differently. With my brothers as my first role models and best friends, I played and competed like a boy; and when circumstances called for it, I fought like a boy. Consistent to a fault, I also ate like a boy.

Sure I had Barbie, Ken, and the Barbie car. But I also had G.I. Joe and played Dungeons & Dragons and Risk, seeking to assert total world domination. People called me “cute,” and not a few pointed out that I was a Shirley Temple look-alike. For a run of my birthdays, the cake was a castle, I was the queen, and all the boys were vassals I knighted with cardboard swords and assigned quests and such. When one of the TV networks launched a show titled Who’s the Boss?, I had the answer: Ashley is. I enjoyed being me. I thought I was funny, and people bought in. Or went along.

I was a standard-issue 1970s kid. I did establish a cycle of perennial strep and ear infections, but the antibiotics—always at hand—knocked them right out. I’d down the pills and launch myself back into the fray. About the time I was ten, life made a seismic shift. I went from being okay with being me to trying to be Angela Bower. The titular character of Who’s the Boss? had it all: a cool job, a cool guy who stayed home while she went to the cool job—everything I dreamed about. And she didn’t have the thing I suddenly discovered I did: a belly.

Shirley Temple had one. But this was the ’80s, and bellies were out. Since I’d grown up with brothers, I’d been teased since I could walk. But the teasing changed. Meanwhile, adults responded to me differently—some were doctors—and the message was that the way I looked was no longer okay.

In high school I tried every diet out there. There were a lot of diets. Still, my belly didn’t go away. I figured I could at least have Angela’s blond hair instead of my natural brown ringlets that screamed fat little Shirley Temple! Sun In turned my hair orange; I fried it to a crisp with straighteners and then was instructed by my mom to cut it all off. Though the vivid term hot mess was a few years in the future, I was one. Focused 100 percent on my weight problem and the only known solution, dieting, I was on the wrong track. Since there were a lot of other people—millions—on it with me, I didn’t catch on.

I arrived at college eager for discovery. My discoveries freshman year included pedicures and eating disorders. Always a diligent student, I studied people around me and even tried to follow a few of their programs. Laxatives, bingeing both exercise and food, then not eating, seemed to work for them but didn’t for me. I was a failure at anorexia and bulimia. I was successful at binge drinking. Liquid courage helped me socialize and pretend not to care about my not-okay-ness. I veered further from better health.

Fast-forward to graduation. Diploma in hand, I made a stop back home in Ohio, where I got case 10,001 of strep throat and an ear infection. Same old. But not the same old treatment. Now a doctor labeled this as a chronic health issue. Solution: Remove my tonsils. The procedure went fine, but a postsurgical infection kicked in. Over the course of a month I ate, for all practical purposes, nothing. Even drank next to nothing. I saw only the upside: At long last, I got rid of that belly.

Being thin for the first time in my life was a literal out-of-body experience.

I out-of-bodied my twenty-one-year-old self to New York City and my dream job-life working at a big ad agency. Basically I was Angela Bower.

At work and play, I got a lot of attention. I was used to being noticed for my ideas, my quips, for knowing stuff, but the new flat-belly me was getting attention for another reason, the reason we all always deep down knew to be the one that really counts. There were days and evenings I felt like the fifth lead on my new fave show, Sex and the City. It was a novel feeling, but it wasn’t a comfortable one. So, I leaned into it—into not eating and into my continuing success as a drinker. That regimen worked to get me past my qualms. But soon my belly returned. But I wasn’t eating! And, okay, I drank alcohol, but not nearly enough that the calories offset all the not eating I was doing. WTF?

Anxiety set in, followed by panic attacks. And that took me back to my old standby comfort foods, holding my breath to get into my pants, and that self-view I believed I’d put in the rearview mirror: fat and failure. I went on a new round of fad diets, these more up to the minute, even New Age: Yoga. Macrobiotics. Doctors recommended what they had. Per them, there was nothing “wrong with me,” but try birth control for those heavy periods. I heard “It’s all in your head” and got myself a therapist. I ran the New York City Marathon (five hours and change, thanks for asking). Much to my dismay, after months of training and the hard-won 26.2 miles, I still had the belly. I quit alcohol and ate only after sundown (just like the pizza-loving client you’ll meet in the next chapter, I’d inferred from all the diet noise that day-eating calories could be problematic), not counting the soy milk caffè lattes I slammed on an empty stomach for midday energy.

Even those efforts, individually and collaboratively, did little to improve how I felt . . . and looked. I can’t quite say I tried everything. But I tried a lot. And none of it worked.

Then one afternoon, hanging like a bat upside down at yoga, I got to chatting with another inverted person: red-haired, super-fit, and super-confident. I must have groused. A healer, she offered to help me out.

In her clinic-apartment, peering at my blood under a microscope that I swear was branded Fisher-Price, she asked, “Did all this start when you were about ten or eleven?” We’ve all had that moment. That weird experience with a tarot card or palm reader who tells us something that just rings true.

She went on. “And has it worsened every year since?”

She could see that in my blood?

Scientist? Psychic? I didn’t care.

She was taking time and connecting the dots in my story. She saw me.

She diagnosed the problem: A worm. A worm that had lived in me for years, and grown, and given me this belly. The worm was sapping my energy, ruining my sleep, and driving my insatiable appetite. I felt like the guy in Alien who’s the first to go. I had to get this worm out before it came out on its own.

The healer was on the case. “Do you want to kill the worm?”

I sensed that this was like the question from the flight attendant to the exit-row six—it had to get a verbal, affirmative answer. “Yes, I want to kill the worm.”

The way to kill the worm was to live for a week on nothing but goat’s milk. Raw. Forty ounces each day, minimum. I did the math: Five cups did not sound excessive. On the other hand, it was more goat’s milk than I had consumed in my lifetime. And how many goat milkings did it represent?

My pointless speculations were cut off by the healer. Goat’s milk was not only the perfect food—it delivers carbs, protein, and fats—but also it was alkaline.

I read between the lines: Alkalinity is to worms what garlic is to vampires.

The milk would keep me nourished while exorcising the worm from my system. The healer’s parting instructions: “Watch your poop. When it turns concrete white, you’re passing the dead worm.” I beelined for the one natural food grocery I was aware of in all of Manhattan and bought out their supply. I had seldom been so excited. Or so hopeful.

I’m telling you this part because it’s nuts—nuts in a way that a lot of us know firsthand and have gone for hook, line, and sinker. After an unending saga of frustration and letdowns and false hope, we’re ready to try anything. We’ve hit our personal worst, our rock bottom. Not that we even know it.

The worm-kill cure worked. Just as promised, I was full of energy and I slept well. My therapist noted that I was the healthiest she’d seen me. Testifying to all this was pale-gray poop. And a flat belly. Tempting as it was to subsist for the rest of my life on goat’s milk, I followed the protocol. Day 8, I went back to my regular habits. Ding-dong, the worm was dead.

And in a week the belly came back. Maybe the worm was immortal.

My bathroom scale corroborated what I knew: I’d gained back the weight I’d lost and a pound for good measure. A pound to punish me—for my hubris and arrogance. Or maybe it was the worm-god’s revenge. Where to go for solace? The Liquor Store—uppercase because it’s not a retail outlet but a watering hole in Tribeca. Big with day drinkers. I bellied up to the bar. We took turns telling stories. My goat’s-milk-cleanse story got a good laugh—at me and with me. Before I got to the end, the listeners raised their glasses and chanted, “Yes, I want to kill the worm!”

A guy seated on his own down the bar looked up from his burger—at me—and asked, “You take antibiotics as a kid?” Huh? Was this guy from a different century? “I grew up in the ’70s and ’80s. We freebased them.” He just nodded. That sage nod of those who know much and speak little. I added a nervous bit on the serial throat and ear infections. “Yeah,” he concluded, shifting on the barstool, to look my way. “There’s no worm. But your body also doesn’t have any good bacteria.”

The spokesman for good bacteria turned out to be a doctor. A different type of gastroenterologist than I had ever met. When I consulted with him a few days later at his practice (in an office, not an apartment), we discussed the poor health I’d been experiencing for, well, my whole life: gas, bloating, constipation or diarrhea (what I will later discuss as the Goldilocks of motility issues), ear and throat infections, and, more recent, severe panic attacks. Weight was not on the list.

My belly, I began to grasp, was a signal of all these issues. My belly was my body telling me—okay, screaming at and begging me—to pay attention to it from the inside, not the outside.

More impactful than any specific recommendation he gave me was his approach. He engaged me with curiosity, asking questions about my history, my health, my choices, and me as a whole person. This complemented and informed his diagnosis, which was that my gut was not getting what it needed to run better. It was having a really hard time doing its job. Its jobs, as I was learning.

This would be a defining piece of my story: The hot mess was my gut, not me.

“We’ve overprescribed antibiotics for a long time, and they wipe your system’s good bacteria—probiotics—which upsets your digestive system’s overall function,” the GI doctor said.

Over three months, we introduced probiotics and I resumed my macrobiotic diet, which collaboratively improved my gut function. For the first time, I felt and looked better, not because of what I was avoiding—all nutrition except goat’s milk—but because I was giving my body what it needed. The connection of digestion to weight health was cemented for me. Why had no other doctor ever asked me about my digestion before? Those questions and a bookstore search (this was pre-Google) ignited my mission to help others get to these answers before a rock bottom like a goat’s milk cleanse.

The doctor didn’t do this so much as he oriented me toward learning how to do it. Soon I was reading and sitting in on talks about food, supplements, breathing, and more. Especially about the gut bacteria. In those days, civilians like me hadn’t even heard the term probiotics. It would be years later that I would discover the not-so-conditionally essential role of glutamine (a.k.a. “the glue”).

I was learning how to heal. Learning that what was in order wasn’t a one-time, take-it-into-the-shop fix but an ongoing practice—continuing assessment and optimization. Just as important in the long run, I was starting my practice—with myself. A lot of people were out there, ahead, waiting for me, and I was getting up to speed. I would leap tall weight-health issues in a single bound, help other people fix their digestion, and—maybe more empowering yet, to me as much as to them—enable them to skip, once and for all, a goat’s milk cleanse.

Healing my digestion magically cured my anxiety and panic attacks. But not magically at all. I came to see and feel the reciprocity between my physical gut and gut feelings—and other feelings, too. These changes upped my energy and, yes, reduced my belly. As a bonus, they finally eliminated the proverbial worm of my I’m-not-okay need to be Angela Bower. It would still be some time before I’d be 95 percent with my size and shape, but I was really good with being Ashley, which was a new out-of-body-but-in-the-body experience. I had not felt centered in myself since my age was a single digit.

After doing the requisite digestive repair work, I dived into personalizing my plan. My own experiments and lab tests told me that my body is allergic to barley (no wonder my belly revolted when I drank beer) and that it doesn’t do well with milk from a cow or a soybean. To boot, it metabolizes caffeine very slowly. So all those soy lattes with two shots of espresso I knocked back to get through the day were making it harder to get through the day. On the upside, hemp seeds are for me a true superfood.

And finally, my motility—how my digestive tract moves—was slow, and even slower at certain times of the month. This discovery proved critical in building my understanding of not only what foods to choose but also what nutrients and activities I needed to help my digestive tract pick up its pace. This plan built on personal intel, repeat assessment, and updating choices—optimization—enabled me to enjoy an excellent health span during my thirties and forties.

I mapped my plan as I went via the following steps, and in doing so, I laid the groundwork for a system that enables you to optimize your weight health, too:


	Assess and optimize digestion.

	Identify my better nutrition choices.

	Develop a lifestyle plan to complement my nutrition.



What I’ve built since that fateful meeting at The Liquor Store is a blueprint for the most efficient and effective route to optimal health span: your best shot.


Key Takeaways


	Never do a goat’s milk cleanse. It won’t kill any type of worm—real or imagined.

	Optimizing digestion is foundational for all health goals, especially weight.

	There are a ton of tools—supplements, protocols, activities, saunas, cold plunges, and yes, the Shot—purporting to deliver weight loss. For weight health, many of them are actually better. The better ones for you? That answer requires assessment.





The Takeaway


Our weight-health story is ours—written, operated, and lived by us.

What your weight-health ecosystem needs and which choices give you your best shot—that’s what’s next.









Chapter 3 Patient Stories

What the Switch Needs

“Good luck,” the doctor wrapped up, adding, “To be honest, I’m not expecting you to succeed. We have to show him we tried. He’s one of our major donors.” Today, this candidate for bariatric surgery would be on the Shot. Even so, I’d likely still get called in. His case was complicated, and his digestive complaints revealed a challenge that often affects how the Shot works. At his house, he walked me through his current regime—his “last-ditch effort.” He wasn’t losing, but at least he wasn’t gaining. His diabetes was getting worse, though. “I don’t get it,” he explained to me. “You may think I’m crazy. I have nothing but diet soda all day, till around 7 p.m. Then I have my pizza. I get a plain cheese, and I eat it until about an hour or two before bed. I chose it because I was told not to go too low-calorie since I gained a lot of weight on a really low-calorie diet.”

The fact was his food choices were not crazy. The calories in his nightly large pizza matched the number in his daily nutrition recommendations, and the breakdown of protein, carbs, and fats was all right. He was ordering from a place that made terrific pizza from high-quality ingredients. I asked about his digestion. He reported being bloated and gassy all the time. From his doctor, I knew that he was on medications for acid reflux as well as high blood sugar and high blood pressure. (This was not only pre-Shot but also pre-statin. Today, I am sure he would have been on a statin, too.) He battled depression, so he took medication for that as well.

We reviewed all his weight-loss efforts. He truly had tried everything. The last thing he needed was another prefab, off-the-rack, destined-to-fail plan.

He needed a plan built for him.

We worked one up together:


Cut out the diet soda.

Coffee or tea not more than twice a day.

8–10 ounces of water every three hours (once each day, add electrolytes).


Back then, we didn’t have data on the gut microbiome, or even the term, but I suspected that medications had interfered with his. The diet soda was adding artificial sweetener to the mix, messing up the microbes and confusing his sweet taste buds. All this spoke to the need for digestive support via nutrients. So, we worked in glutamine, magnesium, and bifidobacteria (a specific strain of probiotic, relatively new at the time).

The centerpiece of his plan—the hub of personalization that made it his plan:

Stick with the pizza.

He was stunned. His doctor was stunned-er, and I got calls and pages to tell me so, loud and clear. My thinking was this: The issue to tackle first wasn’t what but when. Timing. This, along with optimizing digestion, was his better next step. The body, his and yours, is designed like a race car, not a passenger car. It will run better—blood sugar, energy, digestion, releasing fat from storage—if it gets what it needs when it needs it. He’d been backloading calories into the last four hours of his day. We redistributed the same calories over the run of the day. Swap out one big meal; swap in five pit stops—my term to refer to anytime we give our body nutrition (meal or snack, food or liquid)—for refueling: two to three slices of pizza, every three hours, starting an hour after waking and going on through to 10 p.m. (three hours before his standard turn-in time).


At the four-week mark, he’d lost twenty-eight pounds. Finger pricks said his doctor could reduce his blood sugar medication.

At six weeks, he was down another twenty-three pounds.

Total weight loss: the fifty he’d needed to lose plus one more.

The doctors cleared him for the life-saving surgery.

Mr. Pizza Pop—we all loved the nickname he chose for himself—was weight healthier, on his terms.




Key Takeaways




	No one is doomed to weight-health failure.

	The foundation of weight health: better digestion (including hydration).

	Fat loss and optimal blood sugar require better nutrition.

	Better nutrition better be personalized to your body, today.

	Every personalized plan optimizes better nutrition’s four pillars:

	Balance, Quantity, Timing, Quality




	A personalized plan addresses the pillars differently.

	Mr. Pizza Pop needed to improve timing and quantity:

	The old rule—X calories a day—doesn’t work.

	When we eat matters, not just how much.







What the Switch Wants

Tammy and I met and decided no, she was not going to be a Shot failure. “These are the same fifteen pounds I’ve gained and lost on other diets,” she told me. “On tirzepatide I just lost them again.” She ran me through all the things she’d been advised to do and had been doing: exercise, eating whole foods (mostly plants), not overeating (most of the time), and taking rigorously curated supplements. “I’m stuck,” she said. Far from being noncompliant, she was doing, even exceeding, all the Shot recommendations—which I realized was the problem. An overachiever, Tammy was checking every possible box. Faithfully following the tirzepatide plan, she was going with recommendations that didn’t fit for her, and she was missing a few that were essential. What she needed was the Tammy plan, which we went to work on building. Since she was trying everything, we had plenty to experiment with. Our starting point was a comprehensive assessment, going beyond “Are you exercising?” to types of exercise, how often, how long; beyond “What’s your protein intake?” to “Do your meals and snacks deliver at least 20 grams of protein, and how much carbohydrate?” Plus, the foundational ones, “How is your digestion?” and “How’s your hydration?” Those assessment points gave us enough to figure out how to unstall her. The first goal was to move beyond that fifteen-pound plateau by adding fat loss (no muscle included).

Here’s the Tammy plan:

My scan of her choices in the context of the four pillars of better nutrition identified balance as the first step. She was getting in a good amount of protein but split between lunch and dinner. Breakfast and snacks had insufficient protein intake. Dinner was too high in carbohydrates. (Her plant-based protein sources were also carbs—good-quality, high-fiber ones, but they netted out as too much carbohydrate at one time, especially her last meal of the day.) All this, along with her morning 16-ounce kombucha, and I could easily explain her elevated triglycerides, too.

With better balance as the goal, she set out to experiment with new combinations of her choices. For breakfast, a protein drink or nondairy yogurt with hemp seeds and berries, then a protein drink after her workout. Lunch was a variation of a ½ cup of beans, 1 cup of bone broth, a combination of non-starchy vegetables either as a salad or sautéed, and avocado and chicken or tofu. Her midafternoon snack was a bar that she loved, which included 17 grams of protein, 15 grams of carbs, and 10 grams of fat from mostly plants with some whey protein. Dinner was now fish or a veggie burger—no bun—with vegetables in olive oil and a variety of sautéed non-starchy vegetables. She loved her nondairy cheese, so that was dessert.

All these experiments, designed to optimize nutrient balance, could do only so much without optimal digestion, which includes hydration—not just drinking water but absorbing water and nutrients into the cells for metabolic benefits.

Tammy self-reported that she peed All. The. Time. Her hydration experiment—a key part of GLP-1 optimization assessment, which you’ll see here—confirmed we needed to improve her absorption of water and the nutrients it carries into the cells. So, we added electrolytes to her water following exercise, and we reduced dehydrators. To optimize digestion, we incorporated digestive enzymes to improve the breakdown and use of protein, especially from her preferred plant sources. Liquid chlorophyll in water with lemon replaced her morning kombucha. Kombucha’s bubbles added to her bubbliness (the gas and bloating did not add up to a positive morning mood), and its sugar contributed to her carb overload. But the water’s chlorophyll and lemon supported her microbiome to make it more hospitable for the good probiotics. Plus, it gave her a way to tolerate water, since her low intake was tied to disliking the taste of plain water. Tammy had a history of elevated cholesterol (LDL, ApoB) and inflammatory markers (hsCRP). She also had genetic variants that signaled the need to make it easier for her body to turn off inflammation. I recommended resolvins (pro-resolving mediators) and omega-3s as supplements, too. Weight health can’t occur when the body is distracted waging war. The inflammatory response is a key tool the body uses temporarily to alert and address issues; it needs to be turned off—resolved—when situations are dealt with. The final adjustment was how we tracked her results. Rather than measure body composition at a facility once a month, she monitored her body composition weekly on an at-home scale, and we rechecked her cholesterol and inflammation labs every three months. Two weeks into Tammy’s new plan, the scale showed fat loss without any muscle loss. A month in, her inflammatory markers were in the optimal range.

In the months that followed, Tammy added caloric reduction in solidarity with a work colleague also on a weight-health journey. Reducing her weekly intake by a total of 3,500 calories, Tammy was doing everything she could, and it worked. She continued to lose fat while gaining muscle. By the four-month mark, she’d lost an additional twenty-five pounds—on top of the plateau fifteen—of visceral and subcutaneous fat. She’d added lean body mass. All of her labs were at optimal levels. And her quiet, efficient digestion told her that her body liked her new choices. That got a big thumbs-up from her family! Tammy set a new goal: For the first time in her adult life, she was aiming to be under 25 percent body fat. Game on!

Tammy had never been predestined to be a tirzepatide failure. Did she need the Shot to achieve what she did? Tirzepatide was part of what she was doing, part of her plan, so that’s a hypothetical we don’t need to answer.

What does your body need so you can make the choices that will help it run better? That’s what we will answer together.




Key Takeaways


	Better body composition, not weight loss, is our goal.

	The Shot is a tool that works better with a personalized plan.

	The Shot can stop working; and for some people, it doesn’t work at all.

	Better nutrition optimizes the weight-health ecosystem, Shot or not.

	Tammy’s plan optimized quantity and balance.

	Optimizing hydration and digestion provided foundational ecosystem support.






His Best Shot

Don came to me to lose twenty-seven pounds. He was exact: “I need to get back under two hundred.” His doctor mentioned the Shot, but he and his wife were concerned. What did I think? Over our session, starting with a comprehensive assessment covering digestion, hydration, and health history, we discussed the nutrition and lifestyle changes that I thought would help him reach his goals. The problem: At some point he had tried almost all






Key Takeaways


	People benefiting from the Shot have tried diet and exercise. The Shot is a tool that can help them where past efforts haven’t.

	Weight composition (fat, muscle, and bone mass) is a key performance indicator but so are several metabolic health labs.

	Your best shot is a personalized plan that is doable for you, today.




Switch, Not Shot





	Optimize digestion and hydration with tune-ups via adjustments to her supplements: add glutamine; change her current magnesium to a form that’s better absorbed; change her probiotic to add GLP-1-supporting Bifidobacteria, Clostridium, and Akkermansia; add an electrolyte.

	Optimize nutrition with a focus on timing and balance. She was often noshing until 9 p.m. or 10 p.m., depending on her husband’s schedule or her post-kid-bedtime treats while she finished up her daily to-do list. We closed her caloric window at 8 p.m. (We closed her work and screentime window, too.) To achieve better balance, we adjusted her meals to deliver 15–30 grams of protein, at least 5 grams of fiber (including a daily dose of 2 teaspoons of ground flaxseeds), and no more than 30 grams of carbohydrates per meal or snack. We also added a daily serving of GLA (the “glamour” fatty acid) from wild salmon, hemp seeds, or a supplement.

	Her vitamin D was low, so we increased her daily amount with a supplement containing K2 to increase vitamin D absorption and promote bone health.

	The over-the-counter medications she took most days for back pain are weight-health challengers, so we replaced those with omega-3s to prevent inflammation and resolvins (pro-resolving mediators) to turn it off.

	We changed what she tracked—not just a number on the scale but her waist circumference and waist-to-hip ratio. Later she added a scale that measured body composition (pounds of fat, skeletal muscle mass).










Key Takeaways


	Medications can work for certain issues and be weight-health challengers.

	Amarasate®, a GLP-1 activator, can be a game changer in the battle against cravings and food noise.

	Personalization is how you optimize weight health . . . Shot or not.






When to Stop the Shot . . . Is Not the Better Question























Key Takeaways


	On the Shot, off the Shot, or transitioning from one to the other, the structure that supports everything: GLP-1 optimization.

	Your story is yours, not a set prescription plan. When it looks hopeless, there is always a pivot, an optimization.





OEBPS/images/fm1.jpg





OEBPS/text/nav.xhtml


Contents







		Cover



		Title Page



		Contents



		Welcome to Your Best Shot



		Part I: Switch Stories



		Chapter 1: The Shot Story



		Chapter 2: My Story



		Chapter 3: Patient Stories









		Part II: What’s Your Best Shot?



		Chapter 4: Your Body Is an Ecosystem



		Chapter 5: Sh*t to Unlearn



		Chapter 6: Primary Switch Operations









		Part III: The Switch Optimization Plan



		Chapter 7: A Tale of Two Pizzas



		Chapter 8: The First Thirty Days









		Part IV: How’s Your Switch Function?



		Chapter 9: The Switch-Function Assessment



		Chapter 10: The Switch-Function Quiz



		Chapter 11: Processing Your Results









		Part V: Hitting the Bull’s-Eye



		Chapter 12: Toppings



		Chapter 13: Your Force Field



		Chapter 14: (Re)Optimization









		Part VI: Operator’s Manual



		Switch Assessment Processing Results Worksheet



		Switch Optimization Nutrition Plan Recommendations



		Switch Experiments









		Acknowledgments



		References



		About the Author



		Copyright



		About the Publisher













Guide





		Cover



		Contents



		Part I: Switch Stories


















		i



		ii



		iii



		v



		vi



		vii



		viii



		ix



		x



		1



		2



		3



		4



		5



		6



		7



		8



		9



		10



		11



		12



		13



		14



		15



		16



		17



		18



		19



		20



		21



		22



		23



		24



		25



		26



		27



		28



		29



		30



		31



		32



		33



		34



		35



		36



		37



		38



		39



		40



		41



		42



		43



		44



		45



		46



		47



		48



		49



		50



		51



		52



		53



		54



		55



		56



		57



		58



		59



		60



		61



		62



		63



		64



		65



		66



		67



		68



		69



		70



		71



		72



		73



		74



		75



		76



		77



		78



		79



		80



		81



		82



		83



		84



		85



		86



		87



		88



		89



		90



		91



		92



		93



		94



		95



		96



		97



		98



		99



		100



		101



		102



		103



		104



		105



		106



		107



		108



		109



		110



		111



		112



		113



		114



		115



		116



		117



		118



		119



		120



		121



		122



		123



		124



		125



		126



		127



		128



		129



		131



		132



		133



		134



		135



		136



		137



		138



		139



		140



		141



		142



		143



		144



		145



		146



		147



		148



		149



		150



		151



		152



		153



		154



		155



		156



		157



		158



		159



		160



		161



		162



		163



		164



		165



		166



		167



		168



		169



		170



		171



		172



		173



		174



		175



		176



		177



		178



		179



		180



		181



		182



		183



		184



		185



		186



		187



		188



		189



		190



		191



		192



		193



		194



		195



		196



		197



		198



		199



		200



		201



		202



		203



		204



		205



		206



		207



		208



		209



		210



		211



		212



		213



		214



		215



		216



		217



		218



		219



		220



		221



		222



		223



		224



		225



		226



		227



		228



		229



		230



		231



		232



		233



		234



		235



		236



		237



		238



		239



		240



		241



		242



		243



		244



		245



		246



		247



		248



		249



		250



		251



		252



		253



		254



		255



		256



		257



		258



		259



		260



		261



		262



		263



		264



		265



		266



		267



		268



		269



		270



		271



		272



		273



		274



		275



		276



		277



		278



		279



		280



		281



		282



		283



		284



		285



		286



		287



		288



		289



		290



		291



		292



		293



		294



		295



		296



		297



		298



		299



		300



		301



		302



		303



		304



		305



		306



		307



		308



		309



		310



		311



		312



		313



		314



		315



		316



		317



		318



		319



		320



		321



		322



		323



		324



		325



		326



		327



		328



		329



		330



		331



		332



		333



		334



		335



		336



		337



		338



		339



		340



		341



		342



		343



		344



		345



		346



		347



		348



		349



		350



		351



		352



		353



		354



		355



		356



		iv














OEBPS/images/tit_img.jpg
THE PERSONALIZED SYSTEM FOR OPTIMAL
WEIGHT HEALTH—GLP-1 SHOT OR NOT

Ashley Koff, RD

ﬁwh

HARPERONE
An Imprint of HarperCollinsPublishers





OEBPS/images/9780063444195_Cover.jpg
"With growing interest in GLP-1 therapies, it's more important than ever to

have a guide you can trust. Your Best Shot is that guide.” —Frank Lipman, MD

Ashley Koff, RD

The Personalized System
for Optimal Weight Health—
GLP-1 Shot or Not






OEBPS/images/f001-01.jpg





