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Introduction

I will explain—in layman’s terms—how you can live 
a longer, healthier, and more productive life. This 
is an opportunity for you to become more involved 
in and more informed about your medical care and            
your health. 

There are other thyroid and hormone books on the 
market, but my goal is to present an overview of how it all 
comes together. Humans are complex, and—with the way 
we bombard our bodies with toxins, stress, and a myriad 
of other “bad” things—I wonder how we survive at all. 
But in my experience, our bodies are resilient. If we can 
build up the “good guys” and take out the “bad guys,” we 
can return to good health.

The purpose of this manual is to share my experiences 
and my thoughts as an M.D. who has been in active 
practice since 1971. I want to share how I changed 
my practice from emergency medicine to preventive 
medicine. In my practice and this manual, I stress 
the importance of prevention, patient education, and 
patient involvement. 

As a practitioner, my goal is to determine what is going on 
with my patients. My job is to then build them up and to 
work with their primary care physicians to get them back 
to optimal health.

A LITTLE PERSONAL HISTORY

My father was a general practitioner in rural Iowa 
during the 40s and 50s. There was no pre-hospital care 
(paramedics or EMTs), and there were no ambulances. 
Instead, the local funeral hearse would go to the scene 
of an accident and, depending on what they found 
there, either head to my dad’s office or the hospital or 
return to the funeral home.

My father made house calls, and my mother was his 
nurse. His patients often bartered for his services 
by offering chickens or some type of food. At the 
beginning of his practice, neither Medicare nor any 
other third-party payer existed. He was in full charge of 
the care he gave his patients, and he was not limited to 
15-minute visits.

Today, as we all know, the practice of medicine has 
changed. Pre-hospital care and emergency rooms are 
everywhere; third-party payers and managed care 
dictate care. Physicians often do not have the luxury of 
truly getting to know their patients.

I went to Creighton Medical School, which had a 
reputation for a very hands-on approach to medicine. 
It followed a “see one, do one, teach one” method. 
During the first two years of medical school, all medical 
students were taught how the body works. During the 
next two years, we learned what drugs to prescribe and 
how to perform surgeries.

I want to change how  
you think about your health.“ ”
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In that era, there was no discussion of  
preventive medicine.

After graduating from medical school in 1970, I 
interned at Good Samaritan Hospital in Phoenix. At 
the end of my internship, my entire class was drafted. I 
was drafted into the Air Force as a Captain and served 
as a flight surgeon in Southeast Asia. After my tour of 
duty, I returned to Phoenix and joined a medical group 
that contracted out Emergency Room physicians to five 
area hospitals. In 1972, I became the Emergency Room 
Director at Phoenix Memorial, an inner-city hospital. 
Every physician did 24-hour shifts. 

Trauma teams or pre-hospital care did not yet exist. 
Most of the time, we were the only physicians in the 
hospital. We would run the codes in the ICU, deliver 
babies, and run back down to a busy Emergency Room.

I worked with many other ER physicians at that time to 
help make Emergency Medicine a specialty. In the 1980s, 
the first Board Exam in Emergency Medicine became 
a reality. I hope that the type of medicine I describe in 
this manual—and that I have practiced since 1993—will 
someday soon become a recognized specialty. 

After 18 years as the Medical Director in the ER, I 
changed tracks and began a private practice in family 
medicine. In 1988, Marty Chattman, M.D, and I 
opened the Desert Foothills Medical Center in northern 
Scottsdale. It was a 17,000-square-foot building with 
a free-standing outpatient urgent care facility. We were 
open 24 hours a day, 365 days a year. We provided family 
practice, specialists, radiology, and lab services. 

Now that I was providing primary care, many of my 
patients were women who had been seen by many 
physicians prior to coming to me. Most had been told that 
the symptoms they were experiencing (insomnia, anxiety, 
irritability, and fatigue) were all in their head. They were 
simply prescribed anti-depressants and/or sleeping pills 
and given a dismissive pat on the head.

These women knew intuitively that something was 
amiss. I believed them and explained that the medicines 
they were being prescribed were not treating the cause 
but simply masking their symptoms. In 1993, I was 
beginning to realize that something was missing in the 
“regular MD” world. 

THE ADVENT OF A NEW  
APPROACH TO MEDICINE

As a response to this realization, I attended the First 
American Academy of Anti-Aging Medicine meeting 
in Las Vegas in 1993. There were only 12 physicians, 
and the meeting was held in a tent. Today, more than 
6,000 physicians attend the annual meetings, and the 
Academy has more than 26,000 members worldwide.

The lecturers at this first meeting addressed the notion 
that “there must be biomarkers for aging.” It was an 
eye-opening experience for me. As soon as I returned 
from the conference, I began applying what I learned 
there in my private practice. 

I set aside one day a week to see patients using this 
anti-aging approach. I was able to generate great 
results, and my patients embraced the concept. 
Women came in with symptoms like PMS, insomnia, 
fatigue, weight gain, or hot flashes. As I listened to, 
tested, and treated patients, they improved and were 
very happy with the results. I became convinced that 
this was the medicine I wanted to practice. I attended 
as many conferences as I could and read all the articles 
published about this approach.

The specialty of medicine I now practice has been 
referred to as “Anti-Aging,” “Complementary,” 
“Alternative,” “Functional,” “Integrative,” “Restorative,” 
or “Preventive” Medicine. Each of these terms refers to 
a slightly different emphasis within the field. I prefer 
the term “Organic” Medicine to describe the type of 
medicine that examines how the body works and how 
we can prevent illnesses and maintain optimal health. 
“Organic” is defined as “characteristic of, pertaining to, 
or derived from living organisms.”

Organic medicine is, in a sense, medicine           
without chemicals.

Even though my practice is not totally conventional, 
I am an M.D. and believe in “regular” medicine. I 
always advise patients to keep their regular physicians 
for routine health issues. I tell them to continue to get 
regular physical exams and to use patented medicines 
when needed.

“Listen to your patient. 

He is telling you the diagnosis.”

                     —William Osler, MD

          Noted medical educator


