
Foundations of Functional Diagnosis 
Clinic Flow Form 

 

All forms and Medical Records are received in office 

Patient is scheduled Physician writes initial report 

Initial Consultation 
• Present report to patient 
• Establish baseline health issues – past and present 
• Establish the patient’s goals and willingness to change 
• Establish possible underlying causes of their health problems 
• Establish a functional differential diagnosis 
• Make assessment and testing recommendation 

Patient Assessment & Testing 
Blood chemistry screen, Physical Exam, In-Office Testing, advanced Functional 
Assessment Tests etc.  

Review of Clinical Findings 
• Review test results 
• Establish treatment goals 
• Give patient treatment protocol: diet, nutritional supplements, medical foods, 

exercise, lifestyle changes etc. 

Patient Requests a Consult 
Prior to scheduling the patient fills out the following and gets them to clinic 

• The Nutritional Assessment 
Questionnaire (NAQ) 

• New Patient Intake Form 

• A Detox Questionnaire 

• A Health Goals Form 

• A Diet and Lifestyle Diary 

• The patient also has to fill out and sign a Request for Medical Requests Form  

• Patient must read and sign the New Patient Acceptance Form 

Follow-up Visit(s) 
Schedule as needed to monitor patient’s progress. Use progress questionnaire. 

RETEST 

Re-testing and follow-up assessment 
finds that the patient has achieved the 
goals they came in with. 
Recommend they move onto your 
maintenance program 

Re-testing shows patient still has 
areas to work on 
They should be encouraged to go 
back for either further testing or a 
change in their treatment plan. 
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