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STAN“THE RHINO” EFFERDING

Stan is the Founder of “The
Vertical Diet“ and Co-founder of “The
Vertical Meal Prep”. He is an IFBB
Professional bodybuilder and World
Record Holding Powerlifter. He is the
only man in the world to ever total
over 2,300 pounds raw over 40 years
of age in competition. Stan holds the
title as the World’s Strongest
Professional Bodybuilder.

Stan holds a Bachelors of
Science degree in Psychology and
studied Exercise Science at the
University of Oregon. Stan has been
training high school, Collegiate, and
Professional athletes for over 30
years. Stan conducts seminars all over
the world for various sports, nutrition,
and training techniques.

He has appeared in many
magazines and has written for
Muscular Development, Flex
Magazine, Bodybuilding.com and
Power Magazine. Stan is also a
successful Entrepreneur having built
five different start-up businesses into
multi-million-dollar companies. He also
appeared on Shark Tank and partnered
with Daymond John.
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Co-Author of The Vertical Diet, Damon
McCune is an Exercise Physiologist and
Registered Dietitian. He has completed all but
his dissertation on a Ph.D. in Exercise
Physiology with research focused on enhancing
resistance training performance and hormonal
response through nutritional manipulation.
Damon currently holds an M.S. in Exercise
Physiology with research on 25- Hydroxyvitamin
D, IGF-1, and Waist Circumference, a B.S. in
Nutrition Sciences.

Over the last 15 years, Damon has had
extensive experience in program development for
elite athletes in collaboration with top medical
professionals and researchers. Most recently,
Damon has served in roles as the Director of the
Didactic Program in Nutrition and Dietetics at the
University of Nevada, Las Vegas and Coordinator
of Performance Nutrition for UNLV Athletics.
Damon is also the former President of the
Southern Nevada Dietetic Association. He has
been invited to speak multiple times at national
conferences including the American College of
Sports Medicine’s Health and Fitness Summit. In
his multifaceted roles, Damon has developed
mechanisms to advance exercise science and
nutrition education and broaden the reach of that
information to optimize health and performance
by incorporating simple, sensible, and
sustainable training and nutritional techniques
into a balanced lifestyle.

DAMON MCCUNE, ABD, MS, RDN, LD
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The Vertical Diet is the culmination of over 30 years of studying, researching, training,
competing, coaching and dieting to improve body composition for optimal health and performance.

The Vertical Diet is a performance based nutritional framework with principles that are designed
to be simple, sensible, and sustainable. These principles can be incorporated by anyone willing and able
to make simple lifestyle changes to achieve greater health and wellness.

The diet builds upon a solid foundation of highly bioavailable micronutrients to enhance
metabolism and overall digestive health. This foundation of micronutrients supports a structure of easily
digestible macronutrients that can be adjusted specifically to meet your body’s demands.

The fundamental principles of The Vertical Diet can and should be used to improve and optimize
ANY diet program.

Fundamental Principles of the Vertical Diet:

1. Sleep optimization
2. Bloodwork
3. 10 Min Walks
4. Nutrition/Hydration:

- Sodium (Salt meals to taste, pre/post workout sodium)
- Iodine (iodized salt or Cranberry juice)
- Fruit (Orange or juicy fruit)
- Daily Carrot (Fiber, Naringen)
- Potassium 4,700mg (potato, fruit, spinach, yogurt, beef, salmon etc.)
- Bone Broth/Chicken Stock (Collagen/Gelatin, gut health)
- Egg Yolk(s) (Vit K2, Choline, Biotin)
- Vitamin D3 (4,000IU supplement)
- Calcium 1,000mg (Dairy Source preferred)
- Magnesium 400mg supplement and/or (Spinach, soaked almonds, yogurt)
- Red Meat: ‘Ruminants’ - Bison, Beef, Sheep .. (Iron/B Vitamins, Zinc)
- Fatty Fish 2x weekly for Omega 3’s (Salmon, Trout, Sardines, Anchovies …)

5. CAUTION - Be aware of the quantity and preparation of high FODMAP foods
such as wheat, grains, legumes, garlic, onions and some fruits and vegetables (dose
dependent, individualistic).

6. ALERT - Avoid High Omega 6 and processed vegetable oils (seed oils) such as
Corn, Canola, Cottonseed, Safflower, Sunflower, Soybean, Grape-seed oil and sugar
alcohols (mannitol, sorbitol, xylitol).

The horizontal and vertical components of the diet provide our recommendations of foods based
on the most current research to improve general health and performance.

The Vertical Diet has been designed to be simple, sensible and sustainable because ultimately,
the best diet is the one you’ll follow.

“Compliance is the Science”  - Stan Efferding

WHAT IS THE VERTICAL DIET?
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The Vertical Diet” is NOT:
× It’s NOT magic.
× It’s NOT some magical blend of macronutrient percentages
× It’s NOT some miraculous superfood or supplement protocol
× It’s NOT a restriction or starvation diet
× It’s NOT complicated

“The Vertical Diet” IS:

Based on Whole Foods
Based on Optimizing gut health
Based on Correcting nutrient deficiencies.
Based on Correcting hormone imbalances.
Based on improving energy, stamina, endurance and recovery.
Based on improving health through sustainable lifestylemodifications

“The Vertical Diet” can be an effective tool for:

Men
Women
Kids
Weight loss
Muscle gain
Performance athletics
Health optimization
Reducing GI distress

“The Vertical Diet” can be customized to individual needs:

 Low Carb
High Carb
 Intermittent Fasting

“The Vertical Diet” is being used by:

Men, Women, Boys and Girls of all ages.
 'Dad Bods' and 'Soccer Moms'
NPC/IFBB Men & Women bodybuilding, bikini, figure,physique  competitors.
Amateur/Pro Strongmen/Women
Powerlifter Men/Women
CrossFit competitors and CrossFit National Champions
NCAA/NFLFootball
NCAA/Olympic Track and Field
Amateur/Professional MMAfighters
RecreationalAthletes

THE VERTICAL DIET IS
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WORLD’S STRONGEST MAN

thorbjornsson

HAFTHOR BJORNSSON
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CROSSFIT NATIONAL CHAMPION

camillelbaz

CAMILLE LEBLANC-BAZINET
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FITNESS INFLUENCER

stephaniesanzo

STEPHANIE SANZO
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CROSSFIT NATIONAL CHAMPION

bsmith13

BEN SMITH
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PROFESSIONAL BALLET DANCER

SACRAMENTO BALLET

reginadupont

REGINA DUPONT
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MAJOR LEAGUE BASEBALL PITCHER

tylerbeede15

TYLER BEEDE
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POWERLIFTER, STRONGMAN, 
BODYBUILDER

larrywheels

LARRY WHEELS
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WEIGHT LOSS
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DIABETES TESTIMONY
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BLOOD PRESSURE
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GERD/ACID REFLUX TESTIMONY
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DIGESTION TESTIMONY
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MORE ENERGY/MORE SLEEP
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STRENGTH AND PERFORMANCE
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MILITARY TESTIMONY
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GAINING MASS TESTIMONY
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VERTICAL MEALS TESTIMONY
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PREGNANT MOTHERS
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VERTICAL BABIES
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VERTICAL KIDS
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1. Calculate your daily caloric requirements using the 
BMR  calculator (See Appendix A for instructions)

2. Select the diet that fits your daily caloric requirements 
from  Appendix B

3. Use the shopping list or The Vertical Meals Menu to pick 
up  your groceries and/or your meals. (See Appendix C for  
shopping list)

4. Use a Daily “Compliance” Checklist or download our
Free Compliance App “My Vertical Tracker” from the
app store to track your progress (See Appendix D)

START NOW WITH THIS 4 POINT QUICK START PLAN

QUICK START GUIDE
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MY VERTICAL TRACKER APP COMING SOON!

“MY VERTICAL TRACKER”
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VERTICAL DIET MEAL PREP
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MEDICAL DISCLAIMER 

We are not doctors. The advise in this book is not medical
advice. We recommend consulting your physician for medical
advice.

FINANCIAL INTERESTS 

We HAVE a financial interest in The Vertical Diet, The
Vertical Meal Prep, My Vertical Tracker (App), Online Training,
Phone Consultations, Seminars, Vertical Diet Certifications, The
Kooler, Clothing.

We DO NOT HAVE a financial interest in any of the goods
or services provided by any of the referenced professionals, any
of the grocery store foods recommended, any of the supplements
recommended, or any other items not mentioned in the above
paragraph that are referenced or mentioned in the book.

RESOURCES

The Vertical Diet and Peak Performance 3.0 contains
over 200 references including links to videos, articles, research
studies and highlights numerous industry and academic
professionals. We do not have a financial relationship with any of
these referenced professionals nor does their inclusion in this
book imply that they endorse The Vertical Diet.

DISCLAIMER
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What you can learn from the 
fattest people in the world

Why You Will Never Be Right 
About Anything in The Health 

and Fitness Industry

Rx Prescription:
• “Compliance is the Science”
• Meal Prep
• Have a Plan
• Track your Progress

There are many books ABOUT dieting. The Vertical Diet is a 
specific DIET (LIFESTYLE) PLAN.

We have successfully used The Vertical Diet with our clients for 
many years and it has now been used by tens of thousands of people all 
over the world.

We have received thousands of testimonials with overwhelmingly 
positive feedback from people who have realized results from The Vertical 
Diet.

The Vertical Diet is a “Living” document that we revise and update
on an ongoing basis using feedback that we have and continue to receive
from clients and users of the diet via DM’s, emails, texts and comments.

Each updated version of the diet is provided for free to anyone 
who has purchased a previous version.

It has been our experience that when a client hires us as a coach,
they expect us to tell them EXACTLY how to eat, sleep and train. That’s
our job. That’s what they pay us for and we take that responsibility very
seriously.

In addition to the very specific recommendations in the Diet Plan,
we include options for substitutions and sample diets for different goals.

We briefly and succinctly explain the reasoning for our
recommendations throughout the diet and for those who desire a deeper
understanding, We have included over 200 references to articles, videos
and peer reviewed published research.

DIETS
(GENERAL INFORMATION)
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BEFORE WE BEGIN, LET’S AGREE ON SOME THINGS:

• There are many paths to the same destination.

• All diets “work” when they’re strictly adhered to.

• What’s the best diet? The one you’ll follow.

• What’s the best exercise? The one you’ll do.

• Whatever diet you choose needs to be “Simple, Sensible And 
Sustainable”.

• Your “diet” should become a lifestyle, not something you go 
on and off.

• 95% of health benefits are realized simply from weight loss 
itself regardless of the diet.

• You are NOT what you eat, you are what you can digest and 
absorb.

• Dieting is simple, but it’s not easy.

• Everyone is different.

• What works for us, doesn’t work for everyone. What works for 
most people, may not work for you.

• Total Daily Energy Intake - TDEI (Calories In) and Total Daily 
Energy Expenditure - TDEE (Calories out) are both influenced 
by many different factors such as Food Composition, 
Macronutrient Types, Micronutrients, Hormones, Sleep And 
Daily Activity.

• Progress (Weight loss, Muscle gain) is not a perfect linear 
equation. There will be peaks, valleys and plateaus along the 
way. The trend is what’s important. Be consistent and 
persistent.

• “COMPLIANCE IS THE SCIENCE”

DIETS
(GENERAL INFORMATION)
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LOSING 
WEIGHT 

VS. KEEPING 
IT OFF 

6/7
PEOPLE LOSE WEIGHT 

95%
GAIN IT BACK

“Success Leaves Clues” 

• 98% MODIFIED THEIR FOOD INTAKE (DIET)

• 94% INCREASED PHYSICAL ACTIVITY (WALKING)

• 78% ATE BREAKFAST EVERYDAY

• 75% WEIGH THEMSELVES REGULARLY

• 62% WATCH LESS THAN 10HRS/WEEK OF TV

http://www.nwcr.ws/

National Weight Control 
Registry: Common Behaviors in 

Weight Maintenance

There is no shortage of dieting advice talking about what
SHOULD work or COULD work supported by endless speculation
and/or scientific explanations detailing the proposed mechanisms of
action.

We like to stay focused on what ACTUALLY works.

Fortunately, this information has been compiled by a research
group known as The National Weight Control Registry (NWCR),
established in 1994 by Rena Wing, Ph.D. from Brown Medical School,
and James O. Hill, Ph.D. from the University of Colorado. This Registry
is the largest prospective investigation of long-term successful weight
loss maintenance.

The NWCR is tracking over 10,000 individuals who have lost
significant amounts of weight and kept it off for long periods of time.
Listed below are some of their more significant findings:

DIETS
(NATIONAL WEIGHT CONTROL REGISTRY)
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SALT

IODINE

FRUIT

SLEEP

EAT FEWER CARBS

SMALLER CALORIE DEFICIT

DURATION & INTENSITY OF 

TRAINING

TIME CARBS AROUND WORKOUTS

SLEEP 

PROTEIN

FIBER (MORE CARROTS)

WATER W/MEALS

SODIUM/POTASSIUM

EAT FEWER CARBS

SMALLER CALORIE DEFICIT

DURATION & INTENSITY OF 

TRAINING

EAT SLOWLY

EAT FRUIT INSTEAD OF JUICE

EAT STEAK INSTEAD OF GROUND 

BEEF

TIME CARBS AROUND WORKOUTS

DIET PLAN

MEAL PREP

TRACK PROGRESS

- DAILY WEIGH-IN

- APP

COACH/PARTNER

TIREDHUNGRY NO PLAN
POOR PLANNING

INCREASE

DECREASE

DECREASE

INCREASE

WHY DIETS FAIL
(“COMPLIANCE TIPS”)
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Rhino Rhants #2 - Iask 
everyone I train to do 

THIS first.

Rx Prescription:
• RECOMMENDED (Not required)

• See Blood Test Instructions

We recommend a blood test for our clients. It’s not required 
but it may be beneficial for identifying deficiencies and potential 
health issues.

Stan has had many blood tests throughout his career and has 
helped many clients improve their health and performance by 
improving their bloodwork.

If you do not have a doctor, there are online companies 
available to order a test. We include instructions on the next page for 
a company we have often used.

If you have a doctor, we included a list of tests we commonly 
recommend that you can print out and take to your doctor.

The vast majority of problems identified by a blood test can 
be remedied simply by improving sleep, losing weight, eating a 
healthy diet and exercising regularly.

We address some common problems we have seen over the 
years and provide some possible solutions or information that may 
be considered helpful when trying to improve your bloodwork.

BLOOD TESTS
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Click Here to be redirected to  
Stanefferding.com and Click on Blood Test

Select “All Tests”

Select “Male athletic anti-aging panel”
Women, choose “Female UltimateAnti-
Aging Panel with F&T Testosterone”

Add a “Vit D, 25 Hydroxy” test to it and  
add to cart

Use code “RHINO” as a discount code  
for %15 off

They will email you a form that you print  
out and take to the nearest lab for the  
draw (the site will guide you to the  
nearest lab). Then they email you the  
results within about 3 business days.

BLOOD TEST INSTRUCTIONS
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 LIPID PROFILE (HDL, LDL, TRIGLYCERIDES)

 CBC (HEMATOCRIT, HEMOGLOBIN)

 HA1C 

 C-REACTIVE PROTEIN (CRP)

 IGF1

 THYROID (TSH, FREE T3, FREE T4, REVERSE T3)

METABOLIC PROFILE (BUN, CREATININE, AST, ALT, GLUCOSE)

 TESTOSTERONE

 FREE TESTOSTERONE

 ESTROGEN 

 SHBG (SEX HORMONE BINDING GLOBULIN)

 URINALYSIS

 LH/FSH 

 PSA (PROSTATE SPECIFIC ANTIGEN)

 IRON 

 VITAMIN D-25 HYDROXY

 PROLACTIN 

 CORTISOL

RECOMMENDED TESTS
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There are many things on the blood test that can indicate
health or performance issues which should be addressed. In this
section we will discuss some areas that could be of concern for health
and performance, but for diagnostic evaluation refer to your
physician.

AST/ALT: Liver enzymes are important to watch. The liver is
the body’s chemist and a healthy liver can improve metabolism and
thyroid function. These enzymes are an indication of inflammation
rather than measure of liver function. People who lift heavy weights
may see a slightly elevated sat/alt which is common and is not
necessarily due to poor liver function.

25-HYDROXYVITAMIN D(25(OH)D): Current standards
recommend maintaining serum 25(OH)D levels >75 nmol/L. 25(OH)D,
also known as Calcidiol, is converted to Vitamin D in the kidney via
parathyroid hormone. The active form of Vitamin D, calcitriol, functions
as a hormone itself in the body. Any impairment in kidney function,
parathyroid production, Vitamin D absorption in the intestines, and a
host of other things could create an environment that effects many
other elements of the body including bone health, testosterone levels,
thyroid function, and others [1-4].

LIPID PANEL: It is important to know where your body stands
on lipid distribution. Just knowing total cholesterol is not enough. You
need to assess all the components of that value including LDL, HDL,
and triglycerides. Total cholesterol scores should be less than 200
mg/dL. LDL we want to keep low so below 100 mg/dL (L for low).
HDL, we want to keep high >60mg/dL (H for high). Triglycerides we
would like to keep <150mg/dL. Proper nutrition and physical activity
can help maintain these values in optimal range.

Elevated total cholesterol and/or LDL’s are not the best
predictors of cardiovascular disease. Your Triglyceride:HDL ratio is a
better indicator and should be maintained at a less than 2:1 ratio.
These numbers coupled with Elevated inflammation markers such as
homocysteine and C-reactive protein are highly associated with CVD.
Ultimately, a Coronary Artery Calcification (CAC) scan will provide a
more definitive diagnosis of CVD. The CAC scan has become very
affordable and universally available.

Tip: How Lifters Should
Read Lab Results

Cholesterol Video -
Dave Feldmen

BLOOD TEST RESULTS
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PROLACTIN: Elevated Prolactin may cause erectile dysfunction
and depression. We’ve seen it rise with elevated estrogen levels but it’s
most commonly elevated from the use of Trenbolone and/or deca
durabolin (“deca dick”). Ask your doctor for a prescription for
Cabergoline (dostinex) to bring down prolactin. The typical dose is
0.5mg 2x/week for 4 weeks. Fill the prescription at Costco where it’s
half the price of other drug stores.

HEMOGLOBIN/HEMATOCRIT/RBC: These markers may be
elevated from sleep apnea and/or use of testosterone and more likely
from the use of Equipoise. The solution often recommended is to
donate blood (phlebotomy). We have attached a video from Dr Rouzier
that discusses the need to also consider your platelets and your ferritin
(stored iron) when considering phlebotomy. If these markers are in the
lower end of their normal range then you should consider not donating
as it may cause fatigue, weakness and anxiety.

TESTOSTERONE/FREE TESTOSTERONE: Low testosterone
(hypogonadism) when accompanied by one or more symptoms of Low
T such as erectile dysfunction, fatigue, depression, increased fat mass
or decreased muscle mass should be addressed. See “Testosterone
Quick Fix Kit” for methods to naturally improve testosterone levels. If
unable to sufficiently improve testosterone levels naturally and/or obtain
relief from symptoms then testosterone replacement therapy may be
warranted. See “Hormone Replacement. Therapy” for more information.
Consult your doctor for advice.

GLUCOSE/HbA1C/INSULIN: We combined these because
collectively they are good markers of insulin sensitivity/resistance. If you
have elevated fasting glucose (which we like to keep under 100) or
elevated insulin or elevated HbA1C (3 month glucose average) then
you may be experiencing insulin resistance which is highly predictive of
many health issues such as fatty liver disease, diabetes and
Cardiovascular disease. These numbers should be aggressively
controlled. See “High blood sugar quick fix kit”.

THYROID (T4, T3, Reverse T3, TSH): Low Thyroid can slow
the metabolism, increase cholesterol, increase blood pressure and
suppress the immune system. A proper thyroid test should include: Free
T4, Free T3, TSH and Reverse T3. (See Video on Symptoms of
Hypothyroidism)

Dr Rouzier AAMG 2016

Ray Peat - Symptoms of 
Hypothyroidism

BLOOD TEST RESULTS
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This is HUGE. The more/better you sleep, the more efficient your
metabolism will become and the more muscle you will build, fat you will
burn and stronger you will get [5-7]. Lack of sleep may slow the
metabolism, increases blood pressure, increases ghrelin (hunger
hormone), causes insulin resistance and increases cortisol. Sleep
is also a cognitive enhancer [8-12].

Ideally, a short 20 min nap during the day is also a big help.
Usually 2 hours post workout after a meal if possible is particularly
beneficial when training twice or more daily. Taking a nap too late in the
day however can disrupt circadian rhythms and make it more difficult to
get to sleep at night [13-16].

Rhino Rhants #11 - How 
your snoring is killing your 

Gainz ANDYOU!!

Rx Prescription:
1. Get 7-9 hours of Sleep every night.
2. Get a CPAP if Snoring or Waking up Tired (STOP-

BANG QUESTIONNAIRE)
3. Dark Room, Quiet Room, Cool Room
4. Wake Up at Same Time Everyday and Get Exposed 

to Light
5. Avoid Screen Time and Stimulants at Night

Ideally, sleeping more than 8 hours is optimal  
and 9-10 hours for athletes has been shown to  
improve strength and performance even more!!

SLEEP
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Greg Nuckols’s self-published Meta-Analysis on sleep theorizes
that (Strongerbyscience.com):

Sleep loss can limit fat loss and increase the amount of lean
muscle tissue lost [17]. This is counterproductive in many ways to
the goals of those attempting to change body composition. Sleep is
also CRITICAL for learning physical and mental patterns and skills
for sports and education [9, 11, 15].

The biggest takeaway from all of these studies is that
nothing beats making sure your head is on your pillow for
enough hours each night. Both studies examining the
effects of sleep extension (increasing time in bed to 9-10+
hours per night) found marked performance improvements
in high- level athletes in a short period of time, while all
other interventions had mixed results.”

-Greg Nuckols

If you wake up at 4 am to do cardio after only 5 hours of 
sleep, you’re stepping over $100 bills to pick up nickels.

“If you religiously take Creatine and only sleep 5 hours, a 
night, you’re a f*cking idiot”

Ten Talks - R.E.M The 
King of The Jungle

SLEEP CONTINUED…

Sleep Loss Limits 
Fat Loss
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Practicing these good sleep hygiene patterns may help with more restful
sleep:

• Sleep according to your circadian rhythms. 10pm-6am or 11pm-
7am.

• Every hour you get to sleep before midnight is like 2 hours in the
sleep bank!

• 7-10 hours of sleep plus a 20 min nap is optimal depending on
your age and workload. (More than 20-30 minutes and you may
begin Deep or REM sleep which will make you groggy when you
wake up).

• Wake up at the same time every day, 7 days a week, this helps
set the circadian clock making it easier to get to sleep at night.

• Sleep in a pitch black room with blackout blinds. Turn off ALL
appliances, nightlights etc...

• Sleep in a Quiet room or use earplugs or earphones.

• Don’t take stimulants like caffeine or drink too many fluids too
close to bedtime.

• Some carbohydrates in your meal about 2 hours before bed has
been shown to help with quality of sleep and helps prevent
waking. The brain doesn’t sleep and doesn’t stop using glycogen
at night so if the brain gets hungry it will cause the release of
adrenaline and cortisol to get glucose from muscle tissue
(gluconeogenesis).

• No TV or phone within an hour of bed (the bright light prevents
melatonin secretion). Wearing blue light blocking glasses will help
reduce the waking impact of electronics on the eyes.

• Take Vit D3 If blood levels are low. 60-80 ng/dL is the optimal
range.

• Children and pets should sleep in a separate bed. I get it, I have
a 6 year-old and a 4 year-old but every time they move or make a
noise you come out of REM.

• Use of a “wedge” or pillow wall between yourself and your kids
may improve your quality of sleep.

SLEEP HYGEINE
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 Naps are ok if short (20-30 min) and early in the afternoon 

like 1:00.

 4 hour “bouts” of sleep are not ideal.

 Sleep may be bi-phasic rather than monophasic. Sleeping 7 

hours at night and a couple hours after lunch may be ideal as 

we evolved according to brain waves.

 White noise has not been shown to be effective.

 Magnesium 300mg before bed is helpful (Citrate, Taurate, 

Malate or Glycinate)

 Meditation is helpful

 Worry journal is helpful

 Warm shower is helpful

 Waking up the same time every morning and getting exposed 

to sunlight is helpful.

 Avoiding light before bed is helpful (screen time)

 Cool room, quiet room, dark room.

 Medications (Ambien etc.) are not recommended. They 

impair REM sleep and you wake up tired. 

Dr. Matthew Walker Busts 
Sleep Myths: Why We Sleep

INSOMNIA
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Yes
No

Snoring?
Do you Snore Loudly (loud enough to be heard through closed doors or your bed-partner  
elbows you for snoring at night)?

Yes
No

Tired?
Do you often feel Tired, Fatigued, or Sleepy during the daytime (such as falling asleep  
during driving or talking to someone)?

Yes
No

Observed?
Has anyone Observed you Stop Breathing or Choking/Gasping during your sleep?

Yes
No

Pressure?
Do you have or are being treated for High Blood Pressure?

Yes
No Body Mass Index more than 35 kg/m2?

Yes
No Age older than 50 year old?

Yes
No

Neck size large? (Measured around Adams apple) For  
male, is your shirt collar 17 inches/43 cm or larger? For  
female, is your shirt collar 16 inches/41 cm or larger?

Yes
No Gender = Male?

Scoring Criteria:

For general population
Low risk of OSA: Yes to 0-2 questions Intermediate risk of OSA: Yes to 3-
4 questions High risk of OSA: Yes to 5-8 questions

or Yes to 2 or more of 4 STOP questions + male gender
or Yes to 2 or more of 4 STOP questions + BMI > 35 kg/m2

or Yes to 2 or more of 4 STOP questions + neck circumference
(17”/43cm in male, 16”/41cm in female)

Proprietary to University Health Network. www.stopbang.ca
Modified from: Chung F et al. Anesthesiology 2008; 108:812-‐21; Chung F et al. Br J Anaesth  
2012, 108:768–75; Chung F et al. J Clin Sleep Med 2014;10:951-‐8.

STOP-BANG QUESTIONARIE
(OBSTRUCTIVE SLEEP APNEA)
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ResMed AirSense 10  
AutoSet CPAP Machine with  

Heated Humidifier

Fisher & Paykel Brevida™  
Nasal Pillow CPAP Mask Fit  

Pack with Headgear

Fisher & Paykel Simplus Full  
Face CPAP Mask with  

Headgear

Sleep Apnea – If you hold your breath or snore during sleep
or wake up tired than you many need a sleep study and ultimately a
CPAP.

This can be an expensive and time consuming process but it
is imperative. we recommend you consult a sleep doctor to get a
sleep test and a proper medical diagnosis.

However, we live in the real world and it’s been our
experience that many people either do not have insurance or cannot
afford the cost associated with obtaining a CPAP.

In this instance, we do recommend finding an affordable
alternative source for a CPAP.

You can find CPAP’s online at cpap.com, any other site
where you can purchase a CPAP, or search for “CPAP” on Craigslist
in your area and find the REMstar system one auto or a comparable
“auto” set machine. Masks can also be purchased online at sites like
amazon.com if they are not included.

SLEEP AIDS:

Melatonin has not been shown to be beneficial for regular
sleep and may actually cause drowsiness upon waking. It has been
shown to be helpful for resetting circadian rhythms when traveling
to minimize jetlag [20, 21].

Prescription sleep aids often prevent you from entering REM
and Stage 4 sleep. We don’t recommend sleep aids or prescriptions.

Philips Respironics PR  
System One REMstar 60  
Series BiPAP® Auto with  

Bluetooth and Heated Tube  
Humidifier

SLEEP APNEA

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



Dr Stasha Gominak, MD
• Neurologist and Sleep Specialist
• Dr. Gominak received her medical degree from Baylor

College of Medicine
• She has been in practice for more than 20 years.
• She is one of 8 doctors at Christus Mother Frances Hospital-

Jacksonville who specialize in Neurology.
• See her website to learn more: DrGominak.com

This interview with Dr Gominak on High Intensity Health is
packed with great information including sleeps effects on Gut Health,
Repairing chronic diseases, child development, behavioral disorders
and much more.

Dr Matthew Walker PhD (“Sleep Diplomat”)

• Specializes in Neuroscience and Psychology
• Founder and Director of the Center for Human Sleep
• Received Numerous Awards from the National Science

Foundation and National Institutes of Health
• To date he has published over 100 scientific studies
• Author of “Why We Sleep”
• See his Website to learn more: www.sleepdiplomat.com

Dr Matthew Walker full 
interview on Joe Rogen

SLEEP RESOURCES

Dr. Gominak - High 
Intensity Health
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ENERGY BALANCE

TDEI TDEE
(TOTAL DAILY ENERGY INTAKE) (TOTAL DAILY ENERGY EXPENDITURE)

Total Daily Energy Intake - TDEI (Calories In) and Total Daily Energy

Expenditure - TDEE (Calories out) are both influenced by many different

factors such as your BMR, Total Calories Consumed, Food Composition,

Macronutrient Types, Micronutrients, Hormones, Digestion, Sleep and Daily

Activity.
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As it relates to the foods you eat, the chart above prioritizes

what’s most important so we can stay focused on the things that give

us the best results. Lets discuss each of these one at a time in order

of importance.

1. Calories

2. Macros

3. Meal Timing

4. Food Composition

5. Supplements 

CALORIES
MACROS

MEAL 
TIMING

FOOD COMPOSITION SUPPLEMENTS

TOTAL DAILY ENERGY INTAKE
(Calories In)

DIET (TDEI)
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As mentioned, there are many factors that affect weight loss/gain
including BMR, Total Calories Consumed, Food Composition,
Macronutrient Types, Micronutrients, Hormones, Digestion, Sleep and
Daily Activity.

Few things raise eyebrows in the nutrition industry more than the
claim that gaining or losing weight is a calorie equation. The bottom line
is that if you do not consume enough energy (calories), you will likely
not be able to consume the appropriate amount of nutrients [22-49].

Dr. Layne Norton has been talking about this for years stating that
when you control for calories and protein, moving fat and carb
percentages up and down has no measurable differentiating effect on
weight loss. Current research agrees with his position. (see article)

The reason we mention this it to stop the crazy demonization
and/or adulation of fats or carbs which results in over restriction and
compromises results. The argument that your body doesn’t “need
something doesn’t address whether it’s optimal for results or
performance. Over-restriction of macros or micros will impede
performance as evidenced in a recent investigation of strict FODMAP
diets [50]

It’s a double-edged sword. While there are advantages to
eliminating some foods from the diet for improved gut health, there are
also drawbacks to becoming nutrient deficient. We’ve attempted to
balance this equation with The Vertical Diet in the hope of getting the
best of both worlds. We eliminate or reduce the consumption of foods
that are likely to aggravate digestion and we include a broad
micronutrient rich foundation of foods that are necessary for
performance.

Click Here for: 
Controversies and recent 
developments of the Low 

FODMAPdiet.

Rx Prescription:

Low Fat vs Low Carb 
Study

1. Use Appendix A: To Calculate Calories (BMR Calculator)
2. To Gain Weight add 500 Calories for Calorie Surplus
3. To Lose Weight subtract 500 Calories for Calorie Deficit
4. To Maintain Weight use same Calories as BMR

≈
≈

CALORIES
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Regardless of which diet you follow, how MUCH you eat is of
PRIMARY importance.

Calories are the single most important factor for losing,
maintaining or gaining weight. The macros are a distant second. If all
you did is count calories (or measure portion sizes) and adjust
downward to lose weight or upward to gain weight you’d be most of the
way there but you have to be persistent, honest, and accurate to
continue to make progress. We try to keep athletes adequately fed (no
restriction) and use workload and muscle building to create the engine
that burns the fuel.

Remember, calories aren't just what you eat, it's how much you
burn both through workload and metabolism (Up to 70% of your calories
are burned at rest so we want to build a bigger engine to burn the fuel
and stimulate metabolism with proper sleep, exercise, hormone
optimization and foods) [23, 26, 30-33, 35, 36, 39, 42, 44, 45, 47].

Remember, the calorie equation and macros are just a starting
point. You will need to make adjustments quickly once you see if you
are gaining or losing weight, improving body composition and/or
performance.

You can also make substitutions based on your food preferences
so long as you stay within the calorie limits. For instance, if you don't
have any problem with bloating then your carb can be oatmeal with
cinnamon or rice or sourdough bread (fermented breads digest well).

Exercise is NOT the Key to 
Weight Loss - Health Care 

Triage

CALORIES CONTINUED…
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How many calories should you eat?

That depends. Everybody is different. Here are two
methods that are often used to help determine a starting point.

1. Food Journal - Track everything you eat for at least 3 days or up
to a week and use that as a starting point. Increase or decrease
your calories/portion sizes in order to gain or lose weight as
desired.

2. Calculate your BMR + your daily activity and use that as a
starting point. See Appendix A for BMR calculator or see the link
attached.

IMPORTANT 

This “starting point” is just an estimate. You will need to
make adjustments to calories or portion sizes based on your results.

RESULTS ARE MULTIFACTORIAL

1. Weight - While we recommend weighing daily, the scale does
not always tell the whole story. Bodyweight may fluctuate from
day to day due to water retention, etc. so it is important to look at
the weight loss/gain trend over the course of a week or month. It
is also important to recognize that if you lose fat and gain muscle
the scale may not move but since muscle is smaller than fat you
will experience a decrease in body measurements.

2. Measurements - In addition to weighing daily we also
recommend measuring your waist, hips, thighs, and chest/back
weekly.

3. Progress Pictures - Take pictures on a weekly basis to monitor
improvement in body composition.

4. Strength and Energy - Tracking your strength at the gym and
your daily energy levels may help determine if you’re losing
significant muscle mass or if your diet is too calorie restrictive or
micronutrient deficient.

CLICK HERE TOACCESS 
THE ONLINE BMR 

CALCULATOR

CALCULATING CALORIES
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Additionally, we find it important to mention the fact that anyone
who is changing their body weight and body composition will experience
metabolic adaptation. What this means is that as your weight changes,
your energy (calorie) needs will change.

For example, if you have been very successful in losing weight
(say 50 pounds) your body will reward you with a lower amount of
calories that you need to consume to maintain your new body weight.
That means that as you lose weight, you will have to consume less food
to maintain the lower weight and reduce even more if you want to
continue to lose. Vice versa, if you gain several pounds of lean mass you
will require more calories to maintain your new body weight. We realize
that this is not really a reward in either scenario.

This naturally occurring phenomenon is one of our body’s  
survival mechanisms. While this is something that is not likely to be  
completely avoidable, we aim to reduce the effects as much as possible.  
We address this because over time with chronic caloric restriction  
individuals can experience up to a 20% reduction in RMR or more [51-
54]

We discuss metabolic adaptation in greater detail along with 
methods to minimize its effects later in this program under combating 
metabolic adaptation. 

Click Here to View Metabolic
Adaptation to Weight Loss PDF

CALORIES/METABOLIC ADAPTATION
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PROTEIN

FATS

CARBS

WEIGHT LOSS MAINTENANCE WEIGHT GAIN

1.2g/lb

0.3g/lb

THE  REST = 500 
CAL DEFICIT

1.0g/lb 0.8g/lb

0.3g/lb

THE REST = 
MAINTENANCE

0.3g/lb

THE REST = 500 
CAL SURPLUS

International association of athletics 
federation consensus statement 

2019: nutrition for athletics

Rx Prescription: 
• See chart below

As previously mentioned, when you control for calories AND
protein, moving fat and carb percentages up and down has no
measurable differentiating effect on weight loss. Therefore, whether
you go high fat/low carb or low fat/high carb is a matter of personal
preference which may be influenced by your taste, your ability to
comply, your energy levels and feelings of hunger.

Having said that, the macro recommendations below are
based on providing optimal protein intake to preserve muscle mass,
optimal fat intake for general health, for absorption of fat soluble
vitamins and optimal carbohydrate intake to fuel anaerobic exercise
such as resistance training which is the ideal method of exercise to
retain lean body mass while dieting.

MACROS
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Whether you eat 2 meals a day or 6 meals a day doesn’t
appear to make any difference on weight loss so long as the
calorie intake is equivalent.

Whether you eat breakfast or skip breakfast doesn’t appear
to make any difference on weight loss so long as the calorie intake
is equivalent (see video).

Whether you have high carb meals or low carb meals or
high carb days or low carb days doesn’t appear to make any
difference on weight loss so long as the daily or weekly calorie
intake is equivalent.

Having said that, we recommend adjusting the frequency
and amount of protein intake to optimize muscle protein synthesis
(see article). We also recommend timing carbohydrate intake
around workouts to optimize training and at dinner to improve
sleep.

Eating a ketogenic diet and or intermittent fasting has not
been proven to provide superior weight loss or health benefits
when compared to other diets while controlling for calories and
protein. But, if you prefer a ketogenic or intermittent fasting style of
diet and if it helps you comply then make the desired adjustments.

Our recommendations for macro percentages and meal
timing are intended to minimize hunger and loss of energy and to
maximize retention of lean muscle tissue.

Rx Prescription:
• Eat 3-5 evenly spaced meals daily.
• Evenly divide total daily protein intake amongst those 

meals.
• Eat 60-70% of your daily carbs before and after 

training.   

Breakfast, Take it or 
Leave it Video

MEAL TIMING 
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FOOD COMPOSITION
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FIRST - We like to include a variety of foods to build the
foundation of the diet which we refer to as the “horizontal” diet. These
foods should supply the bulk of the micronutrient requirements as well
as aid in improving digestion and stimulating hormones. They should
NOT cause significant gas or bloating or contribute to digestive
disorders such as IBS, IBD, GERD, etc.

• Red Meat - ‘Ruminants’ (See Article) Cattle, Bison, Top Sirloin,
New York, Filet, Lamb, Mince, Venison, Lean Ground Beef, Goat,
Deer (Iron, B12, Zinc, Selenium)

• Fatty Fish 2x/week for Omega 3’s (Salmon, Trout, Sardines,
Anchovies...)

• Daily raw carrot - Eat 3-4 baby carrots 2-3x/day. Don’t cook them,
they lose their fiber content necessary to shuttle toxins out of the
system.

• Fruit - Juicy Fruit (Oranges, Berries, Melons) - Naringin is an
enzyme found in citrus fruits which may extend free testosterone
levels in the body. Vitamins, minerals and stimulates metabolism
(fructose).

• Daily chicken stock/bone broth (helps digestion)

• Sodium (Salt meals to taste, pre/post workout sodium)

• Iodine - Iodized salt or cranberry juice (iodine, antioxidant and
urinary tract protection). Optimize thyroid, metabolism, immune
system and digestion.

• Potassium 4,700mg (potato, fruit, spinach, yogurt, beef, salmon,
etc.)

• Whole Eggs or Yolks (Vit K2, Choline, Biotin)

• Vitamin D3 (4,000IU supplement)

• Calcium 1,000mg - Dairy Source preferred (Milk, Yogurt, Cheddar
Cheese) or Canned Salmon (Bone-in) or Powdered egg shell.

• Magnesium 400mg supplement and (Spinach, soaked almonds,
yogurt)

Ray Peat – Eating you 
Daily Carrot

Ray Peat - on orange juice 
being anti-estrogenic

Ray Peat on the effectsof 
diet devoid of sugar and 

general diet advice

“You can’t put a 3-bedroom house on a 2-
bedroom foundation”. 

HORIZONTAL FOOD FOUNDATION
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THE FOLLOWING ITEMS ARE INCLUDED DAILY ONLY IN ABSENCE 
OF ALLERGIES OR INTOLERENCES:

• Daily dairy source such as Milk, Hard cheese (cheddar, aged
cheeses) and/or Full fat plain Greek yogurt for calcium and
Vitamin D. Greek yogurt is optimal for probiotics. Dairy is
Primarily for calcium. If you can’t eat dairy then use canned
salmon (bone-in) or powdered egg shells for calcium.

• Daily Whole eggs and egg whites. Always have at least one or
two yolks with eggs. Always cook the whites. They contain avidin
which may block absorption of biotin. Most egg allergies are due
to the egg-white. Eliminate the white and try just the yolk if whole
eggs don’t agree with you.

• Daily 10 almonds (magnesium) - Ideally these would be soaked
or sprouted to reduce the phytic acid which binds to important
minerals such as zinc, calcium, iron and magnesium.

• Sourdough bread without bromide (fermented to pre-digest the
anti- nutrients for easier digestion and probiotic benefit).

• Spinach (potassium, magnesium) - Spinach contains oxalates
which may contribute to kidney stones in susceptible individuals.
This is dose dependent and individualistic. Cooking the spinach
reduces the oxalates. Spinach is mainly for potassium. If you
experience loose stool or are susceptible to kidney stones,
simply increase your intake of other high potassium foods in the
diets such as potatoes, fruits, yogurt, salmon and red meat.

CAUTION - Be aware of the quantity and preparation of high 
FODMAP foods such as wheat, grains, legumes, garlic, onions 
and some fruits and vegetables (dose dependent, individualistic).

ALERT - Avoid High Omega 6 and processed vegetable oils 
(seed oils) such as Corn, Canola, Cottonseed, Safflower, 
Sunflower, Soybean, Grape-seed oil and sugar alcohols 
(mannitol, sorbitol, xylitol).

HORIZONTAL FOOD FOUNDATION

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



NEXT –
We build the rest of the diet “Vertically” for those that require more

calories. We use a more restricted group of foods that can be easily
consumed, digested and utilized efficiently in greater quantity.

 Red Meat - ‘Ruminants’ (See Article) Cattle, Bison, Top Sirloin,
New York, Filet, Lamb, Mince, Venison, Lean Ground Beef, Goat,
Deer

 White Rice (w/dextrose as needed). Dextrose isn’t intended to be
a primary driver of calories here. It’s simply to increase amylase
and saliva production in the mouth making it easier to consume
more rice for those who need it.

 Salt - Athletes with a high workload who sweat a lot may need
more sodium particularly around workouts. This will include larger
athletes, higher temperatures, longer, more intense and more
frequent workouts and individuals who have a higher sweat rate
(salty sweaters).

VERTICAL FOOD CONSTRUCTION

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



We’re not opposed to shakes just like we’re not opposed to
leg extensions. They’re a nifty little accessory exercise but they’re not
a Squat!! Supplements are helpful when a macro or micronutrient
deficient meal needs augmented or if one is not available at all but
this notion that shakes are somehow better than food is bullshit being
peddled by supplement companies.

Some Supplements can help but should never replace food.
You will be eating your meals, not drinking them. One shake in your
diet post workout is ok only as a matter of convenience but we always
prioritize real food over shakes. We supplement mostly in order to
remedy deficiencies. Too little of any nutrient will hinder progress but
too much can be bad as well, however, if you are eating well you
should not need to supplement.

We feel the same way about protein bars as we do about
shakes. It’s just lazy to eat them instead of a meal. They’re NOT a
meal or even a snack. Most protein bars are sweetened with sugar
alcohols such as sorbitol and mannitol or any other long list of “ol’s”.
These are notoriously difficult on the gut. How do we justify not
eating “processed” foods or fast foods then pop open a can or a bag
or a foil wrapper and drink a shake or eat a snack with a shelf life of
2 years? Doesn’t make sense! (see ten talk video)

The same is true of chewing gum. It’s sweetened with sugar
alcohols and causes stomach irritation, gas and bloating. Brush your
teeth and floss. Skip the gum.

The attached physicians health study suggests that
consuming multi-vitamins provides no measurable benefit for all
cause mortality.

Rx Prescription:
• Vitamin D3 - 4,000 IU/day with a meal
• Magnesium - 400mg/day with dinner

“Shakes are for Fakes, Eat Steaks”

Rhino Rhants #4 – Why the
Shredz Scandal Doesn’t 

Matter

Ten Talk SugarAlcohols

SUPPLEMENTS
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The only supplements we recommend for the vast majority of

people are very difficult to obtain from diet alone. These two

supplements are Vit D3 and Magnesium. The optional supplements

listed below may provide additional performance enhancing benefits

for some users.

RECOMMENDED:

• Vitamin D3 - 4,000 IU/day

• Magnesium - 400mg/day

OPTIONAL:

• Whey Isolate

• Creatine Monohydrate - 5g/day

• Omega 3’s and/or Cod Liver Oil and/or Krill Oil - 2g/day

• TUDCA - 250mg/day (Liver Support)

• Beta-Alanine - 3g/2x a day

• Citrulline Malate - 3g/2x a day

• Multi-Vitamin

• NAC - N-Acetyl Cysteine 600mg 2x/day

SUPPLEMENTS CONTINUED…
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There is no quicker way to experience a drastic decline in
performance than to not maintain proper hydration. That means coming
to the gym hydrated and staying hydrated while you train [120].

It's important that you have sodium, minerals, and electrolytes
with your food and water. Salting your food will help with your sodium
demands.

Too much water by itself can dehydrate you by diluting valuable
minerals and electrolytes leading to a potentially life-threatening
condition known as hyponatremia. That's why most sports drinks
have sodium in them but it's usually not enough for athletes. To
achieve the optimal sodium content level for athletes competing in
intense activity (especially in the heat) the taste of the beverage
wouldn't be palatable.

**Sandra Fowkes Godek holds a doctorate in exercise physiology and is
director of the Heat Illness Evaluation Avoidance and Treatment (HEAT)
Institute at West Chester University in Pennsylvania. She specializes in
thermoregulation, hydration and electrolyte replacement in football
players, and she’s worked with top athletes at the NFL level.

She says the following in her article:

1. 8 glasses of water a day is bullshit. Sandra says drink when
you’re thirsty.

2. Lack of Water is rarely the cause of performance loss due to
dehydration, it's low minerals such as sodium and potassium.
Gatorade and other hydration drinks that have sodium in them
can't replace the electrolytes lost by a salty sweater. It's too
diluted. A drink with enough sodium wouldn't be palatable.
Best to eat a meal with sodium and especially carbs which
improves sodium transport.

3. You can drink too much water. Peeing clear is not a good
thing. 121- 124]

Dr. Godek -
Dehydration Myths:

Rx Prescription:
• Drink when you’re thirsty

Are you Drinking Too Much 
Water?

- Robin Konie

WATER
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Rx Prescription:
• Use the App to track your Urine Color (automatically time and date

stamped)

URINE
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Salting all of your meals could be a huge performance
enhancer and metabolism booster that may help you recover faster
from workouts and have more stamina and endurance [120-129].

Generally speaking, we’re shooting for between 3500-5000 mg
of sodium daily from all sources (salt, bone broth, orange juice, milk,
food etc.).

For an athlete training daily, additional sodium is
recommended.

According to staff at Dr. Sandra Godek’s Heat Institute, average
loss of sodium for athletes while training is just below 2400 mg/hour.
This needs to be replaced to optimize performance.

The International Society of Sports Nutrition (ISSN) recommend
500 mg of Sodium before and after training.

Dr. Dinicolantonio recommends using 1/2 teaspoon of
Redmond Real Salt (1,200mg sodium) 30 min before training for
increased stamina and endurance.

 Salt is NOT a “More is Better” scenario!!

 Too much salt without ample food to be used as a courier will
cause diarrhea so don’t overdo it. Too much salt on your food
will cause diarrhea as well.

You may have to experiment in order to determine your
tolerance level.

Rx Prescription:
• Salt meals to taste
• 500 mg of Sodium before and after training
• 1000 mg of Salt = 400 mg of Sodium and 600 mg of 

Chloride

Sodium your Secret 
Weapon

SALT
(SODIUM-CHLORIDE)
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When you first start salting all your meals, you may gain a few
pounds of water but it will drop off within a week when your body realizes
you're not restricting sodium any more. There is a small percentage of
people who are salt sensitive so monitor your water retention and blood
pressure when you introduce salt. Adequate potassium and magnesium
will prevent salt related hypertension in most people (See High Blood
Pressure Quick Fix Kit).

It’s best to salt your food “to taste” daily. You can also add a
salt/mineral tablet to your water such as a NUUN tablet or take a thermo-
tab but salting your food is ideal (more on this under “Water”).

NUUN tabs use sodium bicarbonate (baking soda) as their
sodium source. This may have some acid buffering benefits but may also
cause GI distress in large amounts so the dose and timing are
important..

In the absence of an iodine source in the diet, iodized salt may be
used on foods. Pink Himalayan Salt, Sea Salt, Kosher Salt, and Table
Salt are all acceptable forms of salt but only salt that is specifically
labeled as iodized will have an adequate amount of iodine to meet the
RDA.

PRE AND POST TRAINING SODIUM INTAKE

• Amount of Sodium depends on workout duration and intensity, 

temperature, and size of athlete.

• Take sodium 30 mins before training and immediately after training 

with 10oz of water. 

• 500mg of Sodium = 3 thermotabs OR 3 NUUN tablets OR  ¼ 

teaspoon of Redmond Real Salt  or preferred salt.

• 1000-1200mg of Sodium = 6 thermotabs or 6 NUUN tablets OR ½ 

teaspoon of Redmond Real Salt or preferred salt. 

Dr Dinicolantonio, 
author of “The SaltFix” 

Interview

Rhino Rhant #10 –
Creatine Sucks but THIS

works!!

That Low Salt Diet 
Probably Won’t Prevent 
Heart Failure

It’s Time to End the War on 
Salt

SALT CONTINUED…
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We like to quickly replace what your body uses during hard training
which is mostly water, sodium and glycogen. Research suggests that speed
and quantity of uptake can be maximized using dextrose and fructose [40,
82, 83, 85-87, 90-92, 94, 96].

By way of George Lockhart (Conor McGregor, Jon Jones and
Cyborg’s nutritionist), we’ve used the following post workout drink for myself
and many clients with great success:

Peri Workout Drink - Quantities may be adjusted to meet individual 
needs:

• 25g fructose (8oz pulp free OJ or NOW fructose on amazon)
• 50g dextrose (NOW brand on amazon)
• 600-1,000mg sodium (1/2 teaspoon pink salt on tongue washed 

down with drink or  mixed in; or 2-3 “Thermo Tabs”)
• 100mg caffeine - NoDoz

Some individuals may need more sodium depending on environment
and sweat rate. OR white rice with sugar or honey on it (which is 40-50%
fructose) works as well.

BE SURE TO INCLUDE THESE CALORIES IN YOUR TOTAL DAILY 
INTAKE

If drinking the Peri workout drink after the workout with a meal, keep
proteins lean and fats to a minimum to allow for increased absorption rate.
Eat your normal meal 60 minutes later.

Remember, it’s not a ‘more is better’ scenario. The goal of this PWO
drink is intended to replace what was lost during training as quickly as
possible so that your body can utilize the protein given to optimize recovery.
This is particularly beneficial for athletes training two or more times a day!!
You’ll have significantly more energy, stamina and endurance during
subsequent training bouts.

If only training once a day the carbohydrates are optional. There will
be plenty of time for glycogen replenishment in the 24 hours between
workouts.

The Role of Fructose
and Sports Drinks

Rx Prescription:
• 500mg sodium before and after workout
• 50g dextrose, 25g  fructose
• 100mg caffeine 

Glucose plus Fructose

PERI WORKOUT DRINK
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Sandra Godek, PhD

• PhD in Exercise Physiology
• Director of Heat Institute
• Specializes in Thermoregulation, Hydration, Exercise-

Associated Hyponatremia and Exertional Heat Stroke, and has 
Conducted Research in these Areas with NFL, NHL, NBA & 
Collegiate Sports Teams.

• See article addressing “Dehydration Myths” 

James DiNicolantonio, PharmD

• Cardiovascular Research Scientist
• Doctor of Pharmacy
• Author/Co-Author of approx. 200 publications in Medical 

Literature
• His Research has been featured in “The New York Times, ABC’s 

Good Morning America, TIME, Fox News, U.S. News and World 
Report, Yahoo!, Health, BBC News, Daily Mail, Forbes and 
much more.” 

• Author of “The Salt Fix” and “Super Fuel”

HYDRATION RESOURCES
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Athletes sweat out iodine during exercise and are much more
likely to become iodine deficient than sedentary people [124, 130-
132]

The recommended daily allowance (RDA) for iodine is 150mcg,
with a tolerable upper limit (UI) of 1100 mcg. Iodine stimulates thyroid,
boosts metabolism, may boost the immune system, and may help
reduce risk of cancer. Consult your physician before beginning any
iodine regimen especially if you have pre-existing thyroid issues.

Food sources:

•Seaweed, Kelp, Cranberries (4oz = 400mcg),
•Wild caught cod (3.5oz = 95 mcg),
•Yogurt (8oz = 90 mcg),
•Eggs.
•Iodized Salt

Cranberry Juice is an excellent source of iodine in addition to
containing antioxidants and tannins for urinary tract protection.
Cranberry juice will NOT prevent Urinary Tract Infections (UTI) but it
may help reduce the likelihood of contracting a UTI and/or reduce the
severity and duration of a UTI if in your system prior to the infection.

Iodine absorption may be impaired by cruciferous vegetables
(broccoli, cauliflower, asparagus) and gluten-free breads (see Chris
Masterjohn video).

Excessive Sweating, 
Athletic Performanceand 

Iodine deficiency

Rx Prescription:
• 4oz Pure Cranberry Juice and/or Iodized Salt

Chris Masterjohn – 3 “Healthy 
Habits that could be hurting

your Thyroid

IODINE
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We recommend pure and unsweetened (no added sugar)
cranberry juice. Beware of the popular cranberry juices claiming to be
“100% Cranberry” when they are really a juice cocktail containing
other fruit juices. It is not recommended to consume after 4pm. It
stimulates thyroid and can keep you awake at night.

Lakewood Pure Cranberry Juice is available on Amazon, at
Whole Foods or in the health food section of most grocery stores.

Each 8-ounce serving of Lakewood Pure Cranberry has 993
micrograms of iodine. The daily RDA for inactive people is 125 mcg.

Calculations (8oz Lakewood Pure Cranberry)

% DV = 993.6696 µg X 100% / 150 µg = 662.4464 % = 660 %

TraderJoe’s has an equally effective cranberry juice product
that is more price competitive than the Lakewood Product.

Ocean Spray has a more affordable option of Pure Cranberry
Juice but they weren’t able to verify the iodine content with us. We
have to assume it’s similar if it’s PURE Cranberry juice:

Cranberry Juice “drink” is typically a blend of other juices.

We prefer prioritizing whole food sources of micronutrients but
iodized salt, sea kelp or iodine supplementation will suffice to satisfy
your iodone requirement.

When you first start increasing iodine intake you may feel
some flu like symptoms. Chemical elements such as Chlorine,
Fluoride and Bromide can occupy iodine receptor sites. These
elements are displaced back into the bloodstream to be filtered out of
the system by the kidneys when iodine is taken in sufficient
quantities.

Lakewood Pure Cranberry 
Juice – AmazonLink

Lakewood Website

Ocean Spray Website

IODINE CONTINUED…
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Potassium is the primary intracellular electrolyte and one of the
most under- consumed in the diet. The RDA for non-pregnant adults is
4700mg. This is something that you will likely have to strive to hit
regardless of the diet protocol you follow.

One of the best sources of potassium is red meat.

• 96% lean ground beef contains: ~100 mg/per ounce,
• Bison contains: ~87mg/per ounce
• Top sirloin contains: ~175 mg/per ounce 

(https://ndb.nal.usda.gov/ndb/foods).

Potatoes - both conventional and sweet potatoes have some of the
highest amounts of potassium along with tomatoes, apricots, bananas,
oranges, honeydew, squash, and pumpkin are all great sources of
potassium.

Potassium is crucial in maintaining fluid and electrolyte balance in
the body and can have a positive effect on blood pressure, water
retention, arrhythmia (regulating heart beat), cramping, ARTHRITIS (see
video) and overall health and performance [133, 134].

Potassium: 4,700mg/day

• Potato or Sweet Potato = 900mg/medium potato.
• Avocado = 975mg each
• Orange juice = 500mg/cup
• Spinach 10oz = 1,500mg
• Ribeye 6oz = 438mg
• Red Meat 6oz = 600mg
• Dried apricot/banana = 1,500mg/Cup
• Salmon 6oz = 700mg
• Yogurt = 400mg/ cup
• Sundried Tomatoes = 1700mg/Cup

My protocol:

•1 Potato = 900mg Potassium
•5oz Spinach = 750mg (spinach/OJ shakes)
•12oz Orange juice or 2 oranges = 1,000mg
•1 cup Yogurt = 400mg
•6oz salmon = 700mg
•12oz Red Meat = 1,200mg

POTASSIUM
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Iron is important for your blood to be able to transport oxygen
properly, as it forms part of the protein hemoglobin. Low iron intake can
therefore cause low hemoglobin levels and limit blood cell production,
called iron deficiency anemia. Symptoms include tiredness, irritability,
headaches, and reduced exercise performance, meaning low iron levels
can negatively impact your workouts.

Even WITHOUT anemia, iron deficiency has been shown to
increase energy expenditure, reduce endurance, and limit performance
improvement after endurance exercise (37). Thus, ALL athletes –
vegetarian or not – should ensure adequate iron intake. We can only
control how much iron is absorbed from the diet, and we are not able to
regulate how much iron is lost.

Iron is measured indirectly in the blood, as simply measuring
iron is an unreliable measurement due to the large variation over a day.
Before anemia kicks in, doctors can measure the body’s stored iron
indirectly through a protein called ferritin. Levels should be 27-365 µg/L
for men and 13-148 µg/L for women. Too low of levels can mean that
you are running low on iron reserves.

Female athletes tend to be deficient in iron. Eating red meat will
provide the highly absorbable form of heme-iron. Vegetable sources of
iron such as spinach contain heme-iron which is not easily absorbed, so
consuming Vitamin C from fruit or peppers will improve non heme-iron
absorption.

Men using performance enhancing drugs often experience high
iron levels. Using a cast iron pan will also elevate iron levels. Donating
blood will help bring the iron to normal levels.

High hemoglobin does not always mean high iron be sure to
check for iron and ferritin levels in the blood before donating too often or
you may experience fatigue (See Video).

Rx Prescription:
• Get a blood test for Iron and Ferritin
• Low Iron - consume red meat
• High Iron - donate blood

Testosterone is erythrocytosis 
not need phlebotomy-blood 
letting-for hemochromatosis 

Neal Rouzier

IRON
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Calcium is not only important for bones but also for regulating
blood pressure, nerve signaling, blood clotting, and muscle function.
Athletes use more calcium during weightlifting, heavy breathing, and
calorie restriction. RDA is 1000 mg/day.

Studies have shown that calcium and dairy products increase
retention of lean body mass and decrease abdominal fat (See Articles).

Dairy sources are the most highly absorbable forms of calcium.

Those with lactose intolerance and whey/casein allergies may
find yogurt more tolerable than milk and cheddar cheese more tolerable
than yogurt.

If you cannot consume dairy, canned salmon (bone-in) or
sardines is an alternative source of calcium. Additionally, powdered egg
shell can provide the necessary calcium.

In our experience, dieters are often told to avoid dairy. Calorie
restricted diets must be as nutrient dense as possible in order to avoid
deficiencies. Dairy products not only provide important micronutrients
such as Vitamin K2, Calcium, and Potassium, but evidence suggest their
high quality protein content can preserve lean body mass and
preferentially target abdominal fat.

High Blood Pressure &
Calcium/Magnesium

Rx Prescription:
• 2 Servings of Dairy daily (Milk, Yogurt, or 

Cheese)

Regulation Of 
Adiposity By Dietary 

Calcium

Dairy Products 
helping preserve 

muscle and lose belly 
fat

CALCIUM
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Rx Prescription:
• 4,000 IU Vitamin D3
• Vit D - 25 Hydroxy Blood Test Level between 60-80

Rhino Rhant #3 – The 
Steroid Everyone 
Should be taking

The Big Vitamin D Mistake

Vitamin D is synthesized by the skin through sun exposure. It
is very difficult to get adequate amounts of Vitamin D from the diet.
So we recommend supplementing Vitamin D.

Vitamin D significantly increases calcium absorption. Vitamin
D may also help improve sleep.

Vitamin D deficiency in children causes rickets and may
negatively affect muscle strength and oxygen consumption in adults.

Vitamin D has an inverse relationship with blood sugars
(HA1C). Correcting a Vitamin D deficiency may improve insulin
sensitivity, performance, and reduce fatigue.

Correcting a Vitamin D deficiency may require significantly
more than the recommended maintenance dose of 4,000 IU. It may
also take 2-4 months of consistent use to reach optimal blood levels.
I took 12,000 IU a day for 4 months to bring my Vitamin D levels up
from 30 to 70.

The only way to know for sure if you’re deficient in Vitamin D
and to what degree is to get a blood test called a Vit D-25 Hydroxy
Test.

VITAMIN D
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Rx Prescription:
• 100mg with Peri Workout Drink (a.m. only)
• 3-9 mg/kg intermittently for major workouts and 

competitive events

COFFEE
(DOUBLE EDGED SWORD)

POSITIVES NEGATIVE

 PERFORMANCE

 LONGEVITY

 CARDIO PROTECTIVE

—HCL

—ULCERS, IBS, CROHNS

—HEARTBURN

—LAXITIVE

—MINERAL MAL ABSORBTION

—ADRENALINE AND STRESS

—SODIUM LOSS

—ATTENUATION 

CAFFEINE
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Caffeine is a stimulant. No news there. Millions and millions of
people literally operate on coffee all day, and sometimes all night. It is
an addictive substance that can elicit withdrawal symptoms if
discontinued. What we would like to focus on are the ways caffeine
can affect digestion and absorption of nutrients.

Since caffeine is a stimulant, it will create vasoconstriction in
the blood vessels. This can reduce the amount of blood flow to
various areas of the body including the digestive tract. This could be a
mechanism as to the appetite suppression effects of caffeine. Caffeine
can all-out interfere with the absorption of nutrients such as calcium.

Do not consume caffeine within 2 hours before or after a dose
of calcium that you want your body to absorb. Your body is only
capable of absorbing about 500 mg of calcium at a time so don’t make
it any more difficult to do so. Caffeine also causes the release of
catabolic hormones such as cortisol and adrenaline [152-156].

Not only can coffee deplete sodium, but it may also deplete
chloride. Hydro-CHLORIC Acid is necessary for the stomach to digest
food and can cause or aggravate Gastric Reflux – GERD

My major concern with excessive intake of caffeine is that it is
often used as a crutch to compensate for poor sleep, poor hydration,
inadequate sodium intake, and poor nutrition. Drinking coffee or taking
stimulant-based pre-workouts for energy is reactive, not proactive. It
doesn’t solve the problem, it compounds the problem!

Bone broth is an excellent alternative for coffee. We are not
opposed to a little coffee so long as your coffee choices don't include
extra calories (sugar and fat) and you mitigate the effects of
dehydration by using adequate salt and you’re careful the caffeine
isn't interrupting sleep. We prefer to use adequate amounts of food
(carbs), sodium, and water to provide energy for workouts.

Caffeine or No Caffeine

Mikhail Koklyaev told me he never takes
stimulants when training because it prevents him
from being able to draw on his own adrenaline
needed when competing.

CAFFEINE CONTINUED…
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In some instances, we do recommend 100mg caffeine (1/2
NoDoz) with peri workout carbs for recovery from a huge workout or
after the first workout in a day when you train more than once simply
to help speed the absorption of the peri workout carbs and sodium
[157, 158].

If you use stimulants regularly, your body attenuates to them
so you won’t realize any benefit if you choose to use them when
competing. Chronic caffeine intake can desensitize the central
nervous system (CNS) and could lead to caffeine addiction [152,
154].

Salt, fructose, iodine, calcium, magnesium, B12 and other
nutrients in the Vertical Diet are POWERFUL stimulators of
metabolism and will raise body temperature which will cause you to
burn more calories at rest and more efficiently recover from training
caffeine or no caffeine.

Strategic and careful use of caffeine may provide performance
and health related benefits while minimizing potential adverse effects.

CAFFEINE CONTINUED…
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This sample diet is to be used as a reference for modeling a
daily meal plan. Individual needs will vary.

Individuals with a higher percentage of body fat should use
their lean body mass when calculating their protein macros. For
example, a 200lb person who is 30% body fat will have 140lbs of lean
body mass.

Example 1:

30 Year Old Male, 5’10”, 200lbs = 
BMR 1997 X 1.2 – 1.4 = 2400 – 2800 

(Choose 2250 Calorie Menu) 

Protein = 140 x 1.2 = 168g = 672 Calories
Fats = 200 x 0.3 = 60g = 540 Calories
Carbs = 2250 - 672 - 540 = 1038/4 = 260g

Example 2:
30 Year Old Female, 5’4”, 130 lbs = 

BMR 1380 X 1.2 – 1.4 = 1650 – 1930 
(Choose 1500 Calorie Menu)

Protein = 91 x 1.2 = 110g = 440 Calories
Fats = 130 x 0.3 = 40g = 360 Calories
Carbs = 1500 - 440 - 360 = 700/4 = 175g

PROTEIN

FATS

CARBS

WEIGHT LOSS

1.2g/lb

0.3g/lb

THE  REST = 500 CAL 
DEFICIT

SAMPLE DIET: WEIGHT LOSS

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



MEALS CALORIES PROTEIN FATS CARBS

4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -
1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4
1 Pat Ghee, Tallow, Butter 
(1/4 oz)

204 4 - 88

3 baby Carrots 15 - - 3
2 oz Cranberry Juice 26 - - 6
10 Almonds 75 3 6 2
¾ Cup Rice, Oats or Potato

5oz Bison/Top Sirloin 334 42 18 -

1 cup Rice or Potato 204 4 - 44
Peppers - - - 4
Spinach 2 Cups 14 2 - 2
4oz Bone Broth - - - -
1 Small Orange or 4oz OJ 56 - - 13

5oz Steak, Salmon or Bison 295 35 16 -

1 Cups Rice or Potato 204 4 - 44
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13
2oz Cranberry Juice or Fruit

1 Cup Yogurt 2% 150 23 4 8

3 Baby Carrots 10 - - 3

2038 158 72 191
31% 32% 37%

SAMPLE DIET: WEIGHT LOSS
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This sample diet is to be used as a reference for modeling a
daily meal plan. Individual needs will vary.

PROTEIN

FATS

CARBS

MAINTENANCE

1.0g/lb

0.3g/lb

THE REST = 
MAINTENANCE

Example:

30 Year Old Male, 5’10”, 200lb 
BMR Calculator = 2500 Calories

Protein = 200 x 1 = 200g = 800 Calories
Fats = 200 x 0.3 = 60g = 540 Calories
Carbs = 2500 - 800 - 540 = 1160/4 = 290g

SAMPLE DIET: LEAN GAINS
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MEALS CALORIES PROTEIN FATS CARBS

4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -
1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4
1 cup Rice or Potato 204 4 - 88
3 baby Carrots 15 - - 3
2 oz Cranberry Juice 26 - - 6
10 Almonds 75 3 6 2

6oz Steak, Salmon or 
Bison

334 42 18 -

1 cup Rice or Potato 204 4 - 44
Peppers - - - 4
Spinach 2 Cups 14 2 - 2
4oz Bone Broth - - - -
1 Small Orange or 4oz 
OJ

56 - - 13

6oz Steak, Salmon or 
Bison

295 35 16 -

1 Cups Rice or Potato 204 4 - 44
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13

6oz Steak, Salmon or 
Bison

334 42 18 -

½  Cup Rice 100 - - 22
½ cup Yogurt 2% 75 12 2 4
3 Baby Carrots 10 - - 3

2523 199 87 210
32% 31% 33%

SAMPLE DIET: LEAN GAINS
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This sample diet is to be used as a reference for modeling a
daily meal plan. Individual needs will vary.

PROTEIN

FATS

CARBS

WEIGHT GAIN

0.8g/lb

0.3g/lb

THE REST = 500 CAL 
SURPLUS

Example:

30 Year Old Male, 5’10”, 200lb 
BMR Calculator = 2500 Calories + 500 = 3000

Protein = 200 x 0.8 = 160g = 640 Calories
Fats = 200 x 0.3 = 60g = 540 Calories
Carbs = 3000 - 640 - 540 = 1820/4 = 455g

SAMPLE DIET: MASS GAINS
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MEALS CALORIES PROTEIN FATS CARBS

2 Eggs 145 12 10 -
4 Egg Whites 68 14 - -
1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4
1 Pat Ghee, Tallow, 
Butter (1/4oz)

- - 5 -

2 cup Rice or Potato 408 4 - 88
3 baby Carrots 10 - - 3
2 oz Cranberry Juice 26 - - 6
10 Almonds 75 3 6 2

5oz Steak, Salmon or 
Bison

295 35 16 -

2 cup Rice 408 4 - 88
Peppers - - - 4
Spinach 2 Cups 14 2 - 2
4oz Bone Broth - - - -
1 Small Orange or 4oz 
OJ

56 - - 13

5oz Steak, Salmon or 
Bison

295 35 16 -

2 Cups Rice or Potato 408 4 - 88
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13

5oz Steak, Salmon or 
Bison

295 35 16 -

1.5 Cup Rice 304 - - 66
½ cup Yogurt 2% 75 12 2 4
3 Baby Carrots 10 - - 3

3072 166 76 386
22% 22% 50%

SAMPLE DIET: MASS GAINS
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DAY OFF TRAINING DIET

Take out 400 calories in carbs or about 100g. Most of that goes
away with the absence of the post workout shake on off days. Keep the
OJ in and reduce white rice. You will notice fewer calories and fewer
carbs on days off of training.

QUICK BREAKFAST

For those who wake up very early and don’t have time to fix a full
meal. This quick breakfast will provide a solid foundation of nutrients to
optimize training. Upon waking have 1 salted hardboiled egg. ¼ white
rice (cooked), a few ounces OJ diluted in a few ounces of ice water. Get
a rice cooker with a delay timer so the rice is ready when you wake
up. Costco has a good peeled and ready hard-boiled egg.

COMPENSATION

Be careful of compensation!! This is where you rest more
because you train more or train harder which will negate some of your
daily calorie burning. Remember that up to 70% of fat is burned at rest,
so take advantage of what we like to call "active rest" which is just
normal daily activities such as cooking, cleaning, shopping etc... NOT
sitting or sleeping more because you trained that day. Continue 10 min
walks after 3 meals on days off.

DIETS: OTHER INFORMATION
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When a calorie surplus is necessary and you need to stimulate

appetite (see video):

 Reduce fats and increase white rice.

 Take a 10min walk after each meal

 Add dextrose to rice

 Drink 3 oz pulp free OJ (fructose) with or between meals

 Eat smaller more frequent meals

 Mash your food (Monster Mash - see video)

 Salt all your meals

 Don’t drink too much water w/meals

 Take HCL and Pepsin (if needed to improve digestion).

 Monitor results.

Ten Talks – Increasing Appetite

Rhino’s Meals in a 
Minute – The

“Monster Mash”

MASS GAIN DIET TIPS
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Egg Whites

Chicken Breast

White Fish

Broccoli

Peanut Butter

Olive Oil

Brown Rice/
Quinoa

BIOTIN
CHOLINE
VIT K2

IRON
B-12
ZINC
MAGNESIUM

CALCIUM

SODIUM
IODINE

FRUCTOSE 

POTASSIUM

RESTRICTIVE DIETS & 
MICRONUTRIENT DEFICIENCIES 

Dieters will often erroneously demonize and restrict many highly
bioavailable, nutrient dense foods. This is particularly pervasive in the
competitive Bodybuilding, Figure, Physique And Bikini Industry.
Unfortunately, these restrictive diets often lead to significant health
problems and a “rebound” effect after competition resulting in substantial
fat gain, water retention, depression and hormone deficiencies.

While you MAY be able to lose similar amounts of weight over the
short term when controlling for calories on a restrictive diet as compared
to a micronutrient dense diet, the type of weight lost (fat vs muscle) can
differ significantly.

Energy levels will be reduced on the restrictive diet and
eventually the micronutrient deficiencies will manifest in health problems
from insufficient sodium, iodine, iron, B12, choline, biotin, calcium as well
as other valuable nutrients. We must also consider the digestion
problems often created by some of these supposedly “healthy foods”.

A healthier, leaner, more muscular physique can be obtained with
much less fatigue and compromised health simply by including foods
that provide the body what it needs to perform optimally.

This simple diagram below demonstrates some of the major
deficiencies remedied by making smarter food choices.
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We understand that part of the sustainability equation and
success of a program is how well it can fit into your budget. We also
understand that red meat is typically more expensive than chicken or
turkey, however, we believe that you get what you pay for.

The Vertical Diet recommends very inexpensive carbohydrate
sources (white rice, potatoes, etc.), which can make up some of the
difference in the cost of proteins. In any case, here are some easy
tips to save a few bucks and stay compliant on The Vertical Diet:

• Use ground beef instead of whole-cut steaks

• Use conventional products instead of organic

• Eat fruit instead of drinking juice

• Use iodized salt in place of cranberry juice

• Prioritize, plan, prepare

 One of the worst ways to blow your budget is to be
unprepared. If you fail to meal prep, you’ll have to dine out
which will typically cost much more than the self-made
meals you prepare at home.

Think about it, a steak burrito will run you about $9.00. But how
much steak do you really get in that meal? Not $9.00 worth. Your time
is of value which means that the time you put into preparing will give
you the greatest return on investment (ROI).

THE VERTICAL DIET ON A BUDGET

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



DETOX DEFINED

 When we speak of detox, we’re referring to providing the body

the nutrients necessary for it to do its job.

 There is no such thing as  “detoxifying” your system by 

“cleansing it out”.

 Juicing, lemon water, fasts etc. are only effective if they provide 

the kidneys and the liver (and the  skin and lungs) the 

nutrients they need to do their job.

 If you have healthy, functioning liver, kidneys, lungs, and skin 

your body is cleansed – period. 

 Some fiber is necessary for the kidneys and liver to attach 

toxins so they can be transported out of the body instead of 

recirculating. 

 The best form of “detox” is to stop putting the garbage

processed, packaged, and preserved foods in your mouth in 

the first place.

DETOX
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The Vertical Diet focuses on improving gut health and the
immune system by eliminating the sources of the problem (toxins,
anti-nutrients etc.) and optimizing the body’s ability to stay healthy
by giving it what it needs to do what it does best (adequate sleep,
salt, iodine, Vitamin D, and many other necessary macro and
micronutrients).

“An ounce of prevention is worth a pound of cure”

Users of the Vertical Diet will realize a significant
improvement in health and experience fewer colds with decreased
duration and intensity.

In the unavoidable and unfortunate event that you do feel
the initial symptoms of a cold such as irritated throat or clogged
sinuses, IMMEDIATELY beginning this protocol could reduce
intensity and duration:

• Gargle with warm salt water numerous time daily
• Carefully use a Nose rinse or Neti pot a few times a day as

needed to clear the sinuses of mucus. Costco has a “Simply
Saline” spray that’s convenient and easy to use.

These methods don’t “cure” a cold but they can drastically
decrease the severity and duration of a cold by helping your body kill
the bacteria while the immune system ramps up its defenses. If
symptoms persist, seek medical attention.

“I fly all over the world, meet and shake hands 
with thousands of people, have two young kids 
at home, still train hard at the gym and I’ve only 
missed one workout in 3 years with a slight 
head cold that was gone the next day.” 

IODINE

VITAMIN D

THE LIVER

MAGNESIUM

SODIUM STOMACH 
(HCL)

GLUTATHIONE

SLEEP

SKIN

IMMUNE SYSTEM
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Those who live with autoimmune conditions are in a particularly
unique situation since many of these conditions and/or the medications
associated can alter gut microbiome [69, 140-142]. These situations
definitely require an individualized program to address personal needs.
We have had many clients report that when they improve their
digestion, that many of their symptoms improve as well.

Poor digestion may lead to a number of potential symptoms:

• Allergies

• Anemia

• Candida

• Cardiac arrhythmias

• Celiac disease

• Irritable bowel syndrome 

• Asthma symptoms

• Graves or Hashimoto’s disease (hyper and hypothyroidism)

• Micronutrient Malabsorption (Vitamins and Minerals)

• Rheumatoid Arthritis 

• Skin Conditions (Psoriasis, Rosacea, Acne, Eczema…)

ANTIBIOTICS

Antibiotics may be necessary for stubborn infections but you
should visit a doctor for a proper diagnosis and testing to determine if
they are needed. Antibiotics kill the good bacteria in your gut which will
impair digestion and absorption of nutrients and hinder performance as
a result.

Diet Affects on Auto-
immflammatory Disease

Rhino Rhants #3 – The 
Steroid Everyone Should 

be Taking.

AUTOIMMUNE DISORDERS
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Glutathione (GSH) is one of the most important antioxidants that 
is  found in relatively high amounts in mammalian cells. There is
evidence to suggest that reduced tissue levels of GSH may 
compromise cellular function, promote tissue damage, and increase 
morbidity [74-76]. If you  experience compromised cellular function, 
this could affect all cellular  metabolism and reduce your body’s 
ability to recover and/or build and grow.

We want to keep GSH at an optimal level in the body so we 
need to  focus on some key nutrients responsible for the production 
of GSH. Cysteine appears to be the rate-limiting amino acid in GSH 
metabolism  [74-79]. Good sources of cysteine include red meat, 
eggs (yolks in  particular), and yogurt. Methionine can be converted 
to cysteine with the  help of Vitamin B6 (pyridoxine). The same 
foods just mentioned are also  good sources for methionine and 
Vitamin B6.

Along with cysteine, we also need to pay attention to glycine, 
glutamate,  and selenium for total GSH metabolism. Thankfully, 
glycine and glutamate  are basically found in any quality protein 
source, but selenium is  something that may take a little more 
attention. Brazil nuts are an  excellent source of selenium. Yellowfin 
tuna, beef, and cottage cheese  also provide selenium, but brazil nuts 
are at the top of the list.

The RDA for selenium for adults over the age of 18 is 55 
mcg(https://ods.od.nih.gov/factsheets/SeleniumHealthProfe
ssional).

If you are pregnant or nursing you may require a little more, but 
discuss this with your physician. More is not better when taking 
selenium. The  tolerable upper intake limit is 400 mcg for adults. 
One serving of Brazil  nuts will satisfy this amount.

The reason we mention GSH, is because The Vertical Diet 
recommends  red meat, whole eggs, bone broth and yogurt as 
staples in the nutrition plan. We find  these to be highly bioavailable, 
micronutrient-dense foods that optimize  health by leveraging 
antioxidant  function to improve systemic physiology.

GLUTATHIONE
(“THE MOTHER OF ALL ANTI-OXIDENTS)
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METHIONINE HOMOCYSTEINECONVERTED

B6

CYSTEINE
SERINE

GLYCINE

CYSTEINE

SELENIUM GLUTATHIONE

ANY  
PROTEIN  
SOURCE

EGGS

RED MEAT

RED MEAT
GELATIN

EGGS & RED MEAT

ANY  
PROTEIN  
SOURCE

GLUTAMATE

GLUTATHIONE
(“THE MOTHER OF ALL ANTI-OXIDENTS)
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Rx Prescription:
• Increase Sleep (Use CPAP for Apnea)
• Lose Weight
• Potassium, Magnesium, Calcium
• Optimize Thyroid Function
• High Blood Pressure Quick Fix Kit (See Below)

Optimizing blood pressure, blood sugars, and improving
insulin sensitivity is critical for overall health, weight loss, mass gain
and performance [106-108].

Blood pressure is highly related to blood volume. Blood
volume can be manipulated by the amount of fluid consumed and
the balance of electrolytes in the blood. Remember all of those
lessons on osmosis. Fluid will follow the highest concentration of
solutes meaning that if there are more solutes in the bloodstream,
this will draw more fluid into the blood and increase blood volume.

What we are aiming for with fluid balance is exactly that–
balance. It’s not just about the amount of sodium you consume. The
other electrolytes will play a role in your blood pressure as well.
Appropriate calcium intake has been shown to positively effect blood
pressure levels [109-113]. The best way to get your calcium is
through dairy products. They are well absorbed and typically have an
overall nutrient profile that enhances the effect of calcium in the body
[109-113]. Additionally, dairy products have been shown to enhance
weight loss [114-118].

It is important to note that caffeine can block the absorption of
calcium so you should not consume caffeine within 2–4 hours before
or afteryou plan on consuming a good source of calcium. Also, the
human body is only able to absorb about 500 mg of calcium at one
time so don’t try to take more than that because it will be wasted.

BLOOD PRESSURE
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1. Take brisk 10 min walks after meals.

2. Lose weight (Most people who lose body-fat lower blood 

pressure).

3. Improve sleep!! Even if that means using a CPAP

4. Get an appropriate amount of iodine to improve thyroid function  

(pure cranberry juice 4oz daily).

5. Incorporate 2 cups of fruit daily as part of your recommended 

calorie  and nutrient recommendations. (For reference: 1 orange 

= 1 cup)

6. Salt food to achieve desired sodium intake.

7. Incorporate a carrot daily along with other well-tolerated 

vegetables.

8. Maintain optimal blood levels of VitD, 25-Hydroxyvitamin D >75  

nmol/L

9. 20-30 minutes resistance training at least 2x a week, more often 

if  able, (Muscle improves insulin sensitivity and stabilizes blood  

sugars).

10. Daily calcium (Whole fat Greek yogurt daily. FAGE TOTAL or  

powdered egg shells if allergic to dairy). Do NOT consume 

calcium with caffeine as caffeine  will block absorption.

11. Daily Potassium – 4700 mg (See Potassium)

12. Magnesium - 400mg/day (cooked Spinach, sprouted almonds)

LifeSource XL Cuff 
Upper Arm Blood 
Pressure Monitor 

HIGH BLOOD PRESSURE 
QUICK FIX KIT

Ten Talks- High Blood 
Pressure Quick Fix Kit
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BLOOD SUGARS/TYPE I & ll DIABETES/INSULIN SENTIVITY/HbA1C

Improving insulin sensitivity improves ‘nutrient partitioning’ which

determines whether the foods you eat are preferentially stored as fat or

used for muscle glycogen and muscle repair [106-108, 119].

Improving insulin sensitivity also helps insulin restore blood

sugars to a normal level more quickly after eating.

We prefer an approach to increasing lean body mass and

keeping that lean body mass active to stimulate more receptor activity.

Here are our top tips for improving insulin sensitivity which may

help manage type II diabetes and/or reduce the frequency and amount

of insulin necessary to maintain optimal blood sugar levels in those living

with diabetes.

Chris Kresser -
“Diabesity”

BLOOD SUGARS
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1. Take brisk 10min walks after meals (exercise can be TWICE as
effective as the popular drug Metformin for blood sugar control!!).

2. Lose weight (Damn near everyone who loses body-fat lowers blood
sugars along with cholesterol and blood pressure).

3. Improve sleep!! Even if that means using a CPAP
4. Maintain optimal blood levels of VitD, 25-Hydroxyvitamin D >75 nmol/L.

Take 8,000IU VitD daily. The Big Vit D mistake - 8,000IU
5. Daily Potassium – 4700 mg (See Potassium)
6. Daily calcium (Whole fat Greek yogurt daily. FAGE TOTAL). Calcium

helps weight loss. (See Calcium)
7. Daily Magnesium (Supplement). 400mg/day before bed (See

Magnesium)
8. Incorporate 2 cups of fruit daily (except banana) as part of your

recommended calorie and nutrient recommendations. Fructose
stimulates the liver and may enhance glycogen storage (For reference1
orange = 1 cup) (See Fructose)

9. Incorporate a carrot daily along with other well-tolerated vegetables.
10. Incorporate 2 whole eggs daily (Choline in the yolks helps regulate

blood sugars) [80]
11. Don’t eat too much protein. Protein is glucogenic meaning that it can be

converted to glucose. Overconsuming protein can create issues
maintaining blood glucose levels.

12. Get iodine to improve thyroid function (pure cranberry juice 3-4oz
2xdaily)

13. 20-30 minutes resistance training daily is optimal. Daily sets of deep
knee bends is advised. The legs muscles when worked absorb glucose
from the bloodstream without the need for insulin.

14. Reduce carbs to 150g daily and get from primarily fruit and potato.
Avoid polyunsaturated fats. Eat saturated fats (Red meat, grass fed
butter, Pasteur raised egg yolks, Cheddar cheese, whole fat yogurt and
cottage cheese). Unsaturated fats oxidize and create free radicals which
trigger stress hormones and inflammation. Saturated fats turn off stress
hormones.

15. Collagen/Gelatin Protein Daily from boiled bones. Bone broth or
hydrolyzed collagen powder. Gelatin vs collagen

These same methods may also help to improve endogenous
testosterone production and reduce blood pressure!!

Some have reported benefits from using cinnamon, apple cider vinegar,
or berberine. If these items are even providing a legitimate benefit, we feel these
effects are minimal in comparison to the rest of the list and should not be a “go-
to” to address issues with blood glucose management until the other items on the
list have been consistently followed.

Fructose has a 
beneficial effect on 

HA1C.

Salt Food

By Chris 
MasterJohn

Daily Calcium

Ray Peat Video

High Blood pressure & 
calcium/magnesium

HIGH BLOOD SUGAR QUICK FIX KIT
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Here are some things that you can incorporate into your daily routine

to help increase your testosterone levels:

LOW T QUICK FIX

• Get proper sleep

• Lose body fat

• Get some sunlight

• Maintain proper Vitamin D levels

• Maintain appropriate caloric intake

• Maintain appropriate cholesterol intake

• Avoid overconsumption of alcohol

• Identify other hormonal imbalances and address them

• Stay sexually active

• Resistance training, but do not over train. Too much cardio

especially will reduce testosterone levels but so will training too 

heavy, or with  too much volume.

• If you find that these techniques do not work for you, then 

consult your  physician about potential hormone replacement

therapy.

Rhino Rhants #20 –
Stress for Success

LOW T QUICK FIX
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Optimizing digestion is critical for health and performance.
Compromised digestion can cause gas, bloating, and impair the
breakdown and absorption of both macronutrients and
micronutrients [56-58].

We suggest a wide variety of highly bioavailable, nutrient-
dense foods to provide you both the macronutrient and
micronutrients needed to perform optimally. If you don’t like some of
the foods, then you can make substitutions. Ideally the substitution
would provide a similar micronutrient profile so as not to create a
nutrient deficiency

When making substitutions, we suggest using the FODMAP
menu to select foods that are less likely to create digestive
disturbances. This isn’t a hard and fast rule as everyone responds
differently to different foods but it’s a guideline that could help.

Rx Prescription:
• Eat “The Vertical Diet Foods” (See Chart Below)
• Avoid Cautionary Foods (See Chart Below) 
• Use FODMAP for substitutions (See Chart Below)
• Avoid Antacids (See Section on Stomach Acid)

You are not what you eat, you are what you can  
digest and absorb.

I don’t eat foods I like, I eat foods that like me!! I 
make  that decision an hour  AFTER I eat. 

https://www.ibsdiets.org/
FODMAP

DIGESTION
(GUT HEALTH/ACID REFLUX)
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CAUTION -

Foods that tend to wreak havoc on my digestion are listed in 
“CAUTION” diagram below.

PREPARATION MATTERS -

When reading the “CAUTION” diagram, take note that some of
these foods can be a double-edged sword. They may have an
abundance of micronutrients but they may also have anti-nutrients that
make them difficult to digest and absorb. You can prepare some
foods in a manner that reduces their potential digestion problems.
Initially, we eliminate these foods but you can slowly reintroduce them
when prepared correctly. For example:

Oatmeal - Should be soaked and fermented
Bread - Sourdough bread has been fermented and is easier to digest
Beans - Should be soaked and boiled until soft
High Gas Vegetables - Small amounts, cooked until soft

Even when prepared correctly, these food would be considered a
horizontal foundation food used for micronutrients. Individuals that
require a significant amount of carbohydrates would be better of using
white rice to avoid digestion problems.

POTENTIAL ALLERGENS:

Some people may be allergic or intolerant to certain foods.
This is individualistic and dose dependent. Examples of allergens or
anti-nutrients (phytic acid, oxalates, lectins, enzyme inhibitors):

• Dairy - Lactose intolerance and/or casein allergy. Greek yogurt has
less lactose than milk and cheddar cheese has even less lactose than
Greek yogurt.

• Eggs - Typically caused by the Avidin in egg whites which may impair
digestion. Try eliminating egg whites first.

• Peanuts - Eliminate Peanuts and nut butters they are high in omega 6
fats and they’re an inferior protein source.

• Soy - Eliminate Soy

It’s important to adequately chew your foods to reduce gas and
bloating, optimize digestion and nutrient absorption. The quality of the
stool can dramatically improve simply by chewing your food better.

How to Cook Oatmeal 
the Right Way

DIGESTION CONTINUED…

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet

https://www.thehealthyhomeeconomist.com/video-how-to-cook-oatmeal-the-right-way/
https://www.thehealthyhomeeconomist.com/video-how-to-cook-oatmeal-the-right-way/


CAUTION
(INDIVIDUALISTIC AND DOSE DEPENDENT)
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Low FODMAP High FODMAP

Vegetables and Legumes

Bamboo shoots Garlic
Bean sprouts Onions
Broccoli (1/2 cup) Aparagus
Cabbage, common and red Beans e.g. black, broad, kidney, lima, soya
Carrots Caulifower
Celery (less than 5cm stalk) Cabbage, savoy
Chick peas (1/4 cup max) Mange tout
Corn (1/2 cob max) Mushrooms
Courgete Cucumber Peas

Scallions / spring onions (white part)
Eggplant
Green beans
Green pepper
Kale
Letuce e.g. Buter, iceberg, rocket
Parsnip
Potato
Pumpkin
Red peppers
Scallions / spring onions (green part)
Squash
Sweet potato Tomatoes

Turnip
Fruit

Bananas, unripe Apples
Blueberries  
Cantaloupe

Cranbe
rry

Apricot
Avocado Bananas, ripe

Clementne Blackberries
Grapes Grapefruit
Melons e.g. Honeydew, Galia Mango
Kiwifruit Peaches
Lemon Pears
Orange Plums
Pineapple Raisins
Raspberry Sultanas
Rhubarb Watermelon
Strawberry

For up to date and extensive informaton go to www.IBSDiets.org

LOW FODMAP FOOD CHART
(IBSDIETS.ORG)
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For up to date and extensive informaton go to www.IBSDiets.org

Meat and Substtutes
Beef  
Chicken  
Lamb

Por
k  Quorn
mince
Cold cuts e.g. Ham and turkey breast

Chorizo Sausages
Processed meat (check ingredients)

Breads, Cereals, Grains and Pasta
Oats Barley
Quinoa Bran
Gluten free foods e.g. breads, pasta Cous cous
Savory biscuits Gnocchi
Buckwheat Granola
Chips / crisps (plain) Muesli
Cornfour Muffins
Oatmeal (1/2 cup max) Rye
Popcorn Semolina
Pretzels Spelt
Rice e.g. Basmata, brown, white Wheat foods e.g. Bread, cereal, pasta
Tortlla chips

Nuts and Seeds
Almonds (max of 15) Cashews
Chestnuts Pistachio
Hazelnuts
Macademia nuts
Peanuts
Pecans (max of 15)
Poppy seeds
Pumpkin seeds
Sesame seeds
Sunfower seeds Walnuts

Milk
Almond milk Cow milk
Coconut milk Goat milk
Hemp milk Sheep's milk
Lactose free milk
Oat milk (30ml max) Rice
milk  (200ml max)

Soy milk made with soy beans

Soya milk made with soy protein
Dairy and Eggs

Buter
Dark chocolate Eggs

Butermilk Cream Custard

Milk chocolate (3 squares max)
White chocolate (3 squares max)

Greek yoghurt Ice cream
Sour  cream
Yoghurt

LOW FODMAP FOOD CHART
(IBSDIETS.ORG)
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For up to date and extensive informaton go to www.IBSDiets.org

Cheese

Brie Cream cheese
Camembert Ricota cheese
Cheddar
Cotage cheese
Feta
Mozzarella
Parmesan
Swiss

Condiments

Barbeque sauce Hommus dip
Chutney (1 tbsp max) Jam (mixed berries)
Garlic infused oil Pasta sauce (cream based)
Golden syrup Relish
Strawberry jam / jelly Tzatziki dip
Mayonnaise
Mustard
Soy sauce
Tomato sauce

Sweeteners

Aspartame Agave
Acesulfame K High Frucose Corn Syrup (HFCS)
Glucose Honey
Saccharine Inulin
Stevia Isomalt
Sucralose Malttol
Sugar / sucrose Mannitol

Sorbitol
Xylitol

Drinks

Beer (one max) Coconut water
Coffee, black Apple juice
Drinking chocolate powder Pear juice
Herbal tea (weak) Mango juice
Orange juice (125ml max) Sodas with HFCS
Peppermint tea Fennel tea
Water Herbal tea (strong)
Wine (one max)

LOW FODMAP FOOD CHART
(IBSDIETS.ORG)
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Part of the success of the Vertical Diet is the focus on improving
the amount and acidity of stomach acids to digest foods. The normal
volume of stomach fluid is 20–100mL and are comprised of gastric juices
of (hydrochloric acid, potassium chloride, and sodium chloride) should
and remain at a low pH (1.5-3.5 pH) [59].

These gastric juices are stimulated by chemoreceptor recognizing
the presence of proteins and other food. If the pH of the stomach is
altered, it could reduce the body’s ability to digest and absorb nutrients
and lead to discomfort.

A couple of examples would be Pepsin and B12. Pepsin is an
enzyme activated by stomach acid that helps with digestion of proteins. If
the stomach is not acidic enough, this enzyme will not be able to function
optimally reducing the body’s ability to digest and absorb proteins.

The body produces a substance known as intrinsic factor which
interacts with stomach acid to activate B12 in the body. If the
environment of the stomach is compromised, or the body is not able to
sufficiently produce intrinsic factor, this could lead to diminished
absorption of B12.

Some foods will not be broken down in the stomach, but will be
fermented in the large intestine instead. These foods (beans, legumes,
etc.) are typically high in insoluble fiber and cause gas and bloating. We
are not suggesting to eliminate these foods completely, but monitor
intake and response to establish what your tolerable dose is and make
adjustments to the diet accordingly. You may have to substitute other
foods or split these foods into multiple meals to maintain sufficient fiber
intake throughout the day.

Ten Talk- “Are you taking 
antacids for LOW stomach Acid

Rx Prescription:
• Eliminate Antacids
• Avoid High Caution Foods (See Chart Above)
• Chew Food Very Well
• HCL/Pepsin with meals (As Needed)  

STOMACH ACID
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Additionally, the acidic environment of the stomach will also sterilize
many of the pathogens and bacteria that may be in food items. That
doesn’t mean that you can eat spoiled food, it means that the stomach
is designed to handle small amounts of pathogens that may remain
after thorough cooking.

There are some procedures available to assess your stomach’s pH
level. The Heidelberg Test is one of those options that is commonly
performed. It’s not cheap, but it may provide some information about
the environment of the stomach and if any interventions are required.

Gastroesophageal Reflux Disease (GERD) is a condition in which
stomach acid moves into the esophagus causing discomfort. The
esophagus is not designed to handle the acidic levels of the stomach
acid which is why our bodies have a lower esophageal sphincter
(LES). This muscle contains the stomach acid to the stomach
protecting the esophagus. If the LES is weakened, it will not be able to
maintain the barrier between the two and stomach acid will flow into
the esophagus causing GERD.

Several things can increase risk of GERD:

• Increased pressure on abdomen from being overweight or pregnant

• Smoking

• Spicy foods

• Chocolate

• Medications:

 Painkillers

 Antihistamines

 Sedatives

 Antidepressants

 Calcium channel blockers

**For more information on GERD and its treatment, read Chris 
Kresser’s article linked on this page. 

Heartburn and GERD 
- Chris Kresser

STOMACH ACID CONTINUED…
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Constipation has traditionally been defined as having three

or less bowel movements per week [60]. Reduced frequency in  

movements can be a signal that things are not well in your  

digestive tract. Not having a bowel movement in several days is  

something that needs attention. We have our clients track bowel  

movements using the Bristol Stool Form Scale [60-62]. We also  

have them make note of time, frequency, and level of GI  

discomfort. Your stool can give some good information about the  

current state of your gut Health

A commonly successful remedy for digestion is to consume

adequate potassium and fluids. We recommend 4,700 mg of  

potassium from whole food sources daily.

Rx Prescription:
• Eat 4,700 mg of Potassium Daily (See Potassium) 
• Stay Hydrated (Water and Sodium)
• Possibly too much Fiber and/or too much Dairy
• Some medications (Iron Supplements) 

CONSTIPATION
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Rx Prescription:
• Use the App to Track your Stool type (automatically time 

and date stamped)

BOWEL MOVEMENTS
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Protein is critical to repair and build muscle tissue which is the
engine that burns the fuel in your body. Too little protein can cause
muscle loss and impaired performance. Too much protein does not
further increase muscle protein synthesis. Consuming too much protein
can result in conversion to fat and decrease appetite which may be
undesirable for programs requiring increased calorie consumption to gain
mass.

The Academy of Nutrition and Dietetics, The American College of
Sports Medicine, and the Dietitians of Canada all agree for lean, active
people who lift weights regularly, without preexisting renal or hepatic
conditions, we generally recommend 1.2 – 2.0g of protein per kilogram
of bodyweight (which is higher than the .8g/kg found to be sufficient for
healthy, sedentary adults in research).

For those who have a high body fat percentage or are eating high
carbs for weight gain, we recommend 1.2 – 1.8g/kg of lean body mass.

Research suggests we can optimize our protein intake with 20g –
40g of high-quality, complete protein per meal (This amount of protein will
provide the necessary 2 – 3g of leucine to stimulate an anabolic cascade)
[63, 64]

Rx Prescription:
• 1g/lb. 
• Evenly divided between daily meals (3-4+)
• 3-5 hours between meals (Refractory Period)

PROTEIN
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For this reason, we like to see a minimum of 20g protein per
meal but for larger athletes and those with a significant amount of
muscle mass and training frequency/intensity, I typically shoot for the
higher end of that range (20-40g protein per meal).

We also prefer to eat protein at least every 3-5 hours
throughout the day to prevent a deficit from occurring by having
available amino acids circulating. We believe it’s easier on digestion
to prioritize meal frequency over meal size.

The body wants WHAT it needs WHEN it needs it. There’s no
mechanism to store protein in the body. If there aren’t adequate
available amino acids circulating, the body will take them from muscle
tissue when other repairs or energy demands are prioritized. Same is
true for glycogen needs when at a calorie deficit. The body will break
down muscle tissue for energy (gluconeogenesis).

You can get protein from anywhere so long as it satisfies the
Leucine requirement and provides an adequate dose.

But focusing on macro nutrients to the exclusion of
micronutrient requirements is short sighted and potentially detrimental
to your long term goals.

We preferentially recommend ruminant animals as your
primary protein source because of the increased levels of iron, B12
and Zinc as well as the superior omega 6:3 ratio.

We also recommend including whole eggs and dairy as
additional protein sources due to the Vit K2, Biotin, Choline, Vit D and
Calcium provided in those foods.

PROTEIN CONTINUED…
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We feel the need to address concerns surrounding the safety of
consumption of red meat. There is so much misinformation out in the
world regarding this topic so we find it important to address concerns
and provide evidence to support our stance on promoting red meat’s
consumption for health.

Red meat has been shown in many clinical trials to be excellent
for optimizing health [65-68]. Much of the bad publicity surrounding
red meat comes from misunderstanding and misrepresentation of
epidemiologic data.

For example, The China Study was hardly scientific. The data
were collected from 65 different rural areas of China– 65! How many
standards do you expect to find on the food harvested in 65 rural
communities in China? Additionally, the term “red meat” was not
defined in terms of animal or leanness of portions actually consumed.
This lack of definitive description is not only found in The China Study,
but most all epidemiological studies because that is a variable that is
not accounted for. Yet, that doesn’t stop the authors from
misrepresenting their findings.

Bottom line: Lean red meat is one of, if not the most nutrient
dense source of protein you can consume in a consistent and
balanced diet.

Another area to address here is the perceived environmental
impact of animal agriculture. This is another topic that has been
manipulated by activist groups to instill fear in the population. The
truth is that agriculture is one giant ecosystem that depends on both
plant and animal components. This agricultural ecosystem is also
forced into being as efficient as possible by nature since forgeable
land is a scarce resource.

Today, according to the USDA-ERS Major Land Uses report
and relative to 2012 only about a third of the land in the United States
in able to grow crops. Although, there are areas where ruminant
animals can graze on land that will not support crop growth, thus
increasing the efficiency of our food supply system.

Nutrition of Red Meat - Fitday

Why Red Meat Won’t Kill You

Myths, Distortions, 
and Lies About Beef

RED MEAT, SAFE?
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Greenhouse gas emissions always seems to come up in these
conversations as well. The infamous “cow farts” and methane emissions.
Let’s be clear, the emissions coming from cows are from burps which
develop from them crewing their cud. These emissions are also
extremely low compared to what you may have heard on popular media
outlets.

This is evidenced by the 1990 – 2016 EPA Inventory of U.S.
Greenhouse Gas Emissions and Sinks report. The report showed that
the total direct emissions from beef cattle accounted for 2.03% of
greenhouse gas emissions. To put this into perspective, transportation
accounted for 27.4% and electricity accounted for 27.8%.

Something else to take into consideration is that since cattle are
ruminant animals, their ability to up-cycle protein is extremely high. What
this means is that they can eat items that are not edible to humans and
assimilate them into high-quality, highly bioavailable protein to humans
when we consume the cattle’s tissues. Think about it. How often do you
or your friends eat the cob that your corn came on? We don’t recommend
this either. Why? Because your body won’t be able to digest it. But a cow
can eat the whole thing, digest it very well, and then when you consume
your steak or burger you are able to receive a high amount of protein per
calorie.

This ratio is much more efficient than the low-quality, low
bioavailable plant proteins. For example, a 3 oz serving of lean beef will
provide about 25 grams of high-quality protein. In order to receive 25
grams of protein from quinoa, you would have to consume about 3 cups
worth at over 650 calories – and your body would not be able to absorb
nearly as much of the plant protein because our bodies do not digest
cellulose (plant cell wall).

Red meat is very safe for health and necessary for all agricultural
success.

RED MEAT FAT CONTENT

Individuals who prefer leaner cuts of red meat as their primary
protein source can use grass-fed bison, top sirloin, deer, and leaner
ground beef and mince (97/3). Lean red meats are just as nutrient dense
with generous amounts of Iron, B12, Zinc, selenium and more.

The Truth about RedMeat: 
By Chris Kresser

Nina Teicholz – RedMeat 
and Health

The Pure Study:

RED MEAT, SAFE? CONTINUED…
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These terms are very misleading and are basically marketing 
labels.  All cattle are fed grass for the majority of their lives. The more 
accurate  terms would be “Grass Finished” and “Grain Finished”. The 
reason that  those terms are more appropriate is that every single 
cow is fed grass  the majority of their lives. Depending on how the 
product will be  marketed after slaughter is where these terms come 
from. For the last 4- 6 months of their life, beef cattle will either be 
“finished” on grass or  grain feed. Both techniques involve a 
combination of nutrients and  forage.

Additionally, depending on the region the cattle are produced, 
the  grass that they are finished with may be very similar to grain
items that  are used in the conventional grain finished animals. 
Therefore, you may  not be able to see or taste a difference and the 
nutrient profile is not  significantly different between the two 
methods. Eat the kind that you  like as there may not be any
advantage, nutrient wise, to spending the  additional money on the 
premium item.

Grass finished beef may potentially have more CLA, a better 
fatty acid  profile (Omega 6:3) than grain finished and more omega 3’s 
depending  on the animal. Although, neither one has much Omega 3’s 
so Beef is  NOT the source you would use get them (Fatty fish and 
Cod Liver oil are  far superior options for Omega 3’s).

For Example:

Omega 3’s Grass fed beef - 3.5oz = 100g Wild salmon -
3.5oz = 2,600g

Having said that, they’re both preferable to chicken so if it’s a 
cost or  availability issue grain finished is fine. Not all meat is the 
same however.  The USDA grades meat to identify premium 
products. Costco uses a  USDA Choice or better system for their 
meats and meats from quality  butchers are sometimes better tasting 
especially when reheated.

Besides, if none of that is convincing then consider this:

“Have you ever seen a big chicken”?

GRASS FED VS GRAIN FED (CAFO)
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IS ORGANIC SAFER OR HEALTHIER?

A landmark study published in 2012 in the Annals of Internal
Medicine by researchers at Stanford University’s Center for Health
Policy aggregated and analyzed data from 237 studies between 1996-
2009 to determine whether organic foods are safer or healthier than
non-organic foods.

They concluded that fruits and vegetables that met the criteria
for “organic” were on average no more nutritious than their far cheaper
conventional counterparts, nor were those foods less likely to be
contaminated by pathogenic bacteria.

IS ORGANIC MORE SUSTAINABLE?

“To have raised all U.S. crops as organic in 2014 would have
required farming of 109 million more acres of land. That is an area
equivalent to all the parkland and wildland areas in the lower 48 states,
or 1.8 times as much as all the urban land in the nation.” He
concluded: “Since the supply of prime farmland is finite, and water is in
short supply in places like California, resource-use-efficiency is an
issue even at the current scale of organic (1.5 million cropland acres,
3.6 million including pasture and rangeland).” Given these findings,
how could anyone think organic agriculture is “sustainable,” another
buzzword favored by organic advocates?

Healthcare Triage 
YouTube - No advantage:

@FoodScienceBabe -
Click here to read more

ORGANIC VS CONVENTIONAL
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Dr. Layne Norton 

STILL THINK GMOS ARE BAD FOR YOU? 

A meta-analysis by Pellegrino et al. (2018) looked at 6,006
studies and found that genetically modified (GM) foods contained fewer
toxins such as mycotoxins, fumonisin and thricotecens… while having
greater grain quality.

A meta-analysis of 147 studies by Klumper et al. (2014) found
that GM-foods contained 37% fewer pesticides while being able to
increase yield and farmer profit. Win-win-win situation right there.

A comprehensive review by Domingo (2016) found no evidence
that GM-foods are harmful to human health.

A systematic review by Snell et al. (2014) looked at 24 long-term
animal studies and found that GM-foods are equally as safe as their
non-GM counterparts.

The evidence shows that GMO foods are not harmful to human
health and may help us feed people more effectively.

REFERENCES:

Domingo, J. (2016). Safety assessment of gm plants: An updated 
review of the scientific literature. Food and Chemical Toxicology, 95, 12-
18.
Klümper et al. (2014). A meta-analysis of the impacts of genetically 
modified crops. Plos One, 9(11).
Pellegrino et al. (2018). Impact of genetically engineered maize on 
agronomic, environmental and toxicological traits: A meta-analysis of 21 
years of field data. Scientific Reports, 8(1), 3113-3113.
Snell et al. (2012). Assessment of the health impact of gm plant diets in 
long-term and multigenerational animal feeding trials: A literature 
review. Food and Chemical Toxicology, 50(3-4), 1134-1148

GMO’S

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet

https://www.instagram.com/p/Bure2-CFYte/?utm_source=ig_share_sheet&igshid=wy7easokiyks
https://www.instagram.com/p/Bure2-CFYte/?utm_source=ig_share_sheet&igshid=wy7easokiyks


Why little to no commercial chicken or ground turkey? Lean
red meat is a better source of micronutrients, particularly Iron,
Creatine, Zinc, and B Vitamins.

Pasture fed chickens and their eggs have much less poly-fats
but pasture fed is rare. Organic and/or Cage Free are NOT the same
as Pasture fed.

Chicken and turkey are alive for a few months and eat
primarily soy. The meat can be high in polyunsaturated fats.

Commercial fed cows are still weaned on mother’s milk and
finished on corn. They’re alive much longer, eating much more, and
compiling more nutrient density in their meat. They are ruminant
animals and have 4 stomachs to handle the vegetable digestion and
take care of most of the methane production so you don’t have to!!

Besides, have you ever seen a big chicken?

CHICKEN VS TURKEY
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Chicken stock, chicken broth, beef broth and bone broth aren’t
terribly well defined terms and are often used interchangeably.

The health benefits from stock or broth come from boiled
bones (collagen protein), and in particular the joints. Some stock and
broth are just vegetables and flavoring such as bouillon cubes, garlic,
and meat flavor. Some beef broth that does include boiled bones may
be just the long bones, not the joints and therefore contain very little
collagen.

For this reason we prefer a chicken or beef broth that
specifically includes boiled bones. One way to determine if there’s
adequate collagen is to look at the protein content. Generally
speaking, the higher the protein content the more collagen.

Stock and/or broth provides a huge benefit for digestion and
gut health. We include it in our diet for that reason as well as many
other helpful benefits. [174]

Not all stock and broth are the same. We try to avoid ones that
have these ingredients:

• Corn Starch

• Garlic

• Bouillon Cubes

• Sugar

• Canola oil

• Chicken flavor (as a primary ingredient before broth or stock)

We like the Kirkland Organic Chicken Stock. It’s affordable
and readily available. If you’re unable to find a quality chicken stock
or if it’s to expensive in your area you can boil your own chicken
stock/broth (see article or recipe under Vertical Diet Recipes).

You can drink a hot cup of Chicken Stock when you wake up in
the morning. It can be very soothing to your stomach whereas too
much water first thing in the morning can irritate your stomach. We
add it to our signature meal, the Monster Mash, which makes it taste
great and easy to digest. We also cook our spinach and peppers in
bone broth/chicken stock along with ghee or beef tallow.

Broth is Beautiful –
Weston A Price

Ray Peat - Gelatin, 
stress, longevity

CHICKEN STOCK/BONE BROTH
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Nina Teicholz
• Author of “The Big Fat Surprise” (Named 2014’s “Best Book” by

The Economist, The Wall Street Journal, Forbes, The Atlantic, The 
Independent., The New Yorker, and The Los Angeles Times among 
others) 

• Executive Director of The Nutrition Coalition (A group devoted to 
evidence-based nutrition policy)

• Investigative Science Journalist with  MD from Oxford University

Weston A. Price, DDS
• Dentist who founded the National Dental Association
• Author of “Nutrition and Physical Degeneration”
• He concluded that Western methods of commercially preparing 

and storing foods stripped away vitamins and minerals necessary 
to prevent these diseases.

Mary G. Enig, PhD
• Biochemist and Nutritionist who was at the Forefront of Research 

on Healthy Fats.
• Early Researcher of Trans Fatty Acids
• Studied the role Saturated Fats Play in Diet and Health
• Co-Wrote “Eat Fat, Lose Fat” with Sally Fallon which promotes 

“good” fats. 
• Co-Founded the Weston A. Price Foundation with Sally Fallon as 

well

Sally Fallon, PhD
• Nutritionist and Researcher 
• Early Researcher of Trans Fatty Acids
• Expert on the Subject of Lipids and Human Nutrition
• Co-Wrote “The Oiling of America” with Mary Enig about How the 

Vegetable Oil Industry Demonized Nutritious Animal Fats and 
Destroyed the American Food Supply

RED MEAT RESOURCES
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Dr. Salim Yusuf, Cardiologist

• Senior Investigator for “The PURE Study” 
• Renowned Cardiologist and Epidemiologist whose work for 35+ 

years has substantially influenced prevention and treatment of 
cardiovascular disease. 

• The Leading North American Clinical Trialist in his field. 
• Published more than 800 articles and refereed journals, and rose 

to the second most cited researcher in the world in 2011
• Pure Study YouTube Video: 

www.youtube.com/watch?v=RwGteseHyas&feature=youtu.be

Maryanne Demasi, PhD

• Investigative Journalist with a PhD in Rheumatology
• Her research focused on the pathology of Rheumatoid Arthritis and 

Potential therapies.
• See her Website to Learn More: https://maryannedemasi.com/
• Social Media: @maryannedemasi
• Who really influences nutrition policy in Australia YouTube Video: 

https://www.youtube.com/watch?v=Wj9_zEXOrDw&feature=youtu.
be

Peter Attia, MD

• Known for his Medical Practices that Focus on the Science of 
Longevity

• Trained 5 years in General Surgery and 2 Years as a Surgical 
Oncology Fellow. 

• His research focused on immune-based therapies for melanoma 
while he worked at the National Cancer Institute.

• See his Website to Learn More: https://peterattiamd.com/
• Is Red Meat Killing Us? Article: https://peterattiamd.com/is-red-

meat-killing-us/

RED MEAT RESOURCES
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Fats are necessary for maintaining good health and hormonal
balance. Consuming fats may help you lose fat. We recommend using
some cholesterol- based fat from animal proteins in your diet instead of
the typical egg whites or tilapia. That doesn’t mean that you can’t enjoy
some egg whites or tilapia, but we feel the nutrient profile is more optimal
in cholesterol-based fat containing animal products.

Always keep at least 1 yolk in with eggs/egg white meals for
the necessary complimentary nutrients [80].

We prefer obtaining fat from the natural fat found in animal
proteins such as red meat, dairy, and eggs. Butter provides an excellent
source of Vitamin A and the cholesterol from the animal products may
help normalizing steroidal hormones.

The American Heart Association recommends keeping saturated
fat intake to less than 10% of total daily calories. We strive to achieve
this number in our menus by adding variety to the cuts of red meats we
include in the diet. Bison and beef offer fatty acid profiles that support
this approach.

In fact, the fatty acid profile of 3 oz of lean beef provides over
50% monounsaturated fatty acids with another 5% of polyunsaturated
fatty acids [USDA, ARS, Nutrient Data Laboratory. USDA National
Nutrient Database for Standard Reference, Release 28. Version
Current: September 2015]. That means that the majority of fat in lean
beef is unsaturated fat.

Rx Prescription:
• 0.3 g/lb.. 
• Fats are in beef, eggs, dairy, Salmon
• Salmon 2x/week for Omega 3’s

FATS
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We are not fans of processed vegetable oils (canola, corn, 
soybean oils)  or peanut oils. Most of them are high in Omega 6 fatty 
acids and reach  smoke point early when used for cooking.

Our society has witnessed a per-capita increase in soybean oil  
consumption of >1000-fold between 1909–1999 [81]. This 
phenomenon has  led to a substantial increase in linoleic acid 
consumption (LA; Ω-6), but the  same increase was not seen in alpha 
linolenic acid (ALA; Ω-3) creating an  imbalance in the consumption 
ratio [81]. Between 1909 – 1999 the  LA:ALA ratio went from 6.4 to 
10.0 [81]. Why does this matter? Researchers  have attributed this 
imbalance of intake to the decrease in Ω-3 EPA and DHA status in 
human tissues over the 20th century [81].

We prefer to use Omega Eggs and a couple servings of salmon 
weekly for  Omega 3’s. Using a supplement to increase Omega 3 
intake is secondary to  food and should not exceed 2g/day. If you don’t 
like salmon then we  recommend Cod Liver Oil or Krill Oil capsules for 
Omega 3’s as well as Vitamin A. 

Use Butter or Ghee if calories allow in your diet when needed
for greasing a pan or dressing vegetables. Grass fed butter may be
used if preferred, but is not necessary. Costco has a Kerrygold brand. 
Beef Tallow is another healthy option for cooking food. Cold pressed
oils like “Extra Virgin Olive oil”,  avocado oil or coconut oil is fine but
there should be plenty of fats in your  whole food lean protein sources
such as top sirloin steak, eggs and salmon. 

Products labeled simply “olive oil” can be up to 50% canola oil.

Most restaurants cook EVERYTHING in cheap hexane processed  
vegetable oils such as canola, corn and soy oil including pancakes, 
eggs,  meats, soups, everything! It’s also in the ingredients of
almost every  processed, bagged or boxed food.

It should also be mentioned that coconut oil is no magical
substance that will  perform unspoken wizardry to heal ailments. 
Coconut oil can be  used in a healthy diet; however, it contains a 
higher level of saturated fat than conventional butter. We are not
saying to avoid it, but  we prefer to use butter or beef tallow in our
cooking.

Processed Vegetables 
oils are poison

Ray Peat – Vegetable 
oils effects on the body

Mary Enig – Oiling of
America

Rhino Rhant #16 – The 
REAL poison that’s killing us

PROCESSED VEGETABLE OIL
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In addition to the red meat fear mongering, cholesterol has received a

lot of attention over the years in terms of relation to risk of chronic

diseases such as cardiovascular disease.

Many of the recent research studies have concluded that the dietary

restrictions placed on cholesterol are not strongly supported by the data

[69-73]. The weakness of the data is so profound that the U.S.

Department of Health and Human Services (HHS) and U.S. Department

of Agriculture (USDA) have removed concern for dietary cholesterol

from the Dietary Guidelines stating “because available evidence

shows no appreciable relationship between consumption of dietary

cholesterol and serum cholesterol.”.

The dietary guidelines are reevaluated every 5 years with the latest

publication being 2015 (https://health.gov/dietaryguidelines/).

RHINO RHANT #9 – Is
your healthy diet 
stunting your kids 

growth?

Study Questions Fat and
heart Disease Link

The Truth About Saturated Fat

CHOLESTEROL, SAFE?
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We adjust carb intake for strict weight loss programs and
we include lots of carbs for weight gain programs.

Maintenance programs, body composition changes, and
performance- based programs all use carbs to fuel workout and to
protect muscle tissue from being used as energy. Fat burns at a
carbohydrate flame so if there is not enough carbohydrate in the diet,
the body may not be able to optimize fat metabolism.

When carb intake is low, we recommend keeping a small
amount of fruit) in the diet to stimulate the liver and thyroid function so
the metabolism doesn’t slow down. We also time carbs to prioritize
pre, intra, and post workout when restricting [40, 82-97].

When following a low carb intake, it is important to understand
that glycogen stores will be low and sodium and hydration could be
affected. For every molecule of glucose there are 3 molecules of water
associated with the movement of that glucose. That means that when
you deplete glucose (glycogen) from your cells you are also losing
fluid. Additionally, this could lead to flushing of sodium from the body
as well and effect performance.

The take away from this is to be sure to drink plenty of water in
between meals and salt your meals to replenish water and
electrolytes. When carb intake is high in order to gain mass and
strength, we recommend carbs that are easy to digest such as white
rice and some fruits such as oranges and/or orange juice.

Rx Prescription:
• Start with Daily Potato and Fruit

• Add White Rice for remainder of carbs

CARBOHYDRATES
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After utilizing fruit for its health impact and metabolism
boosting effects and a potato for its micronutrients and prebiotic
benefit, we recommend white rice as the primary driver of carbs to
fuel and recover from workouts. We choose white rice because it’s
easy to digest when compared to large quantities of other carb
sources that have satiating effects such as wheat, pasta, oatmeal,
brown rice, vegetables.

 When your cool rice and potatoes in a refrigerator overnight,
they create resistant starches. When you reheat them, they
yield fewer calories and are more difficult to digest. This isn’t
necessarily a problem for those trying to lose weight but for
those trying to gain weight, it’s optimal to eat freshly cooked
rice.

We manage these two ways:

1. We have a delay timer on our rice cookers so there is always
fresh rice ready when needed.

2. We use a thermos or two to put a fresh hot monster mash in
which keeps it hot for up to 8 hours. Amazon sells a wide
mouth that’s 24oz.

 If you have to freeze meals with rice in them to eat later, that’s
fine, just be aware of the difference.

 As hot, wet rice cools down, it’s an ideal environment for
bacteria. If you put a hot meal in Tupperware and eat it
lukewarm or even cold many hours later, the bacteria may
cause food poisoning, stomach discomfort, and/or diarrhea.
It’s best to keep it hot using a thermos or cool it down quickly
and heat it up later in a microwave. Following food safety
protocols is essential. If you’re sick, your training and
progress will suffer.

We also use smaller amounts of carbs that contribute to the
micronutrient profile such as sweet potato and low gas vegetables
like spinach, red peppers, and carrots that minimize bloating rather
than high gas carbs and uncooked indigestible fibers.

Why I eat White Rice 
instead of Brown

WHITE RICE
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We’re not fans of flour or wheat products like bread or pasta
either but total calories are more important than demonizing
particular foods when it comes to weight loss. When it comes to
attempting to gain weight, wheat and wheat products in any
significant quantity can be difficult to digest and prevent you from
being able to eat enough food and efficiently digesting it which will
impede progress. If eating bread is your only option, then using a
fermented bread such as sourdough bread may be easier on
digestion

Potatoes are an excellent source of potassium. Most people
think of bananas when they think of potassium, but there are low
FODMAP vegetables, such as potatoes and squash, that contain
more potassium per serving than bananas. Including a serving of
potatoes or squash daily can help increase potassium intake to the
4700 mg recommended.

Some people have a difficult time digesting the phytic acid in
brown rice and the lectins in legumes (beans) which causes bloating
so monitor how you respond to those carbs during your diet.
Negative experiences are typically dose dependent

WHITE RICE CONTINUED…
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FRUIT/FRUCTOSE FOR WEIGHT LOSS?

Fruit is GREAT for weight loss. It powerfully stimulates the liver,
improves thyroid function, contains enzymes to aid in digestion and
absorption of nutrients from other food, and raises metabolism
(increases body temperature!) [98].

Fruit is also HEALTHY!!! Science suggests, the more fruit the
better for health and weight loss (Caveat: It’s primarily a calorie
equation so it is important to account for this in total caloric intake to
maintain balance) [99]. (see Nutrition Facts Video)

It has been suggested that plant fiber and phytochemicals may
be responsible for the anti-obesity effects of fruit, but cereals are
also rich in phytochemicals and fiber yet they have no remarkable
anti-obesity effects [100].

The PURE Study which was conducted by a large team of
researchers including the President of the World Heart Foundation) on
200,000 participants in 200 countries for 14 years found fruit to be
“protective” of cardiovascular disease and decreased all- cause
mortality [101-104]. (See Pure Study Video)

Fructose and dextrose when taken together during or after
training create an accelerated uptake and increased glycogen storage
effect [40, 83-85, 87, 88, 90, 91, 94, 96]. (See The Role of Fructose &
Sports Drinks Article)

When it comes to individual food choices, we follow a “Good,
Better, Best” approach. Everyone will have a different experience and
appetite for food selections so we encourage a variety of choices
to maintain compliance. With that being said, we have our list of foods
that we recommend for performance based on the most current
research.

If you do not like these foods, or they do not agree with your
stomach, you can make substitutions. The healthiest nutrition
program is the one that is appropriate for you and that you will follow.
We include fruit in the Vertical diet for these reasons.

Ray Peat - Fructoseand 
metabolism 1

Ray Peat - Fructose2

Nutrition Facts - fruitand 
weight loss

Pure Study

The Role of Fructose 
and Sports Drinks

FRUIT/FRUCTOSE
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Fructose vs. Glucose vs HFCS

Bitter Truth about Fructose 
Alarmism - Alan Aragon

The effects of fructose 
on hypo caloric diet. 
(Hint; There is none)

Examine.com - Kamal Patel:

“Contrary to findings from rodent studies, this research shows no
differential effects of short-term consumption of large amounts of
fructose, HFCS, or glucose from sugar-sweetened beverages on
low-grade chronic systemic inflammation or intestinal permeability in
normal-weight to obese adults. Longer-term studies suggest that
high intakes of fructose can still be harmful if they are paired with
excess calorie intake and visceral fat accumulation.” (see Fructose
vs Glucose Article)

Alan Aragon-

“Currently in the literature is a liberal camp reporting that fructose
intakes up to 90 grams per day have a beneficial effect on HbA(1c),
and no significant effects are seen for fasting triacylglycerol or body
weight with intakes up to 100 grams per day in adults [15]
https://www.ncbi.nlm.nih.gov/m/pubmed/18996880/.” (see Alan 

Aragon Article)

“Our data demonstrate that equally hypocaloric diets provoked
similar weight changes regardless of type or amount of sugar
consumed. This finding is not surprising since our research group
and others have previously shown the metabolic equivalency of
sucrose and HFCS [31,32]. Strengths of the current study are that it
is a double blind, randomized, prospective study with a relatively
large sample size which explores normal population consumed
levels of fructose as delivered through normally-consumed
sweeteners, sucrose and HFCS.”

“These data provide further support to the concept that overall
caloric consumption rather than one particular component of the diet
is most important for achieving weight loss.” (see The Effects of
Fructose Article)

FRUCTOSE CONTINUED…
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Fruits that we suggest are:

• Oranges

• Mandarins

• Lemons

• Limes

• Blueberries

• Strawberries

• Honeydew

• Cantaloupe

• Kiwi

• Pineapple

We suggest oranges for weight-loss and pulp-free orange juice
for weight gain. Both stimulate metabolism. Oranges have some fiber
which may reduce hunger, but orange juice may help increase appetite
for those that need to eat more to gain size and strength [105].

SUGGESTED FRUIT
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Vegetables can be a double edge sword. Many vegetables
are high FODMAP foods that are indigestible and can cause gas and
bloat you.

Our goal is to eat the vegetables (or any food for that matter)
which provide us the biggest benefits while minimizing the
drawbacks. Our recommendations would include low FODMAP
vegetables such as:

• Carrots

• Potatoes

• Sweet Potatoes (1/2 cup)

• Bell Peppers

• Squash

• Eggplant

• Celery

• Cucumber

• Tomatoes

• Spinach (Cooked)

We recommend you eat small servings of cooked vegetables
in your diet that don't bloat you. Most vegetables should be eaten
cooked to optimize nutrient absorption (eat carrots raw).

They should also be consumed with a fat source which is
necessary to shuttle the fat-soluble nutrients into the cells. Carrots
should be eaten raw.

VEGETABLES
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We’re often asked if a Vegetarian or Vegan can use The
Vertical Diet. Yes, we have many Vegetarians and Vegans as clients
and users of The Vertical Diet using their preferred food choices as
substitutions.

The fundamentals of the diet are important for everyone.
Things like optimizing sleep, hydration and digestion, getting adequate
macronutrients and micronutrients, and regular exercise and
resistance training.

We have attached an excellent article written by Artin
Entezarjou published in Greg Nuckols MASS Research Review on the
StrongerbyScience.com website detailing some recommendations for
Vegetarians and Vegans. Here are some specifics for each diet choice:

VEGETARIANS:

PROTEIN:  If Lacto-Ovo, then obtain the bulk of your daily protein from 
Dairy (cheese, milk, yogurt) and Eggs applying the same principles for 
optimal protein intake (1g/lb., evenly divided into 3-5 evenly spaced 
meals).

If Pescatarian then use fatty fish such as salmon, tuna, 
sardines etc...

FATS: .3g/lb. can easily be found in fatty fish, whole fat diary and 
whole eggs.

CARBS: The rest of your daily calories from carbohydrates can be 
from potato, fruit, white rice and vegetables.

VEGETABLES: Use the same cooked low gas vegetables like 
butternut squash, carrots, celery, parsley, zucchini, tomatoes, 
cucumber, bell pepper, eggplant, spinach, Swiss chard, alfalfa.

SUPPLEMENTS: Iron, B12, Vit D3, Iodine, Calcium, Zinc.

VEGETARIAN/VEGAN
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VEGANS

PROTEIN: Vegans need more protein in order to account for the
decreased absorption efficiency. We recommend a high quality protein
supplement such as a soy isolate, pea or rice protein.

Use of grain and legume sources for protein may be difficult to digest
unless prepared so as to minimize anti nutrients. This can be done by
fermentation and/or soaking and boiling as described previously.

FATS: Adequate Omega 3’s are difficult to get from the Vegan diet.
Here’s an excerpt from the attached article regarding fat intake and
specifically getting adequate Omega 3:

“Vegans can reach the recommendation of 30% of calories from fat by
eating enough oils, avocados, nuts, and seeds. Also, to balance the
omega-3 to omega-6 ratio, omega-6 intake can be reduced by limiting
sunflower, corn, and safflower oils, while getting more omega-3 from
flax seeds, walnuts, and chia seeds (ALA) and microalgae oil (EPA and
DHA). Supplements are also available if you aren’t keen on looking for
Microalgae oil”.

CARBS: The same recommendations we make for Vegetarians also
apply here.

SUPPLEMENTS: Iron, B12, Vit D3, Iodine, Calcium, Zinc.

DIGESTION

We have had some considerable success with Vegan clients
experiencing GERD, gas, bloating or fatigue that may be caused by low
stomach acid through the use of HCL/Pepsin with meals to help
increase stomach acid and lower PH which improves their ability to
digest proteins and absorb minerals. See the section on GERD for more
detail.

VEGETARIAN/VEGAN
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Alan Aragon, MD

• Nutrition researcher and educator with 20 years of success
• One of the most influential figures in the fitness industry’s 

movement towards evidence-based information. 
• Notable Clients include Stone Cold Steve Austin, Derek Fisher, 

and Pete Sampras
• See more on his site: https://alanaragon.com

Layne Norton, PhD

• BS in Biochemistry and PhD in Nutritional Sciences
• IFPA &D NGA Natural Pro Bodybuilder and 2x USA Powerlifting 

93 kg National Champion
• Author of “The Complete Contest Guide, Fat Loss Forever, etc..”
• See more at: https://www.biolayne.com

Chris Masterjohn, PhD

• PhD in Nutritional Sciences 
• Served as postdoctoral research associate in the Comparative 

Biosciences department of  the College of Veterinary Medicine 
(2012-2014)

• Currently conducting independent research, consulting, working 
on information products, and more.

NUTRITION RESOURCES
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Aaron Carroll, MD, MS

• Professor of Pediatrics and Associate Dean of Research for 
Mentoring at Indiana University School of Medicine

• Author of “The Bad Food Bible” and more
• Creator of popular YouTube Channel “Healthcare Triage” 

Ray Peat, PhD

• PhD in Biology with a specialization in physiology.
• Started work with Progesterone and related hormones in 1968
• Outline ideas regarding progesterone and the hormones closely 

related to it.
• See his website for more: http://raypeat.com/articles/

NUTRITION RESOURCES

Kamal Patel, MD

• Co-Founder of Examine.com, the Internet’s largest database of 
nutrition and supplement research. 

• He holds two master’s degrees from the Johns Hopkins 
University, in business and in public health, and is on hiatus 
from a PhD in Nutrition during which he investigated links 
between diet and chronic pain.

• Kamal and Examine.com have been quoted or mentioned in 
many major online and print publications, including the New 
York Times, Washington Post, Forbes, BBC, etc.
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BMR  
70%

TEF
10%

EAT
5%

NEAT
15%

It's also important to understand how your body burns calories so we can
stay focused on what matters most.

BMR - On average, 70% of your daily calories are burned at rest. This is your
Basal Metabolic Rate (BMR) [55].

NEAT - Roughly 15% of your daily calories are burned from Activities of Daily
Living. This is your Non-ExerciseActivity Thermogenesis (NEAT).

TEF - Approximately 10% of your daily calories are burned from eating food.

Digesting Protein burns more calories than fats and carbs. This is called the

Thermic Effect of Food (TEF).

EAT - Depending on your activity level, 15% of your daily  calories are burned from 

exercise. This is called ExerciseActivity  Thermogenesis (EAT). This is from 

planned activity such as a  structured training program.

TDEE
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• INCREASE SLEEP
• INCREASE 

MUSCLE
• INCREASE 

METABOLISM
 THYROID
 IODINE
 FRUIT

• STAY ON YOUR 
FEET

• STAY COOL
• AVOID 

COMPENSATION
• CAFFEINE

• INCREASE 
PROTEIN

• MEAL 
FREQUENCY

• RESISTANCE 
TRAINING

• 10 MIN WALKS

BMR - 70% NEAT - 15% TEF - 10% EAT- 5%

The Best Fat Loss Article 
on the Internet

Metabolic adaptation is unavoidable. The degree to which your
metabolism adapts to weight loss can be influenced by the
recommendations in the chart above.

We have developed these approaches based on years of
experience successfully working to repair the effects of metabolic
adaptation in our clients. We know that when consistently applied,
these approaches can make a huge difference in the metabolic
outcomes of weight management.

COMBATING METABOLIC ADAPTATION
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We are not fans of steady state cardio unless your sport is
distance running. It sends the wrong message to the body when
trying to maintain lean body mass. Muscle is heavy, it has a high
oxygen demand, it has a high water and nutrient demand. If your
body is required to do a lot of steady state cardio, it will get rid of
muscle [143]

10 min walks after meals and “HIIT under load” may be more
beneficial if you want to improve cardio while still stimulating muscle
(20 rep squats, weighted carries, stair sprints, prowler push/pulls,
uprights to a press, antagonistic supersets like Chest/Back) [143].

10 MIN WALKS:

We recommend 10-minute walks whether dieting to lose
weight or eating to gain weight, strength and size. A brisk 10-minute
walk after each of 2-4 meals daily greatly improves insulin sensitivity,
decreases gas, improves digestion, decreases DOMS and aids in
recovery. Three 10-minute walks could be superior to one 30-minute
walk daily [143-147].

It is also advisable to stand for at least 10 minutes out of every
hour throughout the day when you have a sedentary job or are
traveling long distances. Sitting can increase risk of disease. Don’t sit
more than an hour without getting up and moving around. This is
especially important on long plane flights where some people may
even experience life threatening embolisms caused by extended
sitting.

The Science behind 
The 10 min Walk

Standing vs. Sitting

Rx Prescription:
• Three Brisk 10 Minute Walks after Meals Daily

Ten Talk 10 minute Walks

CARDIO
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Throughout the day you can do simple things like set a timer on

your phone or play “Drinking Games”. Meaning, every time you take a

drink of water, you have to stand up and take a lap around the

room/entire floor of the building. This kills two birds with one stone.

Standing for 3 hours a day as opposed to sitting has the equivalent

calorie consumption benefit as running 10 marathons a year [148]

People who performed three BRISK 10-minute walks daily (4,000

steps) had better health outcomes than those who performed over twice

as many steps without elevating the heart rate [149].

HIIT UNDER LOAD:

“HIIT under load” provides improved cardiovascular benefits while

still stimulating muscle. Any weighted exercise utilized with higher reps,

brief rest periods and/or supersets will work.

Examples are 20 rep squats, weighted carries, stair sprints,

prowler push/pulls, uprights to a press, antagonistic supersets like

Chest/Back) [144, 145, 150].

These are commonly used during hypertrophy training but we

also like to use them on a more limited basis as a finisher for the first few

weeks of transition into a strength training progression. The Best

Exercise for Aging! [151]

Forget walking 10,000 steps 
a day

Final Nail in the Cardio 
Coffin –Rachel Cosgrove

The Best Exercise for Aging

Regular Cardio Will Make
You Fat

CARDIO CONTINUED…
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FASTED CARDIO = NO ADVANTAGE!!

You’re far better off getting more SLEEP.

Don’t take our word for it. Here’s the research and a summary by
THE Alan Aragon:

FASTED CARDIO

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



FASTED CARDIO
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Flex Wheeler

Resistance training is the best way to build/preserve muscle 
which will increase your metabolism, improve blood sugars, optimize 
health and decrease all cause mortality.

We recommend resistance training for everyone on the 
Vertical diet. We believe it is preferable and superior to steady-state 
cardio for weight loss, weight maintenance and of course for 
increasing lean body mass.

On the next page, we have attached Bret Contreras PHD, 
“Evidence-Based Training Guidelines for Hypertrophy”.

Because hypertrophy training is scalable (You can increase 
frequency, volume, effort and load over time as you adapt), this 
diagram is just as applicable for beginners as it is for intermediate 
and advanced lifters.

This diagram will serve as a step-by-step instruction manual 
for designing your hypertrophy program and addresses all of the 
most important aspects to consider to optimize results.

I’ve also attached Bret’s diagram for “Choosing your 6 Lifts to 
Progressively Overload” which includes a list of accessory exercises 
you can add.

For a deep dive into hypertrophy training science, download 
Chis Beardsley’s eBook “Hypertrophy”. It’s only $2.99 and is an 
excellent read.

We also include a variety of sample hypertrophy training 
splits. The best split is the one you’ll do!! The one you prefer that fits 
your schedule and allows you adequate recovery to continue to 
make progress.

What’s the best exercise? The one you’ll do!

HYPERTROPHY TRAINING
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HYPERTROPHY TRAINING

You break down muscle in the gym. The training is just a stimulus. 
Muscle is built during the recovery phase (eating and sleeping). If you 
don’t adequately recover from training, you will not build muscle and may 
even lose muscle.

There are two key points in Bret’s guidelines we want to reiterate.

1. To optimize the hypertrophy stimulus, you need to strive for 
maximum muscle fiber recruitment. This can be accomplished in 
one of two ways:

a. Lift heavy loads (approx. 85% of your 1 rep max) for low 
reps (approx. 5 reps).

b. Lift lighter loads (approx. 40-60% of your 1 rep max) until 
you reach 1-2 reps from failure.

**If you do a set of 10 and you could have done 20, you did not achieve 
maximum muscle fiber recruitment. I don’t count those sets. Those are 
warm up sets and I prefer to only do a few reps of each set while warming 
up so I save my energy for more heavy or near-failure sets.

2. Fatigue - Heavy loads will create more fatigue which will result in 
more DOMS (Delayed Onset Muscle Soreness) and will require 
more recovery between bouts of lifting. It is advisable to use a 
variety of rep ranges (either within the same workout or by using 
lighter higher rep days and heavier lower rep days within a weeks 
workouts). When building volume, you may be better off adding 
more moderate weight and moderate repetitions rather than more 
heavy sets so as to minimize fatigue and potential joint damage.

You don’t grow in the gym.
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BUSY BEGINNER
(2 Full Body Workouts per Week)

Day 1  - Full Body Heavy (85% 1RM, 5x5) - 1 hr.  

Push/Pull Superset
PUSH - Bench Press or Dip
PULL - Chin ups or Rows

• (Push, 1 Min Rest, Pull, 1 Min Rest, Repeat)

Quad/Ham Superset 

QUAD - Squat 
HAM - RDL or Leg curl

• (Quad, 1 Min Rest, Ham, 1 Min Rest)
CALVES - 3 seated, 3 standing 

Day 2  - OFF
Day 3  - OFF

Day 4  - Full Body Light (50-60% 1RM 5x10) - 1hr

Push/Pull Superset

PUSH - Bench Press or Dip
PULL - Chin ups or Rows

• (Push, 1 min rest, Pull, 1 min rest, repeat)

Quad/Ham Superset

QUAD - Squat variation or leg press
HAM - RDL or Leg curl

• (Quad, 1 min rest, Ham, 1 min rest)
CALVES - 3 seated, 3 standing 

Day 5  - OFF
Day 6  - OFF 
Day 7  - OFF

*What about arms?  
Pulling exercises work biceps
Pushing exercises work triceps and shoulders
Finish wish 3 bicep/triceps supersets if you desire and have time

HYPERTROPHY WORKOUTS
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BUSY INTERMEDIATE/ADVANCED
*Train splits on weekends when you’re well rested and fed

MON - OFF
TUE - OFF

WED PM  - FULL BODY LIGHT
• (40-60% 1RM 5sets x10reps)

WED PM -

• Squat, 1 min rest, Ham 1 min rest
• Push, 1 min rest, Pull, 1 min rest
• Calves - Seated 3 sets, Standing 3 sets

THURS - OFF
FRI - OFF

SAT/SUNDAY SPLITS - FULL BODY HEAVY
• (85% 1RM 5x5)

SAT AM - UPPER PUSH

• Bench Variation or dip
• Shoulders 
• Triceps 3 sets

SAT PM - UPPER PULL

• Chin ups or Pulls 
• Biceps 3 sets

SUN AM - QUADS

• Squat variation 
• Extensions or lunges 

SUN PM - HAMSTRINGS

• Deadlifts
• Hamstring Curls 
• Calves - Seated 3 sets, Standing 3 sets 

HYPERTROPHY WORKOUTS
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**Intermediate and advanced lifters with more time can
begin adding more frequency and volume by increasing the
number of days you train each week and the number of sets and
exercises you do during each workout while still following the
guidelines.

EXERCISES - Choose from “6 Lifts to overload” diagram

FREQUENCY - 2x per week

SETS - 10-20 per week

Here are some common examples of splits:  

2 ON/1 OFF 

SUN - UPPER HEAVY 5X5 (85% 1RM)

Push - Choose 1-2 exercises 5 sets each
Pull - Choose 1-2 exercises 5 sets each

MON - LOWER HEAVY 5X5 (85% 1RM)

Quads - Choose 1-2 exercises 5 sets each
Hamstrings - Hip hinge 5 sets.  Knee hinge 5 sets
Calves - Seated 3 sets, Standing 3 sets.

TUE - OFF

WED - UPPER LIGHT 5X10 (40-60% 1RM)

Push - Choose 1-2 exercises 5 sets each
Pull - Choose 1-2 exercises 5 sets

THURS  - LOWER LIGHT 5X10 (40-60% 1RM)

Quads - Choose 1-2 exercises 5 sets each
Hamstrings - Hip hinge 5 sets.  Knee hinge 5 sets
Calves - Seated 3 sets, Standing 3 sets.

FRI - OFF
SAT - Repeat 

HYPERTROPHY WORKOUTS
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2 ON/1 OFF/ SPLITS

SUN AM - UPPER HEAVY (85% 1RM)

• Chest - Choose 1-2 exercises 5 sets each
• Shoulders 5 sets
• Triceps 5 sets

SUN PM - UPPER PULL (HEAVY)

• Back - Choose 1-2 exercises 5 sets each
• Biceps 5 sets

MON AM - QUADS - LOWER HEAVY (85% 1RM)

• Squat - 5 sets
• Leg Press, Hack, Leg curl or lunge - 5 sets

MON PM - HAMSTRINGS - LOWER HEAVY (85% 1RM)

• Deadlifts - 5 sets
• Leg curls - 5 sets
• Calves - seated 5 sets, standing 5 sets

TUE - OFF

UPPER AND LOWER LIGHT (40-60% 1RM)

WED AM - Upper Push (Light)
WED PM - Upper Pull (Light)

THURS AM - Quads (Light)
THURS PM - Hams (Light)

FRI - OFF
SAT - Repeat

HYPERTROPHY WORKOUTS
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2 ON/1 OFF - 3 ON/1OFF

SUNDAY - PUSH/PULL SUPERSET HEAVY (85% 1RM) 5x5

PUSH - Bench Press or Dip
PULL - Chin ups or Rows

• (Push, 1 min rest, Pull, 1 min rest, repeat)

MONDAY - QUAD/HAM SUPERSET HEAVY (85% 1RM) 5x5

QUAD - Squat 
HAM - RDL or Leg curl

• (Quad, 1 min rest, Ham, 1 min rest)

TUE - OFF

WED - PUSH LIGHT (40-60% 1RM) 5x10

• Bench Variation 
• Dip
• Shoulder
• Triceps

THURS - PULL LIGHT (40 - 60% 1RM) 5x10

• Chin Up
• Pull
• Bicep 

FRIDAY - QUAD/HAM LIGHT (40 - 60% 1RM) 5x10

• Squat
• Deadlift
• Leg Extension
• Leg Curl

SAT - OFF

HYPERTROPHY WORKOUTS
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2 ON/1 OFF (SPLITS) & 3 ON/1 OFF (SPLITS)

SAT AM PUSH HEAVY (85% 1rm) 5X5
• Bench
• Dip

SAT PM PULL HEAVY (85% 1rm) 5X5
• Chin Up 
• Bicep

SUN AM QUADS HEAVY (85% 1rm) 5X5
• Squats
• Extensions

SUN PM HAMS HEAVY (85% 1rm) 5X5
• Deadlifts
• Leg Curl

MON - OFF

TUES AM CHEST LIGHT (40-60% 1RM) 5X10
• Bench Variation
• Dip

TUES PM SHOULDERS/TRICEPS LIGHT (40-60% 1RM) 5X10
• Shoulder
• Triceps

WED AM BACK LIGHT (40-60% 1RM) 5X10
• Chin Up
• Pull

WED PM BICEPS LIGHT (40-60% 1RM) 5X10
• Biceps

THURS AM QUADS LIGHT (40-60% 1RM) 5X10
• Squat
• Leg Press/Leg Extension

THURS PM HAMSTRINGS LIGHT (40-60% 1RM) 5X10
• RDL
• Hamstring Curl

FRI - OFF

HYPERTROPHY WORKOUTS
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QUADS Incorporate some banded leg presses to reduce
stress on the knees so you can build volume for
the quads while minimizing injury.

PUSH/PULL Super-set antagonistic body parts like chest and
back to save time and allow ample recovery (2-
3min) between sets.

For example: Dip, Rest 1 min, Chin-up, Rest 1
min…Repeat

CHIN-UPS/DIPS Use a band wrapped around the bar and place
your knee or foot in the band to allow for a self
spot. Reduce the size of the band over time.

HAMSTRINGS Always do both a hip hinge (RDL) and a knee
hinge (Hamstring Curl) exercise.

CALVES Always do both seated (Soleus) and standing
(Gastrocnemius).

DEADLIFTS I’m a big fan of deadlifts for powerlifting but
proceed with caution when incorporating deadlifts
into a hypertrophy program. Deadlifts will quickly
fatigue the lumbar and spinal erectors. We
recommend decreasing load and frequency during
hypertrophy programs and remember that
deadlifts use a lot of the same muscles as squats
such as quads, glutes, and spinal erectors so if
they’re not on the same day then we wouldn’t
program them within 48 hours of each other.

PRO-TIPS
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AS TAUGHT TO ME BY EDDY COAN -
The Greatest Powerlifter of All Time

The strength block will be a linear progression with a de-load (50%)  

every 4th week. %1RM loads will increase while frequency and volume

decreases. 

Week 1 - 5x5 at 60%

Week 2 - 4x4 at 70%

Week 3 - 3x3 at 80%
Week 4 - De-load week 4x4 at 50%
Week 5 - 5x5 at 70%

Week 6 - 4x4 at 80%

Week 7 - 3x3 at 90%

Week 8 - De-load week 3x3 at 50%

FOR COMPETITORS:

Week 9 - 3x3 at 80%
Week 10 - 2x2 at 90%
Week 11 - Rest

Week 12 - Compete

Use the competition lifts as the primary exercise. Squat. Bench.

Deadlift. The “week” can be shortened based on recovery rate i.e.

Squatting every 5 or every 4 days initially then adding a day of rest as

the weights get heavier. Deadlifts are the only exception. After technique

is properly learned, less is more when pulling heavy.

De-loads are still taken after every 3-4 heavy sessions.

Rhino Rhant #7 – The Real 
Reason Westside Barbell 

Athletes are so strong

Rhino Rhant – If You 
Want to be Healthy Don’t 

Compete

STRENGTH BLOCK
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Starting Strength and Barbell Medicine do an excellent job
instructing the power lifts in their seminars. I have attended both of
their seminars and highly recommend them.

Alan Thrall is a certified Starting Strength Coach and Barbell
Medicine Coach. His tutorial videos for the Squat, Bench, Deadlift and
overhead press are some of the best I’ve seen providing easy to follow
detailed lifting instructions in an entertaining YouTube video. (See
Attached).

Watch each of these videos. They’re simple enough for
beginners and detailed enough that even experienced lifters will
benefit.

SQUAT

DEADLIFT

BENCH

OVERHEAD PRESS

HOW-TO
(Squat, Bench, Deadlift, Overhead Press)
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Mark Rippetoe, CSCS

• Was a Competitive Power Lifter for 10 years and retired from 
competing in 1988

• Coached National and International-Level Athletes at WFAC from 
1999-2006

• Was in the First Group Certified for National Strength and 
Conditioning Association for the CSCS credential in 1985. 

• Author of “Starting Strength: Basic Barbell Training, Practical 
Programming for Strength Training, Strong Enough?, and much 
more. 

Ed Coan

• Widely Regarded Throughout the Powerlifting World as the 
Greatest Powerlifter of all Time. 

• Has set over 71 World Records in Powerlifting 
• He became the lightest person to cross the 2,400 lb.. barrier in 

powerlifting total.
• He also spends time mentoring young lifters into the sport of 

powerlifting. 

Flex Wheeler

• Started training through Martial Arts before pursuing Body Building
• IFBB Professional Body Builder
• 4x IFBB Arnold Classic Champion
• 5x Ironman Pro Winner

Greg Nuckols, MA

• Exercise Science M.A. at the University of North Carolina with a 
B.S. in Exercise and Sports Science

• Held 3 all-time world records in powerlifting in the 220 lb. and 242 
lb. classes.

• Creator of “Strongerbyscience.com” and “MASS Research Review”

TRAINING RESOURCES
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Brad Schoenfeld, PhD, CSCS, CSPS, FNSCA

• Author of “The M.A.X Muscle Plan, Strong and Sculpted, and 
Science and Development of Muscle Hypertrophy”

• President of Global Fitness Services which produces “Scientific 
Muscle Newsletter” 

• Presented in 30 different countries across five continents
• Published over 100 peer-reviewed research articles on exercise 

and sports nutrition. 
• See website for more info: http://www.lookgreatnaked.com/

Bret Contreras, PhD, CSCS

• Certified Strength and Conditioning Specialist with Distinction from 
NSCA

• Author of “Bodyweight Strength Training Anatomy”
• Founder of “Booty by Bret”
• Inventor and Patentor of “The Hip Thruster”
• Founder of “The Glute Lab”
• See More on his site: https://bretcontreras.com/

Chris Beardsley

• Author of “Strength is Specific”
• Author of “Hypertrophy”
• Creator of Monthly Research Review called “S&C Research 

Review” 
• Learn more at 

https://www.strengthandconditioningresearch.com/

TRAINING RESOURCES
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In order for a program to be sustainable, it has to make the
best use of your time and give you the highest ROI. When we suggest
incorporating 10-minute walks or multi-joint movements or active
therapy it’s based on that logic. High ROI.

For example, if you think you need massage therapy 3 times a
week instead of the McGill Big 3- or 10-minute walks then you
substantially reduce your ROI since passive therapies have not shown
the same level of long-term effectiveness.

Studies that demonstrate effectiveness usually measure
perceived value, but there is limited, if any, evidence that there are
any physiological benefits to these passive therapies. In so much as a
perceived benefit can be obtained, there may be some placebo effect
which so long as it doesn’t prevent you from doing things that provide
an actual benefit. It’s all about making choices to maximize your time.

As it pertains to athletes this is particularly important because
you have limited physical capital and you want to invest that into
training and recovery methods that give you the greatest return.

Passive therapies such as active release therapy (ART),
massage therapy, cupping, cryotherapy, and other passive techniques
are a temporary fix, but they are not a long- term solution. There just
isn’t a convincing body of evidence that reflect a high-level of long-
term success using these techniques. There are even suggestions
that some of these techniques when applied to aggressively can be
damaging and/or create crushing injury to tissue.

In so much as they give you the ability to move through a
greater range of motion temporarily, then they are effective at getting
you moving but if you miss this window of opportunity then you have
wasted the temporary benefits.

Rhino Rhant #12 – The 
Best Way to Recover from

Hard Workouts

Things that are done to you or for you are rarely  
as effective as things you do for yourself

WORKOUT RECOVERY
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The best way to recovery from workouts are as follows:

1. SLEEP - The more/better you sleep, the faster you will
recover/grow

2. EAT - The better your diet, the better your recovery. Getting
adequate calories can be a key component to this. It is difficult to
gain muscle on a calorie deficit and it will be more difficult to
recover from hard workouts as well.

3. HYDRATION - The more glycogen, sodium and water you have in
your muscles, the faster they recover. Follow the hydration protocol
recommended for workouts. Particularly the consumption of sodium
before and after training.

4. BLOOD - Movement that provides plenty of blood to the muscles
without breaking them down helps recovery. We avoid eccentric
loads and emphasize concentric movement and blood flow to help
recovery. Movement also allows the lymphatic system to take
waste products away from the tissues damaged by training.
Examples are as follows:

a. Brisk 10 min walks 3x a day

b. Recumbent bike HIIT - Perform ten 30 second ‘sprints’ under

modest tension with 30 second rest. Doing these 3x on the day

after training legs will reduce DOMS and improve recovery.

c. Prowler push and pull - Another concentric exercise that will

bring a lot of blood to the muscles.

d. Stair Sprints - 10 sets. Sprint up, walk down, brief rest, repeat.

Passive therapies are superficial and temporary. Movement is
key. Blood is the life force!! MOVE!!

WORKOUT RECOVERY
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We recommend that individuals are cleared by their physician to
participate in regular physical activity. Once you have been cleared to
exercise, we like to start off appropriately for each individual. We want to
“stimulate, not annihilate”. In fact, we believe that depending on your goals,
if you are someone who would just like to be generally healthier and have
more energy than you can accomplish this without a gym membership in
your own home.

We begin with the Dr. Stuart McGill Big 3 for core stability. These are
techniques that we feel should be incorporated by anyone for better
biomechanical health for all athletic levels.

THE FIRST EXERCISE IS THE MODIFIED CURL-UP

1. Lie on your back with one leg extended and the other bent at the
knee to about 90 degrees.

2. Place your hands under your lower back to maintain the natural posture
of the spine Raise your head, shoulders, and chest off of the floor
together as if they were one unit keeping your back in neutral position.

3. Do not tuck your chin and hold for 10 seconds.
4. Slowly lower yourself back to the floor and repeat for several repetitions

with each leg bent.

THE SECOND EXERCISE IS THE SIDE BRIDGE

1. Lie on your side with your forearm on the floor and elbow beneath your
shoulder and pull your feet back so that your knees are at a 90-degree
angle. You may want to place the hand that is not on the floor on the
opposite shoulder for stability.

2. Lifter your hips off of the floor and try to maintain a straight bodyline
from your head to your knees with your hips in line with the rest of
your body.

3. Hold for 10 seconds.
4. Slowly lower yourself to the floor and complete several repetitions on

each side.

THE THIRD EXERCISE IS THE BIRD DOG

1. Assume a hands and knees position on the floor with your arms and
thighs perpendicular to the floor.

2. Simultaneously raise your right arm and extend your left leg until both are
parallel with the floor and your hips are in line with your torso.

3. Hold for 10 seconds.
4. Slowly lower back to the starting position and complete several

repetitions for each side.

These techniques have been found useful by many to alleviate back
pain throughout the day and increase performance on heavier lifts in the
gym.

Lower Back Pain 
Exercises - The Big 3

DAILY STABILITY TRAINING 
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ELIMINATE THE SOURCE - This doesn’t mean you have to entirely
eliminate the exercise that hurts. You may be able to reduce the load
and/or range of motion and continue to do the exercise without pain
and then increase the load and range of motion gradually overtime. If
your elbows hurt from the compression caused by low-bar squatting
than you can use a wider grip or a safety squat bar. If your knees are
sore you may be able to use the banded leg press to minimize the
strain on the knees. If your elbows hurt from benching you may be
able to use the Slingshot or do floor presses or 3-board presses. If
your shoulders hurt from impingement, you may be able to use Alan
Thrall’s tutorial video to help you reposition your grip and to shrug at
the top of the press which may eliminate the pain.

FIND PAIN FREE MOVEMENTS - Experiment with exercises until you
find those that don’t hurt so severely as to prevent you from performing
the exercise similar to what we described above.

MOVE A LOT - Blood heals, as described in the “Best Way to
Recover From A Workout” video, the more blood you can get to an
area, the faster it will heal. We encourage plenty of frequency as
described with the recumbent bike HIIT sessions 3x a day. Get a pump
and avoid damage.

NO STRETCHING - We do not recommend static stretching for injury.
This is particularly important for back injuries. The core is a stabilizer,
not a flexor. We encourage plenty of mobility/movement for the
extremities but the core should not be bent or flexed repetitively when
rehabilitating from a back injury. We encourage core stabilization
exercises such as brisk 10-minute walks with an exaggerated arm
swing, Dr. McGill’s Big 3 (plank, side-plank, bird-dog) and gradually
introducing weighted carries and suitcase carries (see article).

I HURT MY BACK! What to do 
now - Alan Thrall

Ten Talks - I Broke My Back

Ten Talks - Pain Free Knees

YOGA - Stretching

Rx Prescription
• Eliminate the source
• Find pain free movements
• Move A LOT
• No static stretching

PAIN/REHAB
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Pain and injury rehabilitation is a very complex, highly
individualistic field of practice.

Pain is a protective mechanism that may or may not be
indicative of actual injury or accurately relate to the severity of injury.

In their Barbell Medicine seminar, Dr Austin Baraki and Jordan
Fagenbaum of Barbell Medicine provide an excellent overview of the
many factors relative to pain, injury and recovery that far exceed the
depth and scope of this book.

See the attached article for an excellent read on pain by Dr
Austin Baraki and view the videos that specifically address knee and
back pain rehabilitation on the next page.

SHAM SURGERIES - Of course we recommend consulting a
medical professional but we encourage you to consider surgery as a
last resort based on a significant body of research suggesting similar
recovery outcomes when comparing actual surgeries to sham
surgeries for many injuries. (see video and article).

SPONTANEOUS RECOVERY - The vast majority of injuries
including 80-90% of back pain gets better on its own without any
intervention. Whatever method of recovery is being employed when
spontaneous recovery occurs will be attributed as the cure for the
injury even if it provided no actual benefit. For example, If you are
taking glucosamine and your knee starts feeling better you will believe
glucosamine cured your knee pain. If you are wearing a copper wrist
bracelet and your back pain subsides you will believe the wrist bracelet
cured your back pain.

PLACEBO EFFECT - If you think it works, it works! The more
dramatic, more invasive, and more intense the intervention, the greater
the placebo effect. Positive expectations result in better outcomes.
Negative expectations result in worse outcomes (nocebo effect).

The Shocking Truth About 
Surgical Placebos

BMJ.com Article

Aches and Pains -Austin Baraki

Why Back Tweaks Hurt - And 
What to do About The -

Austin Baraki - Alan Thrall

PAIN/REHAB
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Jordan Fagenbaum, MD

• Creator of Barbell Medicine
• Master’s in Clinical Anatomy and Physiology and Doctorate in 

Medicine. 
• NSCA Certified (2008-Present)
• USA Weightlifting Club Coach
• American College of Sports Medicine and Fitness Specialists 

(2008-Present)
• Elite Powerlifter who currently holds one of the top 20 totals of all-

time

Austin Baraki, MD

• Began Strength Training after 15-Year Competitive Swimming 
Career through the Division I Collegiate level 

• Competitive Powerlifter and Strength Coach 
• Coach at Barbell Medicine and Starting Strength

Explain Pain by Moseley G. Lorimer and David Butler

• Butler and Moseley's Explain Pain kicked off a revolution in 
therapeutic neuroscience education and has become the go to pain 
bible for clinicians and sufferers alike. With great authority, clarity 
and engaging images, it answers commonly asked questions such 
as Why do I hurt? , Why has it spread? and What can I do to help?

Stuart McGill, PhD

• World-Renowned Lecturer an expert in Spine Function, Injury 
Prevention, and Rehabilitation

• Written more than 200 Scientific Publications 
• Author of “The Back Mechanic” 
• Creator of McGill's Big 3

THERAPY RESOURCES
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Proper hormone balance is necessary for results. This is why
we encourage blood tests. Lack of salt (iodine) will slow your
thyroid/metabolism. When getting blood work, we like to include Free
T3 and T4, TSH, and Reverse T3 to get a good understanding of
overall thyroid health.

Overtraining, especially too much cardio will decrease
testosterone and slow thyroid. Lack of sleep will decrease
testosterone, increase cortisol and decrease thyroid [135- 137].

Cholesterol is required for manufacturing steroidal hormones
such as testosterone in the body which is why we include lean red
meats in the diet. Lean red meat has also been shown to increase
growth factors [138,139] The liver is critical for detoxifying the body
and aiding in digestion which is why we include some daily fruits and
vegetables.

If you are deficient in one or more hormones it will impede
progress and may cause many other health problems. It is extremely
difficult if not impossible to build significant muscle tissue when you
have low testosterone (hypogonadal).

It is also extremely difficult to lose body fat if you are low
thyroid (hypothyroid). Surpluses of hormones can also be
detrimental.

Getting a blood test will help identify deficiencies and
surpluses.

Hormone deficiencies and surpluses do not automatically
warrant medical intervention. The majority of my clients have
realized dramatic improvement in their hormones from lifestyle
changes. Improving sleep, losing weight, regular exercise, and a
healthy diet will dramatically improve health markers for the vast
majority of people.

Hormones and their link to 
Anxiety and Depression

Benefits of VitD3 and
B Vitamins for anxiety

Rx Prescription:
• Get a Blood Test (See Blood Test Instructions) 

HORMONES
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If lifestyle changes fail to yield the desired results and blood
test confirm deficiencies in hormones then hormone replacement
therapy may be warranted.

HRT under the supervision of a qualified doctor can be safe
and healthy. Low testosterone (hypogonadism) has been associated
with an increased all-cause mortality, depression, ED, muscle
wasting, and fatigue (See Dr. Morgentaler Videos).

TESTOSTERONE

Testosterone in the lower end of the normal range may not
warrant testosterone therapy unless accompanied by one or more
additional symptoms such as fatigue, E.D., muscle loss, fat gain, and
depression.

I work with a lifetime natural athlete whose one of the
strongest man on the planet (he squats over 1,000 lbs.) and his
testosterone level is 400. It’s unlikely that raising your testosterone
level from 350 to 750 will result in any recognizable improvement in
health, body composition, or performance not otherwise attributable to
improvements in sleep, nutrition, and exercise.

I recommend “micro-dosing” for hormone replacement therapy.
For example, if your doctor recommends 200mg/week of testosterone
cypionate I would divide that into 2 weekly doses of 100mg each. This
will help maintain more consistent levels in the blood stream, may
reduce side effects such as water-retention and estrogen.

Ideally, I recommend using testosterone cream 2x/daily to
further minimize side effects.

POST CYCLE THERAPY (PCT)/ FERTILITY

• HCG (1,000 IU every other day for 20 days)
• Clomid (100 mgs daily for 30 days)
• Provirin (25mg/day)

AROMATASE INHIBITORS ANTI ESTROGENS

I do not recommend aromatase inhibitors for most people. The 
best method is to start with more sleep, a good diet, and micro dosing 
your medical TRT. Jay Campbell covers this and much more at length 
in his 600-page book, “The Testosterone Optimization Therapy Bible”, 
referenced above.

No association with prostate 
cancer - Dr Morganthaler:

HORMONE REPLACEMENT THERAPY
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Abraham Morgentaler, MD, FACS

• Director of Men’s Health Boston
• Associate Clinical Professor of Urology
• Teaches Physicians the latest information in the diagnosis and 

treatment of conditions affecting men’s sexual and reproductive 
health. 

• Areas of interest include hypogonadism (low testosterone), sexual 
dysfunction, male infertility, prostate disorders, vasectomy, and 
microsurgical vasectomy reversal. 

Dave Palumbo

• CEO and Founder of Rxmuscle.com and Species Nutrition
• Retired American Bodybuilder 
• Contest Prep Coach for NPC and IFBB Bodybuilding, Fitness, and 

Figure Competitors
• Founder of S.M.A.R.T. Personal Training Certification Program

HORMONE RESOURCES
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Much of what we do for our athletes is to help them with time
management and logistics by simplifying the process so they can have
what they need when they need it. When at home, Prepping meals in
advance makes it easy to quickly heat up a meal when needed.

MEAL PREP

“I’ll cook 8 bison patties or steaks at once on the BBQ grill and put
them all in a 1-gallon Ziplock bag after they cool and put them in the
refrigerator. They tend to stay fresher in a Ziplock than a
Tupperware because I’m able to get more air out of the bag. Then I
can take one out and cover it with a moist paper towel and
microwave it for 2 1/2 minutes when I need a meal. Then I heat up a
cup of chicken stock for 1 minute the rice is already hot and ready
in my rice cooker. I mash them all together and salt to taste and I
have a meal from start to finish in less than 5 minutes.”

THERMOS

“If I need a meal or two handy while out and about during the day 
then I put the  hot monster mash in a thermos and it stays hot for 
up to 14 hours.”

“CORNUCOPIA” (Protein Travel Pack)

“I can also take a cold snack pack I call the “Cornucopia” which can
include:

•2 Hard-boiled Eggs (Costco has an organic 2-pack of
boiled/peeled  eggs that are delicious).
•2 slices Cheese (cheddar and Havarti)
•Sourdough bread with grass fed butter.
•Grapes and/or orange slices
•macadamia nuts or almonds.
•Raw baby carrots
•Small Hard chocolate (magnesium)
•Raw Honey packet if desired.

I can double up on the portions and put them in a Tupperware 
or small  insulated travel bag with an ice pack and keep it cold for 
many hours.”

We use the same methods to prepare meals to eat when we
travel.

When traveling, we ALWAYS stay in a hotel with a kitchenette 
or at least  a fridge and microwave.

LOGISTICS/TRAVEL TIPS

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



We’ll take frozen “Vertical Meals” or prepare 5-10 monster mash
and freeze them and put them in a checked luggage wrapped in a towel
and put them in the hotel fridge when we arrive and reheat them as
needed. We also use the wide mouth Thermos containers mentioned
earlier to put in our carry-on luggage so we have meals on the plane.

Stan:
“When I went to Samoa for a week and when I was cooking for
Hafthor and Brian Shaw at the Arnold, I filled a rolling cooler full
of 40 pounds of frozen bison and steak and grilled it as needed
when I arrived. They had a fridge, microwave and a rice cooker in
their rooms. I brought them fresh cooked bison and steak in
Ziplock’s daily and they had hot rice and chicken stock and they
each ate 4-5 pounds of bison/steak daily and 1,000g of carbs
along with the other foundational foods from the Vertical Diet.
When I’m at an expo all day, I’ll stop at Walmart and get a rolling
cooler and ice to put my food in and possibly a small microwave
to heat my monster mash at my booth. (Monster mash, Oranges,
Baby carrots, Cranberry Juice, Hard boiled eggs, yogurt cups,
pink Himalayan salt). All of this is cheaper, more convenient and
less time consuming than eating at restaurants!!”

Whether you’re traveling or preparing meals at home, the best
thing you can do is to set yourself up for success by having the tools
needed to maximize results. We like to use a thermopen to measure the
heat of our meat when cooking to avoid any undercooking and food-
borne illness. If you don’t have a grill and don’t always like to cook in a
pan, then we would suggest getting a George Foreman Grill for the
house. Having appropriate containers for storage is crucial. We like to
use the wide-mouth Thermos, but you can also use quality Tupperware
containers. Just make sure that you keep the food out of the 40 – 140-
degree danger zone.

Another helpful item is a meat grinder. This will allow you to grind
your own burger patties with the whole cut meat of your choice. If you
want a ribeye burger, cool, grind it up. If you want a top sirloin burger,
great, no problem. You can also combine different cuts of meat to achieve
the desired texture, flavor, and fat content that you would like. Shaw uses
a meat grinder all the time to prepare his meals. It’s very helpful.

LOGISTIC/TRAVEL TIPS CONT..
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“COMPLIANCE IS THE SCIENCE”

We started with sleep and we’re finishing with compliance. The
single most important part of being successful with any diet or training
program (or anything for that matter) is “Compliance”. Those who fail,
simply stopped complying with the program. They quit. It may be for
any number of legitimate or not so legitimate reasons but the failure is
the same either way.

Consistently executing your plan is the only way to succeed. It’s
1% inspiration and 99% perspiration.

That’s why the program needs to be simple and sustainable. It
needs to become part of your lifestyle without detracting from work,
family and fun. We strongly recommend incremental progression to
advance. If you try to change everything all at once, that will likely be
overwhelming and a recipe for disaster. Small changes that can be
adhered to consistently on a daily basis is how you will succeed and
reap long-term benefits.

“What’s the best diet, the one 
you’ll follow”. “What’s  the best 
exercise, the one you’ll do”.

After designing an effective and easy to follow diet and training 
program,  keeping track of it is necessary and beneficial for 
compliance.

“I use a spreadsheet to check off the things I need to do daily to 
optimize  results. When I’m not getting results or performance is 
suffering, a quick  glance at the spreadsheet often explains the 
problem. I put the days of  the month across the top and a list of 
compliance items on the side. This  serves as a simple reminder or 
daily to-do list.”

After designing an effective and easy to follow diet and training 
program, keeping track  of it is necessary and beneficial for 
compliance.

COMPLIANCE
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THE VERTICAL DIET  
RECIPES
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INGREDIENTS:

DIRECTIONS:

1.Cut chicken parts into pieces, Place in a large pot with water, vinegar and
all vegetables except parsley. Bring to boil, remove scum that rises to top.

2.Reduce heat, cover and simmer up to 24 hours. The longer you cook the
stock, the more flavorful and richer it’ll be.

3.Add parsley 10 minutes before finishing.

4.Let cool and strain the stock and reserve in your refrigerator until fat rises
to top and congeal.

5.Skim off fat and reserve the stock in covered containers in refrigerator or
freezer.

HOME-MADE CHICKEN STOCK
Easy homemade stock. Heals and improves digestion, and reduces allergies.

1 Whole free-range chicken or 2-3 lbs. of bony chicken parts such  as 
necks, backs, feet, gizzards, breastbones and wings.

Cold filtered water  

Vinegar

Onion, coarsely chopped

Carrot peeled, and coarsely chopped

Celery sticks, coarsely chopped  

Parsley

1 Cup

2 tbsp

1

2

3

4 Quarts
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Easy and tasty gut health meal on thego!

INGREDIENTS:

8 oz Ground Red Meat of Choice

1 cup White Rice Cooked

¾ cup  

1 cup

3 oz

Chicken Stock/Bone Broth

Baby Spinach (optional)

Bell Peppers (optional)

DIRECTIONS:

1. Grill Ground Beef to med to well done. 

2. Cook bell peppers on  stove top.

3. Once soft, add chicken stock and baby spinach.

4. Let  it boil and once spinach cooks, transfer to a bowl. 

5. Add rice,  and grilled meat and mix together. 

6. Salt to taste.

7. Enjoy!

MONSTER MASH (Grill Version)
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1lb
2 cups

¼ cup

½ tsp

Wild Salmon Filet

Chicken Stock

Grass-fed Butter Softened

Vinegar

DIRECTIONS:

Set oven to 325-degree.

1. Butter a small pan/oven dish 

2. Set the filet skin down in the dish 

3. Bring the stock to a boil and pour over the filet making  

sure the liquid covers the filet entirely.

4. Set in oven and poach for 6-10 minutes depending on the 

thickness of filet. Be careful not to overcook. 

5. Remove from oven when the inside is just a  little rare. 

Set the filet on a platter and cover.

6. Meanwhile, pour stock into a pot and boil until reduces to 

½ cup. 

7. Remove from stove and whisk in butter 1 tablespoon at a 

time and beat vigorously with each addition.

8. Add vinegar. Add salt if needed.  

9. Place filet in bowl and add a few spoons of the stock. 

10. Serve with choice of carb if desired.

INGREDIENTS

BUTTERY SALMON MASH
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INGREDIENTS:

3  to 4 Omega 3 Eggs

Water or Whole Milk

Himalayan or Sea Salt

Grass Fed Butter

DIRECTIONS:

1. Combine eggs, liquid, and salt in a bowl

2. Whisk until almost frothy.

3. Place non-stick pan over medium heat

4. Add butter and let it melt

5. Add egg mixture to the pan

6. Gently flip the eggs when they start to bubble until cooked to desired
consistency.

7. Scoop on plate and enjoy with spinach shake!

BASIC SCRAMBLE

Pinch

1 tsp

¼ cup
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INGREDIENTS:

2 Thick Cut Steaks (Ribeye, NY Strip, or Sirloin)

DIRECTIONS:

1. Remove steaks from refrigerator, pat dry with paper towel. 

2. Let sit at room temperature 20-30 minutes before cooking. 

3. In heavy skillet heat 2 tbsp Ghee or Butter

4. Generously season steaks on one side with salt and if you choose you can add 

pepper as well. 

5. Add to skillet seasoned side down  and sear on medium, high heat for 4 

minutes. Do not move steaks around. 

6. Add salt and pepper before turning steak.

7. Add butter on top of steak while searing for another 4 minutes. Transfer pan to 

preheated 350degree oven or grill to  complete cooking to desired done-ness.

8. Remove from skillet, cover loosely with foil and let rest 5  minutes before 

serving.

SIMPLY PERFECT STEAK

2 tbsp

4 tbsp

Kosher Salt or Medium Grain Salt

Grass Fed Butter or Ghee

pinch Fresh Ground Pepper (Optional)

Start with a high-quality cut of beef. Prior to cooking, leave steaks to sit at room  temperature 
20-30 minutes. I prefer simple seasoning. Note: Rare: 125-130degree  Fahrenheit. Medium 
Rare: 130-140degree Fahrenheit. Medium: 140-150-degree  Fahrenheit. Well done: 160+
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INGREDIENTS:

4oz Orange Juice

DIRECTIONS:

1. Add all ingredients into a blender and blend until smooth. 

2. Pour into a  chilled glass and enjoy it in the morning with your breakfast or as

part of  your meal.

SPINACH POWER SMOOTHIE

1/2

1 cup

Fresh Lemon

Frozen Spinach

Spinach is loaded with potassium. You won’t notice the taste of spinach at all so  blend away. 
You can add ice to your smoothie, but another way is to buy fresh  spinach and freeze them.
Don’t buy the already frozen spinach bags. It’s notthe  same
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INGREDIENTS:

1 (4lbs) Roasting Chicken

DIRECTIONS:

1. Strew onion slices in a roasting pan. 

2. Stuff fresh herbs into the cavity of the  chicken and place on the rack in the 

roasting pan under side up. 

3. Brush with  melted butter and sprinkle with sea salt and  pepper. Bake at 375 

degrees for 1 hour. 

4. Turn chicken top side up. Brush with more  butter season with salt and pepper  

and return  to  oven. Bake another  hour.

5. Remove chicken to a carving board and cut into individual pieces. Reserve 

chicken pieces in a warm oven while making sauces

MAKING SAUCE: 

1. Remove rack from baking pan. You may pour off the fat  if you wish but it’s not 

necessary. 

2. Pour in wine and bring to a boil. Add stock and reduce to about half by vigorous 

boiling. 

3. Strain sauce into a small  saucepan and keep warm over a low flame. Serve 

and enjoy!

VERTICAL ROAST CHICKEN

3 tbsp

¾ cup

Melted Grass Fed Butter

Stock/Bone Broth

½ cup Dry White Wine

Several sprigs of fresh thyme oregano or tarragon (optional)

Sea Salt & Pepper to taste
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INGREDIENTS:

2 cups White Rice

DIRECTIONS:

1. Rinse rice in rice cooker, add bone broth and water.

2. Add salt andbutter and spinach. 

3. Top with the meatballs and spread out evenly. 

4. Add diced  sweet potatoes and bell peppers. 

5. Close and press White Rice Cookbutton on your rice cooker.

6. When timer is done, enjoy!

RICE COOKER MONSTER MASH

4 cups

1 cup

Water

Chicken Stock/Bone Broth

100 grams Raw Baby Spinach

Bell Pepper Sliced Thinly

Courtesy of Chase Irons (Youtuber) - Use 20-Cup Rice Cooker

1 Whole

1 medium

24oz

16g

1 tbsp

Sweet Potato Peeled and Diced

Ground Bison or 93/7 Ground Beef rolled into 12 oz balls

Salt

Grass Fed Butter
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1. CALCULATE BMR (BASAL METABOLIC RATE)

2. MULTIPLY BMR BY ACTIVITYLEVEL

a. Sedentary (low activity): 1.2-1.4 

b. Moderate Activity 1.4-1.6

c. High Activity 1.6-1.8

3. SELECT GOAL

a. Lose weight - (subtract 500 calories from BMR x activity level)

b. Maintain weight - body Re-composition use same number as 

BMR x  activity level and monitor weight. Adjust if needed.

a. Gain weight - (add 500 calories to BMR x activity level)

*these are merely estimate to help you get started . actual calories will

need to be adjusted on an ongoing basis, based on your results. If you

need a more accurate estimate , you can consult theverticaldiet.com

for coaching assistance.

APPENDIX A: CALCULATE BMR
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APPENDIX B: CALORIES 
(WE PREP/YOU PREP)
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1/2 Breakfast
Low  Carb (4oz)

220 12 15 2

3 Baby Carrots 10 - - 3

2oz Cranberry  
Juice 20 - - 5

10 Almonds 75 3 6 2

4oz Bone Broth - - - -

Bison Monster  
Mash Low Carb

(6oz)
310 38 16 4

½ Orange 40 1 - 8

Spinach (2 Cups) 20 - - 2

Salmon W/Carb (4oz) 320 25 6 41

3 Baby Carrots 10 - - 3
Cranberry Juice (2oz) 20 - - 5

1 Cup Yogurt (2%) 150 23 4 8

Orange Juice (4oz) 55 1 - 13

Spinach (2 Cups) 14 2 - 2

TOTAL 1263 113 46 103

36% 33% 33%

CALORIES: 1250

CALORIES PROTEIN FATS CARBS

“WE PREP”
(VERTICAL DIET MEALS)
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3 Eggs Spinach/Peppers 
W/Ghee, Tallow, Butter 

(1/4oz)
220 12 15 2

3 Baby Carrots 10 - - 3
2oz Cranberry  

Juice 20 - - 5

10 Almonds 75 3 6 2

Bison Monster  
Mash/ Low Carb

(6oz)
310 38 16 4

½ Orange 40 1 - 8

Spinach (2 Cups) 20 - - 2

Salmon W/Carb (4oz) 320 25 6 41

3 Baby Carrots 10 - - 3
2oz Cranberry  

Juice 20 - - 5

1 Cup Yogurt (2%) 150 23 4 8

Orange Juice 55 1 - 13

Spinach (2 Cups 14 2 - 2

TOTAL 1258 107 47 98
34% 34% 31%

CALORIES: 1250

CALORIES PROTEIN FATS CARBS

“YOU PREP”
(HOME COOKING)
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Breakfast/Low  Carb
(4oz) 440 35 27 15

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

4 Oz Bone Broth - - - -

Bison Monster  
Mash/ Low Carb

(6oz)
310 38 16 4

1 Small Orange or 4oz 
OJ

56 - - 13

Spinach (2 Cups) 14 2 - 2

Steak Regular 340 37 7 32

Orange Juice 4oz 56 - - 13

Spinach 2 
Cups 14 2 - 2

1 Cup Yogurt (2%) 150 23 4 8

3 Baby Carrots 10 - - 3

TOTAL 1478 125 54 118
34% 33% 32%

CALORIES: 1500

CALORIES PROTEIN FAT CARBS

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -

4 Egg Whites 68 14 - -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz/0 - - 5 -

3 Baby Carrots 15 - - 3

2oz Cranberry Juice 26 - - 6

5 oz Bison/Top 
Sirloin 285 34 16 -

Peppers - - - 4

SPINACH (2 CUPS) 14 2 - 2

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

5oz Steak, Salmon or 
Bison 285 34 16 -

½ Cup Rice or Med Potato 150 - - 37

Spinach 2 Cups 14 2 - 2
Orange Juice 

4oz 56 - - 13

1 Cup Yogurt (2%) 150 23 4 8

3 Baby Carrots 10 - - 3

TOTAL 1494 136 67 97
36% 40% 26%

CALORIES: 1500

CALORIES PROTEIN FAT CARBS

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 450 26 24 32

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

4oz Bone Broth - - - -

Bison Monster  
Mash Large 570 44 15 60

1 Small Orange or 4oz 
OJ 56 - - 13

Spinach (2 Cups) 14 2 - 2

Steak Regular 340 37 7 32

ORANGE JUICE 4oz 56 - - 13

Spinach 2 Cups 14 2 - 2

1 Cup Yogurt (2%) 150 23 4 8

3 Baby Carrots 10 - - 3

TOTAL 1776 137 56 176
31% 28% 40%

CALORIES: 1750

CALORIES PROTEIN FAT CARBS

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 32

4 Egg Whites 68 14 - -

1 Slice Cheddar 110 4 5 -

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

5oz Bison/Top 
Sirloin 285 34 16 -

¾ Cup Rice Or Med Potato 150 2 - 37

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4 Oz 
OJ 56 - - 13

5oz Steak, Salmon, Bison 285 34 16 -

½ Cup Rice Or Med Potato 150 2 - 37

Spinach 2 Cups 14 2 - 2
Orange Juice 

4oz 56 - - 13

1 Cup Yogurt 2% 150 23 4 8

3 Baby Carrots 10 - - 3

TOTAL 1754 144 72 134
31% 28% 44%

CALORIES: 1750
CALORIES PROTEIN FAT CARBS

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 450 26 24 32

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

4oz Bone Broth - - - -

Bison Monster  
Mash Large 570 44 15 60

1 Small Orange or 

4oz OJ
56 - - 13

Spinach (2 Cups) 14 2 - 2

Steak Large 570 54 12 55

Orange Juice 4oz 56 - - 13

Spinach 2 Cups 14 2 - 2

1 Cup Yogurt (5%)
Fage

200 20 11 7

3 Baby Carrots 10 - - 3

TOTAL 2056 151 68 198
29% 30% 39%

CALORIES: 2000

CALORIES PROTEIN FAT CARBS

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -

4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -

Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

¾ Cups Rice, Oats, Potato 150 2 - 37

3 Baby Carrots 15 - - 3

2oz Cranberry Juice 26 - - 6

10 Almonds 75 3 6 2

5oz Bison/Top Sirloin 285 34 16 -

1 Cup Rice or Potato 204 4 - 44

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

5oz Steak, Salmon or Bison 285 42 16 -

1 Cup Rice or Potato 204 4 - 44

Spinach 2 Cups 14 2 - 2
2oz Cranberry Juice or 

Fruit 26 - - 6

Orange Juice 40z 56 - - 13

1 Cup Yogurt (2%) 150 23 4 8

3 Baby Carrots 10 - - 3

TOTAL 2038 158 72 191
31% 32% 37%

CALORIES: 2000
CALORIES PROTEIN FAT CARBS

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

4oz Bone Broth - - - -

Steak Large 550 54 12 55

1 Small Orange or 

4oz OJ
56 - - 13

Spinach (2 Cups) 14 2 - 2

Bison Mash Lrg + Potato 690 49 16 86

Orange Juice 4oz 56 - - 13

Spinach 2 Cups 14 2 - 2

1 Cup Yogurt (5%)
Fage

200 20 11 7

3 Baby Carrots 10 - - 3

TOTAL 2296 162 74 239
28% 29% 42%

CALORIES: 2250

CALORIES PROTEIN FAT CARBS

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -

4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -

Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1 Cup Rice or Potato 204 4 - 44

3 Baby Carrots 15 - - 3

2oz Cranberry Juice 26 - - 6

10 Almonds 75 3 6 2

6oz Steak, Salmon or 
Bison 354 42 20 -

1 Cup Rice or Potato 204 4 - 44

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

6oz Steak, Salmon or Bison 354 42 20 -

1 Cup Rice or Potato 204 4 - 44

Spinach 2 Cups 14 2 - 2

Orange Juice 40z 56 - - 13

1 Cup Yogurt (2%) 150 23 4 8

3 Baby Carrots 10 - - 3

TOTAL 2254 165 87 191
29% 35% 34%

CALORIES: 2250
CALORIES PROTEIN FAT CARBS

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

4oz Bone Broth - - - -

Bison Mash LG + 
Potato 670 49 16 82

1 Small Orange or 

4oz OJ
56 - - 13

Spinach (2 Cups) 14 2 - 2

Steak Large 550 54 12 55

Orange Juice 4oz 56 - - 13

Spinach 2 Cups 14 2 - 2

Bison Mash Low Carb 360 45 18 6

½ Cup Yogurt 2% 75 12 2 4

3 Baby Carrots 10 - - 3

TOTAL 2511 199 83 238
32% 30% 38%

CALORIES: 2500

CALORIES PROTEIN FAT CARBS

“WE PREP”
The Vertical Diet Meals
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4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1 Cup Rice or Potato 204 4 - 44

3 Baby Carrots 15 - - 3

2oz Cranberry Juice 26 - - 6

10 Almonds 75 3 6 2

6oz Steak, Salmon or 
Bison 354 42 20 -

1 Cup Rice or Potato 204 4 - 44

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

6oz Steak, Salmon or Bison 354 42 20 -

1 Cup Rice or Potato 204 4 - 44
Spinach 2 Cups 14 2 - 2
Orange Juice 40z 56 - - 13

6oz Steak, Salmon, or 
Bison

354 42 20 -

¼ cup Rice 50 - - 11
½ Cup Yogurt (2%) 75 12 2 4
3 Baby Carrots 10 - - 3

TOTAL 2533 199 98 199
31% 35% 31%

CALORIES: 2500
CALORIES PROTEIN FAT CARBS

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

4oz Bone Broth - - - -

Bison Mash LG + 
Potato 670 49 16 82

1 Small Orange or 

4oz OJ
56 - - 13

Spinach (2 Cups) 14 2 - 2

Steak Large 550 54 12 55

Orange Juice 4oz 56 - - 13

Spinach 2 Cups 14 2 - 2

Bison Mash Low Carb 360 45 18 6

1 Cup Yogurt 5% Fage 200 20 11 7

3 Baby Carrots 10 - - 3

TOTAL 2636 207 92 241
31% 31% 37%

CALORIES: 2750
CALORIES PROTEIN FAT CARBS

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -

4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -

Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1 Cup Rice or Potato 204 4 - 44

3 Baby Carrots 15 - - 3

2oz Cranberry Juice 26 - - 6

10 Almonds 75 3 6 2

8oz Steak, Salmon or 
Bison 442 52 25 -

1 Cup Rice or Potato 204 4 - 44

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

8oz Steak, Salmon or Bison 442 52 25 -

1 Cup Rice or Potato 204 4 - 44

Spinach 2 Cups 14 2 - 2

Orange Juice 40z 56 - - 13

6oz Steak, Salmon, or 
Bison

354 42 20 -

½  cup Rice 100 - - 22

½ Cup Yogurt (2%) 75 12 2 4

3 Baby Carrots 10 - - 3

TOTAL 2759 219 108 210
32% 35% 30%

CALORIES: 2750
CALORIES PROTEIN FAT CARBS

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
2oz Cranberry  

Juice 26 - - 6

10 Almonds 75 3 6 2

4oz Bone Broth - - - -

Bison Mash Low 
Carb 360 45 18 6

1 Small Orange or 

4oz OJ
56 - - 13

Spinach (2 Cups) 14 2 - 2

Steak Large 550 54 12 55

Orange Juice 4oz 56 - - 13

Spinach 2 Cups 14 2 - 2

Beef Monster Mash 
Low Carb

620 47 46 5

½ Cup Yogurt 2% 75 12 2 4

3 Baby Carrots 10 - - 3

TOTAL 3006 251 125 216
33% 37% 29%

CALORIES: 3000
CALORIES PROTEIN FAT CARBS

Steak Large 550 54 12 55

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1 Cup Rice or Potato 204 4 - 44

3 Baby Carrots 15 - - 3

2oz Cranberry Juice 26 - - 6

10 Almonds 75 3 6 2

6oz Steak, Salmon or 
Bison 354 42 20 -

1 Cup Rice or Potato 204 4 - 44

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

6oz Steak, Salmon or Bison 354 42 20 -
1 Cup Rice or Potato 204 4 - 44
Spinach 2 Cups 14 2 - 2
Orange Juice 40z 56 - - 13

6oz Steak, Salmon, or 
Bison

354 42 20 -

½  cup Rice 100 - - 22
½ Cup Yogurt (2%) 75 12 2 4
3 Baby Carrots 10 - - 3

TOTAL 3032 219 108 210
32% 35% 30%

CALORIES: 3000
CALORIES PROTEIN FAT CARBS

6oz Steak, Salmon or Bison 354 42 20 -
½  Cup Rice 100 - - 22

“YOU PREP”
(HOME COOKING)

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
4oz Cranberry  

Juice 52 - - 12

1 Cup yogurt Fage 5% 200 20 11 7

Bison Mash Lrg 570 46 16 60

4oz OJ 56 - - 13

Spinach (2 Cups) 14 2 - 2

10 Almonds 75 3 6 2

Steak Large 550 54 12 55

3 Baby Carrots 10 - - 3

Steak Large 480 52 9 48

Orange Juice 4oz 56 - - 13

Spinach (2 Cups) 14 2 - 2

TOTAL 3247 257 99 327
32% 27% 40%

CALORIES: 3250
CALORIES PROTEIN FAT CARBS

Bison Mash Large 570 54 12 55

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1 Cup Rice or Potato 204 4 - 44

3 Baby Carrots 15 - - 3

4oz Cranberry Juice 52 - - 12

10 Almonds 75 3 6 2

6oz Steak, Salmon or 
Bison 354 42 20 -

1 Cup Rice or Potato 204 4 - 44

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

6oz Steak, Salmon or Bison 354 42 20 -
1 Cup Rice or Potato 204 4 - 44
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13

6oz Steak, Salmon, or 
Bison

354 42 20 -

1 cup Rice 204 4 - 44
½ Cup Yogurt (2%) 75 12 2 4
3 Baby Carrots 10 - - 3

TOTAL 3266 249 118 282
30% 33% 35%

CALORIES: 3250
CALORIES PROTEIN FAT CARBS

6oz Steak, Salmon or Bison 354 42 20 -
1 Cup Rice 204 4 - 44

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
4oz Cranberry  

Juice 52 - - 12

1 Cup yogurt Fage 2% 150 23 4 8

Bison Mash Lrg 570 46 16 60

4oz OJ 56 - - 13

Spinach (2 Cups) 14 2 - 2

10 Almonds 75 3 6 2

Steak Large 480 52 9 48

3 Baby Carrots 10 - - 3
4oz Cranberry 

Juice 52 - - 12

Steak Large 480 52 9 48

Orange Juice 4oz 56 - - 13

Spinach (2 Cups) 14 2 - 2

TOTAL 3524 259 111 363
29% 28% 41%

CALORIES: 3500
CALORIES PROTEIN FAT CARBS

Beef Mash Large 570 54 12 55

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1 Cup Rice or Potato 204 4 - 44

3 Baby Carrots 15 - - 3

4oz Cranberry Juice 52 - - 12

10 Almonds 75 3 6 2

8oz Steak, Salmon or 
Bison 442 52 25 -

1 Cup Rice or Potato 204 4 - 44

Spinach (2 Cups) 14 2 - 2

Peppers - - - 4

4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

8oz Steak, Salmon or Bison 442 52 25 -
1 Cup Rice or Potato 204 4 - 44
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13

6oz Steak, Salmon, or 
Bison

354 42 20 -

1 cup Rice 204 4 - 44
½ Cup Yogurt (2%) 75 12 2 4
3 Baby Carrots 10 - - 3

TOTAL 3538 271 128 304
31% 33% 34%

CALORIES: 3500
CALORIES PROTEIN FAT CARBS

6oz Steak, Salmon or Bison 354 42 20 -
1.5 Cup Rice 300 6 - 66

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
4oz Cranberry  

Juice 52 - - 12

1 Cup yogurt Fage 2% 150 23 4 8

Bison Mash Lrg 570 46 16 60

1 Orange 80 2 - 16

Spinach (2 Cups) 14 2 - 2

10 Almonds 75 3 6 2

Bison Mash Lrg 570 46 16 60

3 Baby Carrots 10 - - 3
4oz Cranberry 

Juice 52 - - 12

Steak Large 480 52 9 48

Orange Juice 4oz 56 - - 13

Spinach (2 Cups) 14 2 - 2

TOTAL 4018 258 119 456
26% 27% 45%

CALORIES: 4000
CALORIES PROTEIN FAT CARBS

Beef Mash Large 570 54 12 55

Side Rice or Oats 400 - - 100

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1.5 Cup Rice or Potato 300 3 - 66
3 Baby Carrots 15 - - 3

4oz Cranberry Juice 52 - - 12
10 Almonds 75 3 6 2

8oz Steak, Salmon or 
Bison 442 52 25 -

1.5 Cup Rice or Potato 300 3 - 66
Spinach (2 Cups) 14 2 - 2

Peppers - - - 4
4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

8oz Steak, Salmon or Bison 442 52 25 -
1.5 Cup Rice or Potato 300 6 - 66
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13

6oz Steak, Salmon, or 
Bison

354 42 20 -

1.5 cup Rice 300 3 - 66
1 Cup Yogurt (2%) 150 23 4 8
3 Baby Carrots 10 - - 3

TOTAL 4053 278 130 409
27% 29% 40%

CALORIES: 4000
CALORIES PROTEIN FAT CARBS

6oz Steak, Salmon or Bison 354 42 20 -
1.5 Cup Rice 300 3 - 66

Orange Juice 4oz 56 - - 13

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
4oz Cranberry  

Juice 52 - - 12

1.5 Cup yogurt Fage 2% 255 35 6 12

Bison Mash Lrg 570 46 16 60

1 Orange 80 2 - 16

Spinach (2 Cups) 14 2 - 2

10 Almonds 75 3 6 2

Bison Mash Lrg 570 46 16 60

3 Baby Carrots 10 - - 3
4oz Cranberry 

Juice 52 - - 12

Steak Large 480 52 9 48

Orange Juice 4oz 56 - - 13

Spinach (2 Cups) 14 2 - 2

TOTAL 4563 278 143 500
24% 28% 44%

CALORIES: 4500
CALORIES PROTEIN FAT CARBS

Beef Mash Large 570 54 12 55

Side Rice or Oats 400 4 - 88

“WE PREP”
(VERTICAL DIET MEALS)
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4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

1.5 Cup Rice or Potato 300 3 - 66
3 Baby Carrots 15 - - 3

4oz Cranberry Juice 52 - - 12
10 Almonds 75 3 6 2

8oz Steak, Salmon or 
Bison 442 52 25 -

2 Cup Rice or Potato 400 8 - 88
Spinach (2 Cups) 14 2 - 2

Peppers - - - 4
4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

8oz Steak, Salmon or Bison 442 52 25 -
2 Cup Rice or Potato 400 4 - 88
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13

8oz Steak, Salmon, or 
Bison

442 52 25 -

2 cup Rice 400 4 - 88
½ Cup Yogurt (2%) 75 12 2 4
3 Baby Carrots 10 - - 3

TOTAL 4554 292 138 493
26% 27% 43%

CALORIES: 4500
CALORIES PROTEIN FAT CARBS

8oz Steak, Salmon or Bison 442 52 25 -
2 Cup Rice 400 4 - 88

Orange Juice 4oz 56 - - 13

“YOU PREP”
(HOME COOKING)
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Breakfast Scramble 
Large 590 32 29 47

3 Baby Carrots 15 - - 3
4oz Cranberry  

Juice 52 - - 12

1.5 Cup yogurt Fage 2% 255 35 6 12

Worlds Strongest 
Monster Mash Beef 1100 58 53 94

1 Orange 80 2 - 16

Spinach (2 Cups) 14 2 - 2

10 Almonds 75 3 6 2

Bison Mash Lrg 670 49 16 82

3 Baby Carrots 10 - - 3
4oz Cranberry 

Juice 52 - - 12

Steak Large 480 52 9 48

Orange Juice 4oz 56 - - 13

Spinach (2 Cups) 14 2 - 2

TOTAL 4943 300 173 508
24% 31% 41%

CALORIES: 5000
CALORIES PROTEIN FAT CARBS

Beef Mash WSM 110 58 53 94

Side Rice or Oats 400 4 - 88

“WE PREP”
(VERTICAL DIET MEALS)

The Vertical Diet™ - Copyright 2019 | Stan Efferding - The Kooler.com & Damon McCune, MS, RDN, LD 

The Vertical Diet



4 Eggs 290 24 20 -
4 Egg Whites 68 14 - -

1 Slice Cheddar Cheese 110 4 5 -
Spinach/Peppers - - - 4

1 Pat Ghee, Tallow, Butter 
(1/4oz) - - 5 -

2 Cup Rice or Potato 400 8 - 88
3 Baby Carrots 15 - - 3

4oz Cranberry Juice 52 - - 12
10 Almonds 75 3 6 2

8oz Steak, Salmon or 
Bison 442 52 25 -

2 Cup Rice or Potato 400 8 - 88
Spinach (2 Cups) 14 2 - 2

Peppers - - - 4
4oz Bone Broth - - - -

1 Small Orange or 4oz OJ 56 - - 13

10oz Steak, Salmon or Bison 553 65 31 -
2 Cup Rice or Potato 400 4 - 88
Spinach 2 Cups 14 2 - 2
Orange Juice 4oz 56 - - 13

8oz Steak, Salmon, or 
Bison

442 52 25 -

2 cup Rice 400 4 - 88
1 Cup Yogurt (5%) 200 20 11 7
3 Baby Carrots 10 - - 3

TOTAL 5001 331 159 518
26% 27% 43%

CALORIES: 5000
CALORIES PROTEIN FAT CARBS

10oz Steak, Salmon or Bison 553 65 31 -
2 Cup Rice 400 4 - 88

Orange Juice 4oz 56 - - 13

“YOU PREP”
(HOME COOKING)
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PROTEINS

 Bison
 Steak
 Ground Beef
 Salmon

(or)
 Fatty Fish, Sardines, Rainbow Trout

 Eggs
Milk
 Yogurt
 Cheese
 Chicken
 Bacon

CARBS/FRUIT/VEGGIES

 Spinach
 Spinach/pepper blend
 Raw carrots
 Sweet potato
 Potato
 Almonds
 Oranges

(or)
 Blueberries
 Raspberries
 Strawberries
Melons

 Orange juice
 Cranberry juice
White Rice

OTHER

 Beef Tallow
 Bone Broth (Chicken Stock)
 Pink salt
 Redmond Real Salt
 Iodized Salt

 Grass Fed Butter (Kerrygold)

SUPPLEMENTS

 Vit D3
 Cod-liver
 Krill Oil
Magnesium
 Tudca (Optional)

APPENDIX C: SHOPPING LIST
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APPENDIX C: SHOPPING LIST
(WHAT TO LOOK FOR)
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 VIT D3

 BODY WEIGHT

 10 MIN WALKS

MEDICATION

 SUPPLEMENTS

 BRUSH/FLOSS

MCGILL BIG 3

WORKOUT

 DAILY FRUIT

 DAILY CARROT

 DAILY IODINE

 DAILY MEALS

 SLEEP
 BOWEL  

MOVEMENTS

APPENDIX D: DAILY CHECKLIST
(DOWNLOAD “MY VERTICAL TRACKER” APP)
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APPENDIX E: US/METRIC 
CONVERSIONS
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APPENDIX F: WATER CUTS
WATER CUTS

I HATE WATER CUTS!! I constantly try to talk athletes out of
water cuts This is especially true for high school athletes. I think it’s
detrimental to their development. I was a high school wrestler. I’ve
coached wrestlers and fighters and I’ve cut weight throughout my career.
I’ve helped nearly every powerlifting World Record holder in every
weight class cut weight for competition at one time or another.

I’ve also hired George Lockhart and flown him out to Las Vegas
to help me with the Professional MMA fighters and championship belt
holding boxers I’ve worked with in the past. I’ve attended George’s
hands-on clinics and his water cut seminar. George is the most
experienced weight cut expert in the world and has handled more UFC
fighters than any other coach. I STILL HATE WATER CUTS!!

Eddy Coan set world records in every weight class from 165lbs
up to 242lbs throughout his career. He didn’t stay in one weight class.
Eddy’s mentality was to grow, not to shrink. I agree!

I do not advise cutting more than 8% of your body weight and
that’s dependent upon how much muscle tissue you carry. Men will have
an easier time cutting water weight than women because they carry
more muscle.

I don’t advise losing more than 1% of your body weight a week
during the last 30 days before a competition and I prefer not to lose ANY
weight the last month to minimize a decrease in performance.

I suggest staying closer to competition weight year round and
dropping the extra body fat between days 90-30 days out from
competition depending on the amount needed to lose and then just
dropping the last 4-8% in water 48 hours before weigh ins (using a 10
day plan as described).

Water cuts can be dangerous and potentially life threatening. The
following water cut protocol is an example of how I would prepare an
athlete for weigh-ins. It is not medical advice.

This protocol is specific for 24 hour weigh-ins. I do not advise
cutting weight or water for same day weigh ins.
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Weigh In
10 Day 

Out
Mon Tues Wed Thur Fri

1 Drink 1-2 Gallons of Water Daily x x x x
2 Remove Water x
3 Eat Ice Chips x

4 Fasted Cardio for 30 mins upon Waking x x
5 Keep Calories The Same x x x
6 Cut carbs <100g x x
7 Cut Sodium x x x
8 Add NuSalt (potassium) x x x

9 Boiled Chicken/2 Almonds each meal x x x

10 1,500mg Dandelion Root 3x Day - 1x x
11 2x x
12 3x x
13 1,500mg Uva-Ursi 3x Day x x
14 1x x x
15 2x x x
16 3x
17 Super Dieter Tea 2 packets Before Bed x x
18 Light Sweat am (Fighters) x x x
19 Light Sweat pm (Fighters) x x
20 3x: 10 min Walks After Meals (Lifters) x x x x x x
21 5G BCAA Before/after sweats x x
22 x x
23 Melatonin 2-3mg x

24 Stay cool all day x x
25 Sleep in cool room x x

26 Sweet Sweat before workout am x x x
27 Sweet Sweat before workout pm x x

28 Jolly ranchers if feeling Hypoglycemic x x
29 Hot bath - as needed after 6pm Thursday Night x
30 hot bath - as needed before weigh-ins x

31 Drink Post weigh-in shake: x
32 Drink Shake 1 Slowly (10-15 minutes)
33 15 minutes after completing Shake 1:
34 Drink Shake 2 Slowly (10-15 minutes)
35 15 minutes after completing Shake 2:
36 Drink Shake 3 Slowly (10-15 minutes)
37 1 hour late:
38 Eat First Meal

APPENDIX G: WATER CUT PROTOCOL
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APPENDIX H: CALCULATOR
(Water Cut Only)

ENTER

ENTER

ENTER

Current Bodyweight in Pounds

Competition weight class in Pounds

Bodyfat % in Decimal Form

Current BodyWeight x Body Fat%) =
Lean Body Mass

(Lean Body Mass x 0.4) = Lean  
Muscle Tissue

(Lean Muscle Tissue / 2.21) =  
Lean Muscle Tissue in kg

(Lean muscle tissue in kg x 13g)
=  Muscle Glycogen

(Muscle Glycogen x 0.2) = Liver  
Glycogen

(Muscle Glycogen + Liver  
Glycogen) = Total Glygoen

(Total Glycogen x 4 Glycogen  
Factor) = Total Muscle Glycogen

Glycogen/453.6 (grams in a lb)=  
Glycogen in Pounds

(Current Body Weight - Comp  
Weight) = Weight Needed to  Lose

(Weight Needed to Lose -
Glycogen in lbs) = Pounds of  

Water Lost

(Pounds of Water Lost x 500) = 
mg of  Sodium Needs Replenished

(Grams of Sodium x 2.5) = mg 
of Salt

Sodium - 1500 mg (Food) =  
Sodium Needed to Drink

Sodium Needed to Drink/4 =  
Sodium In First Drink

(Sodium Needed - Sodium in 1st 
Drink)/2= Sodium in Second Drink

Sodium in 3rd Drink
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APPENDIX I: RE-FEED
 Don’t eat or drink anything you haven’t already been eating and drinking during the last week

except for the rehydration shakes recommended.
 The second you weigh in, you begin the re-feed/re-hydrate
 The focus is NOT on fats and proteins although you will consume those. The focus is on

white rice/water/salt. Macros: Protein .8g/lb. Fats .3g/lb. Carbs “The rest”.
 It's about frequency not quantity to start out. A huge meal will bog you down right after weigh

ins. We want to eat about every 2-3 hours all day long. 10 min walks after meals will help with
digestion and absorption and stimulate appetite.

 Don’t use IV bags for dehydration. They’re not more effective than this recommended
rehydration protocol and they may cause adverse effects.

ONCE YOU GET OFF THE SCALE: 

REHYDRATION SHAKE AS PER APPENDIX G: CALCULATOR (FOR EXAMPLE):

• 32 oz water (1 quart)
• 50g dextrose
• 25g fructose
• 1,000mg sodium (5 thermotabs or 1/2 teaspoon salt on tongue)
• Caffeine 100mg - after weigh in (1/2 no doz)
• BCAA's 10g
• Digestive enzymes
• Iodine - Iodized Salt or 3oz Pure cranberry juice. Trader Joes or Lakewood brand at Whole

Foods or on Amazon
https://www.amazon.com/gp/aw/d/B001LO511W/ref=yo_ii_img?ie=UTF8&psc=1

 Drink it slowly. Take 10 min or so to sip it all down.
 30 minutes after finishing the first drink, drink one more without the caffeine.
 30 minutes after finishing the second drink, drink one more without the caffeine.
 30 min later: Eat a meal with at least 2 cups rice, salt, little bit of butter or dextrose on rice (as

preferred), low fat meat like chicken breast. A Pickle spear, 4oz pulp free OJ diluted in 8oz
water.

 1 hour later: 16oz water with 2 NUUN tablets. (You can drink more water if your stomach feels
like it can handle more.

 1 hour later: Meal. . Steak and rice, salt (monster mash) serving of low fiber veggie's (cooked
peppers or spinach or a couple baby carrots)

 1 hour later: 16oz water with 2 NUUN tablets.
 1 hour later: Same as second meal, add 3 baby carrots.
 1 hour later: 16oz water with 2 NUUN tablets
 1 hour later: Meal. Steak and rice again

You're off and running from here!! 
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 Water – If you have to lose 16 lbs. then drink 16 lbs. of water a day, never  under a gallon. (1 
Gallon of water weighs 8.3 lbs.)

BATH PROTOCOL:

Heat up the room as hot as possible. Slowly heat up the water. Start bath at 105 degrees. Temp will 
drop  to 103. So you have to start Bath at 107 degrees so it drops to 105 when he gets in. Keep it at 
105. Measure temp. Start timer. If it takes 1-5 minutes to sweat, Turn temp up to 107. If it takes 7-12  
minutes to sweat then turn temp up to 109. When they sweat, start 15 timer.

• If fingers go numb. Don’t stand them up. They’ll pass out.

• Dehydration - Pinch skin on back of hand. If it doesn’t go back down they’re extreme 
dehydration.  Jolly ranchers are ok. Watch for aspartame and sugar alcohols.

• When hot bath done, sit them on side of tub, dry them off, put sweet sweat on them.

• **Have Bucket of ice at all times. Put it in towel then wet it and put it on their back and neck.

• If he passes out, bring them to their knees on the floor. Lay them on their back and cross 
their legs.  Put them in sack. Put their legs on the toilet. Wrap them up.

• Start timer - wipe head. Start timer. Wipe head. When they take 4 min to sweat then unwrap 
them, give them ice to chew, cool them down.

APPENDIX J: BATH PROTOCOL
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APPENDIX K: SHOPPING LIST
FOR WATER CUTONLY

FOOD ITEMS

 BISON

 CHICKEN

WHITE POTATO

 ALMONDS

 JOLLY RANCHER

 COCONUT WATER

 PURE CRANBERRY

OTHER

 NUSALT

 DANDELION ROOT

 UVA-URSI

 SUPER DIETER TEA

MELATONIN

 DEXTROSE

 FRUCTOSE

 BCAAS

 EAAS

 THERMOTABS

 NUUN TABLETS

 NO DOSE
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APPENDIX K: SHOPPING LIST
FOR WATER CUTONLY
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George Lockhart

• Started out as a Nutritional advice for the Marines which he 
received a medal. 

• Martial Artist and Nutrition expert 
• Owns his own Gym
• Works with fighters like: 

• Conor McGregor
• Cris Cyborg
• Jon Jones
• and many others 

WATER CUT RESOURCES
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STAN	“ THE  RHINO”	EFFERDING

		Stan is the Founder of “The Vertical Diet“ and Co-founder of “The Vertical Meal Prep”.  He is an IFBB Professional bodybuilder and World Record Holding Powerlifter. He is the only  man in the world to ever total over 2,300 pounds raw over 40 years of age in competition. Stan holds the title as the World’s Strongest Professional Bodybuilder.



		Stan holds a Bachelors of  Science degree in Psychology and studied Exercise Science at the University of Oregon. Stan has been training high school, Collegiate, and Professional athletes for over 30  years. Stan conducts seminars all over the world for various sports, nutrition, and training techniques. 



		He has appeared in many magazines and has written for Muscular Development, Flex Magazine, Bodybuilding.com and Power Magazine. Stan is also a successful Entrepreneur having built five different start-up businesses into multi-million-dollar companies. He also appeared on Shark Tank and partnered with Daymond John.  







Co-Author of The Vertical Diet, Damon  McCune is an Exercise Physiologist and  Registered Dietitian. He has completed all but  his dissertation on a Ph.D. in Exercise  Physiology with research focused on  enhancing resistance training performance and  hormonal response through nutritional manipulation. Damon currently holds an M.S.  in Exercise Physiology with research on 25-  Hydroxyvitamin D, IGF-1, and Waist  Circumference, a B.S. in Nutrition Sciences.



Over the last 15 years, Damon has had extensive experience in program development for elite athletes in collaboration with top medical professionals and researchers. Most  recently, Damon has served in roles as the Director of the Didactic Program in Nutrition and Dietetics at the University of Nevada, Las Vegas and Coordinator of Performance Nutrition for UNLV Athletics. Damon is also the former President of the Southern Nevada Dietetic Association. He has been invited to speak multiple times at national conferences  including the American College of Sports  Medicine’s Health and Fitness Summit. In his  multifaceted roles, Damon has developed  mechanisms to advance exercise science and  nutrition education and broaden the reach of  that information to optimize health and  performance by incorporating simple, sensible, and sustainable training and nutritional techniques into a balanced lifestyle.
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	The Vertical Diet is the culmination of over 30 years of studying, researching, training, competing, coaching and dieting to improve body composition for optimal health and performance.



	The Vertical Diet is a performance based nutritional framework with principles that are designed to be simple, sensible, and sustainable. These principles can be incorporated by anyone willing and able to make simple lifestyle  changes to achieve greater health and wellness. 



	The diet builds upon a solid foundation of highly bioavailable micronutrients to enhance metabolism and overall digestive health. This foundation of micronutrients supports a  structure of easily digestible macronutrients that can be adjusted specifically to meet your body’s demands. 



	The fundamental principles of The Vertical Diet can and should be used to improve and optimize ANY diet program.



	Fundamental Principles of the Vertical Diet:



Sleep optimization

Bloodwork

10 Min Walks

Nutrition/Hydration:

Sodium (Salt meals to taste, pre/post workout sodium)

Iodine (iodized salt or Cranberry juice)

Fruit (Orange or juicy fruit)

Daily Carrot (Fiber, Naringen)

Potassium 4,700mg (potato, fruit, spinach, yogurt, beef, salmon etc.)

Bone Broth/Chicken Stock (Collagen/Gelatin, gut health)

Egg Yolk(s)  (Vit K2, Choline, Biotin)

Vitamin D3 (4,000IU supplement)

Calcium 1,000mg (Dairy Source preferred)

Magnesium 400mg supplement and/or (Spinach, soaked almonds, yogurt)

Red Meat: ‘Ruminants’ - Bison, Beef, Sheep .. (Iron/B Vitamins, Zinc)

Fatty Fish 2x weekly for Omega 3’s (Salmon, Trout, Sardines, Anchovies …) 

        CAUTION - Be aware of the quantity and preparation of high FODMAP foods such as wheat, grains, legumes, garlic, onions and some fruits and vegetables (dose dependent, individualistic).

         ALERT - Avoid High Omega 6 and processed vegetable oils (seed oils) such as Corn, Canola, Cottonseed, Safflower, Sunflower, Soybean, Grape-seed oil and sugar alcohols (mannitol, sorbitol, xylitol). 



	The horizontal and vertical components of the diet provide our recommendations of foods based on the most current research to improve general health and performance. 



	The Vertical Diet has been designed to be simple, sensible and sustainable because ultimately, the best diet is the one you’ll follow. 





 “Compliance is the Science”  - Stan Efferding



WHAT IS THE VERTICAL DIET?











The Vertical Diet” is NOT:



It’s NOT magic.

It’s NOT some magical blend of macronutrient percentages

It’s NOT some miraculous superfood or supplement protocol

It’s NOT a restriction or starvation diet

It’s NOT complicated



“The Vertical Diet” IS:



Based on Whole Foods

Based on Optimizing gut health

Based on Correcting nutrient deficiencies.

Based on Correcting hormone imbalances.

Based on improving energy, stamina, endurance and recovery.

Based on improving health through sustainable lifestyle modifications



“The Vertical Diet” can be an effective tool for:



Men

Women

Kids

Weight loss

Muscle gain

Performance athletics

Health optimization

Reducing GI distress



“The Vertical Diet” can be customized to individual needs:



Low Carb

High Carb

Intermittent Fasting



“The Vertical Diet” is being used by:



Men, Women, Boys and Girls of all ages.

'Dad Bods' and 'Soccer Moms'

NPC/IFBB Men & Women bodybuilding, bikini, figure, physique  competitors.

Amateur/Pro Strongmen/Women

Powerlifter Men/Women

CrossFit competitors and CrossFit National Champions

NCAA/NFL Football

NCAA/Olympic Track and Field

Amateur/Professional MMA fighters

Recreational Athletes

THE VERTICAL DIET IS
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WORLD’S STRONGEST MAN

thorbjornsson



HAFTHOR BJORNSSON









4X WORLD STRONGEST MAN

shawstrength



BRIAN SHAW









CROSSFIT NATIONAL CHAMPION



camillelbaz

CAMILLE LEBLANC-BAZINET









FITNESS INFLUENCER



stephaniesanzo

STEPHANIE SANZO









CROSSFIT NATIONAL CHAMPION

bsmith13



BEN SMITH







PROFESSIONAL BALLET DANCER

SACRAMENTO BALLET

reginadupont





REGINA DUPONT







MAJOR LEAGUE BASEBALL PITCHER



tylerbeede15



TYLER BEEDE







POWERLIFTER, STRONGMAN, BODYBUILDER

larrywheels





LARRY WHEELS

















WEIGHT LOSS













DIABETES TESTIMONY









BLOOD PRESSURE









GERD/ACID REFLUX TESTIMONY









DIGESTION TESTIMONY









MORE ENERGY/MORE SLEEP









STRENGTH AND PERFORMANCE











MILITARY TESTIMONY









GAINING MASS TESTIMONY









VERTICAL MEALS TESTIMONY











PREGNANT MOTHERS









VERTICAL BABIES









VERTICAL KIDS













































































































































Calculate your daily caloric requirements using the BMR  calculator (See Appendix A for instructions)





Select the diet that fits your daily caloric requirements from  Appendix B





Use the shopping list or The Vertical Meals Menu to pick up  your groceries and/or your meals. (See Appendix C for  shopping list)



Use a Daily “Compliance” Checklist or download our Free  Compliance App “My Vertical Tracker” from the app store to  track your progress (See Appendix D)

START NOW WITH THIS 4 POINT QUICK START PLAN

QUICK START GUIDE











MY VERTICAL TRACKER APP COMING SOON!

“MY VERTICAL TRACKER”









VERTICAL DIET MEAL PREP















MEDICAL DISCLAIMER 





	We are not doctors. The advise in this book is not medical advice. We recommend consulting your physician for medical advice. 









FINANCIAL INTERESTS 





	We HAVE a financial interest in The Vertical Diet, The Vertical Meal Prep, My Vertical Tracker (App), Online Training, Phone Consultations, Seminars, Vertical Diet Certifications, The Kooler, Clothing.





	We DO NOT HAVE a financial interest in any of the goods or services provided by any of the referenced professionals, any of the grocery store foods recommended, any of the supplements recommended, or any other items not mentioned in the above paragraph that are referenced or mentioned in the book. 









RESOURCES





	The Vertical Diet and Peak Performance 3.0 contains over 200 references including links to videos, articles, research studies and highlights numerous industry and academic professionals. We do not have a financial relationship with any of these referenced professionals nor does their inclusion in this book imply that they endorse The Vertical Diet.  

DISCLAIMER









 What you  can learn from the fattest  people in the world



Why You Will Never Be Right  About Anything in The Health  and Fitness Industry



Rx Prescription:

“Compliance is the Science”

Meal Prep

Have a Plan

Track your Progress



	There are many books ABOUT dieting. The Vertical Diet is a specific DIET (LIFESTYLE) PLAN. 


	We have successfully used The Vertical Diet with our clients for many years and it has now been used by tens of thousands of people all over the world. 


	We have received thousands of testimonials with overwhelmingly positive feedback from people who have realized results from The Vertical Diet. 


	The Vertical Diet is a “Living” document that we revise and update on an ongoing basis using feedback that we have and continue to receive from clients and users of the diet via DM’s, emails, texts and comments. 


	Each updated version of the diet is provided for free to anyone who has purchased a previous version. 


	It has been our experience that when a client hires us as a coach, they expect us to tell them EXACTLY how to eat, sleep and train. That’s our job. That’s what they pay us for and we take that responsibility very seriously.



	In addition to the very specific recommendations in the Diet Plan, we include options for substitutions and sample diets for different goals. 


	We briefly and succinctly explain the reasoning for our recommendations throughout the diet and for those who desire a deeper understanding, We have included over 200 references to articles, videos and peer reviewed published research.

DIETS

(GENERAL INFORMATION)









BEFORE WE BEGIN, LET’S AGREE ON SOME THINGS:




There are many paths to the same destination.



All diets “work” when they’re strictly adhered to. 


What’s the best diet? The one you’ll follow.



What’s the best exercise? The one you’ll do.



Whatever diet you choose needs to be “Simple, Sensible And Sustainable”.



Your “diet” should become a lifestyle, not something you go on and off. 


95% of health benefits are realized simply from weight loss itself regardless of the diet. 


You are NOT what you eat, you are what you can digest and absorb. 


Dieting is simple, but it’s not easy. 


Everyone is different. 


What works for us, doesn’t work for everyone. What works for most people, may not work for you. 


Total Daily Energy Intake - TDEI (Calories In) and Total Daily Energy Expenditure - TDEE (Calories out) are both influenced by many different factors such as Food Composition, Macronutrient Types, Micronutrients, Hormones, Sleep And Daily Activity. 


Progress (Weight loss, Muscle gain) is not a perfect linear equation. There will be peaks, valleys and plateaus along the way. The trend is what’s important. Be consistent and persistent. 


“COMPLIANCE IS THE SCIENCE”





DIETS

(GENERAL INFORMATION)









LOSING WEIGHT 

VS.

KEEPING 

IT OFF 

6/7

PEOPLE LOSE WEIGHT 

95%

GAIN IT BACK

“Success Leaves Clues” 

98% MODIFIED THEIR FOOD INTAKE (DIET)

94% INCREASED PHYSICAL ACTIVITY (WALKING)

78% ATE BREAKFAST EVERYDAY 

75% WEIGH THEMSELVES REGULARLY

62% WATCH LESS THAN 10HRS/WEEK OF TV



http://www.nwcr.ws/





National Weight Control Registry: Common Behaviors in Weight Maintenance

	

 

	There is no shortage of dieting advice talking about what SHOULD work or COULD work supported by endless speculation and/or scientific explanations detailing the proposed mechanisms of action. 



	We like to stay focused on what ACTUALLY works.



	Fortunately, this information has been compiled by a research group known as The National Weight Control Registry (NWCR), established in 1994 by Rena Wing, Ph.D. from Brown Medical School, and James O. Hill, Ph.D. from the University of Colorado. This Registry is the largest prospective investigation of long-term successful weight loss maintenance. 



	The NWCR is tracking over 10,000 individuals who have lost significant amounts of weight and kept it off for long periods of time. Listed below are some of their more significant findings:

DIETS

(NATIONAL WEIGHT CONTROL REGISTRY)









SALT

IODINE

FRUIT

SLEEP





EAT FEWER CARBS

SMALLER CALORIE DEFICIT

DURATION & INTENSITY OF TRAINING



TIME CARBS AROUND WORKOUTS



SLEEP 

PROTEIN

FIBER (MORE CARROTS)

WATER W/MEALS

SODIUM/POTASSIUM





EAT FEWER CARBS

SMALLER CALORIE DEFICIT

DURATION & INTENSITY OF TRAINING



EAT SLOWLY

EAT FRUIT INSTEAD OF JUICE

EAT STEAK INSTEAD OF GROUND BEEF

TIME CARBS AROUND WORKOUTS





DIET PLAN

MEAL PREP

TRACK PROGRESS

DAILY WEIGH-IN

APP

COACH/PARTNER

TIRED

HUNGRY



NO PLAN

POOR PLANNING





INCREASE

DECREASE

DECREASE

INCREASE

WHY DIETS FAIL

(“COMPLIANCE TIPS”)
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Rhino Rhants #2 - I ask  everyone I train to do  THIS first.



Rx Prescription:

RECOMMENDED (Not required)

See Blood Test Instructions



	We recommend a blood test for our clients. It’s not required but it may be beneficial for identifying deficiencies and potential health issues. 




	Stan has had many blood tests throughout his career and has helped many clients improve their health and performance by improving their bloodwork. 




	If you do not have a doctor, there are online companies available to order a test. We include instructions on the next page for a company we have often used. 




	If you have a doctor, we included a list of tests we commonly recommend that you can print out and take to your doctor.





	The vast majority of problems identified by a blood test can be remedied simply by improving sleep, losing weight, eating a healthy diet and exercising regularly. 




	We address some common problems we have seen over the years and provide some possible solutions or information that may be considered helpful when trying to improve your bloodwork. 

BLOOD TESTS









Click Here to be redirected to  Stanefferding.com and Click on Blood Test







Select “All Tests”





Select “Male athletic anti-aging panel”

Women, choose “Female Ultimate Anti-  Aging Panel with F&T Testosterone”





Add a “Vit D, 25 Hydroxy” test to it and  add to cart



Use code “RHINO” as a discount code  for %15 off



















They will email you a form that you print  out and take to the nearest lab for the  draw (the site will guide you to the  nearest lab). Then they email you the  results within about 3 business days.





BLOOD TEST INSTRUCTIONS







LIPID PROFILE (HDL, LDL, TRIGLYCERIDES)

CBC (HEMATOCRIT, HEMOGLOBIN)

HA1C 

C-REACTIVE PROTEIN (CRP)

IGF1

THYROID (TSH, FREE T3, FREE T4, REVERSE T3)

METABOLIC PROFILE (BUN, CREATININE, AST, ALT, GLUCOSE)

TESTOSTERONE

FREE TESTOSTERONE

ESTROGEN 

SHBG (SEX HORMONE BINDING GLOBULIN)

URINALYSIS

LH/FSH 

PSA (PROSTATE SPECIFIC ANTIGEN)

IRON 

VITAMIN D-25 HYDROXY

PROLACTIN 

CORTISOL



RECOMMENDED TESTS







	There are many things on the blood test that can indicate health or performance  issues which should be addressed. In this section we will discuss some areas that  could be of concern for health and performance, but for diagnostic evaluation refer  to your physician.

	

 	AST/ALT: Liver enzymes are important to watch. The liver is the body’s chemist  and a healthy liver can improve metabolism and thyroid function. These enzymes are an indication of inflammation rather than measure of liver  function. People who lift heavy weights may see a slightly elevated sat/alt which  is common and is not necessarily due to poor liver function.



 	25-HYDROXYVITAMIN D(25(OH)D): Current standards recommend maintaining serum 25(OH)D levels >75 nmol/L. 25(OH)D, also known as Calcidiol, is converted to Vitamin D in the kidney via parathyroid hormone. The active form of Vitamin D, calcitriol, functions as a hormone itself in the body. Any impairment  in kidney function, parathyroid production, Vitamin D absorption in the intestines,  and a host of other things could create an environment that effects many other  elements of the body including bone health, testosterone levels, thyroid  function, and others [1-4].



            LIPID PANEL: It is important to know where your body stands on lipid distribution. Just knowing total cholesterol is not enough. You need to assess all the components of that value including LDL, HDL, and triglycerides. Total cholesterol scores should be less than 200 mg/dL. LDL we want to keep low so below  100  mg/dL  (L  for low). HDL, we want to keep high >60mg/dL (H for  high). Triglycerides we would like to keep <150mg/dL. Proper nutrition and physical activity can help maintain these values  in optimal range. 



	Elevated total cholesterol and/or LDL’s are not the best predictors of cardiovascular disease. Your Triglyceride:HDL ratio is a better indicator and should be maintained at a less than 2:1 ratio. These numbers coupled with Elevated inflammation markers such as homocysteine and C-reactive protein are highly associated with CVD. Ultimately, a Coronary Artery Calcification (CAC) scan will provide a more definitive diagnosis of CVD. The CAC scan has become very affordable and universally available.



Tip: How Lifters Should

Read Lab Results





Cholesterol Video - 

Dave Feldmen

BLOOD TEST RESULTS









	PROLACTIN: Elevated Prolactin may cause erectile dysfunction and depression. We’ve seen it rise with elevated estrogen levels but it’s most commonly elevated from the use of Trenbolone and/or deca durabolin (“deca dick”). Ask your doctor for a prescription for Cabergoline (dostinex) to bring down prolactin. The typical dose is 0.5mg 2x/week for 4 weeks. Fill the prescription at Costco where it’s half the price of other drug stores.



	HEMOGLOBIN/HEMATOCRIT/RBC: These markers may be elevated from sleep apnea and/or use of testosterone and more likely from the use of Equipoise. The solution often recommended is to donate blood (phlebotomy). We have attached a video from Dr Rouzier that discusses the need to also consider your platelets and your ferritin (stored iron) when considering phlebotomy.  If these markers are in the lower end of their normal range then you should consider not donating as it may cause fatigue,  weakness and anxiety. 



	TESTOSTERONE/FREE TESTOSTERONE: Low testosterone (hypogonadism) when accompanied by one or more symptoms of Low T such as erectile dysfunction, fatigue, depression, increased fat mass or decreased muscle mass should be addressed. See “Testosterone Quick Fix Kit” for methods to naturally improve testosterone levels. If unable to sufficiently improve testosterone levels naturally and/or obtain relief from symptoms then testosterone replacement therapy may be warranted. See “Hormone Replacement. Therapy” for more information. Consult your doctor for advice. 



	GLUCOSE/HbA1C/INSULIN: We combined these because collectively they are good markers of insulin sensitivity/resistance. If you have elevated fasting glucose (which we like to keep under 100) or elevated insulin or elevated HbA1C (3 month glucose average) then you may be experiencing insulin resistance which is highly predictive of many health issues such as fatty liver disease, diabetes and Cardiovascular disease. These numbers should be aggressively controlled. See “High blood sugar quick fix kit”.



	THYROID (T4, T3, Reverse T3, TSH): Low Thyroid can slow the metabolism, increase cholesterol, increase blood pressure and suppress the immune system. A proper thyroid test should include: Free T4, Free T3, TSH and Reverse T3. (See Video on Symptoms of Hypothyroidism)



Dr Rouzier AAMG 2016



Ray Peat - Symptoms of Hypothyroidism

BLOOD TEST RESULTS







This is HUGE. The more/better you sleep, the more efficient your  metabolism will become and the more muscle you will build, fat you  will burn and stronger you will get [5-7]. Lack of sleep	 may slow the  metabolism, increases blood pressure, increases ghrelin (hunger  hormone), causes insulin resistance and increases cortisol.	Sleep

is also a cognitive enhancer [8-12].



 	Ideally, a short 20 min nap  during the day is also a big help. Usually 2 hours post workout after a meal if possible is particularly beneficial when training twice or more daily. Taking a nap too late in the day however can disrupt  circadian rhythms and make it more difficult to get to sleep at night  [13-16].



Rhino Rhants #11 - How  your snoring is killing your  Gainz AND YOU!!



Rx Prescription:

Get 7-9 hours of Sleep every night.

Get a CPAP if Snoring or Waking up Tired (STOP-BANG QUESTIONNAIRE)

Dark Room, Quiet Room, Cool Room

Wake Up at Same Time Everyday and Get Exposed to Light

Avoid Screen Time and Stimulants at Night







Ideally, sleeping more than 8 hours is optimal  and 9-10 hours for athletes has been shown to  improve strength and performance even more!!



SLEEP







     Greg Nuckols’s self-published Meta-Analysis on sleep theorizes  that	(Strongerbyscience.com):

Sleep loss can limit fat loss and increase the amount of lean  muscle tissue lost [17]. This is counterproductive in many ways to  the goals of those attempting to change body composition. Sleep is also  CRITICAL for learning physical and mental patterns and skills for  sports and education [9, 11, 15].







The biggest takeaway from all of these studies is that  nothing beats making sure your head is on your pillow  for enough hours each night. Both studies examining  the effects of sleep extension (increasing time in bed to  9-10+ hours per night) found marked performance  improvements in high- level athletes in a short period of  time, while all other interventions had mixed results.”



-Greg Nuckols











If you wake up at 4 am to do cardio after only 5 hours of sleep, you’re stepping over $100 bills to pick up nickels.







“If you religiously take Creatine and only sleep 5 hours, a night, you’re a f*cking idiot”



Ten Talks - R.E.M The King of The Jungle

SLEEP CONTINUED…



Sleep Loss Limits Fat Loss





Practicing these good sleep hygiene patterns may help with more restful  sleep:



Sleep according to your circadian rhythms. 10pm-6am or 11pm-  7am.



Every hour you get to sleep before midnight is like 2 hours in the sleep bank!



7-10 hours of sleep plus a 20 min nap is optimal depending on  your age and workload. (More than 20-30 minutes and you may begin Deep or REM sleep which will make you groggy when you  wake up).



Wake up at the same time every day, 7 days a week, this helps  set the circadian clock making it easier to get to sleep at night.



Sleep in a pitch black room with blackout blinds. Turn off ALL  appliances, nightlights etc...



Sleep in a Quiet room or use earplugs or earphones.



Don’t take stimulants like caffeine or drink too many fluids too  close to bedtime.



Some carbohydrates in your meal about 2 hours before bed has  been shown to help with quality of sleep and helps prevent  waking. The brain doesn’t sleep and doesn’t stop using glycogen  at night so if the brain gets hungry it will cause the release of  adrenaline and cortisol to get glucose from muscle tissue  (gluconeogenesis).



No TV or phone within an hour of bed (the bright light prevents  melatonin secretion). Wearing blue light blocking glasses will help  reduce the waking impact of electronics on the eyes.



Take Vit D3 If blood levels are low. 60-80 ng/dL is the optimal  range.



Children and pets should sleep in a separate bed. I get it, I have  a 6 year-old and a 4 year-old but every time they move or make a  noise you come out of REM.



Use of a “wedge” or pillow wall between yourself and your kids may improve your quality of sleep.







SLEEP HYGEINE







Naps are ok if short (20-30 min) and early in the afternoon like 1:00. 



4 hour “bouts” of sleep are not ideal. 



Sleep may be bi-phasic rather than monophasic. Sleeping 7 hours at night and a couple hours after lunch may be ideal as we evolved according to brain waves. 



White noise has not been shown to be effective. 



Magnesium 300mg before bed is helpful (Citrate, Taurate, Malate or Glycinate)



Meditation is helpful



Worry journal is helpful 



Warm shower is helpful



Waking up the same time every morning and getting exposed to sunlight is helpful. 



Avoiding light before bed is helpful (screen time) 



Cool room, quiet room, dark room.



Medications (Ambien etc.) are not recommended. They impair REM sleep and you wake up tired.  





Dr. Matthew Walker Busts Sleep Myths: Why We Sleep

INSOMNIA







Yes

No

Snoring?

Do you Snore Loudly (loud enough to be heard through closed doors or your bed-partner  elbows you for snoring at night)?

Yes

No

Tired?

Do you often feel Tired, Fatigued, or Sleepy during the daytime (such as falling asleep  during driving or talking to someone)?

Yes

No

Observed?

Has anyone Observed you Stop Breathing or Choking/Gasping during your sleep?

Yes

No

Pressure?

Do you have or are being treated for High Blood Pressure?

Yes

No

Body Mass Index more than 35 kg/m2?

Yes

No

Age older than 50 year old?

Yes

No

Neck size large? (Measured around Adams apple)	For  male, is your shirt collar 17 inches/43 cm or larger?	For  female, is your shirt collar 16 inches/41 cm or larger?

Yes

No

Gender = Male?

































Scoring Criteria:

For general population

Low risk of OSA: Yes to 0-2 questions	Intermediate risk of OSA: Yes to 3-  4 questions	High risk of OSA: Yes to 5-8 questions

or Yes to 2 or more of 4 STOP questions + male gender

or Yes to 2 or more of 4 STOP questions + BMI > 35 kg/m2

or Yes to 2 or more of 4 STOP questions + neck circumference

(17”/43cm in male, 16”/41cm in female)





Proprietary to University Health Network. www.stopbang.ca

Modified from: Chung F et al. Anesthesiology 2008; 108:812-‐21; Chung F et al. Br J Anaesth  2012,	108:768–75; Chung F et al. J Clin Sleep Med 2014;10:951-‐8.

STOP-BANG QUESTIONARIE

(OBSTRUCTIVE SLEEP APNEA)









ResMed AirSense 10  AutoSet CPAP Machine with  Heated Humidifier





Fisher & Paykel Brevida™  Nasal Pillow CPAP Mask Fit  Pack with Headgear



Fisher & Paykel Simplus Full  Face CPAP Mask with  Headgear

Sleep Apnea – If you hold your breath or snore during sleep or  wake up tired than you many need a sleep study and ultimately a CPAP.



This can be an expensive and time consuming process but it is imperative. we recommend you consult a sleep doctor to get a sleep test and a proper medical diagnosis.



However, we live in the real world and it’s been our experience that many people either do not have insurance or cannot afford the cost associated with obtaining a CPAP. 



In this instance, we do recommend finding an affordable alternative source for a CPAP. 



You can find CPAP’s online at cpap.com,  any other  site where you can purchase a CPAP, or search for “CPAP” on Craigslist  in your area and find the REMstar system one auto or a comparable  “auto” set machine. Masks can also be purchased online at sites like  amazon.com if they are not included.





SLEEP AIDS:





Melatonin has not been shown to be beneficial for regular sleep and  may actually cause drowsiness upon waking. It has been shown to be  helpful for resetting circadian rhythms when traveling to minimize jetlag  [20, 21].



Prescription sleep aids often prevent you from entering REM and Stage 4 sleep. We don’t recommend sleep aids or prescriptions.







Philips Respironics PR  System One REMstar 60  Series BiPAP® Auto with  Bluetooth and Heated Tube  Humidifier

SLEEP APNEA







Dr Stasha Gominak, MD

Neurologist and Sleep Specialist

	Dr. Gominak received her medical degree from Baylor  College of Medicine

She has been in practice for more than 20 years.

She is one of 8 doctors at Christus Mother Frances Hospital-  Jacksonville who specialize in Neurology.

See her website to learn more: DrGominak.com



	This interview with Dr Gominak on High Intensity Health is packed with great information including sleeps effects on Gut Health, Repairing chronic diseases, child development, behavioral  disorders and much more.

Dr Matthew Walker PhD (“Sleep Diplomat”)



Specializes in Neuroscience and Psychology

Founder and Director of the Center for Human Sleep

Received Numerous Awards from the National Science

Foundation and National Institutes of Health

To date he has published over 100 scientific studies

Author of “Why We Sleep”

See his Website to learn more: www.sleepdiplomat.com

Dr Matthew Walker full  interview on Joe Rogen













SLEEP RESOURCES



Dr. Gominak - High Intensity Health





ENERGY BALANCE



TDEI

TDEE



(TOTAL DAILY ENERGY INTAKE)

(TOTAL DAILY ENERGY EXPENDITURE)

Total Daily Energy Intake - TDEI (Calories In) and Total Daily Energy Expenditure - TDEE (Calories out) are both influenced by many different factors such as your BMR, Total Calories Consumed, Food Composition, Macronutrient Types, Micronutrients, Hormones, Digestion, Sleep and Daily Activity. 





	As it relates to the foods you eat, the chart above prioritizes what’s most important so we can stay focused on the things that give us the best results.  Lets discuss each of these one at a time in order of importance.

Calories

Macros

Meal Timing

Food Composition

Supplements 



SUPPLEMENTS

TOTAL DAILY ENERGY INTAKE

(Calories In)

DIET (TDEI)
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Column1	Calorie Balance	Macronutrients	Meal Timing	Food Types	Supplements	10	5	2	1	0.5	

As mentioned, there are many factors that affect weight loss/gain including BMR, Total Calories Consumed, Food Composition, Macronutrient Types, Micronutrients, Hormones, Digestion, Sleep and Daily Activity.



Few things raise eyebrows in the nutrition industry more than the claim  that gaining or losing weight is a calorie equation. The bottom line is that  if you do not consume enough energy (calories), you will likely not be  able to consume the appropriate amount of nutrients [22-49].



Dr. Layne Norton has been talking about this for years stating that  when you control for calories and protein, moving fat and carb  percentages up and down has no measurable differentiating effect on  weight loss. Current research agrees with his position. (see article)



The reason we mention this it to stop the crazy demonization and/or adulation of fats or carbs which results in over restriction and compromises results. The argument that your body doesn’t “need something doesn’t address whether it’s optimal for results or performance. Over-restriction of macros or micros will impede performance as evidenced in a recent investigation of strict FODMAP diets [50]



It’s a double-edged sword. While there are advantages to eliminating  some foods from the diet for improved gut health, there are also  drawbacks to becoming nutrient deficient. We’ve attempted to balance  this equation with The Vertical Diet in the hope of getting the best of both  worlds. We eliminate or reduce the consumption of foods that are likely to aggravate digestion and we include a broad micronutrient rich foundation of foods that are necessary for performance.



Click Here for:  Controversies and recent  developments of the Low  FODMAP diet.



Rx Prescription:



Low Fat vs Low Carb  Study



Use Appendix A: To Calculate Calories (BMR Calculator)

To Gain Weight add    500 Calories for Calorie Surplus

To Lose Weight subtract    500 Calories for Calorie Deficit

To Maintain Weight use same Calories as BMR

 

  

CALORIES







	Regardless of which diet you follow, how MUCH you eat is of PRIMARY  importance. 



	Calories are the single most important factor for losing, maintaining or gaining weight. The macros are a distant  second. If all you did is count calories (or measure portion sizes) and adjust downward to lose weight or upward to gain weight you’d be most of the way there but you have to be persistent, honest, and accurate to continue to make progress. We try to keep athletes adequately fed (no restriction) and use workload and  muscle building to create the engine that burns the fuel.



	Remember, calories aren't just what you eat, it's how much you  burn both through workload and metabolism (Up to 70% of your calories are burned at rest so we want to build a bigger engine to burn the fuel and stimulate metabolism with proper sleep, exercise, hormone optimization and foods) [23, 26, 30-33, 35, 36, 39, 42, 44, 45, 47].



	Remember, the calorie equation and macros are just a starting point. You will need to make adjustments quickly once you see if you are gaining or losing weight, improving body composition and/or performance.



	You can also make substitutions based on your food preferences so long as you stay within the calorie limits. For instance, if you don't have any problem with bloating then your carb can be oatmeal with cinnamon or rice or sourdough bread (fermented breads digest well).





Exercise is NOT the Key to Weight Loss - Health Care Triage

CALORIES CONTINUED…







How many calories should you eat?



 That depends.  Everybody is	different. Here are two methods that are often used to help determine a starting point.



Food Journal - Track everything you eat for at least 3 days or up to a week and use that as a starting point. Increase or decrease your calories/portion sizes in order to gain or lose weight as desired. 

Calculate your BMR + your daily activity and use that as a starting point. See Appendix A for BMR calculator or see the link attached. 



IMPORTANT 



  This “starting point” is just an estimate. You will need to make adjustments to calories or portion sizes based on your results. 





RESULTS ARE MULTIFACTORIAL



Weight - While we recommend weighing daily, the scale does not always tell the whole story. Bodyweight may fluctuate from day to day due to water retention, etc. so it is important to look at the weight loss/gain trend over the course of a week or month. It is also important to recognize that if you lose fat and gain muscle the scale may not move but since muscle is smaller than fat you will experience a decrease in body measurements. 



Measurements -  In addition to weighing daily we also recommend measuring your waist, hips, thighs, and chest/back weekly. 



Progress Pictures - Take pictures on a weekly basis to monitor improvement in body composition. 



Strength and Energy - Tracking your strength at the gym and your daily energy levels may help determine if you’re losing significant muscle mass or if your diet is too calorie restrictive or micronutrient deficient. 



CLICK HERE TO ACCESS  THE ONLINE BMR  CALCULATOR



CALCULATING CALORIES







Additionally, we find it important to mention the fact that anyone who is changing their body weight and body composition will experience  metabolic adaptation. What this means is that as your weight changes,  your energy (calorie) needs will change. 





For example, if you have been  very successful in losing weight (say 50 pounds) your body will reward  you with a lower amount of calories that you need to consume to  maintain your new body weight. That means that as you lose weight, you  will have to consume less food to maintain the lower weight and reduce even more if you want to continue to lose. Vice versa, if you gain several  pounds of lean mass you will require more calories to maintain your new  body weight. We realize that this is not really a reward in either scenario.





This	naturally occurring phenomenon is one of our body’s  survival mechanisms. While this is something that is not likely to be  completely avoidable, we aim to reduce the effects as much as possible.  We address this because over time with chronic caloric restriction  individuals can experience up to a 20% reduction in RMR or more [51-  54]



We discuss metabolic adaptation in greater detail along with methods to minimize its effects later in this program under combating metabolic adaptation. 



Click Here to View Metabolic

Adaptation to Weight Loss PDF



CALORIES/METABOLIC ADAPTATION







PROTEIN

FATS

CARBS

WEIGHT LOSS

MAINTENANCE

WEIGHT GAIN

1.2g/lb

0.3g/lb

THE  REST = 500 CAL DEFICIT

1.0g/lb

0.8g/lb

0.3g/lb

THE REST = MAINTENANCE

0.3g/lb

THE REST = 500 CAL SURPLUS

International association of athletics federation consensus statement 2019: nutrition for athletics







Rx Prescription: 

See chart below

	As previously mentioned, when you control for calories AND protein, moving fat and carb percentages up and down has no measurable differentiating effect on weight loss.  Therefore, whether you go high fat/low carb or low fat/high carb is a matter of personal preference which may be influenced by your taste, your ability to comply, your energy levels and feelings of hunger. 



	Having said that, the macro recommendations below are based on providing optimal protein intake to preserve muscle mass, optimal fat intake for general health, for absorption of fat soluble vitamins and optimal carbohydrate intake to fuel anaerobic exercise such as resistance training which is the ideal method of exercise to retain lean body mass while dieting. 

MACROS











	Whether you eat 2 meals a day or 6 meals a day doesn’t appear to make any difference on weight loss so long as the calorie intake is equivalent.



	Whether you eat breakfast or skip breakfast doesn’t appear to make any difference on weight loss so long as the calorie intake is equivalent (see video).



	Whether you have high carb meals or low carb meals or high carb days or low carb days doesn’t appear to make any difference on weight loss so long as the daily or weekly calorie intake is equivalent. 



	Having said that, we recommend adjusting the frequency and amount of protein intake to optimize muscle protein synthesis (see article). We also recommend timing carbohydrate intake around workouts to optimize training and at dinner to improve sleep. 



	Eating a ketogenic diet and or intermittent fasting has not been proven to provide superior weight loss or health benefits when compared to other diets while controlling for calories and protein. But, if you prefer a ketogenic or intermittent fasting style of diet and if it helps you comply then make the desired adjustments. 



	Our recommendations for macro percentages and meal timing are intended to minimize hunger and loss of energy and to maximize retention of lean muscle tissue. 



Rx Prescription:

Eat 3-5 evenly spaced meals daily.

Evenly divide total daily protein intake amongst those meals.

Eat 60-70% of your daily carbs before and after training.   



Breakfast, Take it or Leave it Video

MEAL TIMING 







FOOD COMPOSITION









	FIRST - We like to include a variety of foods to build the foundation of  the diet which we refer to as  the “horizontal” diet. These foods should supply the bulk of the micronutrient requirements as well as aid in  improving digestion and stimulating hormones. They should NOT cause significant gas or bloating or contribute to digestive disorders such as IBS, IBD, GERD, etc.



Red Meat - ‘Ruminants’ (See Article) Cattle, Bison, Top Sirloin, New York, Filet, Lamb, Mince, Venison, Lean Ground Beef, Goat, Deer (Iron, B12, Zinc, Selenium)



Fatty Fish 2x/week for Omega 3’s (Salmon, Trout, Sardines, Anchovies...) 



Daily raw carrot - Eat 3-4 baby carrots 2-3x/day. Don’t cook them, they lose their fiber content necessary to shuttle toxins out of the system.



Fruit - Juicy Fruit (Oranges, Berries, Melons) - Naringin is an enzyme found in citrus fruits which may extend free testosterone levels in  the body. Vitamins, minerals and stimulates metabolism (fructose).



Daily chicken stock/bone broth (helps digestion)



Sodium (Salt meals to taste, pre/post workout sodium)



Iodine - Iodized salt or cranberry juice (iodine, antioxidant and urinary tract protection). Optimize thyroid, metabolism, immune system and digestion. 



Potassium 4,700mg (potato, fruit, spinach, yogurt, beef, salmon, etc.)



Whole Eggs or Yolks  (Vit K2, Choline, Biotin)



Vitamin D3 (4,000IU supplement)



Calcium 1,000mg - Dairy Source preferred (Milk, Yogurt, Cheddar Cheese) or Canned Salmon (Bone-in) or Powdered egg shell. 



Magnesium 400mg supplement and (Spinach, soaked almonds, yogurt)



Ray Peat – Eating you  Daily Carrot



Ray Peat - on orange juice  being anti-estrogenic



Ray Peat on the effects of  diet devoid of sugar and  general diet advice







	“You can’t put a 3-bedroom house on a 2-bedroom foundation”. 



HORIZONTAL FOOD FOUNDATION







THE FOLLOWING ITEMS ARE INCLUDED DAILY ONLY IN ABSENCE OF ALLERGIES OR INTOLERENCES:





Daily dairy source such as Milk, Hard cheese (cheddar, aged cheeses) and/or Full fat plain Greek yogurt for calcium and Vitamin D.  Greek yogurt is optimal for probiotics. Dairy is Primarily for  calcium. If you can’t eat dairy then use canned salmon (bone-in) or powdered egg shells for calcium.



Daily Whole eggs and egg whites. Always have at least one or two  yolks with eggs. Always cook the whites. They contain avidin which  may block absorption of biotin. Most egg allergies are due to the egg-white. Eliminate the white and try just the yolk if whole eggs don’t agree with you. 



Daily 10 almonds (magnesium) - Ideally these would be soaked or sprouted to reduce the phytic acid which binds to important minerals such as zinc, calcium, iron and magnesium.



Sourdough bread without bromide (fermented to pre-digest the anti-  nutrients for easier digestion and probiotic benefit).



Spinach (potassium, magnesium) - Spinach contains oxalates which may contribute to kidney stones in susceptible individuals. This is dose dependent and individualistic. Cooking the spinach reduces the oxalates. Spinach is mainly for potassium. If you experience loose stool or are susceptible to kidney stones, simply increase your intake of other high potassium foods in the diets such as potatoes, fruits, yogurt, salmon and red meat.





CAUTION - Be aware of the quantity and preparation of high FODMAP foods such as wheat, grains, legumes, garlic, onions and some fruits and vegetables (dose dependent, individualistic).

 



ALERT - Avoid High Omega 6 and processed vegetable oils (seed oils) such as Corn, Canola, Cottonseed, Safflower, Sunflower, Soybean, Grape-seed oil and sugar alcohols (mannitol, sorbitol, xylitol). 

 





HORIZONTAL FOOD FOUNDATION











NEXT –

	We build the rest of the diet “Vertically” for those that require  more calories. We use a more restricted group of foods that can be easily consumed, digested and utilized efficiently in greater quantity.





Red Meat - ‘Ruminants’ (See Article) Cattle, Bison, Top Sirloin, New York, Filet, Lamb, Mince, Venison, Lean Ground Beef, Goat, Deer



White Rice (w/dextrose as needed). Dextrose isn’t intended to be a  primary driver of calories here. It’s simply to increase amylase and  saliva production in the mouth making it easier to consume more  rice for those who need it.



Salt - Athletes with a high workload who sweat a lot may need more sodium particularly around workouts. This will include larger athletes, higher temperatures, longer, more intense and more frequent workouts and individuals who have a higher sweat rate (salty sweaters). 







VERTICAL FOOD CONSTRUCTION







	We’re not opposed to shakes just like we’re not opposed to leg extensions. They’re a nifty little accessory exercise but they’re not a Squat!! Supplements are  helpful when a macro or micronutrient deficient meal needs augmented or if one  is not available at all but this notion that shakes are somehow better than food is bullshit being peddled by supplement companies. 













	Some Supplements can help but should never replace food. You will be eating  your meals, not drinking them. One shake in your diet post workout is ok only as a matter of convenience but we always prioritize real food over shakes. We supplement mostly in order to remedy deficiencies. Too little of any nutrient will  hinder progress but too much can be bad as well, however, if you are eating well  you should not need to supplement.



	We feel the same way about protein bars as we do about shakes. It’s  just lazy to eat them instead of a meal. They’re NOT a meal or even a  snack. Most protein bars are sweetened with sugar alcohols such as  sorbitol and mannitol or any other long list of “ol’s”. These are notoriously  difficult on the gut. How do we justify not eating “processed” foods or fast  foods then pop open a can or a bag or a foil wrapper and drink a shake  or eat a snack with a shelf life of 2 years? Doesn’t make sense! (see ten talk video)



	The same is true of chewing gum. It’s sweetened with sugar alcohols and causes stomach irritation, gas and bloating. Brush your teeth and floss. Skip the gum. 



	The attached physicians health study suggests that consuming multi-vitamins provides no measurable benefit for all cause mortality.  



Rx Prescription:

Vitamin D3 - 4,000 IU/day with a meal

Magnesium - 400mg/day with dinner







“Shakes are for Fakes, Eat Steaks”







Rhino Rhants #4 – Why the

 Shredz Scandal Doesn’t  Matter



Ten Talk Sugar Alcohols

SUPPLEMENTS







	The only supplements we recommend for the vast majority of people are very difficult to obtain from diet alone. These two supplements are Vit D3 and Magnesium. The optional supplements listed below may provide additional performance enhancing benefits for some users. 



RECOMMENDED:

Vitamin D3 - 4,000 IU/day

Magnesium - 400mg/day



OPTIONAL: 

Whey Isolate

Creatine Monohydrate - 5g/day

Omega 3’s and/or Cod Liver Oil and/or Krill Oil - 2g/day

TUDCA - 250mg/day (Liver Support)

Beta-Alanine - 3g/2x a day

Citrulline Malate - 3g/2x a day

Multi-Vitamin 

NAC - N-Acetyl Cysteine 600mg 2x/day











SUPPLEMENTS CONTINUED…







	There is no quicker way to experience a drastic decline in performance than to not maintain proper hydration. That means coming to the gym hydrated and  staying hydrated while you train [120].



	It's important that you have sodium, minerals, and electrolytes with your food and water. Salting your food will help with your sodium demands.



	Too much water by itself can dehydrate you by diluting valuable minerals and electrolytes leading to a potentially life-threatening condition known as  hyponatremia. That's why most sports drinks have sodium in them but it's  usually not enough for athletes. To achieve the optimal sodium content level  for athletes competing in intense activity (especially in the heat) the taste of  the beverage wouldn't be palatable.

**Sandra Fowkes Godek holds a doctorate in exercise physiology and is director of  the Heat Illness Evaluation Avoidance and Treatment (HEAT) Institute at West  Chester University in Pennsylvania. She specializes in thermoregulation, hydration and electrolyte replacement in football players, and she’s worked with top athletes  at the NFL level.

She says the following in her article:

8 glasses of water a day is bullshit. Sandra says drink when you’re thirsty.

Lack of Water is rarely the cause of performance loss due to dehydration, it's low minerals such as sodium and potassium. Gatorade and other hydration drinks that have sodium in them can't replace the electrolytes lost by a salty sweater. It's too diluted. A drink with enough  sodium wouldn't be palatable. Best to eat a meal with sodium and especially carbs which improves sodium transport. 

You can drink too much water. Peeing clear is not a good thing. 121- 124]





Dr. Godek -  Dehydration Myths:



Rx Prescription:

Drink when you’re thirsty







Are you Drinking Too Much  Water?

- Robin Konie



WATER









Rx Prescription:

Use the App to track your Urine Color (automatically time and date stamped)



URINE







	Salting all of your meals could be a huge performance enhancer and metabolism booster that may help you recover faster from workouts and have more stamina and endurance  [120-129].



	Generally speaking, we’re shooting for between 3500-5000 mg of sodium daily from all sources (salt, bone broth, orange juice, milk,  food etc.). 



	For an athlete training daily, additional sodium is recommended. 



	According to staff at Dr. Sandra Godek’s Heat Institute, average loss of  sodium for athletes while training is just below 2400 mg/hour. This needs to be  replaced to optimize performance.



	The International Society of Sports Nutrition (ISSN) recommend 500 mg of Sodium before and after training. 



	Dr. Dinicolantonio recommends using 1/2 teaspoon of Redmond Real Salt (1,200mg sodium) 30 min before training for increased stamina and endurance.



Salt is NOT a “More is Better” scenario!!



Too much salt without ample food to be used as a courier will cause  diarrhea so don’t overdo it. Too much salt on your food will cause  diarrhea as well.



	You may have to experiment in order to determine your tolerance level.





Rx Prescription:

Salt meals to taste

500 mg of Sodium before and after training

1000 mg of Salt = 400 mg of Sodium and 600 mg of Chloride









Sodium your Secret  Weapon



SALT

(SODIUM-CHLORIDE)







	When you first start salting all your meals, you may gain a few pounds  of water but it will drop off within a week when your body realizes  you're not restricting sodium any more. There is a small percentage of  people who are salt sensitive so monitor your water retention and blood  pressure when you introduce salt. Adequate potassium and magnesium will prevent salt related hypertension in most people (See High Blood Pressure Quick Fix Kit).



	It’s best to salt your food “to taste” daily. You can also add a  salt/mineral tablet to your water such as a NUUN tablet or take a  thermo-tab but salting your food is ideal (more on this under “Water”). 



	NUUN tabs use sodium bicarbonate (baking soda) as their sodium source. This may  have some acid buffering benefits but may also cause GI distress  in large amounts so the dose and timing are important..



	In the absence of an iodine source in the diet, iodized salt may be used on foods. Pink Himalayan Salt, Sea Salt, Kosher Salt, and Table Salt are all acceptable forms of salt but only salt that is specifically labeled as iodized will have an adequate amount of iodine to meet the RDA. 



PRE AND POST TRAINING SODIUM INTAKE



Amount of Sodium depends on workout duration and intensity, temperature, and size of athlete.

Take sodium 30 mins before training and immediately after training with 10oz of water. 

500mg of Sodium = 3 thermotabs OR 3 NUUN tablets OR  ¼ teaspoon of Redmond Real Salt  or preferred salt.

1000-1200mg of Sodium = 6 thermotabs or 6 NUUN tablets OR ½ teaspoon of Redmond Real Salt or preferred salt. 



Dr Dinicolantonio,  author of “The Salt Fix”  Interview



Rhino Rhant #10 –  Creatine Sucks but  THIS works!!











That Low Salt Diet Probably Won’t Prevent Heart Failure



It’s Time to End the War on Salt

SALT CONTINUED…
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	We like to quickly replace what your body uses during hard training which is mostly water, sodium and glycogen. Research suggests that  speed and quantity of uptake can be maximized using dextrose and fructose [40, 82, 83, 85-87, 90-92, 94,  96]. 



	By way of George Lockhart (Conor McGregor, Jon Jones and Cyborg’s  nutritionist), we’ve used the following post workout drink for myself and many clients  with great success:



Peri Workout Drink - Quantities may be adjusted to meet individual needs:

25g fructose (8oz pulp free OJ or NOW fructose on amazon)

50g dextrose (NOW brand on amazon)

600-1,000mg sodium (1/2 teaspoon pink salt on tongue washed down with drink or  mixed in; or 2-3 “Thermo Tabs”)

100mg caffeine - NoDoz



	Some individuals may need more sodium depending on environment and sweat  rate. OR white rice with sugar or honey on it (which is 40-50% fructose) works as  well.



BE SURE TO INCLUDE THESE CALORIES IN YOUR TOTAL DAILY INTAKE



	If drinking the Peri workout drink after the workout with a meal, keep proteins lean and fats to a  minimum to allow for increased absorption rate. Eat your normal meal 60 minutes later.



	Remember, it’s not a ‘more is better’ scenario. The goal of this PWO drink is  intended to replace what was lost during training as quickly as possible so that your  body can utilize the protein given to optimize recovery. This is particularly beneficial  for athletes training two or more times a day!! You’ll have significantly more energy, stamina and endurance during subsequent training bouts.



	If only training once a day the carbohydrates are optional. There will be plenty of time for glycogen replenishment in the 24 hours between workouts. 





The Role of Fructose

and Sports Drinks



Rx Prescription:

500mg sodium before and after workout

50g dextrose, 25g  fructose

100mg caffeine 





Glucose plus Fructose

PERI WORKOUT DRINK
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See article addressing “Dehydration Myths” 
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Author of “The Salt Fix” and “Super Fuel”

HYDRATION RESOURCES







	Athletes sweat out iodine during exercise and are much more likely to become iodine deficient than sedentary people [124, 130-132]

	The recommended daily allowance (RDA) for iodine is 150mcg, with a tolerable upper limit (UI) of 1100 mcg. Iodine stimulates thyroid, boosts metabolism, may boost the immune system, and may help reduce risk of cancer. Consult your physician before beginning any iodine regimen especially  if you have pre-existing thyroid issues.



Food sources:



Seaweed, Kelp, Cranberries (4oz = 400mcg),

Wild caught cod (3.5oz = 95	mcg),

Yogurt (8oz = 90 mcg),

Eggs.

Iodized Salt 



	Cranberry Juice is an excellent source of iodine in addition to containing antioxidants and tannins for urinary tract protection. Cranberry juice will NOT prevent Urinary Tract Infections (UTI) but it may help reduce the likelihood of  contracting a UTI and/or reduce the severity and duration of a UTI if in your  system prior to the infection.



	Iodine absorption may be impaired by cruciferous vegetables (broccoli, cauliflower, asparagus) and gluten-free breads (see Chris Masterjohn video). 



	





Excessive Sweating,  Athletic Performance and  Iodine deficiency



Rx Prescription:

4oz Pure Cranberry Juice and/or Iodized Salt









Chris Masterjohn – 3  “Healthy Habits that  could be hurting your  Thyroid



IODINE







	 We recommend pure and unsweetened (no added sugar) cranberry juice. Beware of the popular cranberry juices  claiming to be “100% Cranberry” when they are really a juice cocktail containing other fruit juices. It is not recommended to consume after 4pm. It stimulates thyroid and can keep you awake at night. 



	Lakewood Pure Cranberry Juice is available on Amazon, at Whole  Foods or in the health food section of most grocery stores.

	Each 8-ounce serving of Lakewood Pure Cranberry has 993 micrograms of iodine. The daily RDA for inactive people is 125 mcg.





Calculations (8oz Lakewood Pure Cranberry)





% DV = 993.6696 µg X 100% / 150 µg = 662.4464 % = 660 %

	Trader	Joe’s has an equally effective cranberry juice product that is more price competitive than the Lakewood Product.



	Ocean Spray has a more affordable option of Pure Cranberry Juice but they weren’t able to verify the iodine content with us. We have to assume it’s similar if it’s PURE Cranberry juice: 



	Cranberry Juice “drink” is typically a blend of other juices. 



	We prefer prioritizing whole food sources of micronutrients but iodized salt, sea kelp or iodine supplementation will suffice to satisfy your iodone requirement.



	When you first start increasing iodine intake you may feel some flu like symptoms. Chemical elements such as Chlorine, Fluoride and Bromide  can occupy iodine receptor sites. These elements are displaced back  into the bloodstream to be filtered out of the system by the kidneys  when iodine is taken in sufficient quantities.





Lakewood Pure Cranberry  Juice – Amazon Link





Lakewood Website



Ocean Spray Website



IODINE CONTINUED…







	Potassium is the primary intracellular electrolyte and one of the most under- consumed in the diet. The RDA for non-pregnant adults is 4700mg. This is something that you will likely have to strive to hit regardless of the  diet protocol you follow.



	One of the best sources of potassium is red meat. 



96% lean ground beef contains: ~100 mg/per ounce,	

Bison contains: ~87mg/per ounce

Top sirloin contains: ~175 mg/per ounce (https://ndb.nal.usda.gov/ndb/foods).



	Potatoes - both conventional and sweet potatoes have some of the highest amounts of potassium along with tomatoes, apricots, bananas, oranges, honeydew, squash, and pumpkin  are all great sources of potassium.



	Potassium is crucial in maintaining fluid and electrolyte balance in the  body and can have a positive effect on blood pressure, water retention, arrhythmia (regulating heart beat), cramping, ARTHRITIS (see video) and overall health  and performance [133, 134].



Potassium: 4,700mg/day



Potato or Sweet Potato = 900mg/medium potato.

Avocado = 975mg each

Orange juice = 500mg/cup

Spinach 10oz = 1,500mg

Ribeye 6oz = 438mg

Red Meat 6oz = 600mg

Dried apricot/banana = 1,500mg/Cup

Salmon 6oz = 700mg

Yogurt = 400mg/ cup

Sundried Tomatoes = 1700mg/Cup



My protocol:



1 Potato = 900mg Potassium

5oz Spinach = 750mg (spinach/OJ shakes)

12oz Orange juice or 2 oranges = 1,000mg

1 cup Yogurt = 400mg

6oz salmon = 700mg

12oz Red Meat = 1,200mg





POTASSIUM







	Iron is important for your blood to be able to transport oxygen properly, as  it forms part of the protein hemoglobin. Low iron intake can therefore cause  low hemoglobin levels and limit blood cell production, called iron deficiency  anemia. Symptoms include tiredness, irritability, headaches, and reduced  exercise performance, meaning low iron levels can negatively impact your  workouts. 



	Even WITHOUT anemia, iron deficiency has been shown to  increase energy expenditure, reduce endurance, and limit performance  improvement after endurance exercise (37). Thus, ALL athletes –  vegetarian or not – should ensure adequate iron intake. We can only  control how much iron is absorbed from the diet, and we are not able to  regulate how much iron is lost.



	Iron is measured indirectly in the blood, as simply measuring iron is an  unreliable measurement due to the large variation over a day. Before  anemia kicks in, doctors can measure the body’s stored iron indirectly  through a protein called ferritin. Levels should be 27-365 µg/L for men and  13-148 µg/L for women. Too low of levels can mean that you are running  low on iron reserves.



	Female athletes tend to be deficient in iron. Eating red meat will provide the highly absorbable form of heme-iron. Vegetable sources of iron such as spinach contain heme-iron which is not easily absorbed, so consuming Vitamin C from fruit or peppers will improve non heme-iron absorption.



	Men using performance enhancing drugs often experience high iron levels. Using a cast iron pan will also elevate iron levels. Donating blood will help bring the iron to normal levels. 



	High hemoglobin does not always mean high iron be sure to check for iron and ferritin levels in the blood before donating too often or you may experience fatigue (See Video). 



Rx Prescription:

Get a blood test for Iron and Ferritin

Low Iron - consume red meat

High Iron - donate blood

Testosterone is erythrocytosis not need phlebotomy-blood letting-for hemochromatosis Neal Rouzier





IRON







	Calcium is not only important for bones but also for regulating blood pressure, nerve signaling, blood clotting, and muscle function. Athletes use  more calcium during weightlifting, heavy breathing, and calorie restriction. RDA is 1000 mg/day.





	Studies have shown that calcium and dairy products increase retention of lean body mass and decrease abdominal fat (See Articles).





	Dairy sources are the most highly absorbable forms of calcium. 





	Those with lactose intolerance and whey/casein allergies may find yogurt more tolerable than milk and cheddar cheese more tolerable than yogurt. 





	If you cannot consume dairy, canned salmon (bone-in) or sardines is an alternative source of calcium. Additionally, powdered egg shell can provide the necessary calcium.





	In our experience, dieters are often told to avoid dairy. Calorie restricted diets must be as nutrient dense as possible in order to avoid deficiencies. Dairy products not only provide important micronutrients such as Vitamin K2, Calcium, and Potassium, but evidence suggest their high quality protein content can preserve lean body mass and preferentially target abdominal fat. 



High Blood Pressure  & Calcium/Magnesium



Rx Prescription:

2 Servings of Dairy daily (Milk, Yogurt, or Cheese)









Regulation Of Adiposity By Dietary Calcium



Dairy Products helping preserve muscle and lose belly fat

CALCIUM









Rx Prescription:

4,000 IU Vitamin D3

Vit D - 25 Hydroxy Blood Test Level between 60-80





Rhino Rhant #3 – The  Steroid Everyone  Should be taking





The Big Vitamin D Mistake



	Vitamin D is synthesized by the skin through sun exposure. It is very difficult to get adequate amounts of Vitamin D from the diet. So we recommend supplementing Vitamin D. 



	Vitamin D significantly increases calcium absorption. Vitamin D may also help improve sleep. 



	Vitamin D deficiency in children causes rickets and may negatively affect muscle strength and oxygen consumption in adults. 



	Vitamin D has an inverse relationship with blood sugars (HA1C). Correcting a Vitamin D deficiency may improve insulin sensitivity, performance, and reduce fatigue. 



	Correcting a Vitamin D deficiency may require significantly more than the recommended maintenance dose of 4,000 IU. It may also take 2-4 months of consistent use to reach optimal blood levels. I took 12,000 IU a day for 4 months to bring my Vitamin D levels up from 30 to 70.



	The only way to know for sure if you’re deficient in Vitamin D and to what degree is to get a blood test called a Vit D-25 Hydroxy Test. 

VITAMIN D









Rx Prescription:

100mg with Peri Workout Drink (a.m. only)

3-9 mg/kg intermittently for major workouts and competitive events

COFFEE

(DOUBLE EDGED SWORD)

POSITIVES

NEGATIVE

PERFORMANCE

LONGEVITY

CARDIO PROTECTIVE

HCL

ULCERS, IBS, CROHNS

HEARTBURN

LAXITIVE

MINERAL MAL ABSORBTION

ADRENALINE AND STRESS

SODIUM LOSS

ATTENUATION 

CAFFEINE







	Caffeine is a stimulant. No news there.  Millions and millions of  people literally operate on coffee all day, and sometimes all  night. It is an addictive substance that can elicit withdrawal symptoms if discontinued. What we would like to focus on are  the ways caffeine can affect digestion and absorption of  nutrients.



	Since caffeine is a stimulant, it will create vasoconstriction in  the blood vessels. This can reduce the amount of blood flow to  various areas of the body including the digestive tract. This  could be a mechanism as to the appetite suppression effects of caffeine. Caffeine can all-out interfere with the absorption of  nutrients such as calcium. 



	Do not consume caffeine within 2 hours before or after a dose of calcium that you want your body  to absorb. Your body is only capable of absorbing about 500 mg of calcium at a time so don’t make it any more difficult to do so. Caffeine also causes the release of catabolic hormones such as  cortisol and adrenaline [152-156].



	Not only can coffee deplete sodium, but it may also deplete  chloride. Hydro-CHLORIC Acid is necessary for the stomach to digest food and can cause or aggravate Gastric Reflux – GERD



	My major concern with excessive intake of caffeine is that it is often used as a crutch to compensate for poor sleep, poor hydration, inadequate sodium intake, and poor nutrition. Drinking coffee or taking  stimulant-based pre-workouts for energy is reactive, not proactive. It doesn’t solve the problem, it compounds  the problem!



	Bone broth is an excellent alternative for coffee. We are not opposed to a little coffee so long as your coffee choices  don't include extra calories (sugar and fat) and you mitigate the effects  of dehydration by using adequate salt and you’re careful the caffeine  isn't interrupting sleep. We prefer to use adequate amounts of food  (carbs), sodium, and water to provide energy for workouts.



	



Caffeine or No Caffeine







Mikhail Koklyaev told me he never takes stimulants when training  because it prevents him from being able to draw on his own adrenaline  needed when competing.





CAFFEINE CONTINUED…







	In some instances, we do recommend 100mg caffeine (1/2 NoDoz)  with peri workout carbs for recovery from a huge workout or after the  first workout in a day when you train more than once simply to help  speed the absorption of the peri workout carbs and sodium [157, 158].





		If you use stimulants regularly, your body attenuates to them so  you won’t realize any benefit if you choose to use them when  competing. Chronic caffeine intake can desensitize the central nervous  system (CNS) and could lead to caffeine addiction [152, 154].





	Salt, fructose, iodine, calcium, magnesium, B12 and other nutrients in  the Vertical Diet are POWERFUL stimulators of metabolism and will  raise body temperature which will cause you to burn more calories at  rest and more efficiently recover from training caffeine or no caffeine.





	Strategic and careful use of caffeine may provide performance and health related benefits while minimizing potential adverse effects. 



CAFFEINE CONTINUED…











	This sample diet is to be used as a reference for modeling a daily meal plan. Individual needs will vary. 



	Individuals with a higher percentage of body fat should use their lean body mass when calculating their protein macros. For example, a 200lb person who is 30% body fat will have 140lbs of lean body mass.  





Example 1: 



30 Year Old Male, 5’10”, 200lbs = 

BMR 1997 X 1.2 – 1.4 = 2400 – 2800 

(Choose 2250 Calorie Menu) 



Protein = 140 x 1.2 = 168g = 672 Calories

Fats = 200 x 0.3 = 60g = 540 Calories

Carbs = 2250 - 672 - 540 = 1038/4 = 260g



Example 2: 

30 Year Old Female, 5’4”, 130 lbs = 

BMR 1380 X 1.2 – 1.4 = 1650 – 1930 

(Choose 1500 Calorie Menu)



Protein = 91 x 1.2 = 110g = 440 Calories

Fats = 130 x 0.3 = 40g = 360 Calories

Carbs = 1500 - 440 - 360 = 700/4 = 175g





PROTEIN

FATS

CARBS

WEIGHT LOSS

1.2g/lb

0.3g/lb

THE  REST = 500 CAL DEFICIT

SAMPLE DIET: WEIGHT LOSS
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		MEALS		CALORIES		PROTEIN		FATS		CARBS

		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4 oz)		204		4		-		88

		3 baby Carrots		15		-		-		3

		2 oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2

		¾ Cup Rice, Oats or Potato								

										

		5oz Bison/Top Sirloin		334		42		18		-

		1 cup Rice or Potato		204		4		-		44

		Peppers		-		-		-		4

		Spinach 2 Cups		14		2		-		2

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13

										

		5oz Steak, Salmon or Bison		295		35		16		-

		1 Cups Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13

		2oz Cranberry Juice or Fruit								

										

		1 Cup Yogurt 2%		150		23		4		8

		3 Baby Carrots		10		-		-		3

										



		2038		158		72		191

				31%		32%		37%



SAMPLE DIET: WEIGHT LOSS







	This sample diet is to be used as a reference for modeling a daily  meal plan. Individual needs will vary.



PROTEIN

FATS

CARBS

MAINTENANCE

1.0g/lb

0.3g/lb

THE REST = MAINTENANCE





Example: 



30 Year Old Male, 5’10”, 200lb 

BMR Calculator = 2500 Calories



Protein = 200 x 1 = 200g = 800 Calories

Fats = 200 x 0.3 = 60g = 540 Calories

Carbs = 2500 - 800 - 540 = 1160/4 = 290g

SAMPLE DIET: LEAN GAINS









		MEALS		CALORIES		PROTEIN		FATS		CARBS

		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 cup Rice or Potato		204		4		-		88

		3 baby Carrots		15		-		-		3

		2 oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2

										

		6oz Steak, Salmon or Bison		334		42		18		-

		1 cup Rice or Potato		204		4		-		44

		Peppers		-		-		-		4

		Spinach 2 Cups		14		2		-		2

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13

										

		6oz Steak, Salmon or Bison		295		35		16		-

		1 Cups Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13

										

		6oz Steak, Salmon or Bison		334		42		18		-

		½  Cup Rice		100		-		-		22

		½ cup Yogurt 2%		75		12		2		4

		3 Baby Carrots		10		-		-		3

										



		2523		199		87		210

				32%		31%		33%



SAMPLE DIET: LEAN GAINS







	This sample diet is to be used as a reference for modeling a daily  meal plan. Individual needs will vary.



PROTEIN

FATS

CARBS

WEIGHT GAIN

0.8g/lb

0.3g/lb

THE REST = 500 CAL SURPLUS





Example: 



30 Year Old Male, 5’10”, 200lb 

BMR Calculator = 2500 Calories + 500 = 3000



Protein = 200 x 0.8 = 160g = 640 Calories

Fats = 200 x 0.3 = 60g = 540 Calories

Carbs = 3000 - 640 - 540 = 1820/4 = 455g

SAMPLE DIET: MASS GAINS









		MEALS		CALORIES		PROTEIN		FATS		CARBS

		2 Eggs		145		12		10		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		2 cup Rice or Potato		408		4		-		88

		3 baby Carrots		10		-		-		3

		2 oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2

										

		5oz Steak, Salmon or Bison		295		35		16		-

		2 cup Rice		408		4		-		88

		Peppers		-		-		-		4

		Spinach 2 Cups		14		2		-		2

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13

										

		5oz Steak, Salmon or Bison		295		35		16		-

		2 Cups Rice or Potato		408		4		-		88

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13

										

		5oz Steak, Salmon or Bison		295		35		16		-

		1.5 Cup Rice		304		-		-		66

		½ cup Yogurt 2%		75		12		2		4

		3 Baby Carrots		10		-		-		3

										



		3072		166		76		386

				22%		22%		50%



SAMPLE DIET: MASS GAINS







DAY OFF TRAINING DIET 



	Take out 400 calories in carbs or about 100g. Most of that goes away with the absence of the post workout shake on off days. Keep the OJ in  and reduce white rice. You will notice fewer calories and fewer carbs on  days off of training.



QUICK BREAKFAST



	For those who wake up very early and don’t have time to fix a full  meal. This quick breakfast will provide a solid foundation of nutrients to optimize training. Upon waking have 1 salted hardboiled egg. ¼ white rice  (cooked), a few ounces OJ diluted in a few ounces of ice water. Get a  rice cooker with a delay timer so the rice is ready when you wake up. Costco has a good peeled and ready hard-boiled egg.



COMPENSATION



	Be careful of compensation!! This is where you rest more because you  train more or train harder which will negate some of your daily calorie  burning. Remember that up to 70% of fat is burned at rest, so take  advantage of what we like to call "active rest" which is just normal daily  activities such as cooking, cleaning, shopping etc... NOT sitting or  sleeping more because you trained that day. Continue 10 min walks after 3 meals on days off.



DIETS: OTHER INFORMATION







	When a calorie surplus is necessary and you need to stimulate  appetite (see video): 



Reduce fats and increase white rice.

Take a 10min walk after each meal

Add dextrose to rice

Drink 3 oz pulp free OJ (fructose) with or between meals

Eat smaller more frequent meals

Mash your food (Monster Mash - see video)

Salt all your meals

Don’t drink too much water w/meals

Take HCL and Pepsin (if needed to improve digestion).

Monitor results.





Ten Talks – Increasing Appetite





 Rhino’s Meals in a  Minute – The

 “Monster Mash”

MASS GAIN DIET TIPS























Egg Whites

Chicken Breast

White Fish

Broccoli

Peanut Butter

Olive Oil

Brown Rice/

Quinoa











BIOTIN

CHOLINE

VIT K2

IRON

B-12

ZINC

MAGNESIUM

CALCIUM

SODIUM

IODINE

FRUCTOSE 

POTASSIUM















RESTRICTIVE DIETS & MICRONUTRIENT DEFICIENCIES 



	Dieters will often erroneously demonize and restrict many highly bioavailable, nutrient dense foods. This is particularly pervasive in the competitive Bodybuilding, Figure, Physique And Bikini Industry. Unfortunately, these restrictive diets often lead to significant health problems and a “rebound” effect after competition resulting in substantial fat gain, water retention, depression and hormone deficiencies.



	While you MAY be able to lose similar amounts of weight over the short term when controlling for calories on a restrictive diet as compared to a micronutrient dense diet, the type of weight lost (fat vs muscle) can differ significantly. 



	Energy levels will be reduced on the restrictive diet and eventually the micronutrient deficiencies will manifest in health problems from insufficient sodium, iodine, iron, B12, choline, biotin, calcium as well as other valuable nutrients. We must also consider the digestion problems often created by some of these supposedly “healthy foods”.


	A healthier, leaner, more muscular physique can be obtained with much less fatigue and compromised health simply by including foods that provide the body what it needs to perform optimally.



	This simple diagram below demonstrates some of the major deficiencies remedied by making smarter food choices.









	We understand that part of the sustainability equation and success of a program is how well it can fit into your budget. We also understand that red meat is typically more expensive than chicken or turkey, however, we  believe that you get what you pay for.





	The Vertical Diet recommends very inexpensive carbohydrate sources  (white rice, potatoes, etc.), which can make up some of the difference in the cost of proteins. In any case, here are some easy tips to save a few  bucks and stay compliant on The Vertical Diet:



Use ground beef instead of whole-cut steaks

Use conventional products instead of organic

Eat fruit instead of drinking juice

Use iodized salt in place of cranberry juice

Prioritize, plan, prepare

One of the worst ways to blow your budget is to be unprepared. If  you fail to meal prep, you’ll have to dine out which will typically cost much more than the self-made meals you prepare at home.





	Think about it, a steak burrito will run you about $9.00. But how much  steak do you really get in that meal? Not $9.00 worth. Your time is of  value which means that the time you put into preparing will give you the  greatest return on investment (ROI).



THE VERTICAL DIET ON A BUDGET







DETOX DEFINED



When we speak of detox, we’re referring to providing the body the nutrients necessary for it to do its job. 



There is no such thing as  “detoxifying” your system by “cleansing it out”. 



Juicing, lemon water, fasts etc. are only effective if they provide the kidneys and the liver (and the  skin and lungs) the nutrients they need to do their job.



 If you have healthy, functioning liver, kidneys, lungs, and skin your body is cleansed – period. 



Some fiber is necessary for the kidneys and liver to attach toxins so they can be transported out of the body instead of recirculating. 



The best form of “detox” is to stop putting the garbage processed, packaged, and preserved foods in your mouth in the first place.



DETOX







	The Vertical Diet focuses on improving gut health and the immune system by eliminating the sources of the problem (toxins, anti-nutrients  etc.) and optimizing the body’s ability to stay healthy by giving it what it  needs to do what it does best (adequate sleep, salt, iodine, Vitamin D, and many other necessary macro and micronutrients).



“An ounce of prevention is worth a pound of cure”



	Users of the Vertical Diet will realize a significant improvement in health and experience fewer colds with decreased duration and intensity.



















	In the unavoidable and unfortunate event that you do feel the initial symptoms of a cold such as irritated throat or clogged sinuses, IMMEDIATELY beginning this protocol could reduce intensity and  duration:



Gargle with warm salt water numerous time daily

Carefully use a Nose rinse or Neti pot a few times a day as needed to clear the sinuses of mucus. Costco has a “Simply Saline” spray that’s  convenient and easy to use.

	These methods don’t “cure” a cold but they can drastically decrease the severity and duration of a cold by helping your body kill the bacteria while  the immune system ramps up its defenses. If symptoms persist, seek  medical attention.





“I fly all over the world, meet and shake hands with thousands of people, have two young kids at home, still train hard at the gym and I’ve only missed one workout in 3 years with a slight head cold that was gone the next day.” 



IODINE

VITAMIN D

THE LIVER

MAGNESIUM

SODIUM

STOMACH (HCL)

GLUTATHIONE

SLEEP

SKIN



IMMUNE SYSTEM







	Those who live with autoimmune conditions are in a particularly unique situation since many of these conditions and/or the medications associated can alter gut microbiome [69, 140-142]. These situations definitely require an individualized program to address personal needs.  We have had many clients report that when they improve their digestion, that many of their symptoms improve as well.



Poor digestion may lead to a number of potential symptoms: 




Allergies

Anemia 

Candida 

Cardiac arrhythmias

Celiac disease

Irritable bowel syndrome 

Asthma symptoms

Graves or Hashimoto’s disease (hyper and hypothyroidism)

Micronutrient Malabsorption (Vitamins and Minerals)

Rheumatoid Arthritis 

Skin Conditions (Psoriasis, Rosacea, Acne, Eczema…)



ANTIBIOTICS



 	Antibiotics may be necessary for stubborn infections but you should visit a doctor for a proper diagnosis and testing to determine if they are needed. Antibiotics kill the good bacteria in your gut which will impair digestion and absorption of nutrients and hinder performance as a result.







Diet Affects on Auto-  immflammatory Disease





Rhino Rhants #3 – The  Steroid Everyone Should  be Taking.



AUTOIMMUNE DISORDERS







Glutathione (GSH) is one of the most important antioxidants that is  found in relatively high amounts in mammalian cells. There is evidence to suggest that reduced tissue levels of GSH may compromise cellular function, promote tissue damage, and increase morbidity [74-76]. If you  experience compromised cellular function, this could affect all cellular  metabolism and reduce your body’s ability to recover and/or build and grow.





We want to keep GSH at an optimal level in the body so we need to  focus on some key nutrients responsible for the production of GSH. Cysteine appears to be the rate-limiting amino acid in GSH metabolism  [74-79]. Good sources of cysteine include red meat, eggs (yolks in  particular), and yogurt. Methionine can be converted to cysteine with the  help of Vitamin B6 (pyridoxine). The same foods just mentioned are also  good sources for methionine and Vitamin B6.





Along with cysteine, we also need to pay attention to glycine, glutamate,  and selenium for total GSH metabolism. Thankfully, glycine and glutamate  are basically found in any quality protein source, but selenium is  something that may take a little more attention. Brazil nuts are an  excellent source of selenium. Yellowfin tuna, beef, and cottage cheese  also provide selenium, but brazil nuts are at the top of the list.





The RDA for selenium for adults over the age of 18 is 55 mcg(https://ods.od.nih.gov/factsheets/SeleniumHealthProfessional).





     If you are pregnant or nursing you may require a little more, but discuss this with your physician. More is not better when taking selenium. The  tolerable upper intake limit is 400 mcg for adults. One serving of Brazil  nuts will satisfy this amount.





The reason we mention GSH, is because The Vertical Diet recommends  red meat, whole eggs, bone broth and yogurt as staples in the nutrition plan. We find  these to be highly bioavailable, micronutrient-dense foods that optimize  health by leveraging antioxidant  function to improve systemic physiology.





GLUTATHIONE

(“THE MOTHER OF ALL ANTI-OXIDENTS)









96



















METHIONINE

HOMOCYSTEINE





CONVERTED



B6

CYSTEINE





SERINE

GLYCINE

CYSTEINE





SELENIUM

GLUTATHIONE















ANY  PROTEIN  SOURCE





















EGGS

RED MEAT

RED MEAT

GELATIN

EGGS & RED MEAT



ANY  PROTEIN  SOURCE



GLUTAMATE

GLUTATHIONE

(“THE MOTHER OF ALL ANTI-OXIDENTS)









Rx Prescription:

Increase Sleep (Use CPAP for Apnea)

Lose Weight

Potassium, Magnesium, Calcium

Optimize Thyroid Function

High Blood Pressure Quick Fix Kit (See Below)



    	Optimizing blood pressure, blood sugars, and improving insulin sensitivity is critical for overall health, weight loss, mass gain and performance [106-108].





	Blood pressure is highly related to blood volume. Blood volume can be  manipulated by the amount of fluid consumed and the balance of electrolytes in the  blood. Remember all of those lessons on osmosis. Fluid will follow the highest  concentration of solutes meaning that if there are more solutes in the bloodstream,  this will draw more fluid into the blood and increase blood volume.





	What we are aiming for with fluid balance is exactly that– balance. It’s not just  about the amount of sodium you consume. The other electrolytes will play a role in  your blood pressure as well. Appropriate calcium intake has been shown to  positively effect blood pressure levels [109-113]. The best way to get your calcium  is through dairy products. They are well absorbed and typically have an overall  nutrient profile that enhances the effect of calcium in the body [109-113]. Additionally, dairy products have been shown to enhance weight loss [114-118].





	It is important to note that caffeine can block the absorption of calcium so you should not consume caffeine within 2–4 hours before or after	you plan on consuming a good source of calcium. Also, the human body is only able to absorb about 500 mg of calcium at one time so don’t try to take more than that because it  will be wasted.

BLOOD PRESSURE







Take brisk 10 min walks after meals.

 Lose weight (Most people who lose body-fat lower blood pressure).

Improve sleep!! Even if that means using a CPAP

 Get an appropriate amount of iodine to improve thyroid function  (pure cranberry juice 4oz daily).

Incorporate 2 cups of fruit daily as part of your recommended calorie  and nutrient recommendations. (For reference: 1 orange = 1 cup)

Salt food to achieve desired sodium intake.

Incorporate a carrot daily along with other well-tolerated vegetables.

Maintain optimal blood levels of VitD, 25-Hydroxyvitamin D >75  nmol/L

20-30 minutes resistance training at least 2x a week, more often if  able, (Muscle improves insulin sensitivity and stabilizes blood  sugars).

Daily calcium (Whole fat Greek yogurt daily. FAGE TOTAL or  powdered egg shells if allergic to dairy). Do NOT consume calcium with caffeine as caffeine  will block absorption.

Daily Potassium – 4700 mg (See Potassium)

Magnesium - 400mg/day (cooked Spinach, sprouted almonds)





LifeSource XL Cuff  Upper Arm Blood  Pressure Monitor 



HIGH BLOOD PRESSURE 

QUICK FIX KIT



Ten Talks- High Blood Pressure Quick Fix Kit





BLOOD SUGARS/TYPE I & ll DIABETES/INSULIN SENTIVITY/HbA1C

	

	Improving insulin sensitivity improves ‘nutrient partitioning’ which determines whether the foods you eat are preferentially stored as fat or used for muscle glycogen and muscle repair [106-108, 119].



	Improving insulin sensitivity also helps insulin restore blood sugars to a normal level more quickly after eating.



	We prefer an approach to increasing lean body mass and keeping that lean body mass active to  stimulate more receptor activity.



	Here are our top tips for improving insulin sensitivity which may help  manage type II diabetes and/or reduce the frequency and amount of insulin necessary to maintain optimal blood sugar levels in those living  with diabetes.

Chris Kresser -  “Diabesity”





BLOOD SUGARS







Take brisk 10min walks after meals (exercise can be TWICE as effective as the popular drug Metformin for blood sugar control!!).

Lose weight (Damn near everyone who loses body-fat lowers blood  sugars along with cholesterol and blood pressure).

Improve sleep!! Even if that means using a CPAP

Maintain optimal blood levels of VitD, 25-Hydroxyvitamin D >75  nmol/L. Take 8,000IU VitD daily. The Big Vit D mistake - 8,000IU

Daily Potassium – 4700 mg (See Potassium)

Daily calcium (Whole fat Greek yogurt daily. FAGE TOTAL). Calcium helps weight loss. (See Calcium)

Daily Magnesium (Supplement). 400mg/day before bed (See Magnesium)

Incorporate 2 cups of fruit daily (except banana) as part of your recommended calorie and nutrient recommendations. Fructose stimulates the liver and may enhance glycogen storage (For reference1 orange = 1 cup) (See Fructose)

Incorporate a carrot daily along with other well-tolerated vegetables.

Incorporate 2 whole eggs daily (Choline in the yolks helps regulate blood sugars) [80] 

Don’t eat too much protein. Protein is glucogenic meaning that it can be converted to glucose. Overconsuming protein can create issues  maintaining blood glucose levels.

Get iodine to improve thyroid function (pure cranberry juice 3-4oz 2xdaily)

20-30 minutes resistance training daily is optimal. Daily sets of deep knee bends is advised. The legs muscles when worked absorb glucose from the bloodstream without the need for insulin.

Reduce carbs to 150g daily and get from primarily fruit and potato. Avoid polyunsaturated fats. Eat saturated fats (Red meat, grass fed butter, Pasteur raised egg yolks, Cheddar cheese, whole fat yogurt and cottage cheese). Unsaturated fats oxidize and create free radicals which trigger stress hormones and inflammation. Saturated fats turn off stress hormones.

Collagen/Gelatin Protein Daily from boiled bones. Bone broth or hydrolyzed collagen powder. Gelatin vs collagen



	These same methods may also help to improve endogenous testosterone production and reduce  blood pressure!!

	Some have reported benefits from using cinnamon, apple cider vinegar, or berberine. If these items are even providing a legitimate  benefit, we feel these effects are minimal in comparison to the rest of  the list and should not be a “go-to” to address issues with blood glucose management until the other items on the list have been  consistently followed.





Fructose has a beneficial effect on HA1C.

Salt Food





By Chris MasterJohn



Daily Calcium



Ray Peat Video



High Blood pressure & calcium/magnesium

HIGH BLOOD SUGAR QUICK FIX KIT







Here are some things that you can incorporate into your daily routine to  help increase your testosterone levels:



LOW T QUICK FIX

Get proper sleep

Lose body fat

Get some sunlight

Maintain proper Vitamin D levels

Maintain appropriate caloric intake

Maintain appropriate cholesterol intake

Avoid overconsumption of alcohol

Identify other hormonal imbalances and address them

Stay sexually active

Resistance training, but do not over train. Too much cardio especially will reduce testosterone levels but so will training too heavy, or with  too much volume.

If you find that these techniques do not work for you, then consult your  physician about potential hormone replacement therapy.







Rhino Rhants #20 –  Stress for Success



LOW T QUICK FIX







	Optimizing digestion is critical for health and performance. Compromised digestion can cause gas, bloating, and impair the breakdown and absorption of both macronutrients and micronutrients [56-58].















We suggest a wide variety of highly bioavailable, nutrient-dense foods to provide you both the macronutrient and micronutrients needed to  perform optimally. If you don’t like some of the foods, then you can make  substitutions. Ideally the substitution would provide a similar micronutrient  profile so as not to create a nutrient deficiency



When making substitutions, we suggest using the FODMAP menu to select foods that are less likely to create digestive disturbances. This  isn’t a hard and fast rule as everyone responds differently to different foods  but it’s a guideline that could help. 



Rx Prescription:



Eat “The Vertical Diet Foods” (See Chart Below)

Avoid Cautionary Foods (See Chart Below) 

Use FODMAP for substitutions (See Chart Below)

Avoid Antacids (See Section on Stomach Acid)





You are not what you eat, you are what you can  digest and absorb.





I don’t eat foods I like, I eat foods that like me!! I make  that decision an hour  AFTER I eat. 



https://www.ibsdiets.org/

FODMAP



DIGESTION

(GUT HEALTH/ACID REFLUX)







CAUTION - 



	Foods that tend to wreak havoc on my digestion are listed in “CAUTION” diagram below.



PREPARATION MATTERS - 



	When reading the “CAUTION” diagram, take note that some of these foods can be a double-edged sword. They may have an abundance of micronutrients but they may also have anti-nutrients that make them difficult to digest and absorb. You can  prepare some foods in a manner that reduces their potential digestion problems.  Initially, we eliminate these foods but you can slowly reintroduce them when prepared correctly. For example: 



Oatmeal - Should be soaked and fermented

Bread - Sourdough bread has been fermented and is easier to digest

Beans - Should be soaked and boiled until soft

High Gas Vegetables - Small amounts, cooked until soft



	Even when prepared correctly, these food would be considered a horizontal foundation food used for micronutrients. Individuals that require a significant amount of carbohydrates would be better of using white rice to avoid digestion problems. 

	

POTENTIAL ALLERGENS:



	Some people may be allergic or intolerant to certain foods. This is individualistic and dose dependent. Examples of allergens or anti-nutrients (phytic acid, oxalates, lectins, enzyme  inhibitors):



Dairy - Lactose intolerance and/or casein allergy. Greek yogurt has less lactose than milk and cheddar cheese has even less lactose than Greek yogurt.  

Eggs -  Typically caused by the Avidin in egg whites which may impair digestion. Try eliminating egg whites first. 

Peanuts - Eliminate Peanuts and nut butters they are high in omega 6 fats and they’re an inferior protein source. 

Soy - Eliminate Soy



	It’s important to adequately chew your foods to reduce gas and bloating, optimize digestion and  nutrient absorption. The quality of the stool can dramatically improve simply by chewing your food better.





How to Cook Oatmeal the Right Way

DIGESTION CONTINUED…











CAUTION

(INDIVIDUALISTIC AND DOSE DEPENDENT)
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		Low FODMAP		High FODMAP

		Vegetables and Legumes		

		Bamboo shoots		Garlic

		Bean sprouts		Onions

		Broccoli (1/2 cup)		Aparagus

		Cabbage, common and red		Beans e.g. black, broad, kidney, lima, soya

		Carrots		Caulifower

		Celery (less than 5cm stalk)		Cabbage, savoy

		Chick peas (1/4 cup max)		Mange tout

		Corn (1/2 cob max)		Mushrooms

		Courgete	Cucumber		Peas
Scallions / spring onions (white part)

		Eggplant		

		Green beans		

		Green pepper		

		Kale		

		Letuce e.g. Buter, iceberg, rocket		

		Parsnip		

		Potato		

		Pumpkin		

		Red peppers		

		Scallions / spring onions (green part)		

		Squash
Sweet potato	Tomatoes		

		Turnip		

		Fruit		

		Bananas, unripe		Apples

		Blueberries  Cantaloupe	Cranberry		Apricot
Avocado	Bananas, ripe

		Clementne		Blackberries

		Grapes		Grapefruit

		Melons e.g. Honeydew, Galia		Mango

		Kiwifruit		Peaches

		Lemon		Pears

		Orange		Plums

		Pineapple		Raisins

		Raspberry		Sultanas

		Rhubarb		Watermelon

		Strawberry		
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		Meat and Substtutes		

		Beef  Chicken  Lamb	Pork  Quorn mince
Cold cuts e.g. Ham and turkey breast		Chorizo	Sausages
Processed meat (check ingredients)

		Breads, Cereals, Grains and Pasta		

		Oats		Barley

		Quinoa		Bran

		Gluten free foods e.g. breads, pasta		Cous cous

		Savory biscuits		Gnocchi

		Buckwheat		Granola

		Chips / crisps (plain)		Muesli

		Cornfour		Muffins

		Oatmeal (1/2 cup max)		Rye

		Popcorn		Semolina

		Pretzels		Spelt

		Rice e.g. Basmata, brown, white		Wheat foods e.g. Bread, cereal, pasta

		Tortlla chips		

		Nuts and Seeds		

		Almonds (max of 15)		Cashews

		Chestnuts		Pistachio

		Hazelnuts		

		Macademia nuts		

		Peanuts		

		Pecans (max of 15)		

		Poppy seeds		

		Pumpkin seeds		

		Sesame seeds
Sunfower seeds	Walnuts		

		Milk		

		Almond milk		Cow milk

		Coconut milk		Goat milk

		Hemp milk		Sheep's milk

		Lactose free milk
Oat milk (30ml max)	Rice milk  (200ml max)		Soy milk made with soy beans

		Soya milk made with soy protein		

		Dairy and Eggs		

		Buter
Dark chocolate	Eggs		Butermilk	Cream	Custard

		Milk chocolate (3 squares max)
White chocolate (3 squares max)		Greek yoghurt	Ice cream	Sour  cream	Yoghurt
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		Cheese		

		Brie		Cream cheese

		Camembert		Ricota cheese

		Cheddar		

		Cotage cheese		

		Feta		

		Mozzarella		

		Parmesan		

		Swiss		

		Condiments		

		Barbeque sauce		Hommus dip

		Chutney (1 tbsp max)		Jam (mixed berries)

		Garlic infused oil		Pasta sauce (cream based)

		Golden syrup		Relish

		Strawberry jam / jelly		Tzatziki dip

		Mayonnaise		

		Mustard		

		Soy sauce		

		Tomato sauce		

		Sweeteners		

		Aspartame		Agave

		Acesulfame K		High Frucose Corn Syrup (HFCS)

		Glucose		Honey

		Saccharine		Inulin

		Stevia		Isomalt

		Sucralose		Malttol

		Sugar / sucrose		Mannitol

				Sorbitol

				Xylitol

		Drinks		

		Beer (one max)		Coconut water

		Coffee, black		Apple juice

		Drinking chocolate powder		Pear juice

		Herbal tea (weak)		Mango juice

		Orange juice (125ml max)		Sodas with HFCS

		Peppermint tea		Fennel tea

		Water		Herbal tea (strong)

		Wine (one max)		
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	Part of the success of the Vertical Diet is the focus on improving the amount and acidity of stomach acids to digest foods. The normal volume of stomach fluid is 20–100mL and are comprised of gastric juices of (hydrochloric acid, potassium chloride, and sodium chloride) should and remain at a low pH (1.5-3.5 pH) [59]. 



	These gastric juices are stimulated by chemoreceptor recognizing the presence of proteins and other food. If  the pH of the stomach is altered, it could reduce the body’s ability to digest  and absorb nutrients and lead to discomfort.



	A couple of examples would be Pepsin and B12. Pepsin is an enzyme activated by stomach acid that helps with digestion of proteins. If the stomach is not acidic enough, this enzyme will not be able to function optimally reducing the body’s ability to digest and absorb proteins. 	



	The body produces a substance known as intrinsic factor which interacts with stomach acid to activate B12 in the body. If the environment of the  stomach is compromised, or the body is not able to sufficiently produce intrinsic factor, this could lead to diminished absorption of B12.



	Some foods will not be broken down in the stomach, but will be  fermented in the large intestine instead. These foods (beans, legumes,  etc.) are typically high in insoluble fiber and cause gas and bloating. We  are not suggesting to eliminate these foods completely, but monitor intake  and response to establish what your tolerable dose is and make  adjustments to the diet accordingly. You may have to substitute other foods or split these foods into multiple meals to maintain sufficient fiber intake  throughout the day.





Ten Talk- “Are you taking  antacids for LOW stomach Acid



Rx Prescription:

Eliminate Antacids

Avoid High Caution Foods (See Chart Above)

Chew Food Very Well

HCL/Pepsin with meals (As Needed)  



STOMACH ACID







Additionally, the acidic environment of the stomach will also sterilize  many of the pathogens and bacteria that may be in food items. That  doesn’t mean that you can eat spoiled food, it means that the stomach is  designed to handle small amounts of pathogens that may remain after  thorough cooking.



There are some procedures available to assess your stomach’s pH  level. The Heidelberg Test is one of those options that is commonly  performed. It’s not cheap, but it may provide some information about the  environment of the stomach and if any interventions are required.



Gastroesophageal Reflux Disease (GERD) is a condition in which  stomach acid moves into the esophagus causing discomfort. The  esophagus is not designed to handle the acidic levels of the stomach  acid which is why our bodies have a lower esophageal sphincter (LES). This muscle contains the stomach acid to the stomach  protecting the esophagus. If the LES is weakened, it will not be able to  maintain the barrier between the two and stomach acid will flow into the  esophagus causing GERD.



Several things can increase risk of GERD:



Increased pressure on abdomen from being overweight or pregnant

Smoking

Spicy foods

Chocolate

Medications:

Painkillers

Antihistamines

Sedatives

Antidepressants

Calcium channel blockers



**For more information on GERD and its treatment, read Chris Kresser’s article linked on this page. 





Heartburn and GERD - Chris Kresser

STOMACH ACID CONTINUED…







Constipation has traditionally been defined as having three

or less bowel movements per week [60]. Reduced frequency in  movements can be a signal that things are not well in your  digestive tract. Not having a bowel movement in several days is  something that needs attention. We have our clients track bowel  movements using the Bristol Stool Form Scale [60-62]. We also  have them make note of time, frequency, and level of GI  discomfort. Your stool can give some good information about the  current state of your gut Health



A commonly successful remedy for digestion is to consume

adequate potassium and fluids. We recommend 4,700 mg of  potassium from whole food sources daily.





Rx Prescription:

Eat 4,700 mg of Potassium Daily (See Potassium) 

Stay Hydrated (Water and Sodium)

Possibly too much Fiber and/or too much Dairy

Some medications (Iron Supplements) 





CONSTIPATION











Rx Prescription:

Use the App to Track your Stool type (automatically time and date stamped)



BOWEL MOVEMENTS







Protein is critical to repair and build muscle tissue which is the engine  that burns the fuel in your body. Too little protein can cause muscle loss and impaired performance. Too much protein does not further increase muscle protein synthesis. Consuming too much protein can result in conversion to  fat and decrease appetite which may be undesirable for programs requiring increased calorie consumption to gain mass.





The Academy of Nutrition and Dietetics, The American College of Sports Medicine, and the Dietitians of Canada all agree for lean, active people who lift weights regularly, without preexisting renal or hepatic conditions, we  generally recommend 1.2 – 2.0g of protein per kilogram of bodyweight (which  is higher than the .8g/kg found to be sufficient for healthy, sedentary adults in  research). 





For those who have a high body fat percentage or are eating high carbs for  weight gain, we recommend 1.2 – 1.8g/kg of lean body mass. 





Research suggests we can optimize our protein intake with 20g –40g of high-quality, complete protein per meal (This amount of protein will provide the necessary 2 – 3g of leucine to stimulate an anabolic cascade)  [63, 64]





Rx Prescription:

1g/lb. 

Evenly divided between daily meals (3-4+)

3-5 hours between meals (Refractory Period)







PROTEIN







For this reason, we like to see a minimum of 20g protein per meal but for  larger athletes and those with a significant amount of muscle mass and  training frequency/intensity, I typically shoot for the higher end of that  range (20-40g protein per meal).





We also prefer to eat protein at least every 3-5 hours throughout the day to prevent a deficit from occurring by having available amino acids circulating. We  believe it’s easier on digestion to prioritize meal frequency over meal size.





The body wants WHAT it needs WHEN it needs it. There’s no mechanism to store protein in the body. If there aren’t adequate available amino acids  circulating, the body will take them from muscle tissue when other repairs  or energy demands are prioritized. Same is true for glycogen needs when  at a calorie deficit. The body will break down	muscle tissue for energy (gluconeogenesis).





You can get protein from anywhere so long as it satisfies the Leucine requirement and provides an adequate dose.





But focusing on macro nutrients to the exclusion of micronutrient requirements is short sighted and potentially  detrimental to your long term goals.





We preferentially recommend ruminant animals as your primary protein source because of the increased levels of iron, B12 and Zinc as well as the superior omega 6:3 ratio.





We also recommend including whole eggs and dairy as additional protein sources due to the Vit K2, Biotin, Choline, Vit D and Calcium provided in those foods.



PROTEIN CONTINUED…







We feel the need to address concerns surrounding the safety of  consumption of red meat. There is so much misinformation out in the  world regarding this topic so we find it important to address concerns and provide evidence to support our stance on promoting red meat’s  consumption for health.



Red meat has been shown in many clinical trials to be excellent for optimizing health [65-68]. Much of the bad publicity  surrounding red meat comes from misunderstanding and misrepresentation of epidemiologic data.



For example, The China Study was hardly scientific. The data were collected from 65 different rural areas of China– 65! How many standards do you expect to find on the food harvested in 65 rural communities in China? Additionally, the term “red meat” was  not defined in terms of animal or leanness of portions actually consumed. This lack of definitive description is not only found in The China Study, but most all epidemiological studies because that is a  variable that is not accounted for. Yet, that doesn’t stop the authors from  misrepresenting their findings.



Bottom line: Lean red meat is one of, if not the most nutrient dense source of protein you can consume in a consistent and balanced diet.



 Another area to address here is the perceived environmental impact of animal agriculture. This is another topic that has been manipulated by  activist groups to instill fear in the population. The truth is that  agriculture is one giant ecosystem that depends on both plant and  animal components. This agricultural ecosystem is also forced into  being as efficient as possible by nature since forgeable land is a scarce resource. 



Today, according to the USDA-ERS Major Land Uses report  and relative to 2012 only about a third of the land in the United States in able to grow crops. Although, there are areas where ruminant  animals can graze on land that will not support crop growth, thus increasing the efficiency of our food supply system.





Nutrition of Red Meat - Fitday





 Why Red Meat Won’t Kill You





Myths, Distortions,  and Lies About Beef



RED MEAT, SAFE?







	Greenhouse gas emissions always seems to come up in these  conversations as well. The infamous “cow farts” and methane  emissions. Let’s be clear, the emissions coming from cows are from  burps which develop from them crewing their cud. These emissions are  also extremely low compared to what you may have heard on popular  media outlets. 

	

	This is evidenced by the 1990 – 2016 EPA Inventory of U.S. Greenhouse Gas Emissions and Sinks report. The report showed that the total direct emissions from beef cattle accounted for 2.03% of greenhouse gas emissions. To put this into perspective, transportation accounted for 27.4% and electricity accounted for 27.8%.



	Something else to take into consideration is that since cattle are  ruminant animals, their ability to up-cycle protein is extremely high. What this means is that they can eat items that are not edible to  humans and assimilate them into high-quality, highly bioavailable protein to humans when we consume the cattle’s tissues. Think about it. How often do you or your friends eat the cob that your corn came on? We don’t recommend this either. Why? Because your body won’t be  able to digest it. But a cow can eat the whole thing, digest it very well, and then when you consume your steak or burger you are able to receive a high amount of protein per calorie.



	This ratio is much more efficient than the low-quality, low bioavailable  plant proteins. For example, a 3 oz serving of lean beef will provide about 25 grams of high-quality protein. In order to receive 25 grams of  protein from quinoa, you would have to consume about 3 cups worth at over 650 calories – and your body would not be able to absorb nearly as much of the plant protein because our bodies do not digest cellulose (plant cell wall).



	Red	meat	is very safe for health and necessary for all agricultural  success.





RED MEAT FAT CONTENT



	Individuals who prefer leaner cuts of red meat as their primary protein source can use grass-fed bison, top sirloin, deer, and leaner ground beef and mince (97/3). Lean red meats are just as nutrient dense with generous  amounts of Iron, B12, Zinc, selenium and more. 







The Truth about Red Meat:  By Chris Kresser





Nina Teicholz – Red Meat  and Health





The Pure Study:



RED MEAT, SAFE? CONTINUED…







	These terms are very misleading and are basically marketing labels.  All cattle are fed grass for the majority of their lives. The more accurate  terms would be “Grass Finished” and “Grain Finished”. The reason that  those terms are more appropriate is that every single cow is fed grass  the majority of their lives. Depending on how the product will be  marketed after slaughter is where these terms come from. For the last 4-  6 months of their life, beef cattle will either be “finished” on grass or  grain feed. Both techniques involve a combination of nutrients and  forage.



	Additionally, depending on the region the cattle are produced, the  grass that they are finished with may be very similar to grain items that  are used in the conventional grain finished animals. Therefore, you may  not be able to see or taste a difference and the nutrient profile is not  significantly different between the two methods. Eat the kind that you  like as there may not be any advantage, nutrient wise, to spending the  additional money on the premium item.



	Grass finished beef may potentially have more CLA, a better fatty acid  profile (Omega 6:3) than grain finished and more omega 3’s depending  on the animal. Although, neither one has much Omega 3’s so Beef is  NOT the source you would use get them (Fatty fish and Cod Liver oil are  far superior options for Omega 3’s).



	For Example:

Omega 3’s Grass fed beef - 3.5oz = 100g  Wild salmon -  3.5oz = 2,600g





	Having said that, they’re both preferable to chicken so if it’s a cost or  availability issue grain finished is fine. Not all meat is the same however.  The USDA grades meat to identify premium products. Costco uses a  USDA Choice or better system for their meats and meats from quality  butchers are sometimes better tasting especially when reheated.





Besides, if none of that is convincing then consider this:



	“Have you ever seen a big chicken”?



GRASS FED VS GRAIN FED (CAFO)









IS ORGANIC SAFER OR HEALTHIER?


	A landmark study published in 2012 in the Annals of Internal Medicine by researchers at Stanford University’s Center for Health Policy aggregated and analyzed data from 237 studies between 1996-2009 to determine whether organic foods are safer or healthier than non-organic foods. 



	They concluded that fruits and vegetables that met the criteria for “organic” were on average no more nutritious than their far cheaper conventional counterparts, nor were those foods less likely to be contaminated by pathogenic bacteria.



IS ORGANIC MORE SUSTAINABLE?



	“To have raised all U.S. crops as organic in 2014 would have required farming of 109 million more acres of land. That is an area equivalent to all the parkland and wildland areas in the lower 48 states, or 1.8 times as much as all the urban land in the nation.” He concluded: “Since the supply of prime farmland is finite, and water is in short supply in places like California, resource-use-efficiency is an issue even at the current scale of organic (1.5 million cropland acres, 3.6 million including pasture and rangeland).” Given these findings, how could anyone think organic agriculture is “sustainable,” another buzzword favored by organic advocates?



Healthcare Triage YouTube - No advantage:





@FoodScienceBabe - Click here to read more







ORGANIC VS CONVENTIONAL











Dr. Layne Norton 

STILL THINK GMOS ARE BAD FOR YOU? 



	A meta-analysis by Pellegrino et al. (2018) looked at 6,006 studies and found that genetically modified (GM) foods contained fewer toxins such as mycotoxins, fumonisin and thricotecens… while having greater grain quality. 



	A meta-analysis of 147 studies by Klumper et al. (2014) found that GM-foods contained 37% fewer pesticides while being able to increase yield and farmer profit. Win-win-win situation right there. 



	A comprehensive review by Domingo (2016) found no evidence that GM-foods are harmful to human health. 



	A systematic review by Snell et al. (2014) looked at 24 long-term animal studies and found that GM-foods are equally as safe as their non-GM counterparts.



	The evidence shows that GMO foods are not harmful to human health and may help us feed people more effectively.
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GMO’S







	Why little to no commercial chicken or ground turkey? Lean red meat is a better source of micronutrients, particularly Iron, Creatine, Zinc, and B  Vitamins.



	Pasture fed chickens and their eggs have much less poly-fats but pasture fed is rare. Organic and/or Cage Free are NOT the same as Pasture fed.



	Chicken and turkey are alive for a few months and eat primarily soy. The meat can be high in polyunsaturated fats.



	Commercial fed cows are still weaned on mother’s milk and finished on corn. They’re alive much longer, eating much more, and compiling more nutrient density in their meat. They are ruminant animals and have 4  stomachs to handle the vegetable digestion and take care of most of the  methane production so you don’t have to!!



Besides, have you ever seen a big chicken?







CHICKEN VS TURKEY







	Chicken stock, chicken broth, beef broth and bone broth aren’t terribly well defined terms and are often used interchangeably. 



	The health benefits from stock or broth come from boiled bones (collagen protein), and in particular the joints. Some stock and broth are just vegetables and flavoring such as bouillon cubes, garlic, and meat flavor. Some beef broth that does include boiled bones may be just the long bones, not the joints and therefore contain very little collagen.  



	For this reason we prefer a chicken or beef broth that specifically includes boiled bones. One way to determine if there’s adequate collagen is to look at the protein content. Generally speaking, the higher the protein content the more collagen. 



	Stock and/or broth provides a huge benefit for digestion and gut  health. We include it in our diet for that reason as well as many other helpful benefits. [174]



	Not all stock and broth are the same. We try to avoid ones that have  these ingredients:



Corn Starch

Garlic

Bouillon Cubes

Sugar

Canola oil

Chicken flavor (as a primary ingredient before broth or stock)



	We like the Kirkland Organic Chicken Stock. It’s affordable and readily available. If you’re unable to find a quality chicken stock or if it’s to expensive in your area you can boil your own chicken stock/broth (see article or recipe under Vertical Diet Recipes).  



	You can drink a hot cup of Chicken Stock when you wake up in the morning. It can be  very soothing to your stomach whereas too much water first thing in the morning can irritate your stomach. We add it to our signature meal, the  Monster Mash, which makes it taste great and easy to digest. We also  cook our spinach and peppers in bone broth/chicken stock along with ghee or beef tallow.



Broth is Beautiful –  Weston A Price





Ray Peat - Gelatin, stress, longevity

CHICKEN STOCK/BONE BROTH







Nina Teicholz

Author of “The Big Fat Surprise” (Named 2014’s “Best Book” by  The Economist, The Wall Street Journal, Forbes, The Atlantic, The Independent., The New Yorker, and The Los Angeles Times among others)  

Executive Director of The Nutrition Coalition (A group devoted to evidence-based nutrition policy)

Investigative Science Journalist with  MD from Oxford University







Weston A. Price, DDS

Dentist who founded the National Dental Association

Author of “Nutrition and Physical Degeneration”

He concluded that Western methods of commercially preparing and storing foods stripped away vitamins and minerals necessary to prevent these diseases.





Mary G. Enig, PhD

Biochemist and Nutritionist who was at the Forefront of Research on Healthy Fats.

Early Researcher of Trans Fatty Acids

Studied the role Saturated Fats Play in Diet and Health

Co-Wrote “Eat Fat, Lose Fat” with Sally Fallon which promotes “good” fats. 

Co-Founded the Weston A. Price Foundation with Sally Fallon as well





Sally Fallon, PhD

Nutritionist and Researcher 

Early Researcher of Trans Fatty Acids

Expert on the Subject of Lipids and Human Nutrition

Co-Wrote “The Oiling of America” with Mary Enig about How the Vegetable Oil Industry Demonized Nutritious Animal Fats and Destroyed the American Food Supply
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Dr. Salim Yusuf, Cardiologist



Senior Investigator for “The PURE Study” 

Renowned Cardiologist and Epidemiologist whose work for 35+ years has substantially influenced prevention and treatment of cardiovascular disease. 

The Leading North American Clinical Trialist in his field. 

Published more than 800 articles and refereed journals, and rose to the second most cited researcher in the world in 2011

Pure Study YouTube Video: www.youtube.com/watch?v=RwGteseHyas&feature=youtu.be

Maryanne Demasi, PhD



Investigative Journalist with a PhD in Rheumatology

Her research focused on the pathology of Rheumatoid Arthritis and Potential therapies.

See her Website to Learn More: https://maryannedemasi.com/

Social Media: @maryannedemasi

Who really influences nutrition policy in Australia YouTube Video: https://www.youtube.com/watch?v=Wj9_zEXOrDw&feature=youtu.be



Peter Attia, MD



Known for his Medical Practices that Focus on the Science of Longevity

Trained 5 years in General Surgery and 2 Years as a Surgical Oncology Fellow. 

His research focused on immune-based therapies for melanoma while he worked at the National Cancer Institute.

See his Website to Learn More: https://peterattiamd.com/

Is Red Meat Killing Us? Article: https://peterattiamd.com/is-red-meat-killing-us/

RED MEAT RESOURCES
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Fats are necessary for maintaining good health and hormonal  balance. Consuming fats may help you lose fat. We recommend using  some cholesterol- based fat from animal proteins in your diet instead of  the typical egg whites or tilapia. That doesn’t mean that you can’t enjoy some egg whites or tilapia, but we feel the nutrient profile is more optimal in cholesterol-based fat containing animal products.



Always keep at least 1 yolk in with eggs/egg white meals for the  necessary complimentary nutrients [80].

We prefer obtaining fat from the natural fat found in animal proteins such as red meat, dairy, and eggs. Butter provides an excellent source  of Vitamin A and the cholesterol from the animal products may help  normalizing steroidal hormones.



The American Heart Association recommends keeping saturated fat intake to less than 10% of total daily calories. We strive to achieve this number in our menus by adding variety to the cuts of red meats we include in the diet. Bison and beef offer fatty acid profiles that support  this approach.



 In fact, the fatty acid profile of 3 oz of lean beef provides  over 50% monounsaturated fatty acids with another 5% of  polyunsaturated fatty acids [USDA, ARS, Nutrient Data Laboratory. USDA National Nutrient Database for Standard Reference, Release 28.  Version Current: September 2015]. That means that the majority of fat in lean beef is unsaturated fat.  



Rx Prescription:



0.3 g/lb.. 

Fats are in beef, eggs, dairy, Salmon

Salmon 2x/week for Omega 3’s





FATS







We are not fans of processed vegetable oils (canola, corn, soybean oils)  or peanut oils. Most of them are high in Omega 6 fatty acids and reach  smoke point early when used for cooking.



Our society has witnessed a per-capita increase in soybean oil  consumption of >1000-fold between 1909–1999 [81]. This phenomenon has  led to a substantial increase in linoleic acid consumption (LA; Ω-6), but the  same increase was not seen in alpha linolenic acid (ALA; Ω-3) creating an  imbalance in the consumption ratio [81]. Between 1909 – 1999 the  LA:ALA ratio went from 6.4 to 10.0 [81]. Why does this matter? Researchers  have attributed this imbalance of intake to the decrease in Ω-3 EPA and DHA status in human tissues over the 20th century [81].



We prefer to use Omega Eggs and a couple servings of salmon weekly for  Omega 3’s. Using a supplement to increase Omega 3 intake is secondary to  food and should not exceed 2g/day. If you don’t like salmon then we  recommend Cod Liver Oil or Krill Oil capsules for Omega 3’s as well as Vitamin A. 



Use Butter or Ghee if calories allow in your diet when needed for greasing a pan or dressing vegetables. Grass fed butter may be used if preferred, but is not necessary. Costco has a Kerrygold brand. Beef Tallow is another healthy option for cooking food. Cold pressed oils like “Extra Virgin Olive oil”,  avocado oil or coconut oil is fine but there should be plenty of fats in your  whole food lean protein sources such as top sirloin steak, eggs and salmon. 



Products labeled simply “olive oil” can be up to 50% canola oil.



Most restaurants cook EVERYTHING in cheap hexane processed  vegetable oils such as canola, corn and soy oil including pancakes, eggs,  meats, soups, everything! It’s also in the ingredients of almost every  processed, bagged or boxed food.



It should also be mentioned that coconut oil is no magical substance that will  perform unspoken wizardry to heal ailments. Coconut oil can be  used in a healthy diet; however, it contains a higher level of saturated fat than conventional butter. We are not saying to avoid it, but  we prefer to use butter or beef tallow in our cooking.







Processed Vegetables  oils are poison





Ray Peat – Vegetable  oils effects on the body





Mary Enig – Oiling of

America



Rhino Rhant #16 – The  REAL poison that’s killing us



PROCESSED VEGETABLE OIL







    In addition to the red meat fear mongering, cholesterol has received a lot of attention over the years in terms of relation to risk of chronic diseases  such as cardiovascular disease. 



    Many of the recent research studies have concluded that the dietary restrictions placed on cholesterol are not strongly supported by the data [69-73]. The weakness of the data is so profound that the U.S. Department of Health and Human Services (HHS) and U.S. Department of Agriculture (USDA) have removed concern for  dietary cholesterol from the Dietary Guidelines stating “because available evidence shows no appreciable relationship between consumption of dietary cholesterol and serum cholesterol.”.



 The dietary guidelines are  reevaluated every 5 years with the latest publication being 2015 (https://health.gov/dietaryguidelines/).





RHINO RHANT #9 – Is

your healthy diet  stunting your kids  growth?





Study Questions Fat and

heart Disease Link





The Truth About Saturated Fat



CHOLESTEROL, SAFE?







We adjust carb intake for strict weight loss programs and we include lots of carbs for weight gain programs.



Maintenance programs, body composition changes, and performance-  based programs all use carbs to fuel workout and to protect muscle tissue from being used as energy. Fat burns at a carbohydrate flame so if there is not enough carbohydrate in the diet, the body may not be able to optimize fat metabolism.



When carb intake is low, we recommend keeping a small amount of  fruit) in the diet to stimulate the liver and thyroid function so the  metabolism doesn’t slow down. We also time carbs to prioritize pre,  intra, and post workout when restricting [40, 82-97].



When following a low carb intake, it is important to understand that  glycogen stores will be low and sodium and hydration could be affected. For every molecule of glucose there are 3 molecules of water  associated with the movement of that glucose. That means that when  you deplete glucose (glycogen) from your cells you are also losing fluid. Additionally, this could lead to flushing of sodium from the body as well  and effect performance.



The take away from this is to be sure to drink plenty of water in  between meals and salt your meals to replenish water and electrolytes.  When carb intake is high in order to gain mass and strength, we  recommend carbs that are easy to digest such as white rice and some  fruits such as oranges and/or orange juice.



Rx Prescription:

Start with Daily Potato and Fruit

Add White Rice for remainder of carbs





CARBOHYDRATES







After utilizing fruit for its health impact and metabolism boosting effects and a potato for its micronutrients and prebiotic benefit, we recommend white rice as the primary driver of carbs to fuel and recover from workouts. We choose white rice because it’s easy to digest when compared to large quantities of other carb sources that have satiating effects such as wheat, pasta, oatmeal, brown rice, vegetables.



When your cool rice and potatoes in a refrigerator overnight, they create resistant  starches. When you reheat them, they yield fewer calories and are more difficult to  digest. This isn’t necessarily a problem for those trying to lose weight but for those  trying to gain weight, it’s optimal to eat freshly cooked rice.



We manage these two ways:



We have a delay timer on our rice cookers so there is always fresh  rice ready when needed.



We use a thermos or two to put a fresh hot monster mash in which  keeps it hot for up to 8 hours. Amazon sells a wide mouth that’s 24oz.



If you have to freeze meals with rice in them to eat later, that’s fine, just  be aware of the difference.

As hot, wet rice cools down, it’s an ideal environment for bacteria. If you put a hot  meal in Tupperware and eat it lukewarm or even cold many hours later, the  bacteria may cause food poisoning, stomach discomfort, and/or diarrhea. It’s best  to keep it hot using a thermos or cool it down quickly and heat it up later in a  microwave. Following food safety protocols is essential. If you’re sick, your training  and progress will suffer.

     

We also use smaller amounts of carbs that contribute to the  micronutrient profile such as sweet potato and low gas vegetables like  spinach, red peppers, and carrots that minimize bloating rather than  high gas carbs and uncooked indigestible fibers.







Why I eat White Rice instead of Brown

WHITE RICE







    	We’re not fans of flour or wheat products like bread or pasta either but total calories are more important than demonizing particular foods when it comes to weight loss. When it comes to attempting to gain weight, wheat and wheat products in any significant quantity can be difficult to  digest and prevent you from being able to eat enough food and  efficiently digesting it which will impede progress. If eating bread is your  only option, then using a fermented bread such as sourdough bread  may be easier on digestion



	Potatoes are an excellent source of potassium. Most people think of bananas when they think of potassium, but there are low FODMAP vegetables, such as potatoes and squash, that contain more potassium  per serving than bananas. Including a serving of potatoes or squash  daily can help increase potassium intake to the 4700 mg recommended.



	Some people have a difficult time digesting the phytic acid in brown rice and the lectins in legumes (beans) which causes bloating so monitor how you respond to those carbs during your diet. Negative  experiences are typically dose dependent



WHITE RICE CONTINUED…







FRUIT/FRUCTOSE FOR WEIGHT LOSS?



	Fruit is GREAT for weight loss. It powerfully stimulates the liver,  improves thyroid function, contains enzymes to aid in digestion and  absorption of nutrients from other food, and raises metabolism  (increases body temperature!) [98].



	Fruit is also HEALTHY!!! Science suggests, the more fruit the better for health and weight loss (Caveat: It’s primarily a calorie equation so it  is important to account for this in total caloric intake to maintain balance)  [99]. (see Nutrition Facts Video)



	It has been suggested that plant fiber and phytochemicals may be responsible for the anti-obesity effects of fruit, but cereals are also rich in phytochemicals and fiber yet they have no remarkable anti-obesity effects [100].



	       The PURE Study which was conducted by a large team of researchers including the President of the World Heart Foundation) on 200,000 participants in 200 countries for 14 years found fruit to be “protective” of cardiovascular disease and decreased all- cause mortality [101-104]. (See Pure Study Video)



	Fructose and dextrose when taken together during or after training create an accelerated uptake and increased glycogen storage effect [40, 83-85, 87, 88, 90, 91, 94, 96]. (See The Role of Fructose & Sports Drinks Article)



	When it comes to individual food choices, we follow a “Good, Better,  Best” approach. Everyone will have a different experience and appetite for food selections so we encourage a variety of choices to maintain compliance. With that being said, we have our list of foods that we recommend for performance based on the most current research.



	If you  do not like these foods, or they do not agree with your stomach, you can make substitutions. The healthiest nutrition program is the one that is  appropriate for you and that you will follow. We include fruit in the  Vertical diet for these reasons.





Ray Peat - Fructose and  metabolism 1



Ray Peat - Fructose 2





Nutrition Facts - fruit and  weight loss



Pure Study





The Role of Fructose and Sports Drinks

FRUIT/FRUCTOSE







	





Fructose vs. Glucose vs HFCS

Bitter Truth about Fructose Alarmism - Alan Aragon





The effects of fructose on hypo caloric diet. (Hint; There is none)



Examine.com - Kamal Patel:



“Contrary to findings from rodent studies, this research shows no differential effects of short-term consumption of large amounts of fructose, HFCS, or glucose from sugar-sweetened beverages on low-grade chronic systemic inflammation or intestinal permeability in normal-weight to obese adults. Longer-term studies suggest that high intakes of fructose can still be harmful if they are paired with excess calorie intake and visceral fat accumulation.” (see Fructose vs Glucose Article)







Alan Aragon- 



“Currently in the literature is a liberal camp reporting that fructose intakes up to 90 grams per day have a beneficial effect on HbA(1c), and  no significant effects are seen for fasting triacylglycerol or body weight with intakes up to 100 grams per day in adults [15]

 https://www.ncbi.nlm.nih.gov/m/pubmed/18996880/.” (see Alan Aragon Article)









“Our data demonstrate that equally hypocaloric diets provoked similar weight changes regardless of type or amount of sugar consumed. This finding is not surprising since our research group and others have previously shown the metabolic equivalency of sucrose and HFCS [31,32]. Strengths of the current study are that it is a double blind, randomized, prospective study with a relatively large sample size which explores normal population consumed levels of fructose as delivered through normally-consumed sweeteners, sucrose and HFCS.” 



“These data provide further support to the concept that overall caloric consumption rather than one particular component of the diet is most important for achieving weight loss.” (see The Effects of Fructose Article)



FRUCTOSE CONTINUED…







    Fruits that we suggest are: 



Oranges



Mandarins



Lemons



Limes



Blueberries



Strawberries



Honeydew



Cantaloupe



Kiwi



Pineapple







	We suggest oranges for weight-loss and pulp-free orange juice for weight gain. Both stimulate metabolism. Oranges have some fiber which may reduce hunger, but orange juice may help increase appetite for those that need to eat more to gain size and strength [105].















SUGGESTED FRUIT







           Vegetables can be a double edge sword. Many vegetables are high FODMAP foods that are indigestible and can cause gas and bloat you.



	Our goal is to eat the vegetables (or any food for that matter) which provide us the biggest benefits while minimizing the drawbacks. Our recommendations would include low FODMAP vegetables such as:

Carrots

Potatoes

Sweet Potatoes (1/2 cup)

Bell Peppers

Squash

Eggplant

Celery

Cucumber

Tomatoes

Spinach (Cooked)



	We recommend you eat small servings of cooked vegetables in your  diet that don't bloat you. Most vegetables should be eaten cooked to  optimize nutrient absorption (eat carrots raw).





	They should also be consumed with a fat source which is necessary to shuttle the fat-soluble nutrients into the cells. Carrots should be eaten  raw.













VEGETABLES







	We’re often asked if a Vegetarian or Vegan can use The Vertical Diet. Yes, we have many Vegetarians and Vegans as clients and users of The Vertical Diet using their preferred food choices as 

substitutions.




	The fundamentals of the diet are important for everyone. Things like optimizing sleep, hydration and digestion, getting adequate macronutrients and micronutrients, and regular exercise and resistance training.




	We have attached an excellent article written by Artin Entezarjou published in Greg Nuckols MASS Research Review on the StrongerbyScience.com  website detailing some recommendations for Vegetarians and Vegans. Here are some specifics for each diet choice:




VEGETARIANS:




PROTEIN:  If Lacto-Ovo, then obtain the bulk of your daily protein from Dairy (cheese, milk, yogurt) and Eggs applying the same principles for optimal protein intake (1g/lb., evenly divided into 3-5 evenly spaced meals).


	If Pescatarian then use fatty fish such as salmon, tuna, sardines etc...




FATS: .3g/lb. can easily be found in fatty fish, whole fat diary and whole eggs.




CARBS: The rest of your daily calories from carbohydrates can be from potato, fruit, white rice and vegetables.




VEGETABLES: Use the same cooked low gas vegetables like butternut squash, carrots, celery, parsley, zucchini, tomatoes, cucumber, bell pepper, eggplant, spinach, Swiss chard, alfalfa.




SUPPLEMENTS: Iron, B12, Vit D3, Iodine, Calcium, Zinc. 






VEGETARIAN/VEGAN







VEGANS



PROTEIN: Vegans need more protein in order to account for the decreased absorption efficiency. We recommend a high quality protein supplement such as a soy isolate, pea or rice protein. 



Use of grain and legume sources for protein may be difficult to digest unless prepared so as to minimize anti nutrients. This can be done by fermentation and/or soaking and boiling as described previously.






FATS: Adequate Omega 3’s are difficult to get from the Vegan diet. Here’s an excerpt from the attached article regarding fat intake and specifically getting adequate Omega 3:


“Vegans can reach the recommendation of 30% of calories from fat by eating enough oils, avocados, nuts, and seeds. Also, to balance the omega-3 to omega-6 ratio, omega-6 intake can be reduced by limiting sunflower, corn, and safflower oils, while getting more omega-3 from flax seeds, walnuts, and chia seeds (ALA) and microalgae oil (EPA and DHA). Supplements are also available if you aren’t keen on looking for 

Microalgae oil”. 





CARBS: The same recommendations we make for Vegetarians also apply here.




SUPPLEMENTS: Iron, B12, Vit D3, Iodine, Calcium, Zinc. 



DIGESTION




	We have had some considerable success with Vegan clients experiencing GERD, gas, bloating or fatigue that may be caused by low stomach acid through the use of HCL/Pepsin with meals to help increase stomach acid and lower PH which improves their ability to digest proteins and absorb minerals. See the section on GERD for more detail.





VEGETARIAN/VEGAN









Alan Aragon, MD



Nutrition researcher and educator with 20 years of success

One of the most influential figures in the fitness industry’s movement towards evidence-based information. 

Notable Clients include Stone Cold Steve Austin, Derek Fisher, and Pete Sampras

See more on his site: https://alanaragon.com



Layne Norton, PhD



BS in Biochemistry and PhD in Nutritional Sciences

IFPA &D NGA Natural Pro Bodybuilder and 2x USA Powerlifting 93 kg National Champion

Author of “The Complete Contest Guide, Fat Loss Forever, etc..”

See more at: https://www.biolayne.com



Chris Masterjohn, PhD



PhD in Nutritional Sciences 

Served as postdoctoral research associate in the Comparative Biosciences department of  the College of Veterinary Medicine (2012-2014)

Currently conducting independent research, consulting, working on information products, and more.



NUTRITION RESOURCES









Aaron Carroll, MD, MS



Professor of Pediatrics and Associate Dean of Research for Mentoring at Indiana University School of Medicine

Author of “The Bad Food Bible” and more

Creator of popular YouTube Channel “Healthcare Triage” 

Ray Peat, PhD



PhD in Biology with a specialization in physiology.

Started work with Progesterone and related hormones in 1968

Outline ideas regarding progesterone and the hormones closely related to it.

See his website for more: http://raypeat.com/articles/ 







NUTRITION RESOURCES





Kamal Patel, MD



Co-Founder of Examine.com, the Internet’s largest database of nutrition and supplement research. 

He holds two master’s degrees from the Johns Hopkins University, in business and in public health, and is on hiatus from a PhD in Nutrition during which he investigated links between diet and chronic pain.

Kamal and Examine.com have been quoted or mentioned in many major online and print publications, including the New York Times, Washington Post, Forbes, BBC, etc.







BMR  70%

TEF

10%

EAT

5%

NEAT

15%

It's also important to understand how your body burns calories so we can  stay focused on what matters most.



BMR - 	On average, 70% of your daily  calories are burned at rest. This is your Basal Metabolic Rate (BMR) [55].

NEAT -	Roughly 15% of your daily calories are burned from  Activities of Daily Living. This is your Non-Exercise Activity  Thermogenesis (NEAT).

TEF - 	Approximately 10% of your daily calories are burned from  eating food. Digesting Protein burns more calories than fats and  carbs. This is called the Thermic Effect of Food (TEF).

EAT -    Depending on your activity level, 15% of your daily  calories are burned from exercise. This is called Exercise Activity  Thermogenesis (EAT). This is from planned activity such as a  structured training program.

TDEE







INCREASE SLEEP

INCREASE MUSCLE

INCREASE METABOLISM

THYROID

IODINE

FRUIT



STAY ON YOUR FEET

STAY COOL

AVOID COMPENSATION

CAFFEINE

INCREASE PROTEIN

MEAL FREQUENCY

RESISTANCE TRAINING

10 MIN WALKS

BMR - 70%

NEAT - 15%

TEF - 10%

EAT- 5%









The Best Fat Loss Article on the Internet



	Metabolic adaptation is unavoidable. The degree to which your metabolism adapts to weight loss can be influenced by the recommendations in the chart above. 



	We have developed these approaches based on years of experience successfully working to repair the effects of metabolic adaptation in our  clients. We know that when consistently applied, these approaches can  make a huge difference in the metabolic outcomes of weight management.



COMBATING METABOLIC ADAPTATION







We are not fans of steady state cardio unless your sport is distance running. It  sends the wrong message to the body when trying to maintain lean body mass. Muscle is heavy, it has a high oxygen demand, it has a high water and nutrient  demand. If your body is required to do a lot of steady state cardio, it will get rid of  muscle [143]



10 min walks after meals and “HIIT under load” may be more beneficial if you  want to improve cardio while still stimulating muscle (20 rep squats, weighted  carries, stair sprints, prowler push/pulls, uprights to a press, antagonistic supersets  like Chest/Back) [143].





10 MIN WALKS:



We recommend 10-minute walks whether dieting to lose weight or eating to gain weight, strength and size. A brisk 10-minute walk after each of 2-4 meals daily greatly improves insulin sensitivity, decreases gas, improves digestion, decreases DOMS and aids in recovery. Three 10-minute walks could be superior to one 30-minute walk daily [143-147].



It is also advisable to stand for at least 10 minutes out of every hour throughout the day when you have a sedentary job or are traveling long distances. Sitting can increase risk of disease. Don’t sit more than an hour without getting up and moving around. This is especially important on long plane flights where some people may even experience life threatening embolisms caused by extended sitting.



The Science behind  The 10 min Walk



Standing vs. Sitting





Rx Prescription:

Three Brisk 10 Minute Walks after Meals Daily







Ten Talk 10 minute Walks

CARDIO







	Throughout the day you can do simple things like set a timer on your phone or  play “Drinking Games”. Meaning, every time you take a drink of water, you have to stand up and take a lap around the room/entire floor of the building. This kills two birds with one stone. Standing for 3 hours a day as opposed to sitting has the equivalent calorie consumption benefit as running 10 marathons a year [148]	



	People who performed three BRISK 10-minute walks daily (4,000

steps) had better health outcomes than those who performed over  twice as many steps without elevating the heart rate [149].





HIIT UNDER LOAD:



	“HIIT under load” provides improved cardiovascular benefits while still stimulating muscle. Any weighted exercise utilized with  higher reps, brief rest periods and/or supersets will work. 



	Examples are 20 rep squats, weighted carries, stair sprints, prowler push/pulls, uprights to a press, antagonistic supersets like Chest/Back) [144,  145, 150].



	These are commonly used during hypertrophy training but we also like to use them on a more limited basis as a finisher for the first few weeks of transition into a strength training progression. The Best Exercise for Aging! [151]









Forget walking 10,000 steps  a day



Final Nail in the Cardio  Coffin –Rachel Cosgrove





The Best Exercise for Aging







Regular Cardio Will Make

You Fat

CARDIO CONTINUED…







FASTED CARDIO = NO ADVANTAGE!!



You’re far better off getting more SLEEP. 



Don’t take our word for it. Here’s the research and a summary by THE Alan Aragon:





FASTED CARDIO













FASTED CARDIO













Flex Wheeler

	Resistance training is the best way to build/preserve muscle which will increase your metabolism, improve blood sugars, optimize health and decrease all cause mortality. 


	We recommend resistance training for everyone on the Vertical diet. We believe it is preferable and superior to steady-state cardio for weight loss, weight maintenance and of course for increasing lean body mass. 


	On the next page, we have attached Bret Contreras PHD, “Evidence-Based Training Guidelines for Hypertrophy”. 


	Because hypertrophy training is scalable (You can increase frequency, volume, effort and load over time as you adapt), this diagram is just as applicable for beginners as it is for intermediate and advanced lifters. 



	This diagram will serve as a step-by-step instruction manual for designing your hypertrophy program and addresses all of the most important aspects to consider to optimize results. 


	I’ve also attached Bret’s diagram for “Choosing your 6 Lifts to Progressively Overload” which includes a list of accessory exercises you can add. 














	For a deep dive into hypertrophy training science, download Chis Beardsley’s eBook “Hypertrophy”. It’s only $2.99 and is an excellent read. 


	We also include a variety of sample hypertrophy training splits. The best split is the one you’ll do!! The one you prefer that fits your schedule and allows you adequate recovery to continue to make progress.



What’s the best exercise? The one you’ll do!



HYPERTROPHY TRAINING



















HYPERTROPHY TRAINING



	












	You break down muscle in the gym. The training is just a stimulus. Muscle is built during the recovery phase (eating and sleeping). If you don’t adequately recover from training, you will not build muscle and may even lose muscle. 




	There are two key points in Bret’s guidelines we want to reiterate.




To optimize the hypertrophy stimulus, you need to strive for maximum muscle fiber recruitment. This can be accomplished in one of two ways:



Lift heavy loads (approx. 85% of your 1 rep max) for low reps (approx. 5 reps). 


Lift lighter loads (approx. 40-60% of your 1 rep max) until you reach 1-2 reps from failure. 


**If you do a set of 10 and you could have done 20, you did not achieve maximum muscle fiber recruitment. I don’t count those sets. Those are warm up sets and I prefer to only do a few reps of each set while warming up so I save my energy for more heavy or near-failure sets. 



Fatigue - Heavy loads will create more fatigue which will result in more DOMS (Delayed Onset Muscle Soreness) and will require more recovery between bouts of lifting. It is advisable to use a variety of rep ranges (either within the same workout or by using lighter higher rep days and heavier lower rep days within a weeks workouts). When building volume, you may be better off adding more moderate weight and moderate repetitions rather than more heavy sets so as to minimize fatigue and potential joint damage.



You don’t grow in the gym.







BUSY BEGINNER

(2 Full Body Workouts per Week)



Day 1  -  Full Body Heavy (85% 1RM, 5x5) - 1 hr.  



Push/Pull Superset



PUSH - 	Bench Press or Dip

PULL - 	Chin ups or Rows

(Push, 1 Min Rest, Pull, 1 Min Rest, Repeat)



Quad/Ham Superset 



QUAD - 	Squat 

HAM - 	RDL or Leg curl

(Quad, 1 Min Rest, Ham, 1 Min Rest)

CALVES - 	3 seated, 3 standing 



Day 2  -  	OFF

Day 3  -  	OFF



Day 4  -  Full Body Light (50-60% 1RM 5x10) - 1hr



Push/Pull Superset



PUSH - 	Bench Press or Dip

PULL - 	Chin ups or Rows

(Push, 1 min rest, Pull, 1 min rest, repeat)



Quad/Ham Superset



QUAD - 	Squat variation or leg press

HAM - 	RDL or Leg curl

(Quad, 1 min rest, Ham, 1 min rest)

CALVES - 3 seated, 3 standing 



Day 5  -  OFF

Day 6  -  OFF 

Day 7  -  OFF



*What about arms?  

Pulling exercises work biceps

Pushing exercises work triceps and shoulders

Finish wish 3 bicep/triceps supersets if you desire and have time







HYPERTROPHY WORKOUTS







BUSY INTERMEDIATE/ADVANCED

*Train splits on weekends when you’re well rested and fed



MON  -   	OFF

TUE   -   	OFF



WED PM  - FULL BODY LIGHT

(40-60% 1RM 5sets x10reps)



WED PM -



Squat, 1 min rest, Ham 1 min rest

Push, 1 min rest, Pull, 1 min rest

Calves - Seated 3 sets, Standing 3 sets



THURS  -  	OFF

FRI - 		OFF



SAT/SUNDAY SPLITS - FULL BODY HEAVY

(85% 1RM 5x5)



SAT AM - UPPER PUSH



Bench Variation or dip

Shoulders 

Triceps 3 sets



SAT PM - UPPER PULL



Chin ups or Pulls 

Biceps 3 sets

 

SUN AM - QUADS



Squat variation 

Extensions or lunges 

 

SUN PM - HAMSTRINGS



Deadlifts

Hamstring Curls 

Calves - Seated 3 sets, Standing 3 sets 











HYPERTROPHY WORKOUTS







	**Intermediate and advanced lifters with more time can begin adding more frequency and volume by increasing the number of days you train each week and the number of sets and exercises you do during each workout while still following the guidelines.



EXERCISES - Choose from “6 Lifts to overload” diagram

FREQUENCY - 2x per week

SETS - 10-20 per week



Here are some common examples of splits:  



2 ON/1 OFF 



SUN - UPPER HEAVY 5X5 (85% 1RM)



Push - Choose 1-2 exercises 5 sets each

Pull - Choose 1-2 exercises 5 sets each





MON - LOWER HEAVY 5X5 (85% 1RM)



Quads - Choose 1-2 exercises 5 sets each

Hamstrings - Hip hinge 5 sets.  Knee hinge 5 sets

Calves - Seated 3 sets, Standing 3 sets.



TUE  -  OFF



WED - UPPER LIGHT 5X10 (40-60% 1RM)



Push - Choose 1-2 exercises 5 sets each

Pull - Choose 1-2 exercises 5 sets



THURS  -  LOWER LIGHT 5X10 (40-60% 1RM)



Quads - Choose 1-2 exercises 5 sets each

Hamstrings - Hip hinge 5 sets.  Knee hinge 5 sets

Calves - Seated 3 sets, Standing 3 sets.



FRI - OFF

SAT - Repeat 







HYPERTROPHY WORKOUTS









2 ON/1 OFF/ SPLITS





SUN AM - UPPER HEAVY (85% 1RM)



Chest - Choose 1-2 exercises 5 sets each

Shoulders 5 sets

Triceps 5 sets



SUN PM - UPPER PULL (HEAVY)



Back - Choose 1-2 exercises 5 sets each

Biceps 5 sets







MON AM - QUADS - LOWER HEAVY (85% 1RM)



Squat - 5 sets

Leg Press, Hack, Leg curl or lunge - 5 sets



MON PM - HAMSTRINGS - LOWER HEAVY (85% 1RM)



Deadlifts - 5 sets

Leg curls - 5 sets

Calves - seated 5 sets, standing 5 sets



TUE - OFF



UPPER AND LOWER LIGHT (40-60% 1RM)

 

WED AM - Upper Push (Light)

WED PM - Upper Pull (Light)



THURS AM - Quads (Light)

THURS PM - Hams (Light)



FRI - OFF

SAT - Repeat









HYPERTROPHY WORKOUTS









2 ON/1 OFF - 3 ON/1OFF



SUNDAY - PUSH/PULL SUPERSET HEAVY (85% 1RM) 5x5

	

PUSH - 	Bench Press or Dip

PULL - 	Chin ups or Rows

(Push, 1 min rest, Pull, 1 min rest, repeat)



MONDAY - QUAD/HAM SUPERSET HEAVY (85% 1RM) 5x5

	

QUAD - 	Squat 

HAM - 	RDL or Leg curl

(Quad, 1 min rest, Ham, 1 min rest)



TUE - OFF



WED - PUSH LIGHT (40-60% 1RM) 5x10



Bench Variation 

Dip

Shoulder

Triceps



THURS - PULL LIGHT (40 - 60% 1RM) 5x10



Chin Up

Pull

Bicep 



FRIDAY - QUAD/HAM LIGHT (40 - 60% 1RM) 5x10



Squat

Deadlift

Leg Extension

Leg Curl



SAT - OFF



HYPERTROPHY WORKOUTS









2 ON/1 OFF (SPLITS) & 3 ON/1 OFF (SPLITS)



SAT AM PUSH HEAVY (85% 1rm) 5X5



Bench

Dip



SAT PM PULL HEAVY (85% 1rm) 5X5



Chin Up 

Bicep



SUN AM QUADS HEAVY (85% 1rm) 5X5



Squats

Extensions



SUN PM HAMS HEAVY (85% 1rm) 5X5



Deadlifts

Leg Curl



MON - OFF



TUES AM CHEST LIGHT (40-60% 1RM) 5X10



Bench Variation

Dip



TUES PM SHOULDERS/TRICEPS LIGHT (40-60% 1RM) 5X10



Shoulder

Triceps



WED AM BACK LIGHT (40-60% 1RM) 5X10



Chin Up

Pull



WED PM BICEPS LIGHT (40-60% 1RM) 5X10



Biceps



THURS AM QUADS LIGHT (40-60% 1RM) 5X10



Squat

Leg Press/Leg Extension



THURS PM HAMSTRINGS LIGHT (40-60% 1RM) 5X10



RDL

Hamstring Curl



FRI - OFF

HYPERTROPHY WORKOUTS







QUADS   	Incorporate some banded leg presses to reduce stress on the knees so you can build volume for the quads while minimizing injury.







PUSH/PULL 	Super-set antagonistic body parts like chest and back to save time and allow ample recovery (2-3min) between sets. 



	For example: Dip, Rest 1 min, Chin-up, Rest 1 min…Repeat







CHIN-UPS/DIPS   	Use a band wrapped around the bar and place your knee or foot in the band to allow for a self spot. Reduce the size of the band over time. 







HAMSTRINGS 	Always do both a hip hinge (RDL) and a knee hinge (Hamstring Curl) exercise. 







CALVES 	Always do both seated (Soleus) and standing (Gastrocnemius).







DEADLIFTS	I’m a big fan of deadlifts for powerlifting but proceed with caution when incorporating deadlifts into a hypertrophy program. Deadlifts will quickly fatigue the lumbar and spinal erectors. We recommend decreasing load and frequency during hypertrophy programs and remember that deadlifts use a lot of the same muscles as squats such as quads, glutes, and spinal erectors so if they’re not on the same day then we wouldn’t program them within 48 hours of each other. 



PRO-TIPS









154



AS TAUGHT TO ME BY EDDY COAN - 

The Greatest Powerlifter of All Time



	The strength block will be a linear progression with a de-load (50%)  every 4th week. %1RM loads will increase while frequency and volume decreases. 

 

Week 1 - 5x5 at 60%

Week 2 - 4x4 at 70%

Week 3 - 3x3 at 80%

Week 4 - De-load week 4x4 at 50%	

Week 5 - 5x5 at 70%

Week 6 - 4x4 at 80%

Week 7 - 3x3 at 90%

Week 8 - De-load week 3x3 at 50%



FOR COMPETITORS:



Week 9 - 3x3 at 80%

Week 10 - 2x2 at 90%	

Week 11 - Rest

Week 12 - Compete



	Use the competition lifts as the primary exercise. Squat. Bench. Deadlift. The “week” can be shortened based on recovery rate i.e. Squatting  every 5 or every 4 days initially then adding a day of rest as the weights get heavier. Deadlifts are the only exception. After technique is properly  learned, less is more when pulling heavy.

	De-loads are still taken after every 3-4 heavy sessions.



Rhino Rhant #7 – The Real  Reason Westside Barbell  Athletes are so strong



Rhino Rhant – If You  Want to be Healthy Don’t  Compete







STRENGTH BLOCK







	Starting Strength and Barbell Medicine do an excellent job instructing the power lifts in their seminars. I have attended both of their seminars and highly recommend them. 



	Alan Thrall is a certified Starting Strength Coach and Barbell Medicine Coach. His tutorial videos for the Squat, Bench, Deadlift and overhead press are some of the best I’ve seen providing easy to follow detailed lifting instructions in an entertaining YouTube video. (See Attached).  



	Watch each of these videos. They’re simple enough for beginners and detailed enough that even experienced lifters will benefit. 





SQUAT



DEADLIFT



BENCH



OVERHEAD PRESS

HOW-TO

(Squat, Bench, Deadlift, Overhead Press)









Mark Rippetoe, CSCS



Was a Competitive Power Lifter for 10 years and retired from competing in 1988

Coached National and International-Level Athletes at WFAC from 1999-2006

Was in the First Group Certified for National Strength and Conditioning Association for the CSCS credential in 1985. 

Author of “Starting Strength: Basic Barbell Training, Practical Programming for Strength Training, Strong Enough?, and much more. 





Ed Coan



Widely Regarded Throughout the Powerlifting World as the Greatest Powerlifter of all Time. 

Has set over 71 World Records in Powerlifting 

He became the lightest person to cross the 2,400 lb.. barrier in powerlifting total.

He also spends time mentoring young lifters into the sport of powerlifting. 





Flex Wheeler



Started training through Martial Arts before pursuing Body Building

IFBB Professional Body Builder

4x IFBB Arnold Classic Champion

5x Ironman Pro Winner



Greg Nuckols, MA



Exercise Science M.A. at the University of North Carolina with a B.S. in Exercise and Sports Science

Held 3 all-time world records in powerlifting in the 220 lb. and 242 lb. classes.

Creator of “Strongerbyscience.com” and “MASS Research Review”

TRAINING RESOURCES









Brad Schoenfeld, PhD, CSCS, CSPS, FNSCA



Author of “The M.A.X Muscle Plan, Strong and Sculpted, and Science and Development of Muscle Hypertrophy”

President of Global Fitness Services which produces “Scientific Muscle Newsletter” 

Presented in 30 different countries across five continents

Published over 100 peer-reviewed research articles on exercise and sports nutrition. 

See website for more info: http://www.lookgreatnaked.com/





Bret Contreras, PhD, CSCS



Certified Strength and Conditioning Specialist with Distinction from NSCA

Author of “Bodyweight Strength Training Anatomy”

Founder of “Booty by Bret”

Inventor and Patentor of “The Hip Thruster”

Founder of “The Glute Lab”

See More on his site: https://bretcontreras.com/



Chris Beardsley



Author of “Strength is Specific”

Author of “Hypertrophy”

Creator of Monthly Research Review called “S&C Research Review” 

Learn more at https://www.strengthandconditioningresearch.com/

TRAINING RESOURCES







	In order for a program to be sustainable, it has to make the best use of your time and give you the highest ROI. When we suggest  incorporating 10-minute walks or multi-joint movements or active  therapy it’s based on that logic. High ROI.



	For example, if you think you need massage therapy 3 times a week instead of the McGill Big 3- or 10-minute walks then you substantially reduce your ROI since passive therapies have not shown the same  level of long-term effectiveness.



	Studies that demonstrate effectiveness usually measure perceived  value, but there is limited, if any,  evidence that there are any physiological  benefits to these passive therapies. In so much as a perceived benefit  can be obtained, there may be some placebo effect which so long as it  doesn’t prevent you from doing things that provide an actual benefit. It’s  all about making choices to maximize your time.



	As it pertains to athletes this is particularly important because you  have limited physical capital and you want to invest that into training  and recovery methods that give you the greatest return.



	Passive therapies such as active release therapy (ART), massage  therapy, cupping, cryotherapy, and other passive techniques are a  temporary fix, but they are not a long- term solution. There just isn’t a  convincing body of evidence that reflect a high-level of long-term  success using these techniques. There are even suggestions that some of these  techniques when applied to aggressively can be damaging and/or create crushing injury to tissue.



	In so much as they give you the ability to move through a greater  range of motion temporarily, then they are effective at getting you  moving but if you miss this window of opportunity then you have wasted  the temporary benefits.









Rhino Rhant #12 –  The Best Way to  Recover from Hard  Workouts







Things that are done to you or for you are rarely  as effective as things you do for yourself



WORKOUT RECOVERY









159



	The best way to recovery from workouts are as follows:



SLEEP - The more/better you sleep, the faster you will recover/grow 



EAT - The better your diet, the better your recovery. Getting adequate calories can be a key component to this. It is difficult to gain muscle on a calorie deficit and it will be more difficult to recover from hard workouts as well.



HYDRATION - The more glycogen, sodium and water you have in your muscles, the faster they recover. Follow the hydration protocol recommended for workouts. Particularly the consumption of sodium before and after training. 



BLOOD - Movement that provides plenty of blood to the muscles without breaking them down helps recovery. We avoid eccentric loads and emphasize concentric movement and blood flow to help recovery. Movement also allows the lymphatic system to take waste products away from the tissues damaged by training. Examples are as follows:



Brisk 10 min walks 3x a day

Recumbent bike HIIT - Perform ten 30 second ‘sprints’ under modest tension with 30 second rest. Doing these 3x on the day after training legs will reduce DOMS and improve recovery.

Prowler push and pull - Another concentric exercise that will bring a lot of blood to the muscles. 

Stair Sprints - 10 sets. Sprint up, walk down, brief rest, repeat. 





	Passive therapies are superficial and temporary. Movement is key. Blood is the life force!! MOVE!!



WORKOUT RECOVERY









160



	We recommend that individuals are cleared by their physician to  participate in regular physical activity. Once you have been cleared to  exercise, we like to start off appropriately for each individual. We want to  “stimulate, not annihilate”. In fact, we believe that depending on your  goals, if you are someone who would just like to be generally healthier  and have more energy than you can accomplish this without a gym  membership in your own home.



	We begin with the Dr. Stuart McGill Big 3 for core stability. These are  techniques that we feel should be incorporated by anyone for better  biomechanical health for all athletic levels.



THE FIRST EXERCISE IS THE MODIFIED CURL-UP



Lie on your back with one leg extended and the other bent at the knee to about 90  degrees.

Place your hands under your lower back to maintain the natural posture of the spine Raise your head, shoulders, and chest off of the floor together as if they were one unit  keeping your back in neutral position.

Do not tuck your chin and hold for 10 seconds.

Slowly lower yourself back to the floor and repeat for several repetitions with each leg bent.



THE SECOND EXERCISE IS THE SIDE BRIDGE



Lie on your side with your forearm on the floor and elbow beneath your shoulder and  pull your feet back so that your knees are at a 90-degree angle. You may want to place  the hand that is not on the floor on the opposite shoulder for stability.

Lifter your hips off of the floor and try to maintain a straight bodyline from your head to  your knees with your hips in line with the rest of your body.

Hold for 10 seconds.

Slowly lower yourself to the floor and complete several repetitions on each side.



THE THIRD EXERCISE IS THE BIRD DOG



Assume a hands and knees position on the floor with your  arms and thighs  perpendicular to the floor.

Simultaneously raise your right arm and extend your left leg until both are parallel with  the floor and your hips are in line with your torso.

Hold for 10 seconds.

Slowly lower back to the starting position and complete several repetitions for each  side.



These techniques have been found useful by many to alleviate back pain throughout the  day and increase performance on heavier lifts in the gym.





Lower Back Pain  Exercises - The Big 3



DAILY STABILITY TRAINING 







ELIMINATE THE SOURCE -  This doesn’t mean you have to entirely eliminate the exercise that hurts. You may be able to reduce the load and/or range of motion and continue to do the exercise without pain and then increase the load and range of motion gradually overtime. If your elbows hurt from the compression caused by low-bar squatting than you can use a wider grip or a safety squat bar. If your knees are sore you may be able to use the banded leg press to minimize the strain on the knees. If your elbows hurt from benching you may be able to use the Slingshot or do floor presses or 3-board presses. If your shoulders hurt from impingement, you may be able to use Alan Thrall’s tutorial video to help you reposition your grip and to shrug at the top of the press which may eliminate the pain. 





FIND PAIN FREE MOVEMENTS -  Experiment with exercises until you find those that don’t hurt so severely as to prevent you from performing the exercise similar to what we described above. 



MOVE  A LOT -   Blood heals, as described in the “Best Way to Recover From A Workout” video, the more blood you can get to an area, the faster it will heal. We encourage plenty of frequency as described with the recumbent bike HIIT sessions 3x a day. Get a pump and avoid damage. 



NO STRETCHING - We do not recommend static stretching for injury. This is particularly important for back injuries. The core is a stabilizer, not a flexor. We encourage plenty of mobility/movement for the extremities but the core should not be bent or flexed repetitively when rehabilitating from a back injury. We encourage core stabilization exercises such as brisk 10-minute walks with an exaggerated arm swing, Dr. McGill’s Big 3 (plank, side-plank, bird-dog) and gradually introducing weighted carries and suitcase carries (see article).





I HURT MY BACK! What to do now - Alan Thrall



Ten Talks - I Broke My Back



Ten Talks - Pain Free Knees



YOGA - Stretching



Rx Prescription



Eliminate the source

Find pain free movements 

Move  A LOT 

No static stretching 



PAIN/REHAB
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	Pain and injury rehabilitation is a very complex, highly individualistic field of practice.



	Pain is a protective mechanism that may or may not be indicative of actual injury or accurately relate to the severity of injury.



	In their Barbell Medicine seminar, Dr Austin Baraki and Jordan Fagenbaum of Barbell Medicine provide an excellent overview of the many factors relative to pain, injury and recovery that far exceed the depth and scope of this book. 



	See the attached article for an excellent read on pain by Dr Austin Baraki and view the videos that specifically address knee and back pain rehabilitation on the next page. 	



	SHAM SURGERIES - Of course we recommend consulting a medical professional but we encourage you to consider surgery as a last resort based on a significant body of research suggesting similar recovery outcomes when comparing actual surgeries to sham surgeries for many injuries. (see video and article). 



	SPONTANEOUS RECOVERY - The vast majority of injuries including 80-90% of back pain gets better on its own without any intervention. Whatever method of recovery is being employed when spontaneous recovery occurs will be attributed as the cure for the injury even if it provided no actual benefit. For example, If you are taking glucosamine and your knee starts feeling better you will believe glucosamine cured your knee pain. If you are wearing a copper wrist bracelet and your back pain subsides you will believe the wrist bracelet cured your back pain. 



	PLACEBO EFFECT - If you think it works, it works! The more dramatic, more invasive, and more intense the intervention, the greater the placebo effect. Positive expectations result in better outcomes. Negative expectations result in worse outcomes (nocebo effect). 





The Shocking Truth About Surgical Placebos



BMJ.com Article



Aches and Pains -Austin Baraki



Why Back Tweaks Hurt - And What to do About The - Austin Baraki - Alan Thrall

PAIN/REHAB
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Jordan Fagenbaum, MD



Creator of Barbell Medicine

Master’s in Clinical Anatomy and Physiology and Doctorate in Medicine. 

NSCA Certified (2008-Present)

USA Weightlifting Club Coach

American College of Sports Medicine and Fitness Specialists (2008-Present)

Elite Powerlifter who currently holds one of the top 20 totals of all-time



Austin Baraki, MD



Began Strength Training after 15-Year Competitive Swimming Career through the Division I Collegiate level 

Competitive Powerlifter and Strength Coach 

Coach at Barbell Medicine and Starting Strength





Explain Pain by Moseley G. Lorimer and David Butler



Butler and Moseley's Explain Pain kicked off a revolution in therapeutic neuroscience education and has become the go to pain bible for clinicians and sufferers alike. With great authority, clarity and engaging images, it answers commonly asked questions such as Why do I hurt? , Why has it spread? and What can I do to help?

Stuart McGill, PhD



World-Renowned Lecturer an expert in Spine Function, Injury Prevention, and Rehabilitation

Written more than 200 Scientific Publications 

Author of “The Back Mechanic” 

Creator of McGill's Big 3



THERAPY RESOURCES







	Proper hormone balance is necessary for results. This is why we encourage blood tests. Lack of salt (iodine) will slow your thyroid/metabolism. When getting blood work, we like to include Free T3 and T4, TSH, and Reverse T3 to get a good understanding of overall thyroid  health.



	Overtraining, especially too much cardio will decrease testosterone and slow thyroid. Lack of sleep will decrease testosterone, increase cortisol and  decrease thyroid [135- 137].



	Cholesterol is required for manufacturing steroidal hormones such as testosterone in the body which is why we include lean red meats in the diet. Lean red meat has also been shown to increase growth factors [138,139] The liver is critical for detoxifying the body and aiding in digestion which is  why we include some daily fruits and vegetables.



	If you are deficient in one or more hormones it will impede  progress and may cause many other health problems. It is extremely  difficult if not impossible to build significant muscle tissue when you  have low testosterone (hypogonadal).



	It is also extremely difficult to lose body fat if	you are low thyroid (hypothyroid). Surpluses of hormones can also be detrimental.



	Getting a blood test will help identify deficiencies and surpluses.  



	Hormone deficiencies and surpluses do not automatically warrant medical intervention. The majority of my clients have realized dramatic improvement in their hormones from lifestyle changes. Improving sleep, losing weight, regular exercise, and a healthy diet will dramatically improve health markers for the vast majority of people. 











Hormones and their link to  Anxiety and Depression

Benefits of VitD3 and

B Vitamins for anxiety



Rx Prescription:

Get a Blood Test (See Blood Test Instructions) 





HORMONES







	If lifestyle changes fail to yield the desired results and blood test confirm deficiencies in hormones then hormone replacement therapy may be warranted.

	HRT under the supervision of a qualified doctor can be safe and healthy. Low testosterone (hypogonadism) has been associated with an increased all-cause mortality, depression, ED, muscle wasting, and fatigue (See Dr. Morgentaler Videos).

TESTOSTERONE 

	Testosterone in the lower end of the normal range may not warrant testosterone therapy unless accompanied by one or more additional symptoms such as fatigue, E.D., muscle loss, fat gain, and  depression. 

	I work with a lifetime natural athlete whose one of the strongest man on the planet (he squats over 1,000 lbs.) and his testosterone level is 400. It’s unlikely that raising your testosterone level from 350 to 750 will result in any recognizable improvement in health, body composition, or performance not otherwise attributable to improvements in sleep, nutrition, and exercise. 

	I recommend “micro-dosing” for hormone replacement therapy. For example, if your doctor recommends 200mg/week of testosterone cypionate I would divide that into 2 weekly doses of 100mg each. This will help maintain more consistent levels in the blood stream, may reduce side effects such as water-retention and estrogen. 

	Ideally, I recommend using testosterone cream 2x/daily to further minimize side effects. 

POST CYCLE THERAPY (PCT)/ FERTILITY



HCG (1,000 IU every other day for 20 days)

Clomid (100 mgs daily for 30 days)

Provirin (25mg/day)



AROMATASE INHIBITORS ANTI ESTROGENS



	I do not recommend aromatase inhibitors for most people. The best method is to start with more sleep, a good diet, and micro dosing your medical TRT. Jay Campbell covers this and much more at length in his 600-page book, “The Testosterone Optimization Therapy Bible”, referenced above.

	







No association with prostate cancer - Dr Morganthaler:



HOROMONE REPLACEMENT THERAPY











Abraham Morgentaler, MD, FACS



Director of Men’s Health Boston

Associate Clinical Professor of Urology

Teaches Physicians the latest information in the diagnosis and treatment of conditions affecting men’s sexual and reproductive health. 

Areas of interest include hypogonadism (low testosterone), sexual dysfunction, male infertility, prostate disorders, vasectomy, and microsurgical vasectomy reversal. 



Dave Palumbo



CEO and Founder of Rxmuscle.com and Species Nutrition

Retired American Bodybuilder 

Contest Prep Coach for NPC and IFBB Bodybuilding, Fitness, and Figure Competitors

Founder of S.M.A.R.T. Personal Training Certification Program

HORMONE RESOURCES







Much of what we do for our athletes is to help them with time  management and logistics by simplifying the process so they can have  what they need when they need it. When at home, Prepping meals in  advance makes it easy to quickly heat up a meal when needed.



MEAL PREP



“I’ll cook 8 bison patties or steaks at once on the BBQ grill and put them all in a 1-gallon Ziplock bag after they cool and put them in the refrigerator. They tend  to stay fresher in a Ziplock than a Tupperware because I’m able to get more air  out of the bag. Then I can take one out and cover it with a moist paper towel  and microwave it for 2 1/2 minutes when I need a meal. Then I heat up a cup  of chicken stock for 1 minute the rice is already hot and ready in my rice  cooker. I mash them all together and salt to taste and I have a meal from start  to finish in less than 5 minutes.”



THERMOS



“If I need a meal or two handy while out and about during the day then I put the  hot monster mash in a thermos and it stays hot for up to 14 hours.”





“CORNUCOPIA” (Protein Travel Pack)



“I can also take a cold snack pack I call the “Cornucopia” which can include:



2 Hard-boiled Eggs (Costco has an organic 2-pack of boiled/peeled  eggs that	are delicious).

2 slices Cheese (cheddar and Havarti)

Sourdough bread with grass fed butter.

Grapes and/or orange slices

macadamia nuts or almonds.

Raw baby carrots

Small Hard chocolate (magnesium)

Raw Honey packet if desired.



	I can double up on the portions and put them in a Tupperware or small  insulated travel bag with an ice pack and keep it cold for many hours.”



	We use the same methods to prepare meals to eat when we travel.

	When traveling, we ALWAYS stay in a hotel with a kitchenette or at least  a fridge and microwave.









LOGISTICS/TRAVEL TIPS







	We’ll take frozen “Vertical Meals” or prepare 5-10 monster mash and freeze them and put them in a checked  luggage wrapped in a towel and put them in the hotel fridge when we arrive and  reheat them as needed. We also use the wide mouth Thermos containers  mentioned earlier to put in our carry-on luggage so we have meals on the plane.



Stan:

“When I went to Samoa for a week and when I was cooking for Hafthor and Brian Shaw  at the Arnold, I filled a rolling cooler full of 40 pounds of frozen bison and steak and grilled it as needed when I arrived. They had a fridge, microwave and a rice  cooker in their rooms. I brought them fresh cooked bison and steak in Ziplock’s  daily and they had hot rice and chicken stock and they each ate 4-5 pounds of  bison/steak daily and 1,000g of carbs along with the other foundational foods  from the Vertical Diet. When I’m at an expo all day, I’ll stop at Walmart and get a rolling cooler and ice  to put my food in and possibly a small microwave to heat my monster mash at  my booth. (Monster mash, Oranges, Baby carrots, Cranberry Juice, Hard boiled  eggs, yogurt cups, pink Himalayan salt). All of this is cheaper, more convenient and less time consuming than eating at restaurants!!”



	Whether you’re traveling or preparing meals at home, the best thing you can  do is to set yourself up for success by having the tools needed to maximize  results. We like to use a thermopen to measure the heat of our meat when  cooking to avoid any undercooking and food-borne illness. If you don’t have a  grill and don’t always like to cook in a pan, then we would suggest getting a  George Foreman Grill for the house. Having appropriate containers for storage is  crucial. We like to use the wide-mouth Thermos, but you can also use quality  Tupperware containers. Just make sure that you keep the food out of the 40 –  140-degree danger zone.



	Another helpful item is a meat grinder. This will allow you to grind your own  burger patties with the whole cut meat of your choice. If you want a ribeye  burger, cool, grind it up. If you want a top sirloin burger, great, no problem. You  can also combine different cuts of meat to achieve the desired texture, flavor, and  fat content that you would like. Shaw uses a meat grinder all the time to prepare  his meals. It’s very helpful.









LOGISTIC/TRAVEL TIPS CONT..













 “COMPLIANCE IS THE SCIENCE”



	We started with sleep and we’re finishing with compliance. The single  most important part of being successful with any diet or training program  (or anything for that matter) is “Compliance”. Those who fail, simply  stopped complying with the program. They quit. It may be for any number  of legitimate or not so legitimate reasons but the failure is the same either  way.



	Consistently executing your plan is the only way to succeed. It’s 1%  inspiration and 99% perspiration.





	That’s why the program needs to be simple and sustainable. It needs to  become part of your lifestyle without detracting from work, family and fun.  We strongly recommend incremental progression to advance. If you try to change everything all at once, that will likely be overwhelming and a recipe for disaster. Small changes that can be adhered to consistently on  a daily basis is how you will succeed and reap long-term benefits.

	



“What’s the best diet, the one you’ll follow”. “What’s  the best exercise, the one you’ll do”.





After designing an effective and easy to follow diet and training program,  keeping track of it is necessary and beneficial for compliance.





“I use a spreadsheet to check off the things I need to do daily to optimize  results. When I’m not getting results or performance is suffering, a quick  glance at the spreadsheet often explains the problem. I put the days of  the month across the top and a list of compliance items on the side. This  serves as a simple reminder or daily to-do list.”



After designing an effective and easy to follow diet and training program, keeping track  of it is necessary and beneficial for compliance.



COMPLIANCE







THE VERTICAL DIET  RECIPES









INGREDIENTS:

DIRECTIONS:



Cut chicken parts into pieces, Place in a large pot with  water, vinegar and all vegetables except parsley. Bring to boil,  remove scum that rises to top.



Reduce heat, cover and simmer up to 24 hours. The longer you cook the stock, the more flavorful and richer it’ll be.



Add parsley 10 minutes before finishing.



Let cool and strain the stock and reserve in your refrigerator  until fat rises to top and congeal.



Skim off fat and reserve the stock in covered containers in  refrigerator or freezer.

HOME-MADE CHICKEN STOCK

Easy homemade stock. Heals and improves digestion, and reduces allergies.

1

Whole free-range chicken or 2-3 lbs. of bony chicken parts  such  as necks, backs, feet, gizzards, breastbones and wings.



Cold filtered water  



Vinegar



Onion, coarsely chopped



Carrot peeled, and coarsely chopped



Celery sticks, coarsely chopped  



Parsley

1 Cup

2 tbsp

1

2

3

4 Quarts









Easy and tasty gut health meal on thego!





INGREDIENTS:

		8 oz				Ground Red Meat of Choice

		1 cup				White Rice Cooked	

		¾ cup  1 cup
3 oz				Chicken Stock/Bone Broth
Baby Spinach (optional)	
Bell Peppers (optional)



DIRECTIONS:



Grill Ground Beef to med to well done. 

Cook bell peppers on  stove top. 

Once soft, add chicken stock and baby spinach. 

Let  it boil and once spinach cooks, transfer to a bowl. 

Add rice,  and grilled meat and mix together. 

Salt to taste. 

Enjoy!



MONSTER MASH (Grill Version)







1lb

2 cups

¼ cup

½ tsp

Wild Salmon Filet

Chicken Stock

Grass-fed Butter Softened

Vinegar

DIRECTIONS:



Set oven to 325-degree.



Butter a small pan/oven dish 

Set the filet skin down in the dish 

Bring the stock to a boil and pour over the filet making  sure the liquid covers the filet entirely.

Set in oven and poach for 6-10 minutes depending on the thickness of filet. Be careful not to overcook. 

Remove from oven when the inside is just a  little rare. Set the filet on a platter and cover.

Meanwhile, pour stock into a pot and boil until reduces to ½ cup. 

Remove from stove and whisk in butter 1 tablespoon at a time and beat vigorously with each addition.

Add vinegar. Add salt if needed.  

Place filet in bowl and add a few spoons of the stock. 

Serve with choice of carb if desired.



INGREDIENTS

BUTTERY SALMON MASH







INGREDIENTS:

3  to 4

Omega 3 Eggs



Water or Whole Milk



Himalayan or Sea Salt



Grass Fed Butter

DIRECTIONS:



 Combine eggs, liquid, and salt in a bowl

Whisk until almost frothy.

Place non-stick pan over medium heat

Add butter and let it melt

Add egg mixture to the pan

Gently flip the eggs when they start to bubble until cooked to desired consistency.

Scoop on plate and enjoy with spinach shake!

BASIC SCRAMBLE

Pinch

1 tsp

¼ cup









INGREDIENTS:

2

Thick Cut Steaks (Ribeye, NY Strip, or Sirloin)

DIRECTIONS:



Remove steaks from refrigerator, pat dry with paper towel. 

Let sit at room temperature 20-30 minutes before cooking. 

In heavy skillet heat 2 tbsp Ghee or Butter

Generously season steaks on one side with salt and if you choose you can add pepper as well. 

 Add to skillet seasoned side down  and sear on medium, high heat for 4 minutes. Do not move steaks around. 

 Add salt and pepper before turning steak.

 Add butter on top of steak while searing for another 4 minutes. Transfer pan to preheated 350degree oven or grill to  complete cooking to desired done-ness.

Remove from skillet, cover loosely with foil and let rest 5  minutes before serving.

SIMPLY PERFECT STEAK

2 tbsp

4 tbsp



Kosher Salt or Medium Grain Salt

Grass Fed Butter or Ghee

pinch

Fresh Ground Pepper (Optional)

Start with a high-quality cut of beef. Prior to cooking, leave steaks to sit at room  temperature 20-30 minutes. I prefer simple seasoning. Note: Rare: 125-130degree  Fahrenheit. Medium Rare: 130-140degree Fahrenheit. Medium: 140-150-degree  Fahrenheit. Well done: 160+









INGREDIENTS:

4oz

Orange Juice

DIRECTIONS:



Add all ingredients into a blender and blend until smooth. 

Pour into a  chilled	glass and enjoy it in the morning with your breakfast or as part of  your meal.



SPINACH POWER SMOOTHIE

1/2

1 cup



Fresh Lemon

Frozen Spinach

Spinach is loaded with potassium. You won’t notice the taste of spinach at all so  blend away. You can add ice to your smoothie, but another way is to buy fresh  spinach and freeze them. Don’t buy the already frozen spinach bags. It’s not the  same







INGREDIENTS:

1 (4lbs)

Roasting Chicken

DIRECTIONS:

Strew onion slices in a roasting pan. 

Stuff fresh herbs into the cavity of the  chicken and place on the rack in the roasting pan under side up. 

Brush with  melted butter and sprinkle with sea salt and  pepper. Bake at 375 degrees for 1 hour. 

Turn chicken top side up. Brush with more  butter season with salt and pepper  and return  to  oven. Bake another  hour.

Remove chicken to a carving board and cut into individual pieces. Reserve chicken pieces in a warm oven while making sauces



MAKING SAUCE: 



Remove rack from baking pan. You may pour off the fat  if you wish but it’s not necessary. 

Pour in wine and bring to a boil. Add stock and reduce to about half by vigorous boiling. 

Strain sauce into a small  saucepan	and keep warm over a low flame. Serve and enjoy!



VERTICAL ROAST CHICKEN

3 tbsp

¾ cup



Melted Grass Fed Butter

Stock/Bone Broth

½ cup

Dry White Wine

Several sprigs of fresh thyme oregano or tarragon (optional)



Sea Salt & Pepper to taste







INGREDIENTS:

2 cups

White Rice

DIRECTIONS:



Rinse rice in rice cooker, add bone broth and water.

 Add salt and butter and spinach. 

Top with the meatballs and spread out evenly. 

Add diced  sweet	potatoes and bell peppers. 

Close and press White Rice Cook button on your rice cooker. 

When timer is done, enjoy!



RICE COOKER MONSTER MASH

4 cups

1 cup



Water

Chicken Stock/Bone Broth

100 grams

Raw Baby Spinach

Bell Pepper Sliced Thinly

Courtesy of Chase Irons (Youtuber) - Use 20-Cup Rice Cooker

1 Whole

1 medium

24oz

16g

1 tbsp

Sweet Potato Peeled and Diced

Ground Bison or 93/7 Ground Beef rolled into 12 oz balls

Salt

Grass Fed Butter





1. CALCULATE BMR (BASAL METABOLIC RATE)

2. MULTIPLY BMR BY ACTIVITY LEVEL



Sedentary (low activity): 1.2-1.4 

 Moderate Activity 1.4-1.6

High Activity 1.6-1.8





3. SELECT GOAL



Lose weight - (subtract 500 calories from BMR x activity level)

Maintain weight - body Re-composition use same number as 

BMR x  activity level and monitor weight. Adjust if needed.

Gain weight - (add 500 calories to BMR x activity level)

*these are merely estimate to help you get started . actual calories will  need to be adjusted on an ongoing basis, based on your results. If you  need a more accurate estimate , you can consult theverticaldiet.com  for coaching assistance.



APPENDIX A: CALCULATE BMR







APPENDIX B: CALORIES (WE PREP/YOU PREP)







		1/2 Breakfast
Low  Carb (4oz)		220		12		15		2

		3 Baby Carrots		10		-		-		3

		2oz Cranberry  Juice		20		-		-		5

		10 Almonds		75		3		6		2

		4oz Bone Broth		-		-		-		-





 

		Bison Monster  Mash Low Carb
(6oz)		310		38		16		4

		½ Orange		40		1		-		8

		Spinach (2 Cups)		20		-		-		2





		Salmon W/Carb (4oz)		320		25		6		41

		3 Baby Carrots		10		-		-		3

		Cranberry Juice (2oz)		20		-		-		5





		1 Cup Yogurt (2%)		150		23		4		8

		Orange Juice (4oz)		55		1		-		13

		Spinach (2 Cups)		14		2		-		2



		TOTAL		1263		113		46		103

						36%		33%		33%



CALORIES: 1250

CALORIES

PROTEIN

FATS

CARBS

“WE PREP”

(VERTICAL DIET MEALS)









		3 Eggs Spinach/Peppers W/Ghee, Tallow, Butter (1/4oz)		220		12		15		2

		3 Baby Carrots		10		-		-		3

		2oz Cranberry  Juice		20		-		-		5

		10 Almonds		75		3		6		2





		Bison Monster  Mash/ Low Carb
(6oz)		310		38		16		4

		½ Orange		40		1		-		8

		Spinach (2 Cups)		20		-		-		2





		Salmon W/Carb (4oz)		320		25		6		41

		3 Baby Carrots		10		-		-		3

		2oz Cranberry  Juice		20		-		-		5





		1 Cup Yogurt (2%)		150		23		4		8

		Orange Juice		55		1		-		13

		Spinach (2 Cups		14		2		-		2



		TOTAL		1258		107		47		98

						34%		34%		31%



CALORIES: 1250

CALORIES

PROTEIN

FATS

CARBS

“YOU PREP”

(HOME COOKING)









		Breakfast/Low  Carb (4oz)		440		35		27		15

		3 Baby Carrots		15		-		-		3

		2oz  Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		4 Oz Bone Broth		-		-		-		-



		Bison Monster  Mash/ Low Carb
(6oz)		310		38		16		4

		1 Small Orange or 4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2



		Steak Regular		340		37		7		32

		Orange Juice 4oz		56		-		-		13

		Spinach 2 Cups		14		2		-		2



		1 Cup Yogurt (2%)		150		23		4		8

		3 Baby Carrots		10		-		-		3



		TOTAL		1478		125		54		118

						34%		33%		32%



CALORIES: 1500

CALORIES

PROTEIN

FAT

CARBS







“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz/0		-		-		5		-

		3 Baby Carrots		15		-		-		3

		2oz Cranberry Juice		26		-		-		6





		5 oz Bison/Top Sirloin		285		34		16		-

		Peppers		-		-		-		4

		SPINACH (2 CUPS)		14		2		-		2

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		5oz Steak, Salmon or Bison		285		34		16		-

		½ Cup Rice or Med Potato		150		-		-		37

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13





		1 Cup Yogurt (2%)		150		23		4		8

		3 Baby Carrots		10		-		-		3



		TOTAL		1494		136		67		97

						36%		40%		26%



CALORIES: 1500

CALORIES

PROTEIN

FAT

CARBS

“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		450		26		24		32

		3 Baby Carrots		15		-		-		3

		2oz Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		4oz Bone Broth		-		-		-		-





		Bison Monster  Mash Large		570		44		15		60

		1 Small Orange or 4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2





		Steak Regular		340		37		7		32

		ORANGE JUICE 4oz		56		-		-		13

		Spinach 2 Cups		14		2		-		2





		1 Cup Yogurt (2%)		150		23		4		8

		3 Baby Carrots		10		-		-		3



		TOTAL		1776		137		56		176

						31%		28%		40%



CALORIES: 1750

CALORIES

PROTEIN

FAT

CARBS

“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		32

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar		110		4		5		-

		3 Baby Carrots		15		-		-		3

		2oz Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-





		5oz Bison/Top Sirloin		285		34		16		-

		¾ Cup Rice Or Med Potato		150		2		-		37

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4 Oz OJ		56		-		-		13





		5oz Steak, Salmon, Bison		285		34		16		-

		½ Cup Rice Or Med Potato		150		2		-		37

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13





		1 Cup Yogurt 2%		150		23		4		8

		3 Baby Carrots		10		-		-		3



		TOTAL		1754		144		72		134

						31%		28%		44%



CALORIES: 1750

CALORIES

PROTEIN

FAT

CARBS

“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		450		26		24		32

		3 Baby Carrots		15		-		-		3

		2oz Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		4oz Bone Broth		-		-		-		-





		Bison Monster  Mash Large		570		44		15		60

		1 Small Orange or 
4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2





		Steak Large		570		54		12		55

		Orange Juice 4oz		56		-		-		13

		Spinach 2 Cups		14		2		-		2





		1 Cup Yogurt (5%) Fage		200		20		11		7

		3 Baby Carrots		10		-		-		3



		TOTAL		2056		151		68		198

						29%		30%		39%



CALORIES: 2000

CALORIES

PROTEIN

FAT

CARBS

“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		¾ Cups Rice, Oats, Potato		150		2		-		37

		3 Baby Carrots		15		-		-		3

		2oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2





		5oz Bison/Top Sirloin		285		34		16		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		5oz Steak, Salmon or Bison		285		42		16		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		2oz Cranberry Juice or Fruit		26		-		-		6

		Orange Juice 40z		56		-		-		13





		1 Cup Yogurt (2%)		150		23		4		8

		3 Baby Carrots		10		-		-		3



		TOTAL		2038		158		72		191

						31%		32%		37%



CALORIES: 2000

CALORIES

PROTEIN

FAT

CARBS

“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		2oz Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		4oz Bone Broth		-		-		-		-





		Steak Large		550		54		12		55

		1 Small Orange or 
4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2





		Bison Mash Lrg + Potato		690		49		16		86

		Orange Juice 4oz		56		-		-		13

		Spinach 2 Cups		14		2		-		2





		1 Cup Yogurt (5%) Fage		200		20		11		7

		3 Baby Carrots		10		-		-		3



		TOTAL		2296		162		74		239

						28%		29%		42%



CALORIES: 2250

CALORIES

PROTEIN

FAT

CARBS

“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1 Cup Rice or Potato		204		4		-		44

		3 Baby Carrots		15		-		-		3

		2oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 40z		56		-		-		13





		1 Cup Yogurt (2%)		150		23		4		8

		3 Baby Carrots		10		-		-		3



		TOTAL		2254		165		87		191

						29%		35%		34%



CALORIES: 2250

CALORIES

PROTEIN

FAT

CARBS

“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		2oz Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		4oz Bone Broth		-		-		-		-





		Bison Mash LG + Potato		670		49		16		82

		1 Small Orange or 
4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2





		Steak Large		550		54		12		55

		Orange Juice 4oz		56		-		-		13

		Spinach 2 Cups		14		2		-		2





		Bison Mash Low Carb		360		45		18		6

		½ Cup Yogurt 2%		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		2511		199		83		238

						32%		30%		38%



CALORIES: 2500

CALORIES

PROTEIN

FAT

CARBS

“WE PREP”
The Vertical Diet Meals









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1 Cup Rice or Potato		204		4		-		44

		3 Baby Carrots		15		-		-		3

		2oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 40z		56		-		-		13





		6oz Steak, Salmon, or Bison		354		42		20		-

		¼ cup Rice		50		-		-		11

		½ Cup Yogurt (2%)		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		2533		199		98		199

						31%		35%		31%



CALORIES: 2500

CALORIES

PROTEIN

FAT

CARBS

“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		2oz Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		4oz Bone Broth		-		-		-		-





		Bison Mash LG + Potato		670		49		16		82

		1 Small Orange or 
4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2





		Steak Large		550		54		12		55

		Orange Juice 4oz		56		-		-		13

		Spinach 2 Cups		14		2		-		2





		Bison Mash Low Carb		360		45		18		6

		1 Cup Yogurt 5% Fage		200		20		11		7

		3 Baby Carrots		10		-		-		3



		TOTAL		2636		207		92		241

						31%		31%		37%



CALORIES: 2750

CALORIES

PROTEIN

FAT

CARBS

“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1 Cup Rice or Potato		204		4		-		44

		3 Baby Carrots		15		-		-		3

		2oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2





		8oz Steak, Salmon or Bison		442		52		25		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		8oz Steak, Salmon or Bison		442		52		25		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 40z		56		-		-		13





		6oz Steak, Salmon, or Bison		354		42		20		-

		½  cup Rice		100		-		-		22

		½ Cup Yogurt (2%)		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		2759		219		108		210

						32%		35%		30%



CALORIES: 2750

CALORIES

PROTEIN

FAT

CARBS

“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		2oz Cranberry  Juice		26		-		-		6

		10 Almonds		75		3		6		2

		4oz Bone Broth		-		-		-		-





		Bison Mash Low Carb		360		45		18		6

		1 Small Orange or 
4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2





		Steak Large		550		54		12		55

		Orange Juice 4oz		56		-		-		13

		Spinach 2 Cups		14		2		-		2





		Beef Monster Mash Low Carb		620		47		46		5

		½ Cup Yogurt 2%		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		3006		251		125		216

						33%		37%		29%



CALORIES: 3000

CALORIES

PROTEIN

FAT

CARBS

		Steak Large		550		54		12		55





“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1 Cup Rice or Potato		204		4		-		44

		3 Baby Carrots		15		-		-		3

		2oz Cranberry Juice		26		-		-		6

		10 Almonds		75		3		6		2





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 40z		56		-		-		13





		6oz Steak, Salmon, or Bison		354		42		20		-

		½  cup Rice		100		-		-		22

		½ Cup Yogurt (2%)		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		3032		219		108		210

						32%		35%		30%



CALORIES: 3000

CALORIES

PROTEIN

FAT

CARBS

		6oz Steak, Salmon or Bison		354		42		20		-

		½  Cup Rice 		100		-		-		22





“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		4oz Cranberry  Juice		52		-		-		12

		1 Cup yogurt Fage 5%		200		20		11		7





		Bison Mash Lrg		570		46		16		60

		4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2

		10 Almonds		75		3		6		2





		Steak Large		550		54		12		55

		3 Baby Carrots		10		-		-		3





		Steak Large		480		52		9		48

		Orange Juice 4oz		56		-		-		13

		Spinach (2 Cups)		14		2		-		2



		TOTAL		3247		257		99		327

						32%		27%		40%



CALORIES: 3250

CALORIES

PROTEIN

FAT

CARBS

		Bison Mash Large		570		54		12		55





“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1 Cup Rice or Potato		204		4		-		44

		3 Baby Carrots		15		-		-		3

		4oz Cranberry Juice		52		-		-		12

		10 Almonds		75		3		6		2





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13





		6oz Steak, Salmon, or Bison		354		42		20		-

		1 cup Rice		204		4		-		44

		½ Cup Yogurt (2%)		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		3266		249		118		282

						30%		33%		35%



CALORIES: 3250

CALORIES

PROTEIN

FAT

CARBS

		6oz Steak, Salmon or Bison		354		42		20		-

		1 Cup Rice 		204		4		-		44





“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		4oz Cranberry  Juice		52		-		-		12

		1 Cup yogurt Fage 2%		150		23		4		8





		Bison Mash Lrg		570		46		16		60

		4oz OJ		56		-		-		13

		Spinach (2 Cups)		14		2		-		2

		10 Almonds		75		3		6		2





		Steak Large		480		52		9		48

		3 Baby Carrots		10		-		-		3

		4oz Cranberry Juice		52		-		-		12





		Steak Large		480		52		9		48

		Orange Juice 4oz		56		-		-		13

		Spinach (2 Cups)		14		2		-		2



		TOTAL		3524		259		111		363

						29%		28%		41%



CALORIES: 3500

CALORIES

PROTEIN

FAT

CARBS

		Beef Mash Large		570		54		12		55





“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1 Cup Rice or Potato		204		4		-		44

		3 Baby Carrots		15		-		-		3

		4oz Cranberry Juice		52		-		-		12

		10 Almonds		75		3		6		2





		8oz Steak, Salmon or Bison		442		52		25		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		8oz Steak, Salmon or Bison		442		52		25		-

		1 Cup Rice or Potato		204		4		-		44

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13





		6oz Steak, Salmon, or Bison		354		42		20		-

		1 cup Rice		204		4		-		44

		½ Cup Yogurt (2%)		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		3538		271		128		304

						31%		33%		34%



CALORIES: 3500

CALORIES

PROTEIN

FAT

CARBS

		6oz Steak, Salmon or Bison		354		42		20		-

		1.5 Cup Rice 		300		6		-		66





“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		4oz Cranberry  Juice		52		-		-		12

		1 Cup yogurt Fage 2%		150		23		4		8





		Bison Mash Lrg		570		46		16		60

		1 Orange		80		2		-		16

		Spinach (2 Cups)		14		2		-		2

		10 Almonds		75		3		6		2





		Bison Mash Lrg		570		46		16		60

		3 Baby Carrots		10		-		-		3

		4oz Cranberry Juice		52		-		-		12





		Steak Large		480		52		9		48

		Orange Juice 4oz		56		-		-		13

		Spinach (2 Cups)		14		2		-		2



		TOTAL		4018		258		119		456

						26%		27%		45%



CALORIES: 4000

CALORIES

PROTEIN

FAT

CARBS

		Beef Mash Large		570		54		12		55







		Side Rice or Oats		400		-		-		100



“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1.5 Cup Rice or Potato		300		3		-		66

		3 Baby Carrots		15		-		-		3

		4oz Cranberry Juice		52		-		-		12

		10 Almonds		75		3		6		2





		8oz Steak, Salmon or Bison		442		52		25		-

		1.5 Cup Rice or Potato		300		3		-		66

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		8oz Steak, Salmon or Bison		442		52		25		-

		1.5 Cup Rice or Potato		300		6		-		66

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13





		6oz Steak, Salmon, or Bison		354		42		20		-

		1.5 cup Rice		300		3		-		66

		1 Cup Yogurt (2%)		150		23		4		8

		3 Baby Carrots		10		-		-		3



		TOTAL		4053		278		130		409

						27%		29%		40%



CALORIES: 4000

CALORIES

PROTEIN

FAT

CARBS

		6oz Steak, Salmon or Bison		354		42		20		-

		1.5 Cup Rice 		300		3		-		66

		Orange Juice 4oz		56		-		-		13





“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		4oz Cranberry  Juice		52		-		-		12

		1.5 Cup yogurt Fage 2%		255		35		6		12





		Bison Mash Lrg		570		46		16		60

		1 Orange		80		2		-		16

		Spinach (2 Cups)		14		2		-		2

		10 Almonds		75		3		6		2





		Bison Mash Lrg		570		46		16		60

		3 Baby Carrots		10		-		-		3

		4oz Cranberry Juice		52		-		-		12





		Steak Large		480		52		9		48

		Orange Juice 4oz		56		-		-		13

		Spinach (2 Cups)		14		2		-		2



		TOTAL		4563		278		143		500

						24%		28%		44%



CALORIES: 4500

CALORIES

PROTEIN

FAT

CARBS

		Beef Mash Large		570		54		12		55







		Side Rice or Oats		400		4		-		88



“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		1.5 Cup Rice or Potato		300		3		-		66

		3 Baby Carrots		15		-		-		3

		4oz Cranberry Juice		52		-		-		12

		10 Almonds		75		3		6		2





		8oz Steak, Salmon or Bison		442		52		25		-

		2 Cup Rice or Potato		400		8		-		88

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		8oz Steak, Salmon or Bison		442		52		25		-

		2 Cup Rice or Potato		400		4		-		88

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13





		8oz Steak, Salmon, or Bison		442		52		25		-

		2 cup Rice		400		4		-		88

		½  Cup Yogurt (2%)		75		12		2		4

		3 Baby Carrots		10		-		-		3



		TOTAL		4554		292		138		493

						26%		27%		43%



CALORIES: 4500

CALORIES

PROTEIN

FAT

CARBS

		8oz Steak, Salmon or Bison		442		52		25		-

		2 Cup Rice 		400		4		-		88

		Orange Juice 4oz		56		-		-		13





“YOU PREP”

(HOME COOKING)









		Breakfast Scramble Large		590		32		29		47

		3 Baby Carrots		15		-		-		3

		4oz Cranberry  Juice		52		-		-		12

		1.5 Cup yogurt Fage 2%		255		35		6		12





		Worlds Strongest Monster Mash Beef		1100		58		53		94

		1 Orange		80		2		-		16

		Spinach (2 Cups)		14		2		-		2

		10 Almonds		75		3		6		2





		Bison Mash Lrg		670		49		16		82

		3 Baby Carrots		10		-		-		3

		4oz Cranberry Juice		52		-		-		12





		Steak Large		480		52		9		48

		Orange Juice 4oz		56		-		-		13

		Spinach (2 Cups)		14		2		-		2



		TOTAL		4943		300		173		508

						24%		31%		41%



CALORIES: 5000

CALORIES

PROTEIN

FAT

CARBS

		Beef Mash WSM		110		58		53		94







		Side Rice or Oats		400		4		-		88



“WE PREP”

(VERTICAL DIET MEALS)









		4 Eggs		290		24		20		-

		4 Egg Whites		68		14		-		-

		1 Slice Cheddar Cheese		110		4		5		-

		Spinach/Peppers		-		-		-		4

		1 Pat Ghee, Tallow, Butter (1/4oz)		-		-		5		-

		2 Cup Rice or Potato		400		8		-		88

		3 Baby Carrots		15		-		-		3

		4oz Cranberry Juice		52		-		-		12

		10 Almonds		75		3		6		2





		8oz Steak, Salmon or Bison		442		52		25		-

		2 Cup Rice or Potato		400		8		-		88

		Spinach (2 Cups)		14		2		-		2

		Peppers		-		-		-		4

		4oz Bone Broth		-		-		-		-

		1 Small Orange or 4oz OJ		56		-		-		13





		10oz Steak, Salmon or Bison		553		65		31		-

		2 Cup Rice or Potato		400		4		-		88

		Spinach 2 Cups		14		2		-		2

		Orange Juice 4oz		56		-		-		13





		8oz Steak, Salmon, or Bison		442		52		25		-

		2 cup Rice		400		4		-		88

		1  Cup Yogurt (5%)		200		20		11		7

		3 Baby Carrots		10		-		-		3



		TOTAL		5001		331		159		518

						26%		27%		43%



CALORIES: 5000

CALORIES

PROTEIN

FAT

CARBS

		10oz Steak, Salmon or Bison		553		65		31		-

		2 Cup Rice 		400		4		-		88

		Orange Juice 4oz		56		-		-		13





“YOU PREP”

(HOME COOKING)







PROTEINS



Bison

Steak

Ground Beef

Salmon  (or)

Fatty Fish, Sardines, Rainbow Trout

Eggs

Milk

Yogurt

Cheese

Chicken

Bacon



CARBS/FRUIT/VEGGIES



Spinach

Spinach/pepper blend

Raw carrots

Sweet potato

Potato

Almonds

Oranges  (or)

Blueberries

Raspberries

Strawberries

Melons

Orange juice

Cranberry juice

White Rice



OTHER



Beef Tallow

Bone Broth (Chicken Stock)

Pink salt

Redmond Real Salt

Iodized Salt

Grass Fed Butter (Kerrygold)

SUPPLEMENTS

Vit D3

Cod-liver

Krill Oil

Magnesium

Tudca (Optional)

APPENDIX C: SHOPPING LIST





































































APPENDIX C: SHOPPING LIST

(WHAT TO LOOK FOR)







VIT D3

BODY WEIGHT

10 MIN WALKS

MEDICATION

SUPPLEMENTS

BRUSH/FLOSS

MCGILL BIG 3

WORKOUT

DAILY FRUIT

DAILY CARROT

DAILY IODINE

DAILY MEALS

SLEEP

BOWEL  MOVEMENTS

APPENDIX D: DAILY CHECKLIST

(DOWNLOAD “MY VERTICAL TRACKER” APP)









APPENDIX E: US/METRIC CONVERSIONS







APPENDIX F: WATER CUTS



WATER CUTS


	I HATE WATER CUTS!! I constantly try to talk athletes out of water cuts This is especially true for high school athletes. I think it’s detrimental to their development. I was a high school wrestler. I’ve coached wrestlers and fighters and I’ve cut weight throughout my career. I’ve helped nearly every powerlifting World Record holder in every weight class cut weight for competition at one time or another. 


	I’ve also hired George Lockhart and flown him out to Las Vegas to help me with the Professional MMA fighters and championship belt holding boxers I’ve worked with in the past. I’ve attended George’s hands-on clinics and his water cut seminar. George is the most experienced weight cut expert in the world and has handled more UFC fighters than any other coach. I STILL HATE WATER CUTS!!


	Eddy Coan set world records in every weight class from 165lbs up to 242lbs throughout his career. He didn’t stay in one weight class.

Eddy’s mentality was to grow, not to shrink. I agree!


	I do not advise cutting more than 8% of your body weight and that’s dependent upon how much muscle tissue you carry. Men will have an easier time cutting water weight than women because they carry more muscle.



	I don’t advise losing more than 1% of your body weight a week during the last 30 days before a competition and I prefer not to lose ANY weight the last month to minimize a decrease in performance.



	I suggest staying closer to competition weight year round and dropping the extra body fat between days 90-30 days out from competition depending on the amount needed to lose and then just dropping the last 4-8% in water 48 hours before weigh ins (using a 10

day plan as described). 



	Water cuts can be dangerous and potentially life threatening. The following water cut protocol is an example of how I would prepare an 

athlete for weigh-ins. It is not medical advice. 



	This protocol is specific for 24 hour weigh-ins. I do not advise cutting weight or water for same day weigh ins.







Weigh In

		10 Day Out		Mon		Tues		Wed		Thur		Fri



		1		Drink 1-2 Gallons of Water Daily		x		x		x		x				

		2		Remove Water										x		

		3		Eat Ice Chips										x		



		4		Fasted Cardio for 30 mins upon Waking								x		x		

		5		Keep Calories The Same		x		x		x						

		6		Cut carbs <100g								x		x		

		7		Cut Sodium						x		x		x		

		8		Add NuSalt (potassium)						x		x		x		



		9		Boiled Chicken/2 Almonds each meal						x		x		x		



		10		1,500mg Dandelion Root 3x Day - 1x								x				

		11		2x								x				

		12		3x								x				

		13		1,500mg Uva-Ursi 3x Day						x		x				

		14		1x						x		x				

		15		2x						x		x				

		16		3x												

		17		Super Dieter Tea 2 packets Before Bed						x		x				



		18		Light Sweat am (Fighters)						x		x		x		

		19		Light Sweat pm (Fighters)						x		x				

		20		3x: 10 min Walks After Meals (Lifters)		x		x		x		x		x		x

		21		5G BCAA Before/after sweats						x		x				

		22								x		x				

		23		Melatonin 2-3mg										x		



		24		Stay cool all day								x		x		

		25		Sleep in cool room								x		x		



		26		Sweet Sweat before workout am						x		x		x		

		27		Sweet Sweat before workout pm						x		x				



		28		Jolly ranchers if feeling Hypoglycemic										x		x

		29		Hot bath - as needed after 6pm Thursday Night										x		

		30		hot bath - as needed before weigh-ins												x



		31		Drink Post weigh-in shake:												x

		32		Drink Shake 1 Slowly (10-15 minutes)												

		33		15 minutes after completing Shake 1:												

		34		Drink Shake 2 Slowly (10-15 minutes)												

		35		15 minutes after completing Shake 2:												

		36		Drink Shake 3 Slowly (10-15 minutes)												

		37		1 hour late:												

		38		Eat First Meal												



APPENDIX G: WATER CUT PROTOCOL







APPENDIX H: CALCULATOR

(Water Cut Only)



ENTER

ENTER

ENTER

						Current Bodyweight in Pounds

						

						Competition weight class in Pounds

						

						Bodyfat % in Decimal Form

						

						Current BodyWeight x Body Fat%) = Lean Body Mass

						

						(Lean Body Mass x 0.4) = Lean  Muscle Tissue

						

						(Lean Muscle Tissue / 2.21) =  Lean Muscle Tissue in kg

						

						(Lean muscle tissue in kg x 13g) =  Muscle Glycogen

						

						(Muscle Glycogen x 0.2) = Liver  Glycogen

						

						(Muscle Glycogen + Liver  Glycogen) = Total Glygoen

						

						(Total Glycogen x 4 Glycogen  Factor) = Total Muscle Glycogen

						

						Glycogen/453.6 (grams in a lb)=  Glycogen in Pounds

						

						(Current Body Weight - Comp  Weight) = Weight Needed to  Lose

						

						(Weight Needed to Lose -  Glycogen in lbs) = Pounds of  Water Lost

						

						(Pounds of Water Lost/2) = mg of  Sodium Needs Replenished

						

						(Grams of Sodium x 2.5) = mg of Salt

						

						Sodium - 1500 mg (Food) =  Sodium Needed to Drink

						

						Sodium Needed to Drink/4 =  Sodium per Drink

						













APPENDIX I: RE-FEED



Don’t eat or drink anything you haven’t already been eating and drinking during the last week except for the rehydration shakes recommended.

The second you weigh in, you begin the re-feed/re-hydrate

The focus is NOT on fats and proteins although you will consume those.  The focus is on white rice/water/salt.  Macros:  Protein .8g/lb. Fats .3g/lb.  Carbs “The rest”.

It's about frequency not quantity to start out.  A huge meal will bog you down right after weigh ins. We want to eat about every 2-3 hours all day long.  10 min walks after meals will help with digestion and absorption and stimulate appetite. 

Don’t use IV bags for dehydration. They’re not more effective than this recommended rehydration protocol and they may cause adverse effects.  



ONCE YOU GET OFF THE SCALE:  



REHYDRATION SHAKE AS PER APPENDIX G: CALCULATOR (FOR EXAMPLE):



32 oz water (1 quart)

50g dextrose

25g fructose 

1,000mg sodium (5 thermotabs or 1/2 teaspoon salt on tongue)

Caffeine 100mg - after weigh in (1/2 no doz)

BCAA's 10g 

Digestive enzymes

Iodine - Iodized Salt or 3oz Pure cranberry juice. Trader Joes or Lakewood brand at Whole Foods or on Amazon 

https://www.amazon.com/gp/aw/d/B001LO511W/ref=yo_ii_img?ie=UTF8&psc=1





Drink it slowly. Take 10 min or so to sip it all down.



30 minutes after finishing the first drink, drink one more without the caffeine. 



30 minutes after finishing the second drink, drink one more without the caffeine.



30 min later:  Eat a meal with at least 2 cups rice, salt, little bit of butter or dextrose on rice (as preferred), low fat meat like chicken breast.  A Pickle spear, 4oz pulp free OJ diluted in 8oz water. 



1 hour later:  16oz water with 2 NUUN tablets. (You can drink more water if your stomach feels like it can handle more. 



1 hour later:  Meal. . Steak and rice, salt (monster mash) serving of low fiber veggie's (cooked peppers or spinach or a couple baby carrots)



1 hour later:  16oz water with 2 NUUN tablets. 



1 hour later:  Same as second meal, add 3 baby carrots. 



1 hour later:  16oz water with 2 NUUN tablets



1 hour later:  Meal. Steak and rice again 





You're off and running from here!! 





Water – If you have to lose 16 lbs. then drink 16 lbs. of water a day, never  under a gallon. (1 Gallon of water weighs 8.3 lbs.)

BATH PROTOCOL:



Heat up the room as hot as possible. Slowly heat up the water. Start bath at 105 degrees. Temp will drop  to 103. So you have to start Bath at 107 degrees so it drops to 105 when he gets in. Keep it at 105. Measure temp. Start timer. If it takes 1-5 minutes to sweat, Turn temp up to 107. If it takes 7-12  minutes to sweat then turn temp up to 109. When they sweat, start 15 timer.





If fingers go numb. Don’t stand them up. They’ll pass out.





Dehydration - Pinch skin on back of hand. If it doesn’t go back down they’re extreme dehydration.  Jolly ranchers are ok. Watch for aspartame and sugar alcohols.



When hot bath done, sit them on side of tub, dry them off, put sweet sweat on them.



**Have Bucket of ice at all times. Put it in towel then wet it and put it on their back and neck.



If he passes out, bring them to their knees on the floor.	Lay them on their back and cross their legs.  Put them in sack. Put their legs on the toilet. Wrap them up.



Start timer - wipe head. Start timer. Wipe head. When they take 4 min to sweat then unwrap them, give them ice to chew, cool them down.

APPENDIX J: BATH PROTOCOL







APPENDIX K: SHOPPING LIST

 	FOR WATER CUT ONLY	

FOOD ITEMS





BISON

CHICKEN

WHITE POTATO

ALMONDS

JOLLY RANCHER

COCONUT WATER

PURE CRANBERRY





OTHER





NUSALT

DANDELION ROOT

UVA-URSI

SUPER DIETER TEA

MELATONIN

DEXTROSE

FRUCTOSE

BCAAS

EAAS

THERMOTABS

NUUN TABLETS

NO DOSE





APPENDIX K: SHOPPING LIST

 	FOR WATER CUT ONLY	











































George Lockhart



Started out as a Nutritional advice for the Marines which he received a medal. 

Martial Artist and Nutrition expert 

Owns his own Gym

Works with fighters like: 

Conor McGregor

Cris Cyborg

Jon Jones

and many others 



WATER CUT RESOURCES







1.

2.

3.

4.

5.

6.

7.

8.

Holick, M.F., et al., Evaluation, treatment, and prevention of vitamin D deficiency: an  Endocrine Society clinical practice guideline. J Clin Endocrinol Metab, 2011. 96(7): p.  1911-30.

Institute of Medicine Committee to Review Dietary Reference Intakes for Vitamin, D. and

Calcium, The National Academies Collection: Reports funded by National Institutes of  Health, in Dietary Reference Intakes for Calcium and Vitamin D, A.C. Ross, et al., Editors.  2011, National Academies Press (US)	National Academy of Sciences.: Washington (DC).

Stolzenberg-Solomon, R.Z., et al., A prospective nested case-control study of vitamin D  status and pancreatic cancer risk in male smokers. Cancer Res, 2006. 66(20): p. 10213-9.  Wactawski-Wende, J., et al., Calcium plus vitamin D supplementation and the risk of  colorectal cancer. N Engl J Med, 2006. 354(7): p. 684-96.

Bonnar, D., et al., Sleep Interventions Designed to Improve Athletic Performance and  Recovery: A Systematic Review of Current Approaches. Sports Med, 2018. 48(3): p. 683-  703.

Caia, J., et al., The influence of sleep hygiene education on sleep in professional rugby  league athletes. Sleep Health, 2018. 4(4): p. 364-368.

Nedelec, M., et al., Sleep Hygiene and Recovery Strategies in Elite Soccer Players. Sports

Med, 2015. 45(11): p. 1547-59.

Morgenstern, M., et al., Obstructive sleep apnea: an unexpected cause of insulin

resistance and diabetes. Endocrinol Metab Clin North Am, 2014. 43(1): p. 187-204.

Mueller, A.D., et al., Sleep and adult neurogenesis: implications for cognition and mood.

Curr Top Behav Neurosci, 2015. 25: p. 151-81.

Rao, M.N., et al., Subchronic sleep restriction causes tissue-specific insulin resistance. J  Clin Endocrinol Metab, 2015. 100(4): p. 1664-71.

Scullin, M.K. and D.L. Bliwise, Sleep, cognition, and normal aging: integrating a half

century of multidisciplinary research. Perspect Psychol Sci, 2015. 10(1): p. 97-137.

Van Der Sande, N.G.C., et al., Prevalence of potential modifiable factors of hypertension in  patients with difficult-to-control hypertension. J Hypertens, 2018.

Blanchfield, A.W., et al., The influence of an afternoon nap on the endurance performance

of trained runners. Eur J Sport Sci, 2018: p. 1-8.

Hayashi, M., S. Ito, and T. Hori, The effects of a 20-min nap at noon on sleepiness,

performance and EEG activity. Int J Psychophysiol, 1999. 32(2): p. 173-80.

MacDonald, K.J., et al., A daytime nap enhances visual working memory performance and  alters event-related delay activity. Cogn Affect Behav Neurosci, 2018.

Petit, E., et al., Effects of a 20-Min Nap Post Normal and Jet Lag Conditions on P300

Components in Athletes. Int J Sports Med, 2018. 39(7): p. 508-516.

Nedeltcheva, A.V., et al., Insufficient sleep undermines dietary efforts to reduce adiposity.

Ann Intern Med, 2010. 153(7): p. 435-41.

Halson, S.L., Sleep in elite athletes and nutritional interventions to enhance sleep. Sports  Med, 2014. 44 Suppl 1: p. S13-23.

Papadimitriou, D.T., The Big Vitamin D Mistake. J Prev Med Public Health, 2017. 50(4): p.

278-281.

Tortorolo, F., F. Farren, and G. Rada, Is melatonin useful for jet lag? Medwave, 2015. 15  Suppl 3: p. e6343.

Zisapel, N., New perspectives on the role of melatonin in human sleep, circadian rhythms

and their regulation. Br J Pharmacol, 2018.

Anderson, D.E., The impact of feedback on dietary intake and body composition of college  women volleyball players over a competitive season. J Strength Cond Res, 2010. 24(8): p.  2220-6.

Braun, B. and G.A. Brooks, Critical importance of controlling energy status to understand

the effects of" exercise" on metabolism. Exercise and sport sciences reviews, 2008. 36(1):  p. 2-4.
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