What Are Your Focus, Memory & Sleep Symptoms Trying to Tell You?

Your Layered, Blended & Whole-Person Nutritional Supplement Support Companion Guide

A warm word before you begin

If your mind feels scattered, your memory feels less dependable, or sleep no longer restores you, it is understandable to
feel frustrated, or frightened. These changes are real. They can affect productivity, confidence, relationships, mood, and
the sense that you can rely on your own brain.

You are not lazy, weak, or failing.

Focus, memory, and sleep often behave like three rooms connected by the same hallway. Poor sleep can make it harder
to concentrate and store memories. Stress can keep the brain on alert when it needs to settle, then drain mental energy the
next day. Blood-sugar swings, gut disruption, inflammation, nutrient insufficiency, medication effects, hormonal
changes, pain, post-viral illness, and breathing interruptions during sleep can all add noise to the same system.

This guide does not assume that one product, or even one body system, explains everything. It is designed to help build a
small, thoughtful plan around the pattern your assessment revealed.

The goal is not the biggest supplement stack. The goal is the smallest plan that is specific enough to help, safe
enough to use, and simple enough to follow.

All products below are available through NutriDyn. Visit NutriDyn Profile to create an account and order products.
Secoya Health’s practitioner code is 102828. Enter this when creating your patient account.

How to use this guide

Start with your assessment result

Your assessment organizes symptoms into three primary signals:

* The Scattered Focus Pattern: Attention, task initiation, organization, mental stamina, or distractibility is
demanding the most attention.

* The Foggy Recall Pattern: Word retrieval, recent recall, learning, or confidence in memory is the strongest
concern.

* The Unrestored Sleep Pattern: Falling asleep, staying asleep, waking too early, daytime sleepiness, or non-
restorative sleep is most prominent.

* The Reinforcing Loop: Two systems are close enough that they may be amplifying one another.

* The Connected Brain Pattern: Focus, memory, and sleep are all asking for attention.

A score identifies the loudest signal. It does not identify a diagnosis or prove the cause.

Build in layers, not piles

Layer Purpose Examples

Layer 1: Strengthens the basic terrain on which Consistent sleep and wake timing, morning light, protein,

Foundation the brain depends fiber, hydration, movement, glucose stability, medication
review, breathing evaluation



https://nutridyn.com/profile

Layer 2: Core Addresses the most likely contributor Stress regulation, cognitive nutrition, gut restoration,
pathway support suggested by history, symptoms, and glucose support, mitochondrial support, nutrient correction

appropriate testing

Layer 3: Focused Adds one targeted tool for the symptom GoodNight, Stress Essentials Calm, Uplift+, Brain Restore,
modifier that remains most disruptive Gluco IR, GI Restore, Mito Recharge

What Good, Better, and Best-Fit mean

Level Meaning
Good A simple, lower-complexity first step
Better A more targeted combination for the central pattern

Best-Fit | A personalized, layered plan that combines a foundation with one core tool and, only when clearly indicated, one

modifier

Best-Fit does not mean “more products.” It means the most thoughtful fit after screening for root contributors,
interactions, duplication, and red flags.

The one-change rule

Begin one new product at a time, usually 4-7 days apart.

Start with the lowest practical complexity and follow the current label or clinician-directed plan.

Track one or two meaningful outcomes for 30 days: time to fall asleep, nighttime awakenings, morning restoration,
afternoon fog, task completion, word retrieval, or reliance on caffeine.

If a plan is not helping, do not keep adding bottles. Revisit the pathway, diagnosis, adherence, dose, timing, and
other contributors.

Recheck any lab-guided intervention at an appropriate interval rather than supplementing indefinitely by
assumption.

Safety comes first

Seek emergency care now

Call 911 for sudden confusion, trouble speaking, facial drooping, new one-sided weakness or numbness, sudden severe
headache, seizure, loss of consciousness, chest pain, severe shortness of breath, or another possible emergency.

Do not drive if sleepiness, confusion, slowed reaction time, or episodes of nodding off make driving unsafe.

Call or text 988 in the United States for suicidal thoughts, immediate emotional crisis, or concern that someone may
harm themselves.

Arrange prompt evaluation

Do not rely on supplements alone when there is:

New or rapidly worsening memory loss




* Getting lost in familiar places, unsafe driving, missed medications, financial mistakes, or loss of daily
independence

* New personality change, hallucinations, major balance problems, tremor, weakness, speech change, or severe
headache

* Loud snoring with witnessed pauses, gasping, choking, morning headaches, uncontrolled hypertension, or severe
daytime sleepiness

* Persistent depression, panic, trauma symptoms, mania, or markedly reduced need for sleep

* Severe or progressive fatigue, unexplained weight loss, fever, anemia symptoms, or symptoms beginning after a
new medication

Obstructive sleep apnea cannot be diagnosed by a questionnaire or treated with a sleep supplement. The American
Academy of Sleep Medicine recommends polysomnography or an appropriate home sleep apnea test when symptoms
suggest meaningful risk; a negative or inconclusive home test may need follow-up polysomnography.

Review before supplementing

Work with a qualified clinician or pharmacist before starting a stack if you are pregnant, nursing, trying to conceive,
preparing for surgery, under 18, living with kidney or liver disease, managing seizures or an autoimmune condition, or
taking prescription medication.

Extra review is important with:

* Anticoagulants or antiplatelet drugs

* Diabetes medication or insulin

* Blood-pressure medication

* Antidepressants, stimulants, sedatives, mood stabilizers, or antipsychotics

* Thyroid medication

* Anticonvulsants

* Immunosuppressants

* Hormonal therapies
Supplements can interact with medications, increase bleeding risk, affect anesthesia, or create problems when many
high-dose products are combined. Keep one updated list of every prescription, over-the-counter medication, powder,
gummy, tea, botanical, and supplement you use.

The whole-person map

Focus, memory, and sleep may be influenced by several overlapping pathways:
1. Sleep rhythm and restoration

Breathing and oxygen during sleep

Stress, trauma, and nervous-system load

Brain energy, focus, and neurotransmitter support

Memory, cell membranes, and neuroplasticity

Blood sugar, vascular health, and metabolic stability

Gut-brain signaling, digestion, and absorption

Mitochondrial energy, fatigue, and post-viral recovery

Inflammation, oxidative stress, and detoxification capacity

10 Nutrients, hormones, medications, and other reversible contributors
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These pathways are not diagnoses. They are organized places to ask better questions.

Pathway 1: Sleep rhythm and restoration
When this pathway fits



Consider this pathway when the dominant problem is difficulty falling asleep, frequent waking, early waking, an active
mind at bedtime, inconsistent sleep timing, or waking unrefreshed without clear signs of sleep apnea.

Sleep supports attention, learning, emotional regulation, and the process that stabilizes new memories. Sleep deprivation
is associated with poorer attention, judgment, working memory, and memory consolidation.

Start before supplements

e Use a stable wake time seven days per week.

* Get outdoor light soon after waking and dim light in the final one to two hours before bed.

* Keep caffeine early enough that it is not delaying sleep; examine total caffeine rather than only coffee.

* Separate alcohol from the bedtime routine; alcohol can make a person sleepy while fragmenting later sleep.
* Create a 30—60 minute “landing strip” rather than trying to go from full speed to sleep instantly.

* Address pain, reflux, hot flashes, restless legs, nighttime urination, medication timing, and environmental

disruption.

* Use cognitive behavioral therapy for insomnia (CBT-I) when insomnia is chronic. AASM identifies
multicomponent CBT-I as first-line care and notes that sleep hygiene alone is not an adequate stand-alone

treatment.

Good, Better, Best-Fit

Level Suggested plan

Why it fits

Good QuadMag in the evening, if magnesium is
appropriate

A low-complexity mineral foundation for relaxation, muscle
tension, and nervous-system support; the product supplies four
magnesium forms.

Better Magtein according to the current label

Fits the sleep—stress—cognition overlap; NutriDyn’s current

Fit magnesium strategy + one symptom-
specific modifier

instead of QuadMag, plus a consistent sleep directions split three capsules between morning and two hours
rhythm before bed.
Best- CBT-I or targeted clinical care + one Treats chronic insomnia as a behavioral and clinical pattern rather

than expecting a supplement to override it.

Choose one modifier

Dominant
expression

Consider

Guardrail

Daytime tension
carries into bedtime

Stress Essentials Calm

Contains GABA 550 mg and L-theanine 200 mg per two capsules; do not
automatically stack it with several other theanine/GABA products.

Sleep-onset
difficulty is the main
issue

GoodNight as a time-
limited, clinician-
reviewed trial

Contains tryptophan, lemon balm, theanine, hops, valerian, 5 mg
melatonin, and 40 mg vitamin B6 per two capsules; review serotonergic
drugs, sedatives, total B6, and next-day drowsiness.

Focus and memory
are also prominent

Magtein

Use instead of another magnesium formula unless total magnesium has
been deliberately reviewed.

Chronic insomnia
persists

CBT-I referral or digital
CBT-I when access is
limited

This is more evidence-based than progressively adding sleep products.

Melatonin reality check




Melatonin can be useful for selected circadian problems, jet lag, shift work, or sleep-onset difficulty, but it is not a
universal solution for chronic insomnia. Short-term safety is better established than long-term safety, and medication
interactions matter, especially with blood thinners, anticonvulsants, diabetes drugs, sedatives, and immunosuppressants.

Your simplest start: Stabilize wake time and morning light. Choose one magnesium strategy. Add a single sleep
modifier only if its ingredients match the actual problem.

Pathway 2: Breathing and oxygen
When this pathway fits

Prioritize this pathway with loud habitual snoring, gasping, choking, witnessed breathing pauses, morning dry mouth or
headache, nighttime urination, unexplained hypertension, severe daytime sleepiness, or waking unrefreshed despite
enough time in bed.

Sleep-related breathing disorders can affect attention, memory, processing speed, executive function, and daytime
alertness. This is a testing-and-treatment pathway, not a sedative-supplement pathway.

Good, Better, Best-Fit

Level Suggested plan Why it fits

Good Sleep evaluation; no sedating supplement stack until breathing Prevents a nighttime product from masking
risk is addressed sleepiness while the airway problem remains

untreated.

Better Appropriate PAP/oral-appliance/ENT/weight-management Treats the breathing disorder while supporting
care + correction of documented nutrient insufficiency relevant cardiometabolic contributors.

Best- Sleep-medicine plan + adherence support + individualized Addresses the airway and the terrain that may

Fit metabolic, blood-pressure, nasal, reflux, and weight strategy worsen it; supplements remain adjunctive.

Adjuncts only after the airway plan

Secondary need Consider Important note

Low vitamin D documented by A clinician-selected NutriDyn Dose to the person and lab, not to the symptom label.
testing vitamin D formula

Low fish intake or Omega Pure Complete Review anticoagulants, bleeding risk, fish allergy, and
cardiometabolic support naturally occurring vitamins A and D.

Muscle tension or low QuadMag This does not treat apnea.

magnesium intake

Glucose dysregulation or central | Use the blood-sugar pathway Do not position glucose supplements as an airway
weight gain treatment.

Avoid automatically adding GoodNight, valerian, high-dose melatonin, alcohol, or other sedating agents before possible
apnea has been evaluated. Treating apnea may improve cognitive symptoms; reversible causes such as apnea, depression,
thyroid disease, nutrient deficiency, and medication burden should be prioritized when cognitive problems are present.

Your simplest start: If breathing changes are possible, move sleep testing ahead of sleep products.



Pathway 3: Stress, trauma, and nervous-system load
When this pathway fits

Consider this pathway when racing thoughts, hypervigilance, irritability, panic, muscle tension, rumination, grief, trauma
reminders, caregiving strain, or feeling “tired but wired” travel with poor focus and fragmented sleep.

The nervous system may be acting like a smoke alarm set too sensitively: it is trying to protect you, but it keeps sounding
when restoration and clear thinking are needed.

Start before supplements

* Identify the difference between ordinary strain, an anxiety disorder, depression, and trauma symptoms.

* Use paced breathing, mindfulness, gentle movement, time outdoors, and supportive connection as daily nervous-
system inputs, not as tests of willpower.

* Protect regular meals and sleep timing; hunger, alcohol, excess caffeine, and sleep loss can intensify the alarm
signal.

* For PTSD, use trauma-informed evaluation and evidence-based treatment. The VA/DoD guideline favors
individual trauma-focused therapies such as CPT, EMDR, and prolonged exposure over medication when these
therapies are available and acceptable.

Good, Better, Best-Fit

Level Suggested plan Why it fits

Good Stress Essentials Calm Focused GABA/theanine support for feeling overstimulated or
unable to downshift.

Better Stress Essentials Calm + one magnesium Supports both the immediate “revved” feeling and the
strategy mineral/nervous-system foundation without building a large
botanical stack.

Best- Trauma-informed or mental-health care + Keeps supplements in an adjunctive role and addresses the source
Fit sleep restoration + one targeted nutritional of persistent threat signaling.
modifier
When Uplift+ may fit

Consider Uplift+ instead of, not on top of, multiple separate focus, creatine, theanine, rhodiola, vitamin D, zinc,
magnesium, and selenium products when stress overlaps with low motivation, mental fatigue, mood strain, and
difficulty focusing. One full serving provides 5 g creatine, lion’s mane, rhodiola, L-theanine, saffron, vitamin D,
magnesium, zinc, and selenium.

Uplift+ requires clinician review with antidepressants, stimulants, mood stabilizers, bipolar-spectrum history, mania or
hypomania, anticoagulants, diabetes medication, mushroom allergy, pregnancy, breastfeeding, or a complex psychiatric
history.

Your simplest start: Choose one calming tool, stabilize meals and sleep, and widen to trauma-informed or mental-
health care when symptoms are persistent, intense, or life-limiting.

Pathway 4: Brain energy and focus
When this pathway fits

This pathway fits difficulty initiating tasks, distractibility, losing the thread of a conversation, rereading information,
decision fatigue, dependence on caffeine or deadline pressure, and feeling mentally depleted after ordinary cognitive
work.



Before assuming an attention disorder or searching for a stronger nootropic, review sleep, anxiety, depression,
medication effects, hearing and vision, thyroid function, anemia, B12 status, glucose variability, pain, post-viral
symptoms, and alcohol or cannabis use.

Good, Better, Best-Fit

Level Suggested plan Why it fits
Good Creatine Powder plus adequate | A simple cellular-energy foundation; do not add separate creatine if using a full
protein and hydration serving of Uplift+. Research suggests possible cognitive benefits in selected
adults, but evidence for overall cognition and executive function remains mixed.
Better Uplift+ as the single primary Combines creatine with lion’s mane, rhodiola, theanine, saffron, and key
focus formula micronutrients for the focus—energy—mood overlap.
Best- Correct the dominant Prevents overlap and lets the response clarify whether the need is
Fit contributor + choose Uplift+ or stress/energy/focus or memory/learning support.
Brain Restore, not both
initially

Choosing the right cognitive formula

Pattern Better fit Why

Focus difficulty + stress sensitivity + Uplift+ Broad focus, energy, mood, and stress-resilience formula.

mild mood strain + mental fatigue

Memory, learning, recall, or Brain Restore or Brain | Provides bioactive B vitamins, acetyl-L-carnitine, alpha-

processing concerns are central Restore Powder GPC, uridine, and phosphatidylserine-related support.

Focus concerns plus poor sleep Treat the sleep pathway Sleep deprivation directly disrupts attention and working
first, then reassess memory.

Focus concerns plus sudden onset or Medical evaluation This is not a nootropic-selection problem.

neurological signs

Your simplest start: Improve sleep and meal stability, then choose creatine alone or one comprehensive formula, not
three cognitive products at once.

Pathway 5: Memory and neuroplasticity

When this pathway fits

Consider this pathway when retrieving words, names, recent conversations, appointments, or learned information has
become less dependable. Memory complaints do not automatically mean dementia, but new, progressive, function-
changing, or family-noticed changes deserve evaluation.

A whole-person memory plan should consider reversible contributors before escalating supplements. Recommended
cognitive workups commonly include medication review and assessment for sleep apnea, depression, thyroid
dysfunction, vitamin B12 or folate deficiency, glucose disturbance, dehydration, infection, and other metabolic
problems.

Good, Better, Best-Fit

Level Suggested plan Why it fits

Good Omega Pure Complete when fish intake is low Provides EPA, DHA, DPA, and marine lipid mediators as a
and there is no contraindication brain-cell-membrane foundation.




Better Magtein + one omega-3 product Combines magnesium-based synaptic support with a lipid
foundation while keeping the stack understandable.

Best- Medical/cognitive evaluation + Brain Restore + | Fits when memory, learning, or processing remains central
Fit one appropriate foundation after reversible contributors are addressed.

Keep expectations honest

Omega-3 research is mixed. Some reviews find small or domain-specific cognitive benefits, while a large systematic
review of long-duration trials found little or no prevention of new cognitive impairment in older adults. Use omega-3s as
a nutritional foundation when appropriate, not as a promise to prevent or reverse dementia.

Likewise, B12 is essential when deficiency or impaired absorption is present, but high-dose B12 is not a universal
memory enhancer. A recent review found no significant general cognitive benefit from B12 supplementation in
unselected populations, while supporting targeted assessment in people with deficiency or elevated homocysteine.

When Brain Restore is not enough

Seek evaluation rather than adding products when there is:
* Progressive decline over months
* Repetition of the same questions
* Missed bills, medication errors, unsafe cooking, or getting lost
* Personality or behavior change
* New gait, balance, speech, vision, weakness, or tremor
* A close family member expressing concern

The 2024 Lancet Commission reported that many dementia risks are modifiable across the life course, including hearing
and vision loss, hypertension, diabetes, smoking, inactivity, depression, social isolation, high LDL cholesterol, and other
factors. A brain-protection plan therefore reaches far beyond a “memory supplement.”

Your simplest start: Evaluate what is reversible, use one nutritional foundation, and escalate to a cognitive formula
only when the pattern and safety review support it.

Pathway 6: Blood sugar and vascular stability
When this pathway fits

Consider this pathway with afternoon crashes, brain fog after high-carbohydrate meals, shakiness or irritability when
meals are delayed, strong sugar cravings, central weight gain, elevated fasting glucose or Alc, hypertension, high
triglycerides, or known insulin resistance.

Both low and high glucose can impair cognition, and diabetes medication itself can contribute if it creates hypoglycemia.
The first intervention is meal structure, not a capsule trying to rescue an unstable eating pattern.

Build the meal foundation
* Include protein and fiber at the first meal.
* Avoid letting caffeine replace breakfast if that leads to a later crash.
* Pair carbohydrates with protein, fiber, and healthy fat.
* Walk or move after meals when medically appropriate.
* Protect sleep; poor sleep and glucose instability can reinforce one another.
* Measure the problem when indicated: fasting glucose, Alc, lipids, blood pressure, waist pattern, and medication-
related lows.

Good, Better, Best-Fit



Level Suggested plan Why it fits

Good Fiber with adequate water Supplies 6 g dietary fiber per serving from several prebiotic
and soluble-fiber sources; supports digestion and glucose
levels already in the normal range.

Better Fiber + clinician-guided Gluco IR Adds a glucose-support formula containing chromium,
Ceylon cinnamon, alpha-lipoic acid, bitter melon, gymnema,
dihydroberberine, and other botanicals.

Best- Personalized nutrition, resistance and aerobic Treats metabolic health as a system rather than relying on a
Fit exercise, sleep treatment, medication review, and glucose-lowering stack.
targeted Gluco IR only when appropriate

Gluco IR guardrails

Gluco IR may add to the effects of glucose-lowering medication. Review pregnancy status, kidney and liver health,
anticoagulants, planned surgery, and medication interactions before use. Evidence for supplements in established
diabetes is inconsistent, and supplements should not replace proven nutrition, activity, monitoring, or medication care.

Your simplest start: Add protein and fiber before escalating to a multi-ingredient glucose product. Measure the
response rather than judging by energy alone.

Pathway 7: Gut-brain signaling and absorption
When this pathway fits
Consider this pathway with constipation, diarrhea, bloating, reflux, food intolerance, irregular bowel habits, recent
antibiotics, poor nutrient absorption, or a clear connection between digestive flares and mood, energy, sleep, or brain fog.

The gut can influence the brain through nutrient absorption, immune signaling, microbial metabolites, vagal pathways,
and the simple fact that pain, reflux, and nighttime bowel symptoms disrupt sleep. A “gut-brain” plan should still
identify common clinical problems such as celiac disease, inflammatory bowel disease, infection, medication effects,
reflux, or significant malabsorption rather than labeling everything “leaky gut.”

Good, Better, Best-Fit

Level Suggested plan Why it fits
Good Fiber, introduced gradually with Supports bowel regularity and provides prebiotic substrates; avoid or
sufficient water modify when there is swallowing difficulty, obstruction risk, or a

condition requiring fiber restriction.

Better UltraBiotic Daily Multi-Strain or Daily Multi-Strain is a broad 30-billion-CFU formula; Akkermansia
UltraBiotic Akkermansia Plus, selected | Plus is more targeted to gut-barrier, weight, and glucose metabolism
by pattern goals.

Best- GI Restore under practitioner supervision | Provides protein, amino acids, prebiotics, micronutrients, and

Fit + one carefully selected probiotic when antioxidants for GI function and integrity; avoid automatic stacking
indicated with multiple powders and multivitamins.

Choosing the probiotic
Dominant need Better fit Note




Broad digestive and bowel support UltraBiotic Daily Multi- Includes seven strains and Saccharomyces boulardii.
Strain

Glucose, weight, and gut-barrier UltraBiotic Akkermansia Includes live/pasteurized Akkermansia plus

pattern Plus bifidobacteria, LGG, and C. butyricum.

Significant digestive impairment or | Clinical evaluation before Testing and diagnosis may matter more than another

suspected disease advanced stacking probiotic.

Your simplest start: Normalize meal timing, hydration, and bowel regularity. Add one probiotic only when its strain
profile matches the goal.

Pathway 8: Mitochondrial energy and post-viral recovery
When this pathway fits
Consider this pathway when mental effort creates disproportionate fatigue, energy production feels unreliable, recovery
after illness has stalled, or brain fog travels with muscle fatigue and reduced exercise tolerance.

First distinguish ordinary deconditioning from anemia, thyroid disease, sleep apnea, cardiopulmonary disease,
medication effects, nutrient deficiency, post-viral illness, and post-exertional symptom exacerbation. If activity causes a
delayed, multi-day crash, “push harder” may be the wrong message; pacing and medical evaluation become more
important.

Good, Better, Best-Fit

Level Suggested plan Why it fits

Good Creatine Powder A simple ATP-buffering foundation for muscle and brain energy;
introduce only when hydration and kidney context are appropriate.

Better Mito Recharge instead of building a long Combines CoQ10, acetyl-L-carnitine, taurine, NAC, alpha-lipoic
list of separate mitochondrial nutrients acid, PQQ, B vitamins, magnesium, and polyphenols in one
formula.
Best- Clinician-guided recovery plan + Mito Add GI, omega-3, sleep, or glucose support only when that
Fit Recharge + one secondary pathway tool secondary pattern is clearly present.

Avoid duplication

Mito Recharge already contains B vitamins, magnesium, acetyl-L-carnitine, NAC, CoQ10, alpha-lipoic acid, selenium,
vitamin E, green-tea-derived EGCG, and sulforaphane-related compounds. Review it against Detox, Brain Restore,
Gluco IR, standalone antioxidants, B-complex products, and other mitochondrial formulas before combining them.

Your simplest start: Confirm that sleep, breathing, anemia, thyroid function, and meal intake are not the energy leak.
Then choose creatine alone or one comprehensive mitochondrial formula.

Pathway 9: Inflammation and oxidative stress

When this pathway fits
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Consider this pathway when cognitive or sleep complaints coexist with chronic inflammatory disease, post-viral
symptoms, metabolic dysfunction, low omega-3 intake, smoking, significant environmental exposure, or persistent pain.

“Increasing antioxidants” is not automatically better. High-dose, overlapping antioxidants may interact with medication
or cancer treatment, and inflammation often reflects an upstream driver that deserves direct care.

Good, Better, Best-Fit

Level Suggested plan Why it fits

Good Omega Pure Complete with food Provides EPA, DHA, DPA, and pro-resolving lipid mediators as
a broad nutritional foundation.

Better Sulforaphane Complex A focused broccoli-sprout and selenium formula supporting
Nrf2-related antioxidant and phase II detoxification pathways.

Best- Omega Pure Complete + Sulforaphane Pairs membrane/lipid support with endogenous antioxidant-
Fit Complex, only after overlap and medication response support without automatically adding a large
review antioxidant stack.
Guardrails

* Choose one omega-3 product; do not combine several fish oils by default.

* Review bleeding risk, surgery timing, fish allergy, and total vitamins A and D.

* Review total selenium before combining Sulforaphane Complex with Uplift+, Mito Recharge, multivitamins, or
other selenium products.

* Treat smoking, periodontal disease, infection, uncontrolled glucose, obesity, poor sleep, and sedentary behavior as
upstream inflammatory contributors.

Your simplest start: Use food, sleep, movement, oral health, and smoking cessation as the foundation. Add one targeted
anti-inflammatory or Nrf2-support tool, not a shelf of antioxidants.

Pathway 10: Detoxification and exposure resilience
When this pathway fits

This pathway may be relevant with meaningful occupational or environmental exposure history, poor dietary quality,
constipation, high alcohol intake, medication burden, or a clinician-identified need for liver, kidney, antioxidant, or
elimination support.

“Detox” should mean supporting the body’s normal processing and elimination systems, not claiming that vague
symptoms prove toxin accumulation. Begin with source reduction, bowel regularity, hydration, adequate protein,
micronutrients, sleep, and liver/kidney assessment where indicated.

Good, Better, Best-Fit

Level Suggested plan Why it fits

Good Fiber + hydration + exposure reduction Supports regular elimination without beginning an intensive powder
program.

Better Sulforaphane Complex Focused phase II and antioxidant-response support with a

comparatively simple ingredient list.

Best- Practitioner-supervised Detox functional- Provides protein, fiber, amino acids, NAC, milk thistle, turmeric,
Fit food powder for a defined goal and time quercetin, green tea, TMG, and micronutrient cofactors; requires a
period full overlap review.
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Do not use detoxification to delay diagnosis

Persistent cognitive change, jaundice, dark urine, unexplained weight loss, severe fatigue, neuropathy, tremor, kidney
dysfunction, or suspected heavy-metal exposure requires appropriate medical testing. Do not begin chelation or high-
dose “binding” products based only on nonspecific symptoms.

Your simplest start: Reduce the exposure, support bowel regularity, and define what the intervention is intended to
accomplish before choosing a detox product.

Pathway 11: Nutrients, hormones, and medications

When this pathway fits

This is the “check what can be corrected” pathway. It matters with restrictive diets, bariatric surgery, long-term
metformin or acid-suppressing medication, thyroid symptoms, anemia risk, heavy menstrual bleeding, menopause
symptoms, low libido, chronic kidney or liver disease, or a recent medication change.

A standard cognitive evaluation may include CBC, metabolic panel, thyroid testing, B12, folate, glucose assessment, and
other tests selected by history. Medication review is equally important because sedatives, anticholinergic drugs, some
antihistamines, certain antidepressants, blood-pressure-related orthostasis, and glucose-lowering medication can affect

cognition.

Good, Better, Best-Fit

Level Suggested plan Why it fits
Good Food-first nutrient review + Often reveals missed meals, low protein, low fiber,
medication/supplement inventory excess caffeine, alcohol, duplicate nutrients, or a
medication-timing problem.
Better | Correct documented deficiencies with a Examples include B12 Pro for a substantiated B12 need
targeted product or an individualized vitamin D plan, not blanket high-
dose supplementation.
Best- Lab-guided correction + treatment of the Addresses why a deficiency exists and confirms whether
Fit underlying cause + repeat measurement the plan worked.

High-priority questions

* B12: s intake low, or is absorption impaired by metformin, acid suppression, pernicious anemia, gastric surgery,
or GI disease?

e Iron: Is ferritin low because of bleeding, low intake, or malabsorption? Do not add iron automatically.

* Thyroid: Is there a true thyroid disorder requiring medical treatment rather than “thyroid support” supplements?

* Vitamin D: Is the level low, and what dose is appropriate for body size, season, kidney function, calcium balance,
and current intake?

* Hormones: Are perimenopause, menopause, testosterone deficiency, or another endocrine disorder contributing?
Supplements are not a substitute for appropriate endocrine or gynecologic evaluation.

* Medication burden: Did symptoms begin after starting, stopping, or changing a prescription, over-the-counter
sleep aid, antihistamine, cannabis product, or alcohol pattern?

Your simplest start: Test and review before treating. Correct what is actually low or disrupted rather than guessing
from symptoms.

Matching the assessment pattern

Scattered Focus Pattern
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Level Plan

Good Sleep and meal-stability review + Creatine Powder

Better Uplift+ as the single main focus formula after medication and mood screening

Best-Fit | Correct the dominant contributor + Uplift+ or Brain Restore + one foundation such as omega-3 or Magtein

Choose Uplift+ when stress, low motivation, mental fatigue, and focus difficulty overlap. Choose Brain Restore when
learning, recall, and processing are more central. Treat poor sleep, apnea risk, depression, glucose instability, thyroid
dysfunction, anemia, and medication effects before labeling the problem as “lack of focus.”

Foggy Recall Pattern
Level Plan
Good Medical/reversible-cause review + Omega Pure Complete when appropriate
Better Omega Pure Complete + Magtein
Best-Fit | Cognitive evaluation + Brain Restore + one carefully selected foundation

Do not use a supplement trial to postpone evaluation of progressive memory change, loss of function, or neurological
signs.

Unrestored Sleep Pattern

Level Plan

Good Stable wake time, morning light, and one magnesium strategy

Better Magtein or QuadMag + Stress Essentials Calm when tension is central

Best- Screen for apnea and restless legs; use CBT-I for chronic insomnia; add GoodNight only as a time-limited, screened
Fit modifier when sleep onset is the actual target

Do not stack GoodNight, additional melatonin, several magnesium products, Calm, Relax, valerian, antihistamine sleep
aids, and alcohol.

Reinforcing Loop

Loop First interruption point Possible modifier

Sleep + focus Treat sleep timing, insomnia, and apnea risk first Magtein or a single sleep modifier
Sleep + Protect sleep and assess reversible memory contributors Omega Pure Complete or Brain Restore
memory after evaluation

Focus + Review sleep, mood, medications, hearing/vision, glucose, Uplift+ or Brain Restore based on
memory thyroid, B12, and anemia expression

Connected Brain Pattern

When all three domains are elevated, do not create three separate stacks. Begin with the highest-leverage pathway:
1. Rule out urgent neurological change and sleep-disordered breathing.
2. Review medication, alcohol/cannabis, mood, trauma, pain, and sleep timing.
3. Assess glucose, thyroid, CBC/iron context, B12/folate, metabolic health, and other labs suggested by history.
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4. Choose one foundation and one primary formula.
5. Add a modifier only after the first two layers have been tolerated and tracked.

Product selection matrix

Product Best-fit role Major overlap to review

QuadMag General magnesium and relaxation Other magnesium formulas
foundation

Magtein Focus—memory—stress—sleep overlap QuadMag, other magnesium products

Stress Essentials
Calm

Daytime tension and difficulty
downshifting

Other GABA/theanine products, Uplift+, sedatives

GoodNight Selected sleep-onset pattern Melatonin, B6, theanine, tryptophan/serotonergic products,
sedatives
Uplift+ Focus + mental fatigue + mild Creatine, vitamin D, magnesium, zinc, selenium, theanine,

mood/stress overlap

rhodiola, saffron, mushroom products

Brain Restore

Memory, learning, recall, and
processing support

B vitamins, acetyl-L-carnitine, choline products, other
cognitive formulas

Omega Pure

Broad lipid, neurological, and

Other fish oils; vitamins A and D; anticoagulants

Complete inflammatory foundation
Fiber Bowel regularity, prebiotic support, Other fiber powders; medication timing; swallowing risk
glucose/weight foundation
Gluco IR Clinician-guided glucose support Diabetes drugs, chromium, alpha-lipoic acid, green tea,
cinnamon, berberine-like products
UltraBiotic Daily Broad probiotic support Other probiotics; immune status

Multi-Strain

UltraBiotic
Akkermansia Plus

Gut-barrier + glucose/weight pattern

Other probiotics; immune status

GI Restore Practitioner-guided GI nutrition and Multivitamins, protein powders, vitamin A, GI powders
barrier support
Mito Recharge Broad mitochondrial-energy formula B-complex, magnesium, NAC, CoQ10, ALCAR, ALA,
selenium, vitamin E, green tea, sulforaphane
Sulforaphane Focused Nrf2/phase II support Selenium and other broccoli/sulforaphane products
Complex
Detox Time-limited, supervised functional- Multivitamins, protein, fiber, NAC, turmeric, quercetin,

food detoxification support

green tea, methylfolate, milk thistle
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B12 Pro
B12 need

Documented or strongly supported

Other B12/folate products; cause of deficiency

Product formulations and directions can change. Verify the current NutriDyn label at the time of recommendation.

Product stacking rules

Do

Do not

Choose one magnesium strategy

Do not begin QuadMag and Magtein together by default

Choose Uplift+ or Brain Restore as the initial
primary cognitive formula

Do not start both at the same time

Choose one omega-3 product

Do not combine several fish oils without calculating the total dose
and vitamins A/D

Use GoodNight as a focused modifier

Do not stack it automatically with melatonin, sedating herbs, alcohol,
or over-the-counter sleep aids

Use one probiotic matched to the goal

Do not assume more strains and more CFUs are always better

Treat Mito Recharge or Detox as comprehensive
formulas

Do not casually add B-complex, NAC, ALA, CoQ10, selenium,
green tea, and multiple antioxidant products on top

Use Gluco IR with monitoring and medication
review

Do not add it blindly to insulin or glucose-lowering medication

Separate fiber from medications when required by the
medication label or pharmacist

Do not let a fiber supplement reduce medication absorption

Track the response to each addition

Do not change several products at once and then guess what helped
or caused a side effect

The simple three-part framework

When budget, energy, or decision fatigue is real, use this model:

Step Choose one

Examples

The terrain that needs basic
reinforcement

1. Foundation

Sleep timing, protein, Fiber, QuadMag, Magtein, Omega
Pure Complete, creatine

2. Primary pathway

tool central pattern

The formula that best matches the

Uplift+, Brain Restore, Gluco IR, GI Restore, Mito
Recharge

3. Modifier
symptom

One focused tool for the remaining

Stress Essentials Calm, GoodNight, Sulforaphane Complex,
a selected probiotic

A person with poor sleep, daytime tension, and scattered focus might begin with stable sleep timing and Magtein, then
add Stress Essentials Calm if tension remains. They would not automatically add GoodNight, extra melatonin,
QuadMag, Uplift+, Brain Restore, and a B-complex.

A person with brain fog, constipation, post-meal crashes, and elevated A1lc might begin with protein-containing meals,
Fiber, walking after meals, and appropriate testing. Gluco IR could then be considered with medication review. A
cognitive stimulant stack would not be the first move.
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A 30-day learning plan

Days 1-7: Establish the baseline
Track without trying to be perfect:

Bedtime, estimated sleep onset, awakenings, final wake time
Snoring/gasping reports and daytime sleepiness

Morning restoration from 0-10

Focus from 0-10 during the most demanding part of the day
One real-world memory marker

Caffeine and alcohol timing

Meals, protein, fiber, and notable glucose crashes

Bowel pattern

Stress load and movement

Medication and supplement timing

Days 8-14: Add one foundation
Choose one:

Stable wake time and morning light
Fiber and meal structure

One magnesium strategy

Omega-3 support

Creatine

A clinician-directed nutrient correction

Days 15-21: Review the signal

Ask:

Is sleep more restorative?

Is task initiation easier?

Is recall more dependable?

Is daytime sleepiness improving or worsening?

Did any GI, mood, headache, vivid-dream, bleeding, dizziness, or glucose symptom appear?

If the answer is unclear, do not add another product yet.

Days 22-30: Add one modifier only if needed
Select the modifier that matches the remaining problem, not the most exciting product.

At day 30, ask: “Did this make my life more workable?” If not, widen the evaluation rather than enlarging the stack.

Suggested clinician review

The following are not mandatory for every person, but they provide a practical whole-person menu for individualized
evaluation:

Detailed onset, timeline, progression, and impact on daily function

Medication, over-the-counter, cannabis, alcohol, caffeine, and supplement review

Sleep schedule, insomnia pattern, STOP-Bang or other apnea screening followed by appropriate testing when
indicated

Depression, anxiety, trauma, ADHD, and bipolar-spectrum screening where relevant

CBC; ferritin and iron studies when indicated

Comprehensive metabolic panel

TSH with additional thyroid testing when clinically appropriate

Vitamin B12 with methylmalonic acid or homocysteine when indicated; folate as appropriate
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* Fasting glucose, Alc, fasting lipids, blood pressure, and cardiometabolic risk assessment

e Vitamin D when risk or clinical context supports testing

* Hearing and vision assessment

* Neurologic examination and cognitive screening when memory change is concerning

* Menopause, testosterone, menstrual bleeding, or other endocrine evaluation based on history

* GI evaluation for malabsorption, celiac disease, inflammatory symptoms, or persistent bowel change
* Post-viral and post-exertional symptom assessment where relevant

* Occupational and environmental exposure history

The assessment score should guide the conversation, not dictate the laboratory panel or supplement protocol.

A final, honest word

Your brain is not a separate appliance sitting above the rest of your body. It is affected by the air you breathe at night, the
steadiness of your blood sugar, the safety signals carried by your nervous system, the nutrients you absorb, the
medications you take, the energy your cells can produce, the health of your blood vessels, and the quality of your
relationships and daily rhythms.

That is hopeful, because it gives more than one place to begin.

The right plan may include a supplement. It may also include a sleep study, CBT-I, trauma-focused therapy, medication
adjustment, hearing support, resistance training, glucose care, thyroid treatment, or simply a more stable morning and
evening rhythm.

Start where the signal is loudest. Start simply. Let the plan teach you something. If symptoms are worsening, persistent,
or making your world smaller, widen the circle of care.

Educational disclaimer

This guide is for educational purposes only and does not establish a clinician-patient relationship or replace
individualized medical, psychiatric, neurological, or sleep care. It does not diagnose or treat insomnia, sleep apnea,
ADHD, anxiety, PTSD, depression, cognitive impairment, dementia, diabetes, thyroid disease, nutrient deficiency, long
COVID, gastrointestinal disease, toxic exposure, or any other condition.

Nutritional supplements are not intended to diagnose, treat, cure, or prevent disease. Supplement selection, dose, timing,
duration, interactions, contraindications, and monitoring must be individualized. Product formulations and label
directions may change; always verify the current label. Consult a qualified clinician or pharmacist before use, especially
when taking medication, managing a health condition, preparing for surgery, or during pregnancy or breastfeeding.
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