
Magnesium is Important
Magnesium is an essential mineral. It 
assists with muscle and nerve 
function, supports the immune 
system, regulates heart rhythm, and 
keeps bones strong.
 
Americans consume the highest 
amount of calcium but maintain the 
highest amount of osteoporosis. Why? 
It’s because calcium is not fully 
absorbed without magnesium. We all 

suffer from too little magnesium! 

Magnesium is an essential mineral. It 
assists with muscle and nerve function, 
supports the immune system, regulates 
heart rhythm, and keeps bones strong. 
Ongoing studies are evaluating magne-
sium’s role in preventing and managing 
hypertension, diabetes, and heart disease.

Studies have found that 68% of us don’t 
get even the recommended daily intake of 
magnesium, and about 80% of Americans 
are deficient. Dr. Russell Blaylock, a 
board-certified neurosurgeon who used 
magnesium extensively for brain injuries, 
recommends 1,000 mg of magnesium a 
day, yet the RDI is only 400 mg, and 
bioavailability is the key. Dr. Blaylock tells 
us that magnesium oxide, the cheapest 
form and the one most often found, does 
not even reach the cells! When looking for 
magnesium supplements, avoid that one. 

Dr. Carolyn Dean, author of The Magnesium 
Miracle, a fascinating book that we recommend, 
says we cannot ingest enough food to extract 
enough magnesium for our needs, so supple-
mentation is necessary. BUT magnesium is a 
laxative, and you don’t want to get too much 
orally!

We think the best way to get the necessary 
magnesium to your cells is transdermally, or 
through the skin—the largest organ in the 
body. We recommended a 20-minute foot 
soak, or a soak in a bathtub full of Epsom Salts 
(magnesium sulfate). Use at least a cupful, 
maybe add bubble bath, coconut oil, and 
essential oils, and soak for 20 minutes. No time 
to soak? Use our Magnesium Gel with Aloe 
Vera.

Another excellent book we recommend is 
Mark Sircus’s Transdermal Magnesium Therapy, 
first published in 2007 and updated in the 
paperback version in 2011.

Disclaimer: This is not medical advice and this information is not to be substituted for anything your doctor advises you in your personal course of treatment. Always consult your medical professional, 
and always conduct your own research. In our newsletters, we only want to provide matters of interest and education for our readers.

Why Our Treatment Works

We are so happy to be able to help 
diabetics to get their lives back! Our 
patients continue to furnish testimonials 
to the benefits—from increased energy to 
diminished neuropathy to reducing 
medications to avoiding dialysis and 
amputations! Here is why our patented 
process gets those good results.

What’s wrong in the body? In patients with 
metabolic disorder, the pancreas has 
become dysfunctional and is not produc-
ing the proper hormone signals in the way 
that the liver is expecting to read them. 
Based on the signal loss, the liver then 
down-regulates, waiting to receive the 
signals. This down-regulation is manifest-
ed by a lack release of enzymes and 

micronutrients that the cells desperately need 
for proper rejuvenation. When liver doesn’t 
properly feed the cells, they do not repair. Thus 
begins the downward-spiral of symptoms and 
the barrage of medications to the “rescue.”

Against this backdrop, here’s how our metabol-
ic restoration works. Based on a patient’s 
individual needs, the proper secretion profile 
of the pancreas is then mimicked during the 
infusion process, triggering the liver to up-regu-
late from its weakened state. Over time, the 
cell beds are properly nourished, the metabo-
lism is rejuvenated, and the organs—which are 
made of cells—are strengthened by substitut-
ing good cells for bad.

The broad spectrum of improvement across 
our patients is a sight to behold and we are 
honored to be a part of it.

By Scott Hepford
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We publish our newsletters to provide matters of 
interest and education for our patients, their 
healthcare professionals, friends, and loved 
ones. Metabolic disorders affect everyone in the 
family and circle of friends. Armed with knowl-
edge, we have another tool for improvement. Let 
us know what you would like to read about.
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Best Site for 
Insulin Injections
Insulin enters the bloodstream faster 
from some areas of the body than 
from others, and experts now tell us 
that WHERE you take your shot can 
affect your blood sugar levels.

Generally, insulin enters the blood:

• Fastest from the abdomen 
  (stomach area)
• Slower from the arms
• More slowly from the legs
• Slowest from the buttocks.

Exercising speeds up the amount of 
time it takes insulin to enter your 
blood, so your injection site will 
depend on how quickly or slowly you 
prefer. For example, if you plan to eat 
right after taking your shot (in a hurry, 

Disclaimer: This is not medical advice and this information is not to be substituted for anything your doctor advises you in your personal course of treatment. Always consult your medical professional, 
and always conduct your own research. In our newsletters, we only want to provide matters of interest and education for our readers.

etc.), you want to use a site on your 
stomach. Then the insulin is available 
faster to handle the after-meal rise in your 
blood sugar. If you will be exercising, you 
won't want to take your shot in your leg or 
arm, because exercising those areas 
quickens the amount of time for the insulin 
to enter your bloodstream. This can cause 
your blood sugar to drop suddenly during 
or right after your exercise.

Guidelines for choosing the site of your 
insulin shot:

Be consistent. Always take fast-acting 
insulin in the stomach or arm. Take 
slower-acting insulin in the leg or 
buttocks.

Avoid using the exact spot you last 
used. Space your next shot an inch or 
more from your last shot. If you use 
the same place repeatedly, you can 
build up scar tissue that will make it 
harder for insulin to enter the blood-
stream. (Some people pick an area and 
rotate around it, like a small clock.)

Keep a record of which site you used.

Ask your doctor or healthcare team member 
to help you plan the best places to take your 

4 Unhealthy Oils to Avoid

Disclaimer: This is not medical advice and this information is not to be substituted for anything your doctor advises you in your personal course of treatment. Always consult your medical professional, 
and always conduct your own research. In our newsletters, we only want to provide matters of interest and education for our readers.

If you’re using these oils, get rid of them!

1. Canola Oil
2. Safflower Oil
3. Soybean Oil
4. Cottonseed Oil

 
Canola oil is rapeseed oil modified by 
deodorizing, bleaching, and exposing to 
high heat. It has been linked to muscular 
disorders and fatty degeneration of the 
heart, kidneys, adrenals, and thyroid 
gland. “Canola” is not found in nature, and 
animals and insects avoid the cyanide-lad-
en rape plant. Why use it?

Editorial by 
Carol Ann Wilson 

The high omega-6 content of safflower oil 
makes it a danger to your heart. Dangerous 
poisons (trifluralin, cyanide, dicofol, propargite, 
and naled) are used on cotton crops. They 
work their way deep into the plants and 
transform them into toxic organisms. Fine for 
clothing, but no cottonseed oil inside your 
body!

80% of the oil we consume today is soybean 
oil. 93% of American soy is GMO! This highly 
processed soy has been linked to thyroid 
damage and hormone disruption. Fermented 
and in small quantities, it’s okay, but read the 
labels—it’s everywhere! Ugh! Be careful!

Source: thealternativedaily.com has details, and 
nearly all good alternative care physicians agree.

insulin shots based on your lifestyle and insulin 
needs.

The manufacturer of Lantus® suggests:

Administer the insulin into the less sensitive 
layer of fatty tissue just under the skin; DO 
NOT administer it into the muscle.

Avoid moles or scars.

For abdomen shots, avoid a two-inch circle 
around the navel.

For thighs, avoid the bony area above the knee.

For upper arms, use the fatty tissue in the 
outer back area of the upper arm.

Other experts suggest this procedure for 
insulin-dependent diabetics who take three 
shots of Humalog® or a similar type of insulin 
daily:

(1) Morning shot in the back upper arm area,

(2) Noon shot in the outer thigh area, and

(3) Evening shot in the abdomen area.

Above all, follow your doctor's direction.

Sources: Group Health Cooperative (www.ghc.org), 
article by David McCulloch, M.D., "Choosing Best 
Body Site for an Insulin Shot"; Lantus® (www.sa-
nofi-aventis.us), “Choosing an Injection Site.”
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