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Introduction 
There is no magic pill to living a long, healthy, 
energetic life. We always want the next best 
thing to make what we want to accomplish 
easier and 100% guaranteed or your money 
back! Human biology doesn’t work that way. 
What is necessary is not rocket science, but it 
takes time.  

Time is something we all have the same supply 
of. We all live in an amazingly busy world with 
many things pulling at us from multiple 
directions, all at the same time. From work to 
family, spiritual and recreational activities we 
enjoy, to educational goals and ongoing training, 
the list can go on and on. The bottom line is 
we’re all busy. Unfortunately, most of the time, 
the things we push aside are the exact things we 
need to do to stay healthy. 

Here’s the thing. Only 6% of Americans 
participate in the top five health producing 
behaviors: 1. Maintain a healthy weight. 2. Don’t 
smoke. 3. Don’t drink excessively. 4. Get enough 
physical activity. 5. Get proper sleep.  
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I know how you feel. You’re overwhelmed. Even 
as a healthcare provider, trying to fit everything 
in is stressful sometimes. Our lives are chocked 
full, and now I’m asking you to participate in a 
healthy lifestyle routine that even I struggled 
with. I realized I needed to figure out a way to 
get more done in my life, in less time, while still 
getting the health benefits I was looking for: 
decreased risk of the top killers, and better, high 
quality of life throughout the aging process.  

I set out to create the optimal program for 
enhancing an active life now and creating 
healthy bodies to age in the future. Why would 
you want to participate in a program like this? 
Let me ask you: Are you concerned with bone 
density, loss of strength, chronic pain, and 
fatigue? Do you worry about your ability to 
continue to participate in a recreational activity 
as you age? Are you concerned about blood 
sugar control, weight loss, and inflammation? 
What about your ability to continue to work or 
care for your family? Are you the caretaker for a 
member of your family and others who would 
suffer if you’re not available? 

If you answered yes to any of the above 
questions, you’re going to love what you 
discover in this book.  

Let’s not wait a minute longer… 

Dr. Wayne Hodges 
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Chapter One 
The Problem with Aging 

The Typical Aging Path 

Generally, people don’t worry about anything for 
a long time. Most of us feel pretty good until 
around their mid-20s to mid-30s, and then, all of 
a sudden, a few extra pounds start to come on. If 
you are not exercising, you are losing muscle. 
You do not even realize you are slowing down. 
We lose approximately 50% of our muscle 
between the ages of 20 and 60, so we burn less 
energy.   

With less muscle, we start to lose our ability to 
function the way we used to. We think it’s 
natural. We believe it’s normal aging, but it’s a 
loss of function over time. Eventually, we start to 
get these little symptoms we don’t think about. 
First, we take an over-the-counter medication 
for maybe headaches or digestion or a little acid 
reflux or gastrointestinal issues.  
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Eventually, we start noticing, “Oh, I started to 
develop a little belly, I’m getting a little soft, and 
gaining a little extra weight year by year.” Then, 
the gallbladder might go out. Then, maybe we 
needed to have an appendix surgery, and now 
they are getting more frequent headaches. 
Eventually, some other diagnosed disease comes 
along, whatever that may be, depending on how 
resilient we have been. It could be heart disease, 
high blood pressure, or even insulin resistance 
or diabetes or prediabetes. We are told to make 
changes, but we do not get any proper 
instruction. We are on their own. 

Then some catastrophe happens, and we have a 
real loss of function. It becomes more and more 
extensive with less and less quality of life, to the 
point where they become dependent on either 
family members or the community or their local 
government, state government, or federal 
government, whatever. It becomes a sad, sad 
story as we age if we don’t take an active role. 

 

Small Problems Turn into BIG Problems as 
We Age 

At first, it’s that extra weight. We make fun of it. 
It’s considered a small problem that we’re 
gaining weight. Around 70% of the American 
public is overweight, 42% now is obese. We 
think of that as typical. It’s not even considered 
much of a problem. We talk about it, but nobody 
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perceives it as a problem. You would call that a 
small problem because we feel okay. 

It is the same thing as not exercising. That might 
be a small problem. Maybe we cannot move as 
well as they used to, so we take the elevator 
more than the stairs, let us say. It becomes, “Oh, 
maybe I can’t get around in the grocery store as 
well, so now I’ll drive around in a cart,” or there 
are other ways we have assistance. That is all 
good to have, but it allows us to continue to 
function at a lower level or a new normal.  

Not sleeping is another thing that might be 
considered a small problem. Lack of sleep is a 
massive issue as related to health. If we’re not 
resting, the body can’t repair itself. 

These things all add up, and as we increase that 
excess belly fat, especially what we call visceral 
fat, we increase inflammation also. As we 
increase inflammation, that’s related to all the 
other diseases that affect us: heart disease, 
strokes, cancer, diabetes, neurodegenerative 
diseases. They’re all related to the small 
problems that eventually accumulate. 

 

The 5 Healthy Behaviors 

In studies, they have looked at if you do not 
smoke, don’t excessively drink, get a decent 
amount of exercise, keep a healthy weight, and 
sleep seven or eight hours a day; those are 
considered the five healthy behaviors. If you do 
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those, you decrease your risk of all chronic 
diseases. However, only 6% of Americans do 
those things.  

They’re not smoking or excessive drinking. It’s 
the exercise, the weight, and the sleep that 
becomes paramount. Those are where we can 
make massive changes to improve their chances 
for what we call a better healthspan (staying 
healthier longer). These are so common. It’s 
prevalent; 94% of people don’t do these five 
things. 

What would be some warning signs? 

Warning sign number one is those extra 10 
pounds. Just step on a scale. A lot of people avoid 
the scale. I try to encourage my patients to step 
on a scale regularly. I had a patient a long time 
ago who was probably in his 80s. I asked him 
what his secret was because he was in good 
health. He would see me occasionally to get some 
chiropractic care, a little tune-up. He said his 
success was he’d weighed himself every day on 
the same scale his whole life. If he was a pound 
heavy, he didn’t eat as much. If he was a pound 
light, he gave himself a little leeway. He tried to 
keep his weight within a certain set of numbers. 
By doing that, he was able to help himself. 

That might be a good thing. You start to see 
those fluctuations. Maybe you begin to notice 
you get sick more often, little colds and touches 
of flu, or less energy to get through the day. You 
might find yourself needing to, let’s say, drink 
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more coffee or take a nap more regularly or 
things like that. Maybe you can’t even go up and 
down stairs like you used to. These are little 
things that people can notice that would indicate 
that they’re starting to lose some function. I find, 
overall, it’s a loss of energy and not being able to 
do the things they want to do. 

 

Just Because it’s Common Doesn’t Mean It’s 
Normal 

Let us say someone taking over-the-counter 
medication for something they think is normal, 
whether it be poor digestion, acid reflux, gas, 
bloating. Maybe they can’t sleep, so they’re 
taking over-the-counter medication for sleep. If 
they have too many headaches or other aches or 
pains, they take a lot of analgesics for pain. These 
are things they might take as signs: “Hey, I need 
to do something. I’m self-medicating here. How 
do I stop that? What is a better medication? 
Should it be a change in lifestyle? That would be 
the thing to look at first every time. 
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Chapter Two 
No Pain, No Gain… 

No Way! 
The Dangers of Generic Health Programs 

The most significant danger, first of all, is people 
can cause themselves injury. It might not even be 
the first day. As they start a program, they begin 
to create this demand on their body that it has 
not been able to handle because they’re 
deconditioned. They don’t have the muscle or the 
stamina to deal with the load they’re putting on 
their body. 

They’re going to accelerate an underlying 
condition. 

For instance, that problem might be structural. 
Let’s say they’re not quite balanced from right to 
left or side to side, and they’re starting to lift 
heavyweights. If they’re overloading one side 
versus the other, they’re going to accelerate the 
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demise, whether it’s their spine or their hip or 
their knee, because they’re loading up one side 
more than the other. In that case, they’re doing 
things that will eventually accelerate the 
problem because they’re not symmetrically 
handling matters. A simple examination can 
prevent that.  
 

Run a Marathon 

Then you have the people who decide they’re 
going to run a marathon. We’ve all heard stories 
about, during the New York Marathon, Boston 
Marathon, etc., someone suddenly drops dead on 
the course because they were putting such a 
demand on their body. Maybe they were not 
controlling their diet or giving the body enough 
of the nutrients it needs for the demand they’re 
putting on it.  Your fuel (food) must match the 
physical demand.  
 

Diets Need to Be Personalized 
We are All Different 

That’s the key to avoiding these injuries. What 
you eat must match the demand of the exercise 
you’re putting on it. A high-intensity professional 
athlete can eat a ton more food. They have to. 
They have to eat good food because of the 
demand they’re putting on their body to build 
more muscle, to train heavily, to compete. It’s 
very important to note that you can’t diet away 
not exercising, and you can’t exercise away a bad 
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diet. They’re both related, and you have to have 
both. 

I have a young man I work with who wants to be 
a professional boxer. He’s very good, but I see 
him sometimes with these energy drinks and 
packages of food from fast food, and I tell him, “If 
you want to be a world champion, you can’t be 
putting that stuff in your body. You need to give 
it the high-octane fuels for a good engine.” The 
fuel has to match the speed you want to go, to 
speak in car terms.  

 

Genetics are Key 

We’re all genetically different. We’re all one of a 
kind. Not every person is going to respond to the 
same nutritional programs. You can go into a 
health food store and see keto diets, plant-based 
diets, paleo diets. You could see all these 
different kinds of diets and books. They’ve all 
worked for somebody, for all sorts of people. The 
key is they are all different than what we call the 
standard American diet (S.A.D.), which is 
terrible.  

If they can make some diet change, they’re 
generally going to do better than the S.A.D diet. 
We can now figure out what’s even better for you 
by your laboratory numbers. We can also 
troubleshoot a lack of response by rechecking it 
to your lab numbers as we go along to see maybe 
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why things aren’t changing. This could all be 
different for each individual. 

We must have some forgiveness for ourselves. If 
things aren’t working, that’s okay. That didn’t 
work for a bunch of other people either. Let’s 
switch and do something else and move on. I’ve 
seen some people start to get depressed about it. 
I say, “Hey. forgive yourself and move on.” It’s 
not worth it. We all have these little hiccups. 
That is why we must have grace for ourselves 
and move on, try something else, or modify the 
program a little bit and see how you respond to 
that.  The Mona Lisa was not painted in a day. 

A lot of times, I’ll tell them, “Hey, it’s okay. We 
have the rest of your life to figure it out”. 

 

What Assessments Need to Be Made Before 
Starting a Health Program? 

Number one, where are they right now? 

We start with the simple stuff: height, weight, 
blood pressure, pulse, those basic parameters we 
can measure. Often, we’ll look at laboratory data 
they have, basic blood chemistries like blood 
sugar, if they have insulin, and cholesterol 
numbers and triglycerides. We can do more 
advanced testing, but we’ll look at those common 
things.  

Then we look at what symptoms they’re having. 
We’ll use a metabolic assessment form to see 
what areas of their body are having symptoms 
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right now. From these screening questionnaires, 
we might see what systems might be under more 
stress than others. Do they have any underlying 
medical conditions that we need to know about, 
which could affect them? 

For instance, do they have low thyroid function? 
They might have more trouble losing weight. Are 
they insulin-resistant where they’re not 
processing blood sugar properly because they’ve 
been inundated with it? All these different 
parameters could play a role. You have to know 
their medical history, where they are right now, 
what they are feeling right now, and what 
numbers we are dealing with right now from 
height and weight to any laboratory data they 
may have and what their goals are. Put all that 
together, and then we can create a plan to move 
forward. 

 

Different Health Conditions 
Different Programs 

The most important condition we probably deal 
with is blood sugar related problems. I would 
have to say the #1 thing might be what we call 
insulin resistance or prediabetes. We see that a 
lot. This person’s body has already become 
resistant to glucose. With that person, we might 
want to restrict the number of refined 
carbohydrates. Because the system has seen so 
much glucose and carbohydrate, your body got 
sick of seeing the signal to take this in.  
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When you take sugar in, your cells keep seeing 
insulin.  So the body produces more insulin. That 
insulin acts as the key to open up the cells to 
bring the sugar into the cells. 

Eventually, the cells get tired of seeing that 
insulin signal. It’s like the telemarketer who’s 
calling you all the time and you decide not to 
answer the phone because you’ve become 
resistant to the telemarketer. Well, your body 
acts the same way with this hormone.  

Even if you’re eating a plant-based diet, but 
you’re eating a lot of bread or some flour-based 
products or pasta, your body’s taking that in, and 
it’s seeing insulin constantly. Your cells will shut 
down. They won’t respond to it. They become 
insulin resistant. Then the sugar builds up in the 
blood, and your body has to do something with 
it, so it starts to store it as fat for another day. 

Your body is not going to respond to that. We 
must make dietary changes to affect our 
chemistry. If we’re going to get to where we burn 
that fat and the triglycerides and the stored fats 
versus the sugar, we need to decrease the 
amount of sugar and carbohydrate we’re taking 
in. We want them to eat their vegetables, but 
maybe we will cut down on some fruit also. We 
cut down on the grains and bread. We have to 
make changes like that. Insulin resistance is 
linked to inflammation and, therefore, pain as 
well as all major diseases that kill us. 
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Other people have food sensitivities or 
gastrointestinal problems like irritable bowel 
syndrome or worse. In those cases, we have to 
figure out what foods we have to avoid because if 
we don’t avoid them, they’re going to continue to 
have problems. Those can be related to other 
issues. Low thyroid, for instance, might be 
related to gluten sensitivity. If you keep eating 
the gluten, then your thyroid’s still not going to 
function, and it’s going to affect your energy. It’s 
going to affect the number of calories you’ll burn, 
and it makes it even tougher for you to lose 
weight.  

Everybody’s different depending on what 
problems they have, their underlying risk 
factors, or their underlying conditions, so those 
have to be addressed. 



15 

Chapter Three 
Modifying Your Risk 

Factors 
How Can We Modify Our Risk Factors? 

Modifiable risk factors are anything we can 
change, whether it be a behavior or something 
we can measure, which can improve our health 
or cause a problem in our health. For example, 
we talked about not smoking. That’s a modifiable 
factor. If I quit smoking, I decrease my risk 
factors of poor health because I’ve now cut out 
one of those risk factors by not smoking. It’s the 
same thing with drinking and eating. The 
standard American diet would be a risk factor.  

Your lifestyle is the biggest modifiable factor. We 
can’t change your height, but we can improve 
your weight. How do we modify it? How do we 
alter abnormal body composition? How can we 
modify movement? Can we improve your sleep? 
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These are all things we want to look at when 
people check in with us. What are you coming in 
with? How do you sleep? What is your weight? 
What is your height? This is all the normal stuff. 

 

What is Your Blood Sugar? 

What is your fasting blood sugar? What is your 
fasting insulin level? What is your thyroid 
function? What are your numbers for all these 
things we measure? Are your liver enzymes 
intact? Where is the data in the optimal scale 
versus the average scale? We try to figure out 
what’s optimal. For instance, what’s your level of 
vitamin D? Is it average, or is it optimal? 

 

What is Your Body Composition? 

When we measure your body composition, we 
use an InBody 770. This is a bioimpedance 
machine to measure body composition. We can 
measure your muscle mass, your fat, your water. 
How much is in each arm, each leg, and your 
trunk? By figuring that, we get a baseline of you, 
and we can say, “Okay, you have X lbs. here in the 
trunk, which is where most of the problem 
resides. Let’s see, as we work it, if we can get it to 
change.” Month to month, we’ll be measuring to 
see those things. These are all things we can 
modify. 
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Run-of-the-Mill Testing Isn’t Enough 

When patients see me for the first time, and we 
do our protocol of tests, they’re always shocked. 
They’re enlightened, and they almost have an 
aha moment: “I knew there was something 
wrong. Why didn’t they tell me?” They might 
think, “My doctor didn’t think this was a big deal, 
but I knew it was a big deal.” We see those kinds 
of answers a lot. 

The other thing is the frustration of not getting 
any help. Instead of being told this is in their 
head, or they shouldn’t worry about it, they feel 
at ease that, “Well, I knew there was something I 
could do. I didn’t think that I had to live like this. 
I knew there was something I could do, but I 
never knew where to start.” We feel we’re most 
effective in helping people by giving them a 
structured plan where we can schedule their 
exercise for them, and we can do that in less time 
than they even perceived possible. We’ll measure 
the body composition and evaluate their lab 
values, so they have a standard of where they’re 
at. 

Then we have an online portal where we give 
them dietary and nutritional advice, which can 
be emailed them regularly. We can securely store 
their data in this portal. It’s their portal, and they 
can communicate with us through that. We can 
give them a little more of a hands-on approach 
without it being intrusive or having someone 
whipping them into shape. We let them know 
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we’re here to coach you and help them and take 
things at their pace. We don’t want them to hurt 
themselves. We want to get as much done in the 
least amount of time, with no pain and no 
judgment, and get as much change as fast as 
possible. 

 

Your Action Step 

Make a decision that you’re going to take back 
responsibility for their health. If we wait for 
someone else to do it or the medical system, it 
could be too late. Symptoms do not start until 
there is significant tissue damage, which is many 
times too late.  We must take back some 
responsibility for our health and how we deal 
with it. 

Many people look at the doctor as being in 
charge of their health. The way we would rather 
you look at it is more like we are sitting on the 
executive board of the health of the patient, that 
we are in it together, partnering. 

Unfortunately, we don’t see that as being the 
norm in the sick care system. We went through 
that as a whole country and globally with this 
coronavirus. What are they saying? The people 
who get the sickest or having the most mortality 
or death from this are people with underlying 
conditions and obesity. 
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It is Possible to Change 

The number one thing that’s coming out is 
obesity. It’s probably one of the reasons we’ve 
had the death toll we’ve had here versus some 
other countries. It’s because of our ill health, 
which made us more susceptible to the virus. We 
see that even in the statistics that are coming out 
regarding this. 

Obesity is a considerable risk factor, as is 
diabetes and blood sugar. They call them 
comorbidities, which are these underlying 
disease factors that we’re managing. We think 
they’re normal, and we figure, “Hey, I’m doing 
okay like this,” but then, all of a sudden, now you 
throw a virus at it, and it’s another complicating 
factor. The body doesn’t have the reserves to 
handle these things. 
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Chapter Four 
Dealing with Acute and 

Chronic Pain 
How the Sick Care System Handles Chronic 
Pain and Disease 

Our medical system is so geared towards disease 
management. It’s basic sick care versus health 
care. Sick care is pretty much what we do in our 
medical system. I have nothing against that. 
Doctors and surgeons and hospitals do such a 
great job with what they have to handle daily. It’s 
almost so overwhelming that you can’t even get 
to health care cause there’s so much sick care, so 
much sickness going on. The way it’s handled is 
the usual: drugs.  

Most people start with over-the-counter drugs, 
and then they start taking pharmaceuticals, 
prescription medications. A lot of times, it 
eventually leads to you needing to get shots or 
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injections. If none of that’s working, then we end 
up with surgeries and joint replacements and all 
sorts of things like this. 

Because the system is so expensive and so 
complex, when people go to the doctor now with 
some pain, it’s pushed aside because we have 
bigger issues to handle. Here’s some medication, 
deal with it. We can’t spend a lot of money on 
low-level care, so to speak, because we have so 
much costly care.  

We’re 4% of the world’s population, and we use 
50% of the world’s medication here in America. 

It’s a sign that we’re not getting to the underlying 
cause of pain and we must be unhealthy. That’s 
where we come in.  

 

How Our System is Different 

We look at two or three aspects. One is 
structural, neurological, how is our patient 
handling gravity? If they stand, is everything 
symmetrical? Is it non-symmetrical? Are you 
bearing weight on one side more than the other? 
How’s the posture? 

We can measure those things, and we do. We are 
going to have them do some strength training. 
We want to make sure they’re not going to get 
injured doing that. We’ll look at it metabolically. 
Are there labs and signs of chronic 
inflammation?  
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We want to handle it not only from the chemical 
side but the structural side also. How’s the 
posture, and how are they moving? Then, how 
much inflammation are they experiencing? How 
much fire is burning in the body, and can we 
dampen that fire so that we don’t end up with 
chronic degenerative-type conditions? Can we 
decrease that inflammation? Very broadly, those 
are the ways we look at it.  

That’s what makes us different, as well. We’ll 
take that approach, and we take it seriously. 
When someone comes to me for pain, it’s not 
like, “Hey, let’s work on you today, and I’ll see 
you in two weeks.” No, I want to see you today, 
tomorrow, Thursday, Friday, whatever it takes to 
get to where you feel like there’s a light at the 
end of the tunnel, and it isn’t an oncoming train. 
It’s the daylight, and you’re going to be able to 
function. Whether that’s one day, two days, three 
days, let’s get to work and see if we can get to 
where you feel like you’re making the headway 
you want to. 

Once we’re improving, let’s address the long-
term issue. How do we not let this happen again? 
How can we minimize the chance of recurrence? 
How can we improve your chance for a greater 
healthspan as well as lifespan? 
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#1 and #2 Biomarkers of Healthy Aging and 
Vitality 

In the 1990s, Dr. William Evans wrote a book 
called Biomarkers of Healthy Aging and Vitality. 
They took 80- and 90-year-old people and made 
them exercise, strenuous exercise, to build 
muscle. They measured them in all sorts of ways, 
including taking biopsies of their muscle. These 
people were deconditioned. They couldn’t care 
for themselves. They couldn’t go to the 
bathroom, couldn’t go up and downstairs by 
themselves. They needed help. 
 

It’s Never Too Late 

Muscle mass and strength were the two most 
significant issues they found were the keys to 
improving the quality of life. In the book, they list 
10 or 12 of these things, but the number one and 
number two biomarkers of healthy aging and 
vitality were muscle mass and strength. Those 
affected all the other biomarkers, so if we can 
increase that muscle mass and strength, then 
they can move better. 

You will control your blood sugar more because 
you are moving better. They were able to go up 
and downstairs and take care of themselves in 
the restroom. All these other quality-of-life 
measures went up because they were able to 
move. Improving your ability to move is the 
number one biomarker of healthy aging and 
vitality. 
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Life-Changing Treatments 

I read this material a long time ago, and I 
thought, “Wow, if this is the number one 
biomarker of healthy aging, I need to do this for 
my patients.” I’m not a medical doctor. I’m a 
chiropractor. I don’t have too many weapons out 
there as far as drugs, surgery, shots. I don’t have 
a bunch of chemicals to use, but I do have a 
couple of things. It is my hands, food, and 
exercise, and a few hi-Tech machines to help 
with the pain. I wondered, “How can I get this 
done, and how can I do it in the least amount of 
time to get the greatest effect?” 

We came across our bioDensity system, which is 
an osteogenic loading system. This means that 
you create enough force on four different 
exercises to work the whole body and bone 
structure, your skeletal system, in a once-a-week 
program. By loading up, by pushing as hard as 
you can in this system on these four different 
exercises, you are loading the bones. You’re 
putting stress on it. When you load bone, you 
stimulate the body to produce more bone. When 
you’re doing that, you are also creating more 
muscle stress, so you’re building strength. You 
are building bone and strength at the same time. 
We can affect the whole body in just four 
exercises that we use on our bioDensity 
machine! 
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We’ve been able to help people who have never 
been to a gym. For instance, Linda had never 
gone to a gym in her life. She is in her 70s, has 
arthritis, bone loss, and a bad spine. Her big 
concern was she was not able to walk her dog 
anymore.  We were able to get her to create 
stress on her system, enough to build her 
strength and stimulate bone growth and get to 
the point where she was able to walk her dog 
again.  
 

Linda’s Story 

When I first met Linda, it was because of back 
pain, and we looked at her spine. It was bad and 
she is diabetic. We said, “Hey, if we can get rid of 
some of this pain, I want you to start using our 
age of power system to get to where you want to 
go. I don’t think taking care of you on the 
chiropractic side is going to change this. We need 
to increase your muscle mass so you can get out 
and walk your dog.” She replied, “Okay. Well, 
let’s do it.” 

Over one to two months, Linda was out walking 
her dog. Not only that, but she’s also a quilter 
and wanted to attend a related event. She was 
able to walk across the soccer field and up a 
flight of stairs, which she would have never been 
able to do before. She was able to do all this 
because we stressed her system in a safe way, 
where even a lady in her 70s, with osteoporosis, 
spinal degeneration, and diabetes, was able to do 
this by adding exercise to her program 
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eventually. Her blood sugar also has been doing 
a lot better than it was. Our process was 
beneficial for her, number one, to overcome the 
chronic pain, but number two, to regain function. 
She was able to walk her dog and participate in 
things that she loved. That is what drives us. 
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Chapter Five 
Avoiding the Number One 

Killer of Americans 
What Is the Number One Killer of Americans 
and What is Being Done About It? 

The number one killer of Americans is heart 
disease. Almost 650,000 people die every year of 
heart disease, according to the C.D.C. If you add 
strokes in there, which is blood vessel disease, 
that’s another 146,000. Thus, you’re looking at 
more than 793,000 total deaths per year. That’s a 
ton more than the coronavirus.  

We take it as normal when this is a lifestyle-
related disease. It’s one of those things we can 
modify. By modifying our modifiable risk factors, 
we can decrease our risk of heart disease, 
strokes, and even neurodegenerative diseases 
like Alzheimer’s disease and a lot of the major 
killers, even cancers. Some exercises have been 
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shown to help those. Diet and exercise are a big 
factor in almost all diseases. The number one 
killer, though, is heart disease. Let’s call it 
cardiovascular disease if we add in strokes too.  

What are people doing about it?  That’s a big 
question because whatever we’re doing, it isn’t 
working. After all, we haven’t changed these 
numbers too much with the whole war on 
disease. We are not seeing great changes to these 
numbers over time. This is because we haven’t 
changed our diet; we haven’t changed how we 
feed the system. Remember, 70% of our 
population is overweight, and over 40% are 
obese. One in six children is obese. We haven’t 
done much to change this. We’ve gotten better at 
medical care. We can transplant a heart now. 
That’s amazing if you think about it. It’s someone 
else’s heart! 

Those things don’t change these long-term 
outcomes, though. They’re great, miraculous 
cures for the patients that get them, but we’re 
not changing the overall cost of disease on our 
healthcare system. It’s still a tremendous 
economic burden to our country and society 
because of the amount of illness we cause to 
ourselves. The only way to change this is to 
change those underlying risk factors of what we 
eat, what we drink, and how we move.  
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Your Mind Must Change Along with Your 
Body 

Changing it in your mind first is critical. It’s being 
open to realizing you have to change. I’ll see 
people who are put on a salt-restrictive diet, but 
they’re still trying to figure out how they can get 
away with putting cheese on their hamburger 
and stay in their salt restriction looking for a 
different way of doing it. Maybe try eating a huge 
salad with a bit of meat on top. You have to 
change things mentally first.  

We are never going to make lasting changes 
unless we change our behavior. That comes 
down to how we think about these problems. Do 
we even think about our health? Do we ever 
think about how we want to be 20 years from 
now? What can I do to be a good steward of what 
I’ve been given? Symptoms seem so familiar that 
we think that it is normal when it is not healthy. 
It’s because it’s so common. Doesn’t everyone 
feel like this?  There is a big difference between 
what is common and what’s normal.  

 

The Vasper System 

I help people with back pain, neck pain, all these 
skeletal problems, but how can I affect their 
healthspan? How can I be part of the solution to 
this? This is why we started using the osteogenic 
loading system, but then we added the Vasper 
system. Vasper is a unit with which we use 
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interval training combined with cooling and 
compression to drive the body’s production of 
growth and recovery hormones, getting the 
benefits of a high-intensity exercise in a low-
impact 21-minute workout. 

That is why we added this system to our Age 
with Power program. We want to see if we can 
have great cardiovascular effects on people and 
improve their recovery from exercise and 
control the blood sugar and burn fat. We 
combined the Vasper to our bioDensity strength 
training.  We have clients use it 2-3 times/week 
in our system. Now we can affect cardiovascular 
function and fat loss.  

A lot of times, we look at these diagnosed 
diseases as separate. I have heart disease. I had a 
stroke. I had cancer. I have early Alzheimer’s 
disease or whatever. These conditions are all 
related to those underlying, inflammatory 
modifiable factors of altered body composition.  
They just occur in different body areas.  

We think, “Oh, I had a heart attack.” Well, you 
might have had high blood sugar, which led to 
high fats, which led to clogging of your arteries, 
which led to your stroke or your heart disease. 
There are things like diabetes and hypertension 
and blood vessel disease, which are all related to 
the same thing – chronic inflammation. Let’s say 
I have high blood sugar (dysglycemia), which 
causes too much inflammation over a long time. 
Blood sugar and inflammation are things that 
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can rear their ugly heads in any diagnosed 
disease down the road. A lot of times, we don’t 
have a label. We don’t get a label until we go to 
the doctor, and they’ve run some tests, and they 
say you have high blood pressure, you had a 
heart attack, or you have diabetes. 

Now we think, “Oh, I caught this disease,” when 
ultimately, these problems take 20, 30, 40 years 
to develop. It’s not the first cheeseburger that 
caused your problem. It’s the cheeseburger 
every day for 30 years. Which one caused the 
problem? Is it the last one or the first one, or is it 
all? That’s the key. 
 

There’s More Than One Cause 

All these things are related because they’re all 
related to lifestyle. When you put that all 
together, you wonder why we now have an 
increased risk of infection because you have high 
blood sugar and diabetes, and your immune 
system’s weaker, and then you get more 
inflammation. You already have five of the risk 
factors for COVID-19, and you don’t even realize 
it. Just because you’re obese, you might have 
diabetes or blood sugar problems and 
hypertension and underlying heart disease, but 
they’re all one risk factor. This is what leads to 
our problem. 

We spend 75% of our healthcare dollars on 
treating these chronic illnesses, and they’re 
mostly preventable by diet, exercise, and 
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lifestyle. This is why we concentrate on what we 
call the visceral fat, which is in the gut. That fat 
doesn’t sit there. It produces inflammatory 
molecules. It causes inflammation throughout 
the body, whether it is in your brain leading to 
neurodegeneration, like Alzheimer’s disease or 
dementia, or your heart, heart disease, or your 
blood vessels leading to a stroke or, eventually, 
hypertension where everything’s getting stiffer. 
Then, finally, you’ll get kidney disease.  

It’s all related to those underlying factors, and 
they have to be changed. That’s where we start 
by trying to increase the muscle mass, strength, 
control the blood sugar, and insulin with better 
movement. That’s why we started using the 
Vasper and bioDensity systems.  

 

The Most Efficient Way to Exercise 

We started using the Vasper system because it 
uses three scientifically proven principles. It 
begins with interval training, which is taking the 
body through a series of sprints and rest cycles, 
which has been shown to burn fat more. We 
combine that with compression and cooling to 
create an even greater effect of high intensity or 
anaerobic exercise without the time, effort, and 
muscle damage it might take to get there.  By 
exercising over a 21 minute period to get your 
lactic acid levels higher, and using compression 
on your arms and legs, we’re increasing your 
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venous flow to make it seem like you have even 
more lactic acid in your body than you do. 

That level is increased quicker, and that triggers 
your body’s systemic recovery response to 
release more anabolic hormones like 
testosterone so you can build more muscle. 
That’s the hacking of the system that the Vasper 
allows us to do. The other is cooling. 
Compression is with liquid-filled cuffs on the 
arms and legs, which are filled with water that’s 
45 degrees, and the seats and pedals are also 
cooled. With this cooling effect on the body 
during an exercise, you’re keeping the body 
temperature down so you don’t lose the blood 
flow to the skin. During exercise, about 40% of 
your blood flow will go to your skin, and you 
start to sweat as your body’s trying to get rid of 
the heat. 

By keeping it cold, we can keep that blood flow 
deep in the muscle, so you get more efficient 
oxygenation of the tissue. You get less soreness, 
less pain, and less inflammation. By using this 
21-minute protocol with these series of rests and 
sprints, we increase the efficiency of the exercise. 
We can make it customizable for a beginner 
person who’s never used it, like Linda, or you can 
take it to a professional sports team who maybe 
wants to recover from an injury faster. They 
want more anabolic hormones to build more 
tissue, and they want to get more done in less 
time so that they can get back in the game. 



34 

It’s an excellent tool for us because we get the 
benefits of aerobic-type exercise, yet we’re also 
creating more anabolic hormones so that the 
body can quickly build more tissue. We tend to 
lose about 14% of our muscle mass every decade 
after puberty. Having the ability to hack that 
system and get more done is equivalent to 
getting two hours of high-intensity exercise in 21 
minutes. We’re able to shorten the amount of 
time and allow people like our older population 
to start exercising and get fast benefits.  
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Chapter Six 
Age with Power Program 

The Secret Weapon: What is the PEMF? 

The PEMF is a secret weapon; PEMF stands for 
pulsed electromagnetic field therapy. I call it the 
secret weapon because it’s like taking a 
multivitamin electrically. It’s like the way people 
plug their cell phone in to charge it every night 
or every day. If you’re like my kids, it’s plugged 
in all the time because they use it all the time. We 
plug you in to simulate what the earth is 
constantly emitting, a pulsed electromagnetic 
field. We can do that with people now by using a 
PEMF machine. We’re able to increase the 
voltage across the cell membranes, exercising 
your cells on a cellular basis to produce more 
charge, more voltage so that they have more 
energy. We can affect the molecular function of 
the cells to function better without any damage. 
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There are no known side effects, and it’s been an 
amazing tool for us because we’ve seen some 
tremendous change. 

It helps decrease chronic pain. It increases 
circulation, and we’ve seen it help with fatigue. 
It’s been F.D.A. cleared since 1979 to stimulate 
bone growth. If you have a nonunion fracture, 
they’ve found that, if you take that bone that’s 
not healing properly and put a pulsed 
electromagnetic field around it, leave it there, the 
bone will heal a lot quicker than it would without 
that. This has been used since 1979, and then in 
1987, it was cleared for postoperative pain and 
edema. In 2004, they cleared it for cervical spine 
or neck fusion surgery to help the fusion heal 
better. In 2011, it was F.D.A. cleared for 
depression unresponsive to medication. 

There are a lot of varied uses for this. Those are 
the things they cleared it for. We use it in our 
clinic to help if someone’s not getting better or 
can’t exercise right away. We will use the PEMF 
to ease their pain so that then we can start 
easing them into exercise.  We then continue it to 
keep cellular energy up. 

Then we will start them on the Vasper. Once 
they’re feeling a little better, we add the 
bioDensity. We can work them into a system that 
they would have never been able to do without 
getting charged up first. We find it to be that tool  
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that can help a ton of people get to a point where 
they can exercise and help reverse bone loss and 
muscle degeneration. 

 

If It’s Good Enough for NASA… 

NASA used it in 2000. They started the early 
development of this way back because of space 
travel and the lack of gravity. When astronauts 
go up into space and come back, the body just 
has gotten used to no gravity. You could push a 
space shuttle in space with your finger because 
there’s no friction. There’s nothing to stop it 
from moving, so you don’t need as much muscle 
in space, and your body has no gravity. There’s 
no resistance to the bone. The bone has no 
resistance. You lose bone, and you lose muscle, 
so you have bone loss and muscle degeneration. 
NASA started using this in 2009, specifically to 
reverse bone loss and muscle degeneration 
because of prolonged space travel. NASA has 
used this tool for a long time, but now it’s being 
used medically for pain and inflammation, 
response post-surgically, and depression. 

We want to use it to prevent or help reverse 
osteoporosis. We’ll have people use this for two 
to three hours a week. Then we have them use 
the bioDensity strength training system to stress 
the bone. Then we use the Vasper system to 
increase the hormonal effects to the bone. Now 
we have a three-prong approach to help build 
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bone, increase muscle development, and 
improve energy as well as brain function. 

I’ve seen intense vertigo cases. I know a lady 
who was going to lose her job as a controller of a 
company because she could not get to work, 
could not function because of the excessive 
amount of dizziness she was having. Just by 
using this PEMF very slowly, for very short 
periods, we were able to recharge her body and 
her brain so that she slowly started to recover. 
Now, she walks in here without any help or any 
issues. She’s back to work. She drives herself, 
and she’s one of two or three cases like that, in 
which we’ve seen significant changes regarding 
vertigo or vestibular problems. It’s very, very 
exciting to see people get their life back. 

We’ve also used this after compression fractures. 
People who’ve gotten fresh compression 
fractures would ask me, “Is there anything you 
can do?” Now I have an answer. Yes, we can help 
them recover faster by putting them on PEMF. 
The more they use it, the quicker they get better. 

 

Betty’s Story 

Betty is another senior who was at a point where 
she could barely leave her house due to intense 
vertigo. This led to severe anxiety because she 
couldn’t relate to the world around her. If she 
were looking through a window to see a 
mountain in the distance, it would give her 
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vertigo. She couldn’t look out her kitchen 
window, and she was referred by the other lady I 
told you about because of the effects we had on 
her.  

Her husband had to drive her here. She’d have to 
lie on the seat, and they’d have to take side 
roads. They couldn’t take any freeway to get here 
because if they did, it was too much for her. 

They had to go very slowly to get here. We 
started to treat her for very short periods and 
very low intensity and slowly built it up. We 
started with one or two minutes, two or three 
minutes, four or five minutes. Now Betty walks 
in the office, sets herself up, smiles. She 
continues to come in and use our systems, and 
now she’s exercising. We started with PEMF and 
added some chiropractic care, very light, and 
now she’s doing strength training. It’s been a 
long haul, but it’s an amazing thing to see.  

 

Bonnie’s Story 

Bonnie had multiple fractures due to 
osteoporosis. She was losing function. The first 
time I saw her, she was on a walker, and her big 
concern was she was not able to socialize with 
her family, couldn’t go to weddings and things 
like that due to the fractures she had. She 
couldn’t get around and function. She was upset 
that she couldn’t socialize the way she wanted to.  
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She started the Age with Power Program. We 
started with the PEMF to get some of the pain 
down. Then we added the Vasper system to get 
the aerobic function to get her heart and lungs 
going and get some of those positive hormone 
changes to stimulate muscle development. We 
added the bioDensity and what we call a reACT 
trainer where she’s building her leg strength. 
Bonnie uses no walker, no cane. She walks in and 
out of here. She sets herself up through her 
program. She has done an amazing job with her 
diet and her exercise to where she has fully 
restored her own life. We did very little other 
than coach her along. She’s taking care of herself 
now.  

Her self-care became her health care. 

 

Matt’s Story 

Matt has chronic fibromyalgia. He’s turning 50 
and felt like he was losing functioning. He said, “I 
can’t have this.” He was a little more functional, 
so he went right into using the whole Age with 
Power system. I saw tremendous change as far 
as his pain, his energy level, and his ability to 
function from chronic fibromyalgia pain. Where 
he was not able to function the way he wanted 
to, now he’s pretty much raised his level of 
ability, and quality of life tremendously. This all 
happened through the use of the exercise and by 
recharging his system with the pulsed 
electromagnetic field therapy. 
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Chapter Seven 
How Will this Program 
Make My Life Better? 

Part of why I started this whole program was I 
saw my mortality coming. I have five kids, and 
right now, I have four grandkids. When those 
grandkids came around, I thought, “Wow, I want 
to be able to enjoy them the way I enjoyed my 
kids when they were little. Am I going to be able 
to do that?” I had kind of a long-range view 
saying, “Hey, I want it. I want to make sure I’m 
able to do the things that I want to do. I’m going 
to figure this out for myself, let alone my 
patients.” 

I had a knee injury in my early twenties, and it 
led to other injuries. I was very active, so I ended 
up having four knee surgeries on my left knee 
over time. This was just from different things I 
did to myself. I figured out my own issue. I 
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wasn’t symmetrical myself. I was already a 
chiropractor. I was frustrated with my health 
concerned that this knee is going to limit my 
ability to work because I am on my feet all day 
long. This is where it all started. Yeah, I was 
helping people, but I was concerned with my 
longevity here because I was not going to be able 
to provide for my family over time. I thought, 
“Okay, what do I need to do here?” While I 
figured out how to make myself more 
symmetrical, I started training with weights and 
exercising more to keep my leg strength up as 
well. 

 

Exercise 

I saw my own improvement. I knew exercise was 
key. I knew diet and inflammation were vital. If 
those were key for me, they were key for 
everybody else. Of course, I knew the health 
statistics. Looking at those, I thought, “Okay, how 
can I affect this? How can we make this a system 
where I can help more people?” I’m not an 
exercise fan. To me, exercise is my medicine, and 
it’s my prescription. It is not fun.  Skiing is fun.  I 
exercise so I can ski.  These are the tools we must 
use for healthcare because they are the most 
effective tools.  

My number one task was to decrease pain.  
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A lot of times, it is a chronic pain. That’s number 
one because our concern with chronic pain is 
you can’t move the way you want. Sometimes we 
need to wipe the board clean and start with 
number one. Let’s get to where you can move 
without pain, or with less pain. At least get to 
where you can function, move better, and burn 
more energy. That was key for me as well. 
Getting rid of pain is primary. Getting people 
where they had more energy was another thing 
we noticed because they were able to move. As 
we said before, your body will respond to the 
stress that you put on it. 

 

Better Sleep 

If you put more stress on the body, you stress the 
cells. They will become more efficient because 
they want to adapt. Your body’s always trying to 
keep you alive so that it will adapt. We see that 
when people had better energy, they also sleep 
better. Especially with the use of PEMF and 
exercise, we saw a tremendous improvement as 
far as the quality of sleep. 

 

Life Improvements 

We also saw an overall improvement in the 
quality of life. If I had one hobby I could do into 
my 80s it would be the ability to ski. I’m not a 
great skier, but it’s what I enjoy. It’s what I’ve 
always enjoyed with my kids as a winter 



44 

vacation, just spending a few days on the slopes. 
There’s nothing like good, cold mountain air as 
far as I’m concerned.  

If you looked at an X-ray of my left knee, you 
would think, “Oh, that looks nasty.” It is pretty 
nasty looking, but I still can do the things that I 
want to do. I’m still able to ski. I’m able to work 
on my feet all day. I turned 60 this year. I was 
able to hike Zion National Park 16 miles down 
Zion Canyon. It wasn’t pretty, but I did it. I was 
able to do this without any medical care, no 
medicine, no anti-inflammatories. I did it using 
supplements, pulsed electromagnetic field 
therapy and exercise. We’ve seen the same thing 
with our patients. They’ve seen where they’ve 
lost visceral fat. They’ve increased their muscle. 
They’re able to work, and they need less 
chiropractic care. 

 

Let’s Make a Deal 

I’ve had patients I’ve made a deal with. I said, 
“Look, I know you think you need to see me so 
many times a month, or you feel like if you didn’t 
have chiropractic care, you couldn’t function.”  I 
said, “I bet if you do the Age with Power 
program, you will not need chiropractic care as 
often. If you do, I will take care of you.  You do 
this because I want you to be healthier.  If you 
need me, you let me know, and I’ll add it to your 
program at no extra charge” I think it’s been six, 
eight months since I’ve had to adjust him. I know 
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that increasing muscle mass, decreasing fat, 
improving diet has resulted in less chronic pain 
for many of our patients. 

They haven’t had any more fractures. 

Their pain is down. With their increased ability 
to exercise and their improved diet, they’ve seen 
some of the weight come off. There’s less 
inflammation. They control their blood sugar 
better. They’re more stable. They have fewer 
falls. Falling is a big issue in our senior 
population. When you fall and break something, 
it could be a quick demise for people. It lowers 
their quality of life. Keeping them more 
coordinated, more stable, they’re able to 
participate with families and friends the way 
they want to, whether, as in my case, it’s skiing, 
or maybe it’s going to a quilting show or walking 
their dog. We’ve seen amazing changes in people. 
It’s phenomenal to see them get their life back. It 
gives them back hope. 

They’re so excited that, instead of seeing the 
future with fear, they’re looking at it like, “How 
long can I do my thing?” They look at it as almost 
like a competition. They have control. With more 
control, there’s less fear and anxiety. Linda never 
talks about not being able to walk her dog again. 
Betty can walk, sit, drive now, and do the things 
she wants to do. Bonnie is participating with her 
family without any restrictions, going to family 
functions. That’s what healthcare is to me. It’s 
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about how we can keep the way we felt when we 
were younger.  

It’s not going to be perfect. We’re always going to 
lose function. Life always ends the same way, but 
how can we square off the curve of life where we 
live better, longer at a higher quality? How can 
we compress the amount of morbidity and 
disability into a shorter window of time at the 
end of life? How can we avoid a decade of 
dependence and long-term care by others? We 
want independence. This program focuses on 
independence. How can people stay independent 
without relying on someone else for their daily 
needs and function? That is what I think a lot of 
people want. They want to function on their own 
and enjoy family, friends, community, and 
church, and the things they love to do, and not be 
a hindrance.  

 

How Good Can I Be? 

How can we improve our healthspan? That’s 
what healthcare should be about. God bless our 
medical system, but it’s is about disease 
management and sick care, not health.  
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Next Steps 
Take a moment and think to yourself, “Why 
would I want to change my lifestyle? Why would 
I want to get off the couch? Why do I want to 
take an active role in my life? I have a little high 
blood pressure and acid reflux. I have to take a 
couple of medications.” The problem is that it’s 
the sudden change of health somewhere along 
that line. A lot of times, we have no control over. 
Whether it’s an accident or something, those 
things happen. 

What can I do, barring all those other things? 
What can I do, and why would I do it? That’s the 
key: coming up with that why. Is it that you want 
to stay productive in your work? Do you have 
things you want to accomplish, whether it be 
work-wise? Is it your family? Are there things 
you want to be able to do with your family as you 
age or be an active part in influencing, whether it 
be your children, grandchildren, nieces, 
nephews? Whoever it may be, would love to 
impart your wisdom and love to benefit others?  
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I always love talking to my grandfather or my 
dad about things they went through and what 
they were exposed to and get a little sense of 
history. Wouldn’t it be nice to be on the other 
side of that and then actively participate with 
them? Like I said, maybe there are things you’ve 
done with your kids or yourself that you would 
like to share with them, with the next generation 
or the generation after. What is it? Is it spiritual? 
Is there stuff you want to get through with your 
work? Do you want to give more of yourself to 
help others improve their lives or their 
relationship with God? What is it that you want 
to do? 

Maybe it is spiritual, emotional, social, and 
physical things you want to do. These are all 
things you need to consider as you look at your 
life and how you want to live it. What do you 
want it to say on your tombstone? Stephen Covey 
says, “Begin with the end in mind.” How would 
you like to prevent as many bad things as you 
can? How could you decrease your risk of 
chances of being dependent on others, whether it 
be family or community or government, to take 
care of you? Where and when do you start? 

Once you have done that, you decide, “Hey, I 
want to make a change. I realize that healthcare 
is something that begins with self-care. I need to 
make changes to make sure I can improve that or 
function better longer and decrease my risk of all 
these major killers. What do I do next?” That’s 
where we take an inventory. We look at your 
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medical history. We have you fill out metabolic 
assessment forms to see what you’re feeling 
now, what’s going on with you now. If you have 
lab work, let’s bring that in and look at it. Let’s 
put that together. When you do come to work 
with us, we’ll sit down and talk first. 

 

What Are Your Goals?  

What do you want to accomplish? Then, we’ll do 
our measurements. We’ll look at your symmetry 
regarding your posture. We might even take an 
X-ray to look at the balance of your pelvis and to 
see if you’re carrying your weight in an equally 
distributed manner. We’ll measure your body 
composition on an InBody 770 to know what you 
are made of. How much water? How much 
muscle? How much fat? Where is it? 

Now we have a starting point for where we’re at. 
We are going to start your workouts. We start 
easy and work our way up. This is not a T.V. 
show where we’ve got to play Biggest Loser. This 
is about who’s the biggest winner. We’re looking 
for long-term success. Like I always tell people, 
we have the rest of your life. We can make a few 
mistakes here and there along the way. It’s not 
that it’s not working. It’s how to modify it for you 
if we’re not getting the results we both desire. 

That’s how we work, and we create that plan for 
you once we get all that data. Then we enter you 
in our online portal. We’ll get you the nutritional 
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dietary recommendations. Whether it be a 
detoxification plan or something for 
gastrointestinal problems, whatever it is, we will 
work with you. If there are any additional labs 
that you want to know more detail, we can run 
additional tests to see if there are more 
underlying risk factors. 

Then we’ll start that Age with Power plan. We’ll 
apply it electrically with the PEMF, physically 
with the Vasper, the bioDensity, reACT and 
power plate systems that we use, and chemically 
with nutrition and supplementation. We even 
use the Cambridge Brain Science tool to help see 
where your cognitive function might be lacking. 
We can keep sending you exercises through the 
Cambridge Brain Sciences to exercise your brain. 
We put all that together. 

Then, once we do that, we’ll reassess to see 
where you’re at. How are you feeling? How’s the 
plan going? There’s no contract. We don’t want 
anybody with us who doesn’t want to be here. 
There’s no paying upfront. You get started and 
give yourself a shot. Get your toe in the water. 
Feel free to fire us at any moment.  No 
worries😊😊 
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Here’s How to Live Young 
as You Age, and Have 
More Energy, Strength, 

and Life in Your Years… 
You already know there is no magic pill to living 
a long, healthy, energetic life. We always want 
our experiences to be easier than they usually 
are, and we always want a 100% guarantee or 
your money back! Human biology doesn’t work 
that way. What’s necessary to age with power 
isn’t rocket science, but it does take some time.  

Time is something we all have the same supply 
of. Unfortunately, most of the time, the things we 
push aside are the exact things we need to do to 
stay healthy.  
 



 

In this book, I share with you a proven system to 
add more life back into your years and give you 
more strength, energy, and hope for a healthy,  
happy future. 

We help people like you get started on the path 
to Aging with Power. To discover more:  

Step 1: Go to agewithpowerbook.net to 
download more information  

Step 2: Watch the introduction video by going to 
my YouTube channel at Age With Power  

Step 3: Schedule a call or meeting calling  
661-940-6302 or going to 
agewithpowerbook.net 

Now is the time to take charge of your health and 
get your aging in shape. It’s easier than you 
think!  Thanks for spending time with me. 

Dr. Wayne Hodges 
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	Here’s What’s Inside…
	Introduction
	There is no magic pill to living a long, healthy, energetic life. We always want the next best thing to make what we want to accomplish easier and 100% guaranteed or your money back! Human biology doesn’t work that way. What is necessary is not rocket...
	Time is something we all have the same supply of. We all live in an amazingly busy world with many things pulling at us from multiple directions, all at the same time. From work to family, spiritual and recreational activities we enjoy, to educational...
	Here’s the thing. Only 6% of Americans participate in the top five health producing behaviors: 1. Maintain a healthy weight. 2. Don’t smoke. 3. Don’t drink excessively. 4. Get enough physical activity. 5. Get proper sleep.
	I know how you feel. You’re overwhelmed. Even as a healthcare provider, trying to fit everything in is stressful sometimes. Our lives are chocked full, and now I’m asking you to participate in a healthy lifestyle routine that even I struggled with. I ...
	I set out to create the optimal program for enhancing an active life now and creating healthy bodies to age in the future. Why would you want to participate in a program like this? Let me ask you: Are you concerned with bone density, loss of strength,...
	If you answered yes to any of the above questions, you’re going to love what you discover in this book.
	Let’s not wait a minute longer…
	Dr. Wayne Hodges
	Chapter One The Problem with Aging
	The Typical Aging Path
	Generally, people don’t worry about anything for a long time. Most of us feel pretty good until around their mid-20s to mid-30s, and then, all of a sudden, a few extra pounds start to come on. If you are not exercising, you are losing muscle. You do n...
	With less muscle, we start to lose our ability to function the way we used to. We think it’s natural. We believe it’s normal aging, but it’s a loss of function over time. Eventually, we start to get these little symptoms we don’t think about. First, w...
	Eventually, we start noticing, “Oh, I started to develop a little belly, I’m getting a little soft, and gaining a little extra weight year by year.” Then, the gallbladder might go out. Then, maybe we needed to have an appendix surgery, and now they ar...
	Then some catastrophe happens, and we have a real loss of function. It becomes more and more extensive with less and less quality of life, to the point where they become dependent on either family members or the community or their local government, st...
	Small Problems Turn into BIG Problems as We Age
	At first, it’s that extra weight. We make fun of it. It’s considered a small problem that we’re gaining weight. Around 70% of the American public is overweight, 42% now is obese. We think of that as typical. It’s not even considered much of a problem....
	It is the same thing as not exercising. That might be a small problem. Maybe we cannot move as well as they used to, so we take the elevator more than the stairs, let us say. It becomes, “Oh, maybe I can’t get around in the grocery store as well, so n...
	Not sleeping is another thing that might be considered a small problem. Lack of sleep is a massive issue as related to health. If we’re not resting, the body can’t repair itself.
	These things all add up, and as we increase that excess belly fat, especially what we call visceral fat, we increase inflammation also. As we increase inflammation, that’s related to all the other diseases that affect us: heart disease, strokes, cance...
	The 5 Healthy Behaviors
	In studies, they have looked at if you do not smoke, don’t excessively drink, get a decent amount of exercise, keep a healthy weight, and sleep seven or eight hours a day; those are considered the five healthy behaviors. If you do those, you decrease ...
	They’re not smoking or excessive drinking. It’s the exercise, the weight, and the sleep that becomes paramount. Those are where we can make massive changes to improve their chances for what we call a better healthspan (staying healthier longer). These...
	What would be some warning signs?
	Warning sign number one is those extra 10 pounds. Just step on a scale. A lot of people avoid the scale. I try to encourage my patients to step on a scale regularly. I had a patient a long time ago who was probably in his 80s. I asked him what his sec...
	That might be a good thing. You start to see those fluctuations. Maybe you begin to notice you get sick more often, little colds and touches of flu, or less energy to get through the day. You might find yourself needing to, let’s say, drink more coffe...
	Just Because it’s Common Doesn’t Mean It’s Normal
	Let us say someone taking over-the-counter medication for something they think is normal, whether it be poor digestion, acid reflux, gas, bloating. Maybe they can’t sleep, so they’re taking over-the-counter medication for sleep. If they have too many ...
	Chapter Two No Pain, No Gain… No Way!
	The Dangers of Generic Health Programs
	The most significant danger, first of all, is people can cause themselves injury. It might not even be the first day. As they start a program, they begin to create this demand on their body that it has not been able to handle because they’re deconditi...
	They’re going to accelerate an underlying condition.
	For instance, that problem might be structural. Let’s say they’re not quite balanced from right to left or side to side, and they’re starting to lift heavyweights. If they’re overloading one side versus the other, they’re going to accelerate the demis...
	Run a Marathon
	Then you have the people who decide they’re going to run a marathon. We’ve all heard stories about, during the New York Marathon, Boston Marathon, etc., someone suddenly drops dead on the course because they were putting such a demand on their body. M...
	Diets Need to Be Personalized We are All Different
	That’s the key to avoiding these injuries. What you eat must match the demand of the exercise you’re putting on it. A high-intensity professional athlete can eat a ton more food. They have to. They have to eat good food because of the demand they’re p...
	I have a young man I work with who wants to be a professional boxer. He’s very good, but I see him sometimes with these energy drinks and packages of food from fast food, and I tell him, “If you want to be a world champion, you can’t be putting that s...
	Genetics are Key
	We’re all genetically different. We’re all one of a kind. Not every person is going to respond to the same nutritional programs. You can go into a health food store and see keto diets, plant-based diets, paleo diets. You could see all these different ...
	If they can make some diet change, they’re generally going to do better than the S.A.D diet. We can now figure out what’s even better for you by your laboratory numbers. We can also troubleshoot a lack of response by rechecking it to your lab numbers ...
	We must have some forgiveness for ourselves. If things aren’t working, that’s okay. That didn’t work for a bunch of other people either. Let’s switch and do something else and move on. I’ve seen some people start to get depressed about it. I say, “Hey...
	A lot of times, I’ll tell them, “Hey, it’s okay. We have the rest of your life to figure it out”.
	What Assessments Need to Be Made Before Starting a Health Program?
	Number one, where are they right now?
	We start with the simple stuff: height, weight, blood pressure, pulse, those basic parameters we can measure. Often, we’ll look at laboratory data they have, basic blood chemistries like blood sugar, if they have insulin, and cholesterol numbers and t...
	Then we look at what symptoms they’re having. We’ll use a metabolic assessment form to see what areas of their body are having symptoms right now. From these screening questionnaires, we might see what systems might be under more stress than others. D...
	For instance, do they have low thyroid function? They might have more trouble losing weight. Are they insulin-resistant where they’re not processing blood sugar properly because they’ve been inundated with it? All these different parameters could play...
	Different Health Conditions Different Programs
	The most important condition we probably deal with is blood sugar related problems. I would have to say the #1 thing might be what we call insulin resistance or prediabetes. We see that a lot. This person’s body has already become resistant to glucose...
	When you take sugar in, your cells keep seeing insulin.  So the body produces more insulin. That insulin acts as the key to open up the cells to bring the sugar into the cells.
	Eventually, the cells get tired of seeing that insulin signal. It’s like the telemarketer who’s calling you all the time and you decide not to answer the phone because you’ve become resistant to the telemarketer. Well, your body acts the same way with...
	Even if you’re eating a plant-based diet, but you’re eating a lot of bread or some flour-based products or pasta, your body’s taking that in, and it’s seeing insulin constantly. Your cells will shut down. They won’t respond to it. They become insulin ...
	Your body is not going to respond to that. We must make dietary changes to affect our chemistry. If we’re going to get to where we burn that fat and the triglycerides and the stored fats versus the sugar, we need to decrease the amount of sugar and ca...
	Other people have food sensitivities or gastrointestinal problems like irritable bowel syndrome or worse. In those cases, we have to figure out what foods we have to avoid because if we don’t avoid them, they’re going to continue to have problems. Tho...
	Everybody’s different depending on what problems they have, their underlying risk factors, or their underlying conditions, so those have to be addressed.
	Chapter Three Modifying Your Risk Factors
	How Can We Modify Our Risk Factors?
	Modifiable risk factors are anything we can change, whether it be a behavior or something we can measure, which can improve our health or cause a problem in our health. For example, we talked about not smoking. That’s a modifiable factor. If I quit sm...
	Your lifestyle is the biggest modifiable factor. We can’t change your height, but we can improve your weight. How do we modify it? How do we alter abnormal body composition? How can we modify movement? Can we improve your sleep? These are all things w...
	What is Your Blood Sugar?
	What is your fasting blood sugar? What is your fasting insulin level? What is your thyroid function? What are your numbers for all these things we measure? Are your liver enzymes intact? Where is the data in the optimal scale versus the average scale?...
	What is Your Body Composition?
	When we measure your body composition, we use an InBody 770. This is a bioimpedance machine to measure body composition. We can measure your muscle mass, your fat, your water. How much is in each arm, each leg, and your trunk? By figuring that, we get...
	Run-of-the-Mill Testing Isn’t Enough
	When patients see me for the first time, and we do our protocol of tests, they’re always shocked. They’re enlightened, and they almost have an aha moment: “I knew there was something wrong. Why didn’t they tell me?” They might think, “My doctor didn’t...
	The other thing is the frustration of not getting any help. Instead of being told this is in their head, or they shouldn’t worry about it, they feel at ease that, “Well, I knew there was something I could do. I didn’t think that I had to live like thi...
	Then we have an online portal where we give them dietary and nutritional advice, which can be emailed them regularly. We can securely store their data in this portal. It’s their portal, and they can communicate with us through that. We can give them a...
	Your Action Step
	Make a decision that you’re going to take back responsibility for their health. If we wait for someone else to do it or the medical system, it could be too late. Symptoms do not start until there is significant tissue damage, which is many times too l...
	Many people look at the doctor as being in charge of their health. The way we would rather you look at it is more like we are sitting on the executive board of the health of the patient, that we are in it together, partnering.
	Unfortunately, we don’t see that as being the norm in the sick care system. We went through that as a whole country and globally with this coronavirus. What are they saying? The people who get the sickest or having the most mortality or death from thi...
	It is Possible to Change
	The number one thing that’s coming out is obesity. It’s probably one of the reasons we’ve had the death toll we’ve had here versus some other countries. It’s because of our ill health, which made us more susceptible to the virus. We see that even in t...
	Obesity is a considerable risk factor, as is diabetes and blood sugar. They call them comorbidities, which are these underlying disease factors that we’re managing. We think they’re normal, and we figure, “Hey, I’m doing okay like this,” but then, all...
	Chapter Four Dealing with Acute and Chronic Pain
	How the Sick Care System Handles Chronic Pain and Disease
	Our medical system is so geared towards disease management. It’s basic sick care versus health care. Sick care is pretty much what we do in our medical system. I have nothing against that. Doctors and surgeons and hospitals do such a great job with wh...
	Most people start with over-the-counter drugs, and then they start taking pharmaceuticals, prescription medications. A lot of times, it eventually leads to you needing to get shots or injections. If none of that’s working, then we end up with surgerie...
	Because the system is so expensive and so complex, when people go to the doctor now with some pain, it’s pushed aside because we have bigger issues to handle. Here’s some medication, deal with it. We can’t spend a lot of money on low-level care, so to...
	We’re 4% of the world’s population, and we use 50% of the world’s medication here in America.
	It’s a sign that we’re not getting to the underlying cause of pain and we must be unhealthy. That’s where we come in.
	How Our System is Different
	We look at two or three aspects. One is structural, neurological, how is our patient handling gravity? If they stand, is everything symmetrical? Is it non-symmetrical? Are you bearing weight on one side more than the other? How’s the posture?
	We can measure those things, and we do. We are going to have them do some strength training. We want to make sure they’re not going to get injured doing that. We’ll look at it metabolically. Are there labs and signs of chronic inflammation?
	We want to handle it not only from the chemical side but the structural side also. How’s the posture, and how are they moving? Then, how much inflammation are they experiencing? How much fire is burning in the body, and can we dampen that fire so that...
	That’s what makes us different, as well. We’ll take that approach, and we take it seriously. When someone comes to me for pain, it’s not like, “Hey, let’s work on you today, and I’ll see you in two weeks.” No, I want to see you today, tomorrow, Thursd...
	Once we’re improving, let’s address the long-term issue. How do we not let this happen again? How can we minimize the chance of recurrence? How can we improve your chance for a greater healthspan as well as lifespan?
	#1 and #2 Biomarkers of Healthy Aging and Vitality
	In the 1990s, Dr. William Evans wrote a book called Biomarkers of Healthy Aging and Vitality. They took 80- and 90-year-old people and made them exercise, strenuous exercise, to build muscle. They measured them in all sorts of ways, including taking b...
	It’s Never Too Late
	Muscle mass and strength were the two most significant issues they found were the keys to improving the quality of life. In the book, they list 10 or 12 of these things, but the number one and number two biomarkers of healthy aging and vitality were m...
	You will control your blood sugar more because you are moving better. They were able to go up and downstairs and take care of themselves in the restroom. All these other quality-of-life measures went up because they were able to move. Improving your a...
	Life-Changing Treatments
	I read this material a long time ago, and I thought, “Wow, if this is the number one biomarker of healthy aging, I need to do this for my patients.” I’m not a medical doctor. I’m a chiropractor. I don’t have too many weapons out there as far as drugs,...
	We came across our bioDensity system, which is an osteogenic loading system. This means that you create enough force on four different exercises to work the whole body and bone structure, your skeletal system, in a once-a-week program. By loading up, ...
	We’ve been able to help people who have never been to a gym. For instance, Linda had never gone to a gym in her life. She is in her 70s, has arthritis, bone loss, and a bad spine. Her big concern was she was not able to walk her dog anymore.  We were ...
	Linda’s Story
	When I first met Linda, it was because of back pain, and we looked at her spine. It was bad and she is diabetic. We said, “Hey, if we can get rid of some of this pain, I want you to start using our age of power system to get to where you want to go. I...
	Over one to two months, Linda was out walking her dog. Not only that, but she’s also a quilter and wanted to attend a related event. She was able to walk across the soccer field and up a flight of stairs, which she would have never been able to do bef...
	Chapter Five Avoiding the Number One Killer of Americans
	What Is the Number One Killer of Americans and What is Being Done About It?
	The number one killer of Americans is heart disease. Almost 650,000 people die every year of heart disease, according to the C.D.C. If you add strokes in there, which is blood vessel disease, that’s another 146,000. Thus, you’re looking at more than 7...
	We take it as normal when this is a lifestyle-related disease. It’s one of those things we can modify. By modifying our modifiable risk factors, we can decrease our risk of heart disease, strokes, and even neurodegenerative diseases like Alzheimer’s d...
	What are people doing about it?  That’s a big question because whatever we’re doing, it isn’t working. After all, we haven’t changed these numbers too much with the whole war on disease. We are not seeing great changes to these numbers over time. This...
	Those things don’t change these long-term outcomes, though. They’re great, miraculous cures for the patients that get them, but we’re not changing the overall cost of disease on our healthcare system. It’s still a tremendous economic burden to our cou...
	Your Mind Must Change Along with Your Body
	Changing it in your mind first is critical. It’s being open to realizing you have to change. I’ll see people who are put on a salt-restrictive diet, but they’re still trying to figure out how they can get away with putting cheese on their hamburger an...
	We are never going to make lasting changes unless we change our behavior. That comes down to how we think about these problems. Do we even think about our health? Do we ever think about how we want to be 20 years from now? What can I do to be a good s...
	The Vasper System
	I help people with back pain, neck pain, all these skeletal problems, but how can I affect their healthspan? How can I be part of the solution to this? This is why we started using the osteogenic loading system, but then we added the Vasper system. Va...
	That is why we added this system to our Age with Power program. We want to see if we can have great cardiovascular effects on people and improve their recovery from exercise and control the blood sugar and burn fat. We combined the Vasper to our bioDe...
	A lot of times, we look at these diagnosed diseases as separate. I have heart disease. I had a stroke. I had cancer. I have early Alzheimer’s disease or whatever. These conditions are all related to those underlying, inflammatory modifiable factors of...
	We think, “Oh, I had a heart attack.” Well, you might have had high blood sugar, which led to high fats, which led to clogging of your arteries, which led to your stroke or your heart disease. There are things like diabetes and hypertension and blood ...
	Now we think, “Oh, I caught this disease,” when ultimately, these problems take 20, 30, 40 years to develop. It’s not the first cheeseburger that caused your problem. It’s the cheeseburger every day for 30 years. Which one caused the problem? Is it th...
	There’s More Than One Cause
	All these things are related because they’re all related to lifestyle. When you put that all together, you wonder why we now have an increased risk of infection because you have high blood sugar and diabetes, and your immune system’s weaker, and then ...
	We spend 75% of our healthcare dollars on treating these chronic illnesses, and they’re mostly preventable by diet, exercise, and lifestyle. This is why we concentrate on what we call the visceral fat, which is in the gut. That fat doesn’t sit there. ...
	It’s all related to those underlying factors, and they have to be changed. That’s where we start by trying to increase the muscle mass, strength, control the blood sugar, and insulin with better movement. That’s why we started using the Vasper and bio...
	The Most Efficient Way to Exercise
	We started using the Vasper system because it uses three scientifically proven principles. It begins with interval training, which is taking the body through a series of sprints and rest cycles, which has been shown to burn fat more. We combine that w...
	That level is increased quicker, and that triggers your body’s systemic recovery response to release more anabolic hormones like testosterone so you can build more muscle. That’s the hacking of the system that the Vasper allows us to do. The other is ...
	By keeping it cold, we can keep that blood flow deep in the muscle, so you get more efficient oxygenation of the tissue. You get less soreness, less pain, and less inflammation. By using this 21-minute protocol with these series of rests and sprints, ...
	It’s an excellent tool for us because we get the benefits of aerobic-type exercise, yet we’re also creating more anabolic hormones so that the body can quickly build more tissue. We tend to lose about 14% of our muscle mass every decade after puberty....
	Chapter Six Age with Power Program
	The Secret Weapon: What is the PEMF?
	The PEMF is a secret weapon; PEMF stands for pulsed electromagnetic field therapy. I call it the secret weapon because it’s like taking a multivitamin electrically. It’s like the way people plug their cell phone in to charge it every night or every da...
	There are no known side effects, and it’s been an amazing tool for us because we’ve seen some tremendous change.
	It helps decrease chronic pain. It increases circulation, and we’ve seen it help with fatigue. It’s been F.D.A. cleared since 1979 to stimulate bone growth. If you have a nonunion fracture, they’ve found that, if you take that bone that’s not healing ...
	There are a lot of varied uses for this. Those are the things they cleared it for. We use it in our clinic to help if someone’s not getting better or can’t exercise right away. We will use the PEMF to ease their pain so that then we can start easing t...
	Then we will start them on the Vasper. Once they’re feeling a little better, we add the bioDensity. We can work them into a system that they would have never been able to do without getting charged up first. We find it to be that tool
	that can help a ton of people get to a point where they can exercise and help reverse bone loss and muscle degeneration.
	If It’s Good Enough for NASA…
	NASA used it in 2000. They started the early development of this way back because of space travel and the lack of gravity. When astronauts go up into space and come back, the body just has gotten used to no gravity. You could push a space shuttle in s...
	We want to use it to prevent or help reverse osteoporosis. We’ll have people use this for two to three hours a week. Then we have them use the bioDensity strength training system to stress the bone. Then we use the Vasper system to increase the hormon...
	I’ve seen intense vertigo cases. I know a lady who was going to lose her job as a controller of a company because she could not get to work, could not function because of the excessive amount of dizziness she was having. Just by using this PEMF very s...
	We’ve also used this after compression fractures. People who’ve gotten fresh compression fractures would ask me, “Is there anything you can do?” Now I have an answer. Yes, we can help them recover faster by putting them on PEMF. The more they use it, ...
	Betty’s Story
	Betty is another senior who was at a point where she could barely leave her house due to intense vertigo. This led to severe anxiety because she couldn’t relate to the world around her. If she were looking through a window to see a mountain in the dis...
	Her husband had to drive her here. She’d have to lie on the seat, and they’d have to take side roads. They couldn’t take any freeway to get here because if they did, it was too much for her.
	They had to go very slowly to get here. We started to treat her for very short periods and very low intensity and slowly built it up. We started with one or two minutes, two or three minutes, four or five minutes. Now Betty walks in the office, sets h...
	Bonnie’s Story
	Bonnie had multiple fractures due to osteoporosis. She was losing function. The first time I saw her, she was on a walker, and her big concern was she was not able to socialize with her family, couldn’t go to weddings and things like that due to the f...
	She started the Age with Power Program. We started with the PEMF to get some of the pain down. Then we added the Vasper system to get the aerobic function to get her heart and lungs going and get some of those positive hormone changes to stimulate mus...
	Her self-care became her health care.
	Matt’s Story
	Matt has chronic fibromyalgia. He’s turning 50 and felt like he was losing functioning. He said, “I can’t have this.” He was a little more functional, so he went right into using the whole Age with Power system. I saw tremendous change as far as his p...
	Chapter Seven How Will this Program Make My Life Better?
	Part of why I started this whole program was I saw my mortality coming. I have five kids, and right now, I have four grandkids. When those grandkids came around, I thought, “Wow, I want to be able to enjoy them the way I enjoyed my kids when they were...
	I had a knee injury in my early twenties, and it led to other injuries. I was very active, so I ended up having four knee surgeries on my left knee over time. This was just from different things I did to myself. I figured out my own issue. I wasn’t sy...
	Exercise
	I saw my own improvement. I knew exercise was key. I knew diet and inflammation were vital. If those were key for me, they were key for everybody else. Of course, I knew the health statistics. Looking at those, I thought, “Okay, how can I affect this?...
	My number one task was to decrease pain.
	A lot of times, it is a chronic pain. That’s number one because our concern with chronic pain is you can’t move the way you want. Sometimes we need to wipe the board clean and start with number one. Let’s get to where you can move without pain, or wit...
	Better Sleep
	If you put more stress on the body, you stress the cells. They will become more efficient because they want to adapt. Your body’s always trying to keep you alive so that it will adapt. We see that when people had better energy, they also sleep better....
	Life Improvements
	We also saw an overall improvement in the quality of life. If I had one hobby I could do into my 80s it would be the ability to ski. I’m not a great skier, but it’s what I enjoy. It’s what I’ve always enjoyed with my kids as a winter vacation, just sp...
	If you looked at an X-ray of my left knee, you would think, “Oh, that looks nasty.” It is pretty nasty looking, but I still can do the things that I want to do. I’m still able to ski. I’m able to work on my feet all day. I turned 60 this year. I was a...
	Let’s Make a Deal
	I’ve had patients I’ve made a deal with. I said, “Look, I know you think you need to see me so many times a month, or you feel like if you didn’t have chiropractic care, you couldn’t function.”  I said, “I bet if you do the Age with Power program, you...
	They haven’t had any more fractures.
	Their pain is down. With their increased ability to exercise and their improved diet, they’ve seen some of the weight come off. There’s less inflammation. They control their blood sugar better. They’re more stable. They have fewer falls. Falling is a ...
	They’re so excited that, instead of seeing the future with fear, they’re looking at it like, “How long can I do my thing?” They look at it as almost like a competition. They have control. With more control, there’s less fear and anxiety. Linda never t...
	It’s not going to be perfect. We’re always going to lose function. Life always ends the same way, but how can we square off the curve of life where we live better, longer at a higher quality? How can we compress the amount of morbidity and disability ...
	How Good Can I Be?
	How can we improve our healthspan? That’s what healthcare should be about. God bless our medical system, but it’s is about disease management and sick care, not health.
	Next Steps
	Take a moment and think to yourself, “Why would I want to change my lifestyle? Why would I want to get off the couch? Why do I want to take an active role in my life? I have a little high blood pressure and acid reflux. I have to take a couple of medi...
	What can I do, barring all those other things? What can I do, and why would I do it? That’s the key: coming up with that why. Is it that you want to stay productive in your work? Do you have things you want to accomplish, whether it be work-wise? Is i...
	I always love talking to my grandfather or my dad about things they went through and what they were exposed to and get a little sense of history. Wouldn’t it be nice to be on the other side of that and then actively participate with them? Like I said,...
	Maybe it is spiritual, emotional, social, and physical things you want to do. These are all things you need to consider as you look at your life and how you want to live it. What do you want it to say on your tombstone? Stephen Covey says, “Begin with...
	Once you have done that, you decide, “Hey, I want to make a change. I realize that healthcare is something that begins with self-care. I need to make changes to make sure I can improve that or function better longer and decrease my risk of all these m...
	What Are Your Goals?
	What do you want to accomplish? Then, we’ll do our measurements. We’ll look at your symmetry regarding your posture. We might even take an X-ray to look at the balance of your pelvis and to see if you’re carrying your weight in an equally distributed ...
	Now we have a starting point for where we’re at. We are going to start your workouts. We start easy and work our way up. This is not a T.V. show where we’ve got to play Biggest Loser. This is about who’s the biggest winner. We’re looking for long-term...
	That’s how we work, and we create that plan for you once we get all that data. Then we enter you in our online portal. We’ll get you the nutritional dietary recommendations. Whether it be a detoxification plan or something for gastrointestinal problem...
	Then we’ll start that Age with Power plan. We’ll apply it electrically with the PEMF, physically with the Vasper, the bioDensity, reACT and power plate systems that we use, and chemically with nutrition and supplementation. We even use the Cambridge B...
	Then, once we do that, we’ll reassess to see where you’re at. How are you feeling? How’s the plan going? There’s no contract. We don’t want anybody with us who doesn’t want to be here. There’s no paying upfront. You get started and give yourself a sho...
	Here’s How to Live Young as You Age, and Have More Energy, Strength, and Life in Your Years…
	You already know there is no magic pill to living a long, healthy, energetic life. We always want our experiences to be easier than they usually are, and we always want a 100% guarantee or your money back! Human biology doesn’t work that way. What’s n...
	Time is something we all have the same supply of. Unfortunately, most of the time, the things we push aside are the exact things we need to do to stay healthy.
	In this book, I share with you a proven system to add more life back into your years and give you more strength, energy, and hope for a healthy,  happy future.
	We help people like you get started on the path to Aging with Power. To discover more:
	Step 1: Go to agewithpowerbook.net to download more information
	Step 2: Watch the introduction video by going to my YouTube channel at Age With Power
	Step 3: Schedule a call or meeting calling  661-940-6302 or going to agewithpowerbook.net
	Now is the time to take charge of your health and get your aging in shape. It’s easier than you think!  Thanks for spending time with me.
	Dr. Wayne Hodges



