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Personalised Therapeutic Plan (PTP) – Initial 
 

Patient: Frederick David (“David”) Fick  
• DOB: 30-Jun-1978  
• SNS: 351904308 
 
• Author: Dr Rui Graça  
• Date: 11-Sep-2025 
 
Reason for plan:  
Vital Blueprint consult for energy, weight control, and libido focus.  

1) Patient Overview & Motivation 
• 47-year-old, well-built male seeking more energy, weight loss, libido support; 

reports snoring and short sleep (5–6h).  
Top goals: lose weight + increase energy.  
 

• Physical measures (intake):  
Height 173 cm, Weight 101 kg, Waist 92 cm → BMI 33.7 
 

• Lifestyle:  
Smokes ~20/day; alcohol ~20 units/wk  
 
Average 8,000 steps/day; 4 sessions/wk resistance training.  
 
Current Supplements: Vit D3 + K2, creatine;  
Current Medication: Naltrexone 50 mg.  

2) Key Lab Findings + Clinical Score Summary 
Most recent labs (Aqualab, sampled 27-May-2025): 

• Lipids:  
Total Cholesterol 315 mg/dL, HDL 52 mg/dL, Triglycerides 105 mg/dL  
(atherogenic profile).  
 

• Glycaemia (fasting): Glucose 103 mg/dL (impaired); Uric acid 7.6 mg/dL; Ferritin 
165.6 ng/mL. Creatinine 1.32 mg/dL, eGFR 67 mL/min/1.73 m².  
 

• Hormones:  
Total T 531.48 ng/dL (~18.4 nmol/L);  
Free T 19.50 pg/mL (~67.7 pmol/L);  
SHBG 32.7 nmol/L;  
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DHEA 6.8 ng/mL.  
 

• PSA: 0.87 ng/mL.  
 

• Vitamin D (25-OH): 68 ng/mL (sufficient/high-normal).  

Questionnaires:  
(sexual items answered qualitatively; difficulty ejaculating).  

 
Clinical interpretation:  
- Dyslipidaemia with central adiposity;  
- Borderline renal function (eGFR 67);  
- Free T at lower end for a fit 40s male with concordant symptoms (fatigue/low libido), 
suitable for a carefully monitored TRT trial per MHI TRT Focus criteria (treat the patient 
story + number).  

 

3) Diagnostic Impressions & ICD-10 Codes 
• Functional testosterone deficiency / testicular hypofunction (symptomatic, low-

normal FT with clinical burden) – E29.1. 
• Obesity, class I – E66.9 (BMI 33.7). 
• Mixed hyperlipidaemia – E78.2. 
• Tobacco use – Z72.0. 
• Harmful alcohol use (risk level) – Z72.1. 
• Snoring; Suspected Obstructive Sleep Apnoea – R06.83, G47.33 (to confirm on 

sleep study). 

 

4) Lifestyle Action Plan (90-day focus) 
Sleep 

• Target 7–8 h/night; fixed wake time; dark, cool room; no screens 60 min pre-bed. 
(MHI lifestyle core).  

• Trial magnesium glycinate 200–400 mg 60–90 min before bed.  
• Arrange sleep study to evaluate OSA (snoring + obesity). 

Nutrition / Alcohol 

• MR90 framework:  
Mediterranean base, time-restricted eating 12:12 progressing to 14:10 if tolerated; 
high-protein meals; CGM-guided habit loops (once enrolled).  
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• Alcohol: reduce to ≤10 units/week (clear sexual and metabolic benefits).  
• Hydration 2–2.5 L/day; minimize ultra-processed foods and late-night calories. 

 

Exercise 

• Keep with resistance training 4 days/wk; add 2–3 zone-2 cardio sessions (30–40 
min); aim >9,000 steps/day average. (MHI movement KPIs in MR90).  

Stress / Focus 

• 10-minute box breathing or guided breathwork daily;  
CBT referral for alcohol-cue control if not enrolling in MR90.  
(Holistic approach endorsed).  

 

5) Supplement Stack 
Core 

• Omega-3 (EPA+DHA) 2 g/day,  
Magnesium glycinate 200–400 mg 60–90 min before bed. 
Vitamin D3+K2 (maintenance only; current D sufficient—avoid high doses),  
Zinc 15–25 mg/day,  
CoQ10 100 mg/day.  

Situational 

• Ashwagandha 600 mg/day (evening) for sleep/stress, 60–90 min before bed. 
• Creatine monohydrate 5 g/day - for energy/strength and potential cognitive support.  

Targeted (Metabolic) 

• If not using prescription agents in MR90, we will consider Berberine 500 mg BID  

 

6) Medical Strategy 

A. TRT Focus (Initiation) 

• Medication:  
Testosterone Enanthate 250 mg/mL.  
Start 62.5 mg SC twice weekly (e.g., Mon/Thu), total 125 mg/week; this follows  
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• Technique: Provided in MHI’s Injection Guide (TE 250 mg/mL; step-by-step).  
Key details: 1 mL insulin syringe; inject 0,25ml SC in lower abdomen; rotate sites;  
 

• Nebido (long acting) can be considered after stabilization.  
 

• Monitoring plan for TRT:  
6-week check: TT/FT trough + FBC (Hct) + symptom review → adjust ±10–20%;  
then 
first 6-monthly: TT/FT, FBC, PSA, LFTs;  
then 6-monthly/annual per MHI SOP.  
 

• OSA caution:  
TRT can transiently worsen snoring/OSA - monitor closely and proceed with planned 
sleep study asap (patient counselled). 

B. Sexual Recovery (adjunct) 

• Tadalafil 5 mg once daily for 3 months for endothelial support and sexual function; 
(optional L-citrulline add-on) 

C. Start Metabolic Reset (MR90) – recommended 

• Enroll in MR90: 12-week plan with weekly CGM feedback, counselling 
accountability, structured nutrition tracks, and doctor-directed metabolic 
supplements.  
Particularly relevant with obesity/IR risk.  

D. Smoking & Alcohol 

• Smoking cessation:  
to discuss NRT/varenicline pathway and set a quit date – will be integrated with 
MR90 counselling (holistic protocol emphasizes substance reduction). | 
 

• Alcohol: continue Naltrexone 50 mg targeted to social events while building CBT 
skills with MR90 counsellor; goal ≤10 units/week.  

7) Timeline & KPIs 
Week 0 (today) 

• Issued scripts: Testoviron (TE 250 mg/mL), (get syringes/needles),  
Tadalafil 5 mg Daily. Provided MHI’s injection guide PDF.  

• To send MR90 invite tomorrow (MHI Admin**). 

Week 2–3 

• Book Sleep Study (to rule out OSA). 
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Week 6 (first TRT review) – this will be done inside MR 90 (if started MR90) 

• Bloods: TT, FT (trough), FBC (Hct/Hb);  
symptom form;  
KPI targets:  
Free Test. trough high-normal;  
Hct <52%;  
energy/libido VAS +20–30%.  

Week 12–13 (when exiting MR90) 

• Bloods: TT/FT, PSA, LFTs, lipids, HbA1c (glucose & insulin for HOMA-IR)), 
review final CGM/MR90 data;  
adjust TRT (refined dose/frequency).  

Then 6-Monthly (once stable) 

• TRT labs:  
TT/FT, Hct, PSA, BP check.  
Yearly - LFTs; lipid monitoring 

MR 90 Program KPIs 

• Weight ↓ 7-10% in 12 weeks;  
steps >9k/day;  
IIEF-5 baseline → +4 points;  
HbA1c <5.6%;  
LDL/TC ratio improvement;  
sleep ≥7h. 

 
 

Prescriptions to Issue (today) 

1. Testosterone Enanthate (Testoviron) 250 mg/mL - 0.25 mL (62.5 mg) SC twice 
weekly (Mon/Thu). 

2. Tadalafil 5 mg - 1 tablet PO daily, 90 tablets. 
3. Supplements as above (non-script). 

 
 

If David notices rapid weight gain with ankle swelling, severe mood swings, headaches, 
chest pain, or significant shortness of breath (esp. at night), he must contact MHI 
urgently or seek emergency care. (MHI safety emphasis and regular monitoring).  

 


