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What happened to
Grace’



ASCENSION ME WI 8T. ELIZABETH HOSEITARL, APPLETDH, WI
DONSULTATION REFORT

FATIERT MAME: SCHARA,SHACE B BOMIT DATE: 1040731
BRSOV RS : LETMET DO, ANTHOMY & REFGRT K 100T-0140

DATE OF SERVICE: 1o/DV 2021
PEJUESTING PHYSICIAN: Dr. Baun.

Thiz ix an infecticas dizsesss consultaclon regeested Dy De. Baum fof patlest
with CONWTO=1%.

HISTORY OF PRERENT ITLLHERS| The paclent i& & L%-pear-ald female with

m wWhie was baslcally adwiceed with OOWID-19. The patisnt'm (sther la si
(A5 side, oo provides che hlstesy. Appacrently. tihey went to

oenoest on 0942572021, The patient atacked having a cunny noas accund

02T 3021 s DOF28/E02) and them aktarted heving a fewsr, diminished appercive,
dxing more fatigus and wesknssa, They atarted monibocing her oWy@en saTulat io,
eenbtually get harc tasted on 10/0072081 ard then from therd.

Byt har azypgen asbuorstdlcos
noared pwentually They DECUQNG har in And she was SabEicg
arcand B6Y, wax placed on some oupgen and Then MAIPAR FoF a short Eime, Bu® cow
le an Vapotherm wich & Thow rate of 10, @A any cbae, 1 an Beicg asked to rendsr
Inpat on nERt STEpa,.  The patbent®s [(AThes Ceals Lhat she s doing & lei hecier
nicset, Sk i#_ ared ha doms not ge inkbo detalls an why thay im

FAST MEDICRE HISTORY: Significant for heacing loas, chsoruotdve
Sledp apevid. Ba has & histosy of hidradanitia. Obairactlwve slessp apnes,
Geborshas darsatibla.

FAST SIMGICRL EISTORT: Imclucen an I and D of a pilenddal oyat.
RLIERGIIES: HD FHOWH ORUG ALIERGIES,

CUFFENT MEDICATIONGSD Tnolude heparin, desamechasone, clobrimatale, elirdsspcing
BoCran., MWoplnes, albuteyol and Tylencl. “the clobcimarales and clindsrycin ars
ropical agenca.®

SCCIAL HESTARY: Mo tchaceoa; alcohkal or substsnces.

FAMILY HISTORY: Apparantly, mather haz COVID-1% a5 well,

REVIEW OF SVSTEMSE: UWrable o obbain from ghe patienc, ouharslde ad sbows rom
the Fathsr.

FHTETCAL EERMTHATIOH

VITAL 3TGRS; Temperature afebriles, hearc rave %07, reaplesciona 18 e 25, o
sacuraclon ¥7% o 994, cureently omoa 30 livaérs of vapotherm, Blood preasuss
BG-3RrO0-58,

GERESAL: Tk patiant 16 avakae. S Lls alart. Ske la in no distreax. She

SCHARR, GRACE K

MRAH: E00OSES03E

BOCT: EA%54 7554 ADM TH B, 2028-1
ooly 0932032

QERT: R, BT

AEflmicy Mealrh $yspen *LIVE® BT IRCL: OFE Dababade OSH}
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ASCENSTON NE MI £7. ELIZADETH HOSPITAL, APFLETON, M2
CONSULTATION REFPORT

PATIENT NAME: SCHARA, CRACE N FEPCRT MNO: 1007-D140

sppoars pleasant. She dons have the quiRREERNEEE | >t coocular vassslus
sppear full and intact. No scleral ictetus Ox injection noted

HEENT: Mo comjunciivael petechlae, Mucous mesbranws sze slightly tacky.

BECK: Supple. Neres patent. Vapotbers cannule ix in place

HEARYI: Appeared regular rote and chythe,

LLNGI: Appear fairly clear 1o auscultaticn bBilaterally., Mo wviwwzing or ghonchi
apprecisted,

ABCOMEN: Pooltive bowel scusds, soft, ncotender

SKIN: No rash, no splintera noted.

LABORATURY OATA: Scdium 141, potassium 4,1, chloride 100, bicarbonate 1B, BOW
23, crestinine 1.9, glucoms 152, sotel protein 7.9, albusin 3.3, total bilirebin
0.3, alkaline phosphatane 49, AST 54, ALT 26. wsC ia 5.5% M and N 14.8 and
44,7, plateler count 149, neutrophils 54.7, lyephocytes 31,6, monooytes T.4.
Frocaleiteain 0.22. From & COVID pordpective, went to & COOOeIT On 08/25/20213,
vigrs and synptoms started on 08/27/202L o7 09/28/2021, tested positive on
10/02/2022, placed her arcund day L0 of sysproma. Her CF anglegras shoxed
extensive rotion artifadt, no Qroas PE seen. Extensive inflltzates :n the aresas
of coasalidation In both lunga, likely related to preonxiioe nild cardiac
pronicence .,

ASSESSMENT
1. COVID-1%.
1. Hyporxia.

o aynsso:

NEOMRIDATIONS:
1. This patient wos exposed 1o SANS-CoV-2 visus presumably from going to s

concert on DI/25/2021. Sywmptoms staried o few days later arcanct
UR/27/202) ox 09/28/2021 and she tested positive on 10/01/2021, placed by
around day 10 or 11 of uymprcm onset, The patl Y

Pbut Cloutly that Aaid not really help her., She continued to
eCOMpPendate and subsequeantly was brought In, She was inltially con BiPAP for o
Short Cime, Lut then wan placed on Vapothern, She (g on & flow rate of 20 and
it looka 15k& she has pexked up o Jittle biv.

2, 1 discussed with the father that typically COVID lasxt enywhere from 10 Lo 14
days that abe is in the wmiddle of that. There are thres distinct phases, Lhe
vical followed by lung phase followed by the corplication recaovery phase. She
3 4 thy leng phase mocphing inte Lhe complicstion and/or recovery phane.

3. Ne discusced several different treatment modallties that we have for CAVID
with regercs to remdealvis. She does not really qualify for thix, but he
informed we THAL Be did Not want to be on this drug anywaya. 5o, this drag will
rOT be otilized,

1 The patlent dees not qualify for uoe of codvalescunt pleans oc the
monocional antibody or Regwoaron and these will not be utilized,

S. @ Chink her anti<COVID scmatmant of (RAICG (6 devisethascre § m3 dally and

SCHARA, GRALCE N

M EDOD3ES0%e

ACCT: ES9547558 ADM TR E_202%)
DOs:  O%/22/02

DEPT: E.DICT

ALTiniLy Mmealth Systen *
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AICEMEION FE Wl S5T. ELIZABITH HOSPITAL. AFPLETON, WI
COMSULTATION REPDRT

FATIENT HAME: SCHARR, GRACE H REPORT HWO1 1007-0140

wu would plan to conkinum that for up to 10 doses while she ceguices
supplemontal osyoen cherspy.

e briefly discusasd che possibile wse of Locllicumab, Cugrently, bhs
pabient doss not meet criveria for. She ia an Vapothsmm, flow cate af 30 and
thinge ssem to have calmed dowe and she 19 lmpoowing. aa sk this tlme, she does
not requlie this. Bhe ia @oing to ber own sressarch oo this drwg whether she
wanCed Co bSe 0 BOL ard Chingd Were be worsasn and we will jusc kind of reassesa
things feom there. &HC Lhis cime, abs domss not meet criteria for tookllizvmab.

T. I steeasod the imporcacse of praning, cootinue with supplerental onygen acd
Cime ard we will bave to Rind of ase how thicrge procesd &8 we nows [oEwand hebe.

g, UnfoECuBdtaly,

Wa will plan ta follow with you.

Thank yau fer mllowing me to particlpace in the care of vour patient, pleass
call LF thers are any geeakions.

JOB Tha 1I033ZEG

ctd Barl Bace MO
Trana: Rl
EELR femcTipt

Digt:  10407/21 1123
Tran; 07470 13320

Electronionl Ly Blgned: RNTHOHY P ZEIMET DO 16707721 1643

FIHAL ORIGTHAL 1M COMPUTER FATIEMT RECORD

SCEIARA, GRACE M

MEN;  EOODISD38

ACCT! EIRPSATELA ADM TH E.2025-1
POy ORS2RS0E

DEET E.DILT

RIfknicy mealth Syitenm "LIVE® FCI (PCL: OF Dsbabases 05H)




Thou Shall Not Kill - Grace’s Last Day (10/13/21)

Precedex (P), Lorazepam (L), Morphine (M) — Drugs Administered*

730 am
Midnight 7-:00 am
o:02 am

754 am

8:00 am
(approx)

10-48 am

11:25 am

5:46 pm

549 pm

B:37 pm
6:15 pm

645 pm

7220 pm

727 pm

B units (P)
A(P)

1(P)

1.1(P)

Doctor called still pushing for ventilator (5™ attempt); not needed: “Grace
wants to get out of bed and use the bathroom (good signs)”; doing well

1.2(P)

14(P)

S mg (L)

enough to suggest a feeding tube; doctor ordered DMR status?

* source: timeline and dosages are per hospital records; Ativan is brand name of Lorazepam

Package Insert Notes

Smgi(L)

S mg (L)

2 mg (M)
IV push

(P) stopped

Doctor called: “Grace had a good day; just

administered morphine to slow breathing down™

Time of death

Panic call from Jessica due to Grace’s numbers dropping

Lorazepam: A sedative used for anxiety, insemnia. Can increase the risk of serious or life-threatening breathing problems, sedation, or coma if used along with other sedative

medications.

Precedex: A sedative that is used for things like |CU sedation, keeping someons sedated while on & ventilator, or anesthesia for surgery or procedures. Common side effects
{espedally when used for more than 24 hours) are confusion, agitation; slowed breathing; slow or irregular heartbeats; respiratory failure; cardiac arrest. Due to possible

interactions, a reduction in dosage of Precedex, sedatives, or opioids may be required when co-administered. [Grace was on Precedex beginning 10/7,/211]

Morphine: A narcotic [opicid) pain medication, which can slow or stop breathing resulting in death, especially when combined with other sedative medications. Have
Maloxone Injection {reversal drug) and resuscitative equipment immediately available for use whenever morphine therapy is being initiated. Monitor closely, espedially upon
initiation. Concomitant {concurrent) use with benzodiazepines (Lorazepam) or CNS depressants [Precedex) may result in death.




Precedex Package Insert

HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
PRECEDEX safely and effectively. See full prescribing information for
PRECEDEX. . Hypotension and bradycardia: May necessitate medical intervention.
May be more pronounced in patients with hypovolemia, diabetes
Precedex (dexmedetomidine hydrochloride) Injection mellitus, or chronic hypertension, and in the elderly. Use with caution in
Precedex (dexmedetomidine hydrochloride) Injection, Concentrate patients with advanced heart block or severe ventricular dysfunction.
For intravenous infusion of injection following dilution of concentrate (5.2)
Initial U.S. Approval: 1999

INDICATIONS AND USAGE
Precedex is a relatively selective alpha,-adrenergic agonist indicated for:

Bradycardia and sinus arrest: Have occurred in young healthy volunteers
with high vagal tone or with different routes of administration, e.g.,
rapid intravenous or bolus administration. (5.2)

*  Co-administration with other vasodilators or negative chronotropic
agents: Use with caution due to additive pharmacodynamic effects. (5.2)

*  Transient hypertension: Observed primarily during the loading dose.

e  Sedation of initially intubated and mechanically ventilated patients Consider reduction in loading infusion rate. (5.3)

during treatment in an intensive care setting. Administer Precedex by

continuous infusion not to exceed 24 hours. (1.1) . Arousability: Patients can become aroused/alert with stimulation: this

alone should not be considered as lack of efficacy (5.4)
*  Scdation of non-intubated paticnts prior to and/or during surgical and

other procedures. (1.2)
DOSAGE AND ADMINISTRATION

Individualize and titrate Precedex dosing to desired clinical effect. (2.1)
Administer Precedex using a controlled infusion device. (2.1)

. Prolonged exposure to dexmedetomidine beyond 24 hours may be

associated with tolerance and tachyphylaxis and a dose-related increase
in adverse events (5.6)

ADVERSE REACTIONS

The most common adverse reactions (incidence greater than 2%) are

) hypotension, bradycardia, and dry mouth. (6.1)
*  Dilute the 200 mcg/2 mL (100 mcg/mL) vial contents in 0.9% sodium

chloride solution to achieve required concentration (4 meg/mlL) prior to *  Adverse reactions associated with infusions greater than 24 hours in
administration. duration include ARDS, respiratory failure, and agitation. (6.1) ﬁ

*  The 200 meg/50mL and 400 mcg/100 mL single-use bottles do not
require further dilution prior to administration.(2.4)

To report SUSPECTED ADVERSE REACTIONS, contact Hospira, Inc,
at 1-800-441-4100 or electronically at

Pondmati,M nmnlaintsDD/M haraics ances am DA 1 OAN T A 1000 .o



See 17 fi \ ! N
CONTRAINDICATIONS ee 17 for PATIENT COUNSELING INFORMATIO

None (4) Revised: 06/2013

WARNINGS AND PRECAUTIONS
» Monitoring: Continuously monitor patients while receiving Precedex.

(3.1)

From Grace’s Death Certificate:

41. PART L The conditions isled are e diseases, mjunes, of o nplicalions Mat caused death. Condiions leading 1o the immedate cause are listed seguentially and the underlying cause is fisted last

inmesnte cose: gy ACUTE RESPIRATORY FAILURE WITH HYPOXEMIA

b 01 a5 8 comsenmencn - @y ‘COVID 19 PNEUMONIA

Reference ID: 3326669



8 Minutes That Changed Our Lives (page 853 of 948)

RUN DATE: 03/04/22 Affinity Health System Y*LIVEY* OE PAGE %9
FUN TIME: 1345 Discharge Report
RUN USER: ASDUESTE
PATIENT: SCHARA, GRACE N A/S: L9 F ADMIT: 10/Q¢7/21
ACCOUNT NO: E39547554 LOc: £.2-C DISCB/DEP: 10/13/21
RM: E.Z202% STATUS: DIS IN
ATTEND DR: BECK MD, DAVID BD: i UNIT NO: EODC365038

coor saTus QD

Order's Audit Trail of Events
Crdar ENTER in POM

!rder Source: 70M

Lol = - TR B~ N & I SN PV R SV S

10/13/21

1056 GSHOKO00Z
GSHOKOO02

10/1!/21 1056 GSHOKOQO3

10713721
10/13/21
10713721
10/13/21
16/14/21
10/14/21
01/19/22

1056 GSHOKO0OO03
110 QU
1137 LREYNOZG
1946 LRITITMEY
0129 JCAST126
1142 RIANZEN
1024 ABUSHMAN

viewed
viewed
viewead
viewed

¢rder
crader
order

order viewed

{Category  Brocedire’ Order Numbar Date

HUR

Other

-
-

INSFT
Provider @

ube Type:

“*F9 To View Options**

20212013-0458 10/13/21

from Oxder
from Order
from Order

Management
Managemant
Management

10:48 a.m. — Max dosage Precedex (this after
chemically restraining Grace with Precedex
for 4 full days prior)

10:56 a.m. — lllegal DNR by doctor

12:57 p.m. - Dr. Shokar dictated notes
for the day (always dictated
end of shift prior)

1 time Pri Oty Ord So é‘:Stiéﬁ‘;ﬁfbiﬁm"“ifaiww:*;”Nngnum,mv;.:f

Vo

Sig Lvl Provider

Nasagasctric

Order's Audit Trail of Events
Crder ENTER in OM

Y D D W N e

10/13/721
1¢/123/21
10/13/21
10/13/21
10/13/21
10/17/21

1111
1111
1111
1111
1137
2302

HMCINNIS
HMCINNIS
HMCINNIS
intarface
HMCINNIS
GSHOKQO03

Crdering Doct
Order Socurce:

ign D
order's status changed from TRANS to ACTI&E.ggsa?‘UR
e

(NG}

or:
varbal Ord/Read Back

SHOKAR MD, GAVIN

crder acknowledged
Signed by SHOKAR MD, GAVIN

IPR SHOGA

Conclusions:

1. Was DNR put on Grace 8 minutes after maximum dose
Precedex because they thought she would be taken out
then?

2. If a DNR was suggested, why not contact Cindy (POA) to

R since they had 6 1/2 hours before Grace was

kill



How did this happen to
Grace’



The White Coat: A Veil for State
Killing?

by Joel Zivot, MD August 17, 2014

In this guest post, Joel Zivot, MD, of Emory University Hospital, recounts
witnessing an execution by lethal injection, and laments the secrecy
surrounding the identity of physicians who participate.

“This cannot be permitted. If the state prevents the board from regulating
certain doctors, public health can be undermined in secret. If the state has the
power to immunize physicians from oversight of their peers and colleagues,
they have a ternble power to pervert the delivery of healthcare for some
bureaucrat's idea of the public good. It is a homfic precedent that can be
abused, even with the best of intentions.”

Doctors requesting lethal injection drugs to
help treat COVID-19 patients

by Relbsecca Pryor
Tuesday, April 14th 2020

OKLAHOMA CITY (KOKH) — Doctors from across the nation have written
an open letter to all states that allow the death penalty asking them to
donate certain lethal injection drugs that are also being used to treat
coronavirus patients.

Drugs used to carry out the death penalty such as fentanyl, midazolam,
vecuronium bromide, and rocuronium bromide; are now listed by the
American Society of Health-System Pharmacists as being in short supply.



Excerpts from the letter:
Dear State Correctional Facility Directors,

As pharmacists, public health experts, and front-line ICU doctors serving patients at the bedside, we
write to inform you that many of the medicines your states are currently holding for use in lethal
injection executions are in short supply and desperately needed to treat patients suffering from COVID-
19. We respectfully request that you release these medicines to healthcare facilities in your states so
they may be used to treat COVID-19 patients.

As you will be aware, healthcare workers across the United States are facing unprecedented shortages
of vital resources needed to battle COVID-12. Scarce resources include not only ventilators and masks,
but also key medicines such as sedatives and paralytics needed for intubation and mechanical
ventilation. Many of the medicines needed during this critical time are the same drugs used in lethal
injection executions.

Sedatives and paralytics are already in dangerously short supply across our nation and will become
scarcer as this virus continues to sweep through our hospitals. Four drugs in many of your states’
execution protocols, midazolam, vecuronium bromide, rocuronium bromide, and fentanyl, are currenthy
listed on shortage by the American Society of Health-System Pharmacists (45HF), with midazolam and
fentanyl also listed on shortage with the Food & Drug Administration (FDA). At the bedside, we are
already rationing the use of both midazolam and fentamyl.

Sincerely,

Joel B. Zivot, MD, FRCP(C), MA

Associate Professor of Anesthesiology and Surgery

Emory University

Atlanta, Georgia, US4

loshua M. Sharfstein, M.D.

Professor of the Practice

lohns Hopkins Bloomberg School of Public Health

Prashant Yadawv, Ph.D.

Lecturer, Harvard Medical School & Fellow, Center for Global Development
Kenneth W. Goodman, PhiD, FACWI, FACE

University of Miami Institute for Bioethics and Health Policy
Donald F. Downing

Clinical Professor of Pharmacy at the University of Washington
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MM72021 -ED In’ Hospital Emergency Department (continued)
D Care Tumeline (continued)
£D Notes -
Addendum
Chiet Compdaint
Fution! prosmety with
« Shortness of Breath

8:30 PM Fathor at bedside requesting additional breathing
-l“—. No prm avallable, MD made aware; no orders at this

8:50 PM Father states they do not want the pationt to ba DNR.

Dr. Fox made aware; plan to spoak with family again concerning
pt's cods status and gool of care,

| Progress Notes _

"

B G 108 el FOMOEBEVE OF SOCIIUMAn A0 KNG COMAAlon with him about rsks wnd benfits of bolh and he ulimately consatest to
SONG whSove! & OUr SIaNGRT of Gre 10 1y 10 pull megen theough.

Ustple sodtonat vists 1 bedsios Al qUOSAoRN answered Started on vasopransor suport atar Explaied course and expected mibestones
10 dad and sater

wadbonal care Brought the day ol ncasdng separatuly bilatio proceduron In 90 minues.

Eloctroncally Signed on 111021 10:40 PM

MD
mmmnmnoam
T MO Residet
Protdem ListPast Medical History
3’5« Ongolng
N qualeying oule
Hialorice
No qualiying dats
Medications
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Lovanax, 50 mge 0.5 mi, Subcutaneous, every 12 v
normal sakne dnp 1,000 mi.. 1000 mi, IV
woltzumab
Hame
Atailorod (Bav-Prodir HFA) 90 meginh innalation sorasol. 2 putts,
Inhede, evary 6 hr
smvwmm(o.mmumwowvum
ly
Alleroles
No Known Medication Allergles
Sosin! History
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Date Amount ‘
Suseas RevCd SveCd  Description Qty
117192021 301 82947 GLUCOSE BLOOD QUANT | 20.00
11/19/2021 301 82803 ARTERIAL BLOOD GAS-ANALYSIS | 130.00
11/19/2021 300 82962  GLUCOSE POINT OF CARE TESTING | 16.00
111972021 300 82962 GLUCOSE POINT OF CARE TESTING | 16,00
117192021 300 82962 GLUCOSE POINT OF CARE TESTING ] 16.00
117192021 301 82247 BILIRUBIN TOTAL | 25.00
11/19/2021 301 80051 ELECTROLYTE PANEL | 35.00
11/19/2021 301 84075 ALK PHOSPHATASE ! 26.00
11/19/2021 301 82565 CREATININE BLOOD 1 26.00
11/19/2021 301 84520 UREA NITROGEN QUANT | 20.00
11/19/2021 301 84450  TRANSAMINASE AST SGOT i 26.00
| 7104 RAD EXAM CHEST SINGLE VIEW i 131.00
maxmmmsr SINGLE VIEW | 131.00
AZUMA 800 22,226.40
Y ‘_‘m‘mA'_nox INITIAL DAY | 3,646.00
" NE 0.12% 1SML UD 1
REBICU 1
CULT BLOOD ISOL W PRES ID 1
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Disabled abortion culture
Nursing home culture

Ban allty School (fool) system training out critical thinking
Of EVll The State taking the place of the family

Collectivism

Moral Relativism - Milgram’s Obedience
Experiment vs The Hippocratic Oath







Why did this happen to

(Grace?



The Love of Money?

Ascension Health System Exposed

Was the culture of pursuing money over patient care the cause of Grace's death?

Fiscal Year Fiscal Year Percentage

2020 2021 Increase Increase
Revenue % 25,300,000,000 S 27,200,000,000 S 1,900,000,000 8%
Profit $ 1,200,000,000 $ 5,700,000,000 $ 4,500,000,000 375%
Cash ¢ 17,000,000,000 $ 26,000,000,000 $ 9,000,000,000 53%

It's impossible to increase profit by more than the sales increase
without a significant outside event!

Ascension Health System (nation's largest Catholic health system) Facts:

CEO Compensation S 13,000,000

Federal Bailout Grants Received S 1,800,000,000

Taxes paid ("Not for Profit") S -

Number of hospitals 142

Number of hospital beds 28000

Estimated CARES Act bonus payments S 8,300,000,000 explains cash increase (outside event)

Estimated COVID death payments 5 109,000,000



Per Centers for Medicare and Medicaid Services (CMS) whistleblowers, the average CARES Act bonus is
at least $100,000 per COVID patient. Hospitals receive:

* Fee for each “free” required PCR test in the Emergency Room or upon admission for every patient
* Added bonus payment for each positive COVID-19 diagnosis

* Another bonus for a COVID-19 admission to the hospital

* A 20% “boost” bonus payment from Medicare on the entire hospital bill for use of Remdesivir

* ICU bonus for patients on Precedex

* Large bonus payment to the hospital if a COVID-19 patient is mechanically ventilated

* More money if cause of death is listed as COVID-19, even if patient did not die directly of COVID-19

If COVID is cured, the "free” money stops flowing!

Ascension Facts Related to Grace's Death (St. Elizabeth Campus, Appleton, Wisconsin):

Percent ICLl bed capacity when she died 100%

Percent bed capacity when she died 99.8%

Daily amount received from Medicaid S 1,680

COVID death bonus received 5 13,000

Medicine administration grade F (45%) avg hospital = 86%

Avg cost oxygen satuation lead for Grace S 78 only 3 charges in 7 days!



Numbers Don’t Lie

Covid death facts:

Covid hospital deaths:

U.s 1.1M https:/ferere worldometers.info/coronavirus fcountry fus/

India .5 M https://fwww. worldometers.info/coronavirus/country/india/

FPopulation:

U.S. 335M https//www. worldometers.info/world-population/us-population/

India 1,410M hittps/fwene worldometers. info/world-populationfindia-populationf

World 8.0B hitps./fwwwoworldometers info/world-population/

The U5 has 3X the land mass of India, 24% of the population of India, over 2X the number of dead people from COWVID. The U.5. has the best medical facilities
on the planet. The U.5. has only 4.3% of the world's population and is the only country with over 1 million COVID deaths. Why? Hospital protocols:

* entilators — 90%: kill rate
* Remdesivir — 75% kill rate for 3 doses or more
* End of life meds (Precedex, Lorazepam, Morphine); illegal DNR orders — Grace and many others were murdered with this hidden protocol

We are the only country using these protocols!

Why are the elderly and disabled the population groups with the highest mortality of the 1 million+ COVID deaths?

5400 billion was paid to hospitals to follow death protocols in first two years of COVID — source = Ron Johnson January 24, 2022 hearing — why?

Annual Federal Budget 5.6T

Annual Federal Budget for Medicare (elderly) and Medicaid (disabled) = 2.2T (39% of total)

The elderly and disabled are a financial burden to society! Grace was taken from us because of this agenda.



Is COVID Over?

On September 19, Biden announced the pandemic is over. On July 15, he renewed the Public Health Emergency (PHE] which has been renewed every three
months since Januwary 27, 2020. By renewing the PHE, the PREP Act liability protections and the Covid “countermeasures” (the jab and MNIH hospital protocols,

including related hospital bonus payments) remain in effect! Our government has legalized and continues to fund murder.

For the week ending September 20 (note combined population 12M > U.5.; 17,000 fewer hospital admissions):

https:/fourwordindata.orelerapherfweekly-hospital-admissions-covid
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https://ourworldindata.org/grapher/weekly-hospital-admissions-covid

Hospitals are still murdering 1,000 souls per day:

eaths’country=""USA



https://ourworldindata.org/grapher/total-daily-covid-deaths?country=~USA

ONE HOLOCAUST IS ENOUGH

GOD AND NONCOMPLIANCE: THE ONLY WAY OUT







Deprogram yourself - thinking produces disobedience

Problem/reaction/solution - don't fall trap to their security and comfort
solutions based on your fear

Do something with your one talent

There are two mistakes you can make - failure to prepare and relying on
your preparations; “Apart from me you can do nothing”

Immediate preparations
Blood supply (https://ouramazinggrace.net/resources-unvaccinated-blood?Pad=1 )

Legal documents (https://thedrardisshow.com/forms )

Source of local care (https://jointhewedge.com/ )

Hospital hostage hotline (https://ouramazinggrace.net/urgent-hotline?Pad=1 )

Advocacy (https://www.handsforhealthandfreedom.org/patient-advocacy-protocol/)

(https://graithcare.com/ )

Most important preparation...


https://ouramazinggrace.net/resources-unvaccinated-blood?Pad=1
https://thedrardisshow.com/forms
https://jointhewedge.com/
https://ouramazinggrace.net/urgent-hotline?Pad=1
https://www.handsforhealthandfreedom.org/patient-advocacy-protocol/
https://graithcare.com/

' Seek Him NOW, before He returns! _

His light shined
through her.

Light overcomes darkness! John 1:5




