








What happened to
Grace’
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SCENSION NE WI ST. ELIZABETH HOSPITAL, APPLETON, Wl

CONSULTATION REPCRT

PATIENT NAME: SCHARA,GRACE N REPCRT NO: 1007-014C

we would plan to continue that for up to 10 doses while she requires
supplemental oxygen therapy.

6. We briefly discussed the possible use of tecllizumab. Currently, the
patient does not meet criteria for. She is on Vapotherm, flow rate of 20 and
things seem tc have calmed down and she is improving, so at thie vime, she does
not reguire this. 8he is going te her own research on this crug whether she
wanted to use or not and things were to worsen and we will just kind of 5
things from there. At this time, she does not meet criteria for tocilizumab.
7. I stressed the importance of proning, continue with supplemental oxygen and
time and we will have to Kind of see how things procead as we move forward here.
&. Unfortunately, dapthink thiel pataent probably wonidimossbe here df-che has
‘oeen. fylly vaccinated. . ) o ‘ =

We will plan to follow with you.
Thank you for allowing me to participate in the care of your patient, please
call if there are any guestions,

JOB ID: 1053286

cc: Karl Baum MD
Trans: RI1
E1A /escript

Dict: 10/07/21 1153
Tran; 10/07/21 1220
Electronically Signed: ANTHONY P ZEIMET DO 10/07/21 1643

FINAL ORIGINAL IN CCMPUTER PATIENT RECORD




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.,

Precedex (dexmedetomidine hydrochloride) Injection
Precedex (dexmedetomidine hydrochloride) Injection, Concentrate
For intravenous infusion of injection following dilution of concentrate

Initial U.S. Approval: 1999

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

e  Sedation of initially intubated and mechanically ventilated patients
during treatment in an intensive care setting. Administer Precedex by
continuous infusion not to exceed 24 hours. (1.1)

®  Scdation of non-intubated paticnts prior to andfor 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)

. Dilute the 200 mcg/2 mlL (100 mcg/ml.) vial contents in 0.9% sodium
chloride solution to achieve required concentration (4 meg/mlL) prior to

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)

Hypotension and bradycardia: May necessitate medical intervention.
May be more pronounced in patients with hypovolemia, diabetes
mellitus, or chronic hypertension, and in the elderly. Use with caution in
patients with advanced heart block or severe ventricular dysfunction.
(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.
Consider reduction in loading infusion rate. (5.3)

Arousability: Patients can become aroused/alert with stimulation: this
alone should not be considered as lack of efficacy (5.4)

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)

Adverse reactions associated with infusions greater than 24 hours in_i

administration. duration include ARDS, respiratory failure, and agitation. (6.1)
*  The 200 mcg/50mL and 400 meg/100 mL single-use bottles do not To report SUSPECTED ADVERSE REACTIONS, contact Hospira, Inc.
require further dilution prior to admimstration.(2.4) at 1-860-441-4100 or electromcally at
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CONTRAINDICATIONS ee 17 for PATIENT COUNSELING INFORMATION
None (4) Revised: 06/2013

WARNINGS AND PRECAUTIONS
» Monitoring: Continuously monitor patients while receiving Precedex.
(5.1)

From Grace’s Death Certificate:

41. PART L The conditions £sled are e diseases. saunes, of conplicalions Mat caused death. Conditions leading 1o the mmedats cause ars fisted seguentislly ang the underiying causse s fisted last,

immesnta coser i ACUTE RESPIRATORY FAILURE WITH HYPOXEMIA

b oras s comemeenn - GVID 19 PNEUMONIA

Reference ID: 3326669



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

RUN DATE: 03/04/22 Affinity Health System *YLIVEYY OFE PAGE %9
RUN TIME: 134% Dischargs Report
RUN USER: ASDUESTE

PATIENT: SCHARA, GRACE M A/S: 9 F ADMIT: 10/07/21

ACCOUNT NO: E39547554 Loc: §.2-C DISCR/DEP: 10/13/21
RM: E.2029% STATUS: RIS IN

ATTEND DR: BZCK MD, DAYVID BD: i UNIT NO: EQDD255038

coos staTys QD

Order's Audit Trail of Events

1 10/13/21 1056 GSHOKO03 Order ENTER in POM 10:48 a.m. — Max dosage Precedex (this after
> G oco<00 G chemically restraining Grace with Precedex
3 16/13721 1056 GSHOKOO3 rder Source: POM ’
4 10713721 1056 cswokoo3 D for 4 full days prior)
5 10/13/21 nosi D GEERREERREEED 10:56 a.m. — lllegal DNR by doctor
6 10713721 1137 LREYNOZ26 viewed A
7 10/13/21 1946 LRITTMEY order viewsd from Order Management  12:97 P.m.— Dr. Shokar dictated notes
8 1G/14/21 G129 JCTAST1ZE order viewad from Order Management fOl' the day (always dictated
9 10714721 1142 RIANZEN crder viewed from Order Management L -
10 01/19/22 1024 ABUSHMAN order viewed end of shift prior)
‘Category  Procedure Order Numbar Date =  Time Pri Oty Ord Scurcs Status Ordared By
RUR INSFT 20211013-045%8 10/13/21 VG IPR SHOGA
Other Provider : Sig Lvl Provider 2
Tube Typoe: MNasogascric (NG) Conclus:ons:
“4F9 To View Options** 1. Was DNR put on Grace 8 minutes after maximum dose

. . Precedex because they thought she would be taken out
Order's Audit Trail of BEvents

16/13/21 1111 HMCINNIS Ordexr ENTER in OM then?
10/13/21 1111 HMCINNIS COrdering Roctor: SHOKAR MD, GAVIN 2. |f a DNR was suggested, why not contact Cindy (POA) to

10/13/21 1111 ITlMCINNIS Order Scurce: Verkbal Ord/Reacd Back éégg DNR since they had 6 1/2 hours before Grace was
10/13/21 1131 intarface order's status changed from TRANS to ACTIVE by NUR
10/13/21 1137 HMCINNIS order acknowledged killed?

10/17/21 2302 GSHOKQ03 Signed by SHOKAR ™MD, GRVIN
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To:
Cc: Cieslewicz,

Subje
Dear Mr. :

As you are aware taffed by Department

IP,C_"ﬂ]. counsel, v Mr. Schara. The re-

After careful consideration, the Panel reaffirmed their decision to close the complaint without
further action.

that the attending ph an violated W . § 154.19. The purpose of a written DNR as
outlined in chapter 15 consin S 1 res, 1

in emergency de ﬁrthm 'md out- oi hos mal emergency

provided in thos 1 5 consistent with a p

authorization. They are sometimes referred to a

PUIposes.

Among the allegations that the Panel reconsidered and thoroughly discusse allegation

such as th-e one in question. The exercise of mdﬂmmt by a physic
r hospital setting 1s informed by many variables, including but not
1 benefit ui rhr considered care, and patient and
v thre 3 r ; q a health care

Jennifer Garrett| Assistant Deputy Secretary
Department of Safety and Professional Services
Jennifer, sttidwisconsingov

608.266.1:

PFollow us @WI DSPS




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



Steal from the poor
and give to the rich!

From a nurse: “My mom was very vocal,
a fighter, and | watched as they stole her
voice and then killed her. | had always
felt this was medical murder and the goal
was never focused on getting her well.
First, they rob you of all your assets and
then murder you. At least this is what |
have come to believe. And I really have
come to believe there is an intent to rob
one of all their money by recommending
all kinds of expensive medical treatments
and surgeries before murdering you.”
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Keeping America Healthy
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 Estate Recovery E state Re cove I‘Y

State Medicaid programs must recover certain Medicaid benefits paid on behalf of a Medicaid enrollee, For individuals age
55 orolder, states are required to seek recovery of payments from the individual's estate for nursing facility services, home
and community-hased services, and related hospital and prescription drug services. States have the option to recover
payments for all other Medicaid services provided to these individuals, except Medicare cost-sharing paid on behalf of

Medicare Savings Program heneficiaries,

Under certain conditions, money remaining in a trust after a Medicaid enrollee has passed away may be used to reimburse
Medicaid. States may not recover from the estate of a deceased Medicaid enrolles who is survived by a spouse, child under
age 21, or blind or disabled child of any age. States are also required to establish procedures for waiving estate recovery

when recovery would cause an undue hardship.

States may impase liens for Medicaid benefits incorrectly paid pursuant to a court judgment. States may also impose liens
on real property during the lifetime of a Medicaid enrolles whao is permanently institutionalized, except when aone of the
fallowing individuals resides in the home: the spouse, child under age 21, blind or disalled child of any age, or sibling who
has an equity interest in the home, The states must remove the lien when the Medicaid enrollee is discharged from the

facility and returns home, L
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COVID - Coronavirus Statistics -

C

@ OGetting Started

@ Getting Started
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] & worldometers.info/coronavirus/#countries (£ A O G N =
+# Wolf River Commu... ) Imported From Fire... _| Imported From Fire...
NV L.
Effective February 1, 2023, the Coronavirus Tracker has switched from LIVE to Daily Updates.
As a number of major countries have now transitioned to weekly updates, there is no need anymore for
immediate updates throughout the day as soon as a new report is released. On January 29, 2020,
Worldometer started tracking the coronavirus, providing the most timely and accurate global statistics
to all users and institutions around the world at a time when this was extremely challenging. We thank
everyone who participated in this extraordinary collaborative effort.
The day is reset after midnight GMT+0. The list of countries and their regional classification is based on
the United Nations Geoscheme. Sources are provided under "Latest News." Learn more about
Worldometer's COVID-19 data
Report coronavirus cases
MAIN WEEKLY TRENL
m Yesterday Days Agc Columns = Search:
All Europe Narth America Asia South America Africa Oceania
Country, Total New Total New Total New Active Serious, Tot Cases/ Deaths/ Total Tests/
# | Other Cases Cases Deaths Deaths Recovered Recovered Cases Critical 1M pop 1M pop Tests 1M po
World 685,060,968 +28870 6,838,161 +80 657,894,249 +44,207 20,328,558 39,652 87,887 877.3
USA 106,376,396 1,157,022 104,206,409 1,012,965 1,779 317,726 3,456  1,175,297,234  3,51(
2 | India 44,768,172 531,000 44,200,079 37,093 N/A 31,827 377 922,856,486 65¢

This website uses cookies to ensure you get the best experience on our website. Learn more

E AL Type here to search
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Money is both the Tool and the Excuse

for something much more Evil!

Stated financial motivation to kill us: The 2021 Annual Report of the Boards of Trustees of the Federal Hospital Insurance and

Federal Supplementary Medical Insurance Trust Funds, dated August 31, 2021, concluded: “The financial projections in this report
indicate a need for substantial changes to address Medicare’s financial challenges.”

In Nazi Germany, one of the main reasons Hitler was able to implement his agenda was the cost of reparations from WWI. In the

U.S., 39% of the federal budget is for direct expenses related to the elderly and disabled — there were more than 62,000,000
Americans on Medicaid and Medicare before COVID.

100 Million Americans To Be On Medicaid By March 2023, Think Tank Projects
Authored by Ryan Morgan via The Epoch Times

» 62,000,000 went to 100,000,000 in 38 months - on purpose!

» Why? COVID relaxed rules facilitating the signup necessary for mass euthanasia.

» What does that look like?




National Institutes of Health

Turning Discovery Into Health

Determining Frailty in People With Intellectual Disabilities (ID)

“Acr the world, frailty is part of the guidelines that are being developed in the COVID-19
pandemic for triaging in crisis situations. The Clinical Frailty Scale (CF5) evaluates the
ability to perform daily tasks to identify frail individuals, potentially excluding those from
intensive care (IC) treatment.

Since no data are available to determine whether the CFS is not suitable to evaluate the
“probability of surv : ed the predictive
value for 5-year survival with Cox proportion: justed for age evel of
ID, and Down syndrome.”

1 kidding? No. W

As you can see, critical resources go to healthier patients, the opposite of who

might need them most. The U.S. had to be the leader in “COVID Hospital
Deaths” to successfully roll out the next level euthanasia agenda!




’1 PALLIATIVE CARE

FAST FACTS AND CONCEPTS #2423
PALLIATIVE CARE FOR PATIENTS WITH DOWN SYNDROME

Jane E Loitman MD and Gail Gazelle MD

Background Down syndrome (DS), or Trisomy 21, is the most common chromosome abnormality
among livebomn infants, charactenzed by dysmaorphic features, impaired intellectual ability, varnous
cardiac tal defects, short stature, and a reduced life expectancy. This Fast Fact discusses the
natural hi S and issues specific to palliative and end-of-life care for patients with DS, Fast
Facls #19 discussed end-of-life care for patients with developmental disabilities in general

Causes of Morbidity and Death in DS Patients with DS frequently live 1o 60 years of age, men
somewhat longer than women

Childhood mortality is most often associated with congenital heart defects or leukemia. The risk of
deveioping childhood acute lymphoblastic leukemia is ten to twenty times higher in DS than the
general population. Leukemia is treatable, although recurrences typicalty occur with an aggressive
and terminal course (3-5)
Midlite mortality is associated most often with pulmonary disease and problems related to congenital
cardiac defects. The incidence of coronary artery dis and solid-tumor malignancies is actually
lower in people with than in the general population
People with DS have a much higher incidence of dementia of the Alzheimer's type (DAT) than the
general population, and tend to deveiop DAT in their 40s and 50s. By age 60, 75% of individuais
with DS have developed DAT. Brain autopsies reveal amyloid plaques and neurofibrillary tangles,
this may be due to chremosome 21 housing the amyloid precursor protein gene
In addition to cognitive issues, other common medical issues may include hearing impairment,
cataracts, sleep apnea, dental issues, congenital cardiac seplal defects, thyroid dy:
seizures, arthroses, osteoporosis, chronic constipation, GERD, incontinence, congenital hip
disiocation, behavioral issues, and recurrent respiratory infections (6)

al or tonic-clonic seizures are most common in the first year of life and in or after the third

7.8). Once seizures occur, the pace of funclional decline often increases

ine symptom management principles apply to patients with DS, acknowledging communication
fimitations that can limit comprehensive assessment. Polypharmacy can contribute to or exacerbate
ISsues so nigorous care must be paid when medications are started or stopped

Psychosocial issues Psychosocial domains include communication, self-care, gnef, and family
In addition, there are unique issues that may complicate end-of-life decision making
ith DS and their loved ones and caregivers have experienced a lifelong disease trajectory,
which includes mental retardation, medical, and psychosocial issues. The lifeiong toll on families is
high. Part of a robust plan of care inciudes acknowledgment of this toll by healthcare providers
Many e with DS reside in institutional settings where the pnmary caregivers are not family
memt fany have lost parents to death and sometimes have no contact with other family. While
it is not known how people with DS process these losses, maximal supports regarding grief and loss
should be put in place
such as guardianship and advance care planning should be addressed as early as possible
with caregivers of peopie with DS
Whenever possible, decision makers for people with DS should be encouraged 1o use substituted
judgment to make key palliative care dedisions. All efforts should be made to determine the
preferences of the patient, however because of lifelong cognitive impairment, the views of the
person with DS may not be known. There may also be disability nghts concems that make proxies/
guardians wary of not instituting all life-sustaining measures. Intensive education needs o be
provided regarding the benefits and burdens of any medical interventions, with particular emphas
on how these will impact quality of life. Healthcare providers need to make sure that their own v
about quality of life do not interfere with respecting the wishes of designated decision-makers — see
Fast Fact #193

Key teaching points




Eugenics Protocols

Implementation of the Population Reduction Agenda

Eugenics: Excluding people and groups judged to be inferior or promoting those judged to be superior. “Survival
of the fittest” has been proactively practiced since ancient times.

The Affordable Care Act (ACA), a/k/a Obamacare, was signed into law on March 23, 2010. Obamacare laid the
groundwork for the current degradation of healthcare set in motion over 100 years ago by the Rockefellers.

Ezekiel Emanuel, one of the country’s most influential bioethicists and a prime architect of Obamacare, wrote as
far back as 1996 that health care “services provided to individuals who are irreversibly prevented from being or
becoming participating citizens are not basic and should not be guaranteed.”

Individuals or institutions refusing to participate in "assisted suicide, euthanasia, or mercy killing" may not be

discriminated against by government, entities receiving federal financial assistance under this Act, or health
plans created under this Act (p. 141, [section] 1553). This protection, however, explicitly does not apply to or
affect "any limitation relating to: (1) the withholding or withdrawing of medical treatment or medical care; (2)
the withholding or withdrawing of nutrition or hydration; (3) abortion; or (4) the use of any item for the

purpose of alleviating pain even if such use may increase the risk of death as long as such an item is not
furnished with the purpose of causing, or the purpose of assisting in causing, death, for any reason."




PUBLIC LAW 111-148—MAR. 23, 2010 124 STAT. 259

+ 1653, PROHIBITION AGAINST DISCRIMINATION ON ASSISTED SUL
CIDE.
{a) IN GENERAL.—The F Government, and ¢
local government or health care r that receives Federa
financial assistance under this Act (or under an amendment m
by this Act) or any health plan er d under this Act (or under
ividual

includes an individual ph s
a hospital, a provider $ anization, a health maintenance
organization, a health insurance plan, or any other kind of health
care facility, org ition, or pls
(e} Cos ¢ AND TREATM (
i Il be construed to apply to, or to
affect, any limitation relating to—
(1) the withholding or withdrawing of medical treatment
or medical care;
(2) the withholding or withdrawing of nutrition or hyd
tion;
(3) abortion; or
(4) the use of an item, good, benefit
for the purpose of alleviating pain
use may increase the risk of death,
ood, benefit, or service is not also furr
causging, or the purp }
any reason,
(d) ADMINISTRATION. —Th ; | Rights of the Depart-
nt of Health and Human Services is designated to receive com-
plaints of discrimination based on t section

SEC. 1654. ACCESS TO THERAPIES

Notwithstand any other pr on of this Act, the Secretar
of Health and Human Ser s shall not promulgate any regulatio
that—

£ unreasonable bg s to the ability of
individuals to obtzin appropriate
(2) impedes timely ace toh e services,
(3) interferes with communic < rding a full range
between the patient and the provider;
(4) restricts ability of health care providers to provic
full disclosure of all relevant information to patients making
health care decisions;
ites the principles of informed consent and the
ethical standards of health care professionals; or
5 the availability of health care treatment for the
full duration of a patient's medical necds




CHARTER

"ARE EVIDENCE DEVELOPMENT &
COVERAGE ADVISORY COMMITTEE
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AMA Code of
Medical Ethics 2.1.1
Informed Consent

Informed consent to medical
treatment is fundamental in both
ethics and law. Patients have the
right to receive information and
ask questions about
recommended treatments so that
they can make well considered
decisions about care.
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Follow Grace’s
story...were not
waiting for WWIIIL
to end to take
action!

Our family filed a landmark lawsuit
on April 11, 2023 to shine a light
on this evil agenda.

Grace did not die in vain...Genesis
50:20.
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