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Disclosure:All physicians contributing tihe treatment protocols irthis guide for patients are actively treating
COVID patients and are focused on early, hdrased delivery of medical treatment options unless critical care
in hospitalis determined to beirgently needed.The contributors haveo financial ties with anpharmaceutical
company or product suggested in the treatment algorithms.

All contributors have volunteered their time and expertise as a community service in this time of nationa
emergency to help inform patients of their options for reseabased, per-reviewed, safe treatmentsThey

have received no remuneration for their contributions. The opinions expressed in this guide are those of th
physiciancontributors and not those of their institutions listed.
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INTRODUCTION

A Guide to Home-Based COVID Treatment is built onthe rapidly accumulating
peerreviewedpublished medicalesearchwritten by practicing physicians with
decades of experience treating patients with all kinds of illnesses

We provide a stegby-step guide to medically sound eathgatmentsthat have a
reasonable probability of success in this emergency pandemic. There are oral
medicationghat areapproved for other conditions, but not yeroven to be efficacious
specificallyfor COVIEL9 by the U.S. Food and Drug Administratibnthe global
pandemic emergency, large scale randomized clinical trials have not been feasible in th
face of such critical illnes§.heNational Institutes of Healtat this time does not
recommend treatment outside of the hospitaxcept for REGENh + 1 6 Ol & A N
with imdevimab) in norhospitalized COVHDI patients at high risk of clinical
progressionThere are no oral edicationsspecificallyapproved for outpatient COViD
19 treatment, even though the mortality rate once patients require hospitalization is
unaceptably high.

Thus, treatmenadministeredoutside of the hospitalized setting should be under
the supervision of a physician or licensed medicafessionalvho is knowledgeable in
the use of the medications and the monitoring approach for ambulatooynebased
COVIBL9 as described in this glg. Patients who worsen in any way should seek
emergency room evaluation immediately.

There are four major pillars to infectious disease pandemic response:
1) Gontagion control (stop the spread of the virus)

2) Early ambulatory, homebasedtreatment

3) Late-stage treatment in hospital

4)Vaccination

This guide will focus on th@llar of early ambulatory, homebased medical
treatment overseen by your physician, using a combination of available medijcines
already FDApproved for other medical coniibns, and widely used in clinical medicine
every day
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Contagion Control Early Home Late-Stage Vaccination

“Stop the Spread” Treatment Treatment “Herd Immunity”
“Reduce Hospitalizations In-Hospital
And Death” “If Home Treatment
Fails”

-

We have learned more about what medicines work, how to use them, when to
use them, who is most at risk, and what strategies wBtkase read this with an open
mind. We are writing this to HELP yea,TEACH you how to work with your doctor.

As physicians, we know we need to focus nowearly treatment to as the most
immediate way to reduce hospitalizations and deatfrhis is your guide to help you
know your options, and to use with your persopalysician.

ISGQa 3ISG adlk NISRH
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Chapter 1
Overview:SAR& 0\¢2 Coronavirus

What Is Coronavirus?

Coronavirus is a family of common
respiratory viruses. There areseven

A CoronaV|rus different strains of coronavirtle. Four can
229E (alpha coronavirus cause symploms many people experience
/cOmrlgo B <(a|pha coronavirus>) in the fall/winter seasons: from the
; Co OC43<bpt e | O2YY2Y a02f R éand qung K
€ta coronaviris) 1 nose to flulike body aches aneven a low
HKU1 (beta coronavirus) grade fever.

MERS-CoV
More SARS-CoV SARSQ  (Severe Acute Respiratory
Severe Symptoms | SARS -ZoV Syndrome), MERS  (Middle  East

Respiratory Syndrome) and most recently,
SAR£ COVIBL9 are newer coronaviruses that have emerged since about-2003, andmay cause more
serious illnesses.

Diseases that spread widely are calledegpidemicif they are mostly confined to one region of the ar
Pandemicsefer to diseases that rapidly spread out of a region, around the world.-3ARBappeared in Chin

in 20022003. It was classified as an epidenaeieen though it spreatb 26 countries. SARS 1 did spread beyond
China butwas not considered serious enough to be a pandemic. It hzaba fatalityrate of about 9.6%.

SARS lasted about two seasonand then subsided. However, because of its infectious properties, various
research labs began to study the SAR&us for different reasons. During these years, the virus was known to
have escaped at least six times from several labs in China, cdirssg outbreaks.

MERS was first reported in Saudi Arabia in 2012. Contagion reports were similar tb, 8ARBe fatality rate
was much more deadly at 34.4%. MERS subsided and there have been few cases reported since the outbre:

SARE COVIEL9 has been a different story. The actual infecting virus has been namedS&RFARE0V2
(Severe Acute Respiratory Syndromeadis reportedto be 79% identical to the genetic sequence of SARS 1.
¢CKS yIYS (GKIFIG g1 & FAycovnid charkfar SofonadVidisDiséaS20t0RA 8 S| 4 S ¢

SARE virus and the iliness, COVID 19, are classified paralemicbecause of its rapid, global spread.
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What are the types dbeasonaRespiratoryvirus Syndromeés

There are many viruses that contribute to the yearly cough, cold, flu, seBsmmovirusesccount for 3570%
of all symptoms, followed bgoronavirusesat about 1215% and theradenovirusesandinfluenzaviruses (¥
12%). Rates for eadipe of seasonalespiratory virus syndromeary yearto-year.Influenza vaeswidelyeach
yearin severity of symptoms, how easily it spreads to othargl death rates

How Deadlys COVIA9?

2 KSYy | aSNAR2dza AyFSOGA2dza RAASRAYFIoNEBI RASKdzi LSe Sl
responsesowe turn to experts and our government agencies faformation and guidance.

The vast majority of deaths from thi3OVIDvirus occur in those 75 years old amlder, with most of those
already sick witlother illnesses. A large percentage are in nursing care facilities, over 80 years old, and with
an average of 2.5 other medical conditigssich as obesity, diabetes, heart disease, lung and/or kidney
disease. These other conditions are cattedhorbidites and they increase the risk of serious illness with
COVID

The chances of someonmder 50 years oldith symptoms dying fron€OVIBL9 is 0.05%.
The chances of someone under 18 years old diyorg COVIDs near 0%. Those that do are those with seve
underlying medical conditionsThere are roughly 7 times more children that die from the flu t@DVIBL9.

To put it another way, approximately 99.9%+ of individuals who con@&d¥IDwill have mild to moderate
symptoms and recover, just likeith the flu. The majority of deaths are coming frahe 0.62% of the
populationwho are innursing home facilities.

The bottom line? This virus looks and acts very much like thedtuwithone CAVEATInlike the usual
seasonal influenzaCOVIEL9 illnesscan becomerofoundly seriousn unpredictablevays

COVIBL9 can very rapidlipecome critical illnesfor two primary reasonghis virusedriggers TWO responses
in the body much worse than seasonal flu:exaggerated inflammatory responsausing damage to critical
organs, and aexaggerated bloogtlotting responséeading to multiple blood clots in the lungs, brain and
other organs.Docirs have even found blood clotslargearteries like the aorta.

Contagion controtemains the first step in reducirthe spread ofliness.Public health authorities such as CDC,
WHQ and state and local health departments, isgugdelines as new infmation becomes availableAs
doctors treating patients, our responsibility is to focus on treatment, which is our purpose in writing this
guide.

CDC recommends calling your doctor if you develop symptoms. This guide helps you reogpipens and
when to call your doctgrand what optionsare available to discuss with your docfor early treatment.
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Chapter 2
| Have FlilLike Symptoms: What Should | Do?

What should | do first?

Consult your primary physiciamth the first onsetof COVIBL9 symptoms
If youare experiencing severe, life threatening symptoms call 911 or go to your nearest emergency
department for evaluation Difficulty breathing or severe chest pain is a sign of serious illness and needs
medical attention promptly.

The most important reason to contact your physician right away is that studies eibyv
treatment is the KEY to success with CO\HBrly treatment is especially critical for peogtédigh-risk

HIGH RISK PATIENTSer age 50with one ormore other medical conditions
Obesity

Diabetes, or preR A | 6 SrietSbdlic® § RN2 YS € 0

Lung disease (COPD, pulmonary fibrosis, asthma, cystic fibrosis)
Kidney disease

Hypertension

Autoimmune disorders

History ofcancer treatment

History of taking corticsteroids regularly

=4 4 4 -5 48 -5 -2 -9

What are the symptoms of COVID?

For most people, thérst symptoms are nothat different from those you havbad before at the
beginning of a cold or flu. The difference is that COVID can progress rapidiyuantedictabé waysinto
very severagespiratory difficultiesmarkedinflammation damageand intensified risk aerious blood clots
These last three contigations of COVID are different from what we see with typical colds or seasonal flu
episodes, and are what cause the most serjqatentially lifethreatening damage to critical organs.

The three most critical symptoms of possible COVIDearer, shortnes®f breath/ difficulty
breathing/ pressure in your chestind severe coughShortness of breath can mean shortness of breath at
rest or even shortness of breath doing daily activities.

Keep a journal of your symptom#t helps anydoctors you consult know what hagen
happeningf you keep a daily record of your symptoms by time and date and description of your illness.

Your journakan be lifesaving when it comes time to sealactor, especially in an emergency, since

an accurate record of your symptoms, the timeline of when they started, how they progressed and how
intense they are can help your doctor keabetter decisions about what you treatment you need.
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Fever The mostaccurate waya check forfeveristo use an old fashioned oral/mouth
thermometer for home use. You can buy these inexpensively at any local phanmaeyine. Forehead
digital thermometers are easy to use, but they are also expensive and are natuaatac For young children,
you can place the thermometer in the armpit, since it is difficult to have a sick child hold a thermometer in the
mouth for three minutes.

Typical Symptoms You May Experience

(but keep in mindnot everyone has all afhem):

Runny nose, sneezing

Sudden onset of marked fatigue

Loss of energy, malaise

Body aches, muscle aches, headaches

Cough, though in COVID it is usualtiryacough. You may not produce

mucus (sputum). Color of sputum is not necessarily a reliable indicat

of severity or type of illness.

1 If your cough is causing you to have increased shortness of breath ¢
interfering with your sleep pattern, this could metre disease is
worsening.

T CSSftAYy3 GFSOSNRAKZIE S@OSYy AT TS

IS not present.

Chills at night

Sudden onset of sweats during the day that are unrelated to exercis

Loss of taste or smell (tends to occur after the athgmptoms have

been there 13 days, but can occur earlier or later)

Loss of appetite, nausea, Gl upset

Diarrhea may occur, though is not common. It can quickly lead to

dehydration and electrolyte imbalances when it does happen.

1 After about day 5, when thmflammation gets worse, there is often
chest heaviness or tightness, difficulty breathing, shortness of breatk

1 Drop in blood oxygen concentration (measured with a finger oximete

you can purchase at your local pharmacy) indicates serious respiratt

problems

Rapid heart rate, palpitations

Loss of focus, difficulty with concentration and memory

= =42 =4 =4 2

= =4 =4
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Immediate home care recommendations

If you suspect COVID or have tested positive for COVID, isolate yourself from other people to minimiz
spreadof the virus Quarantinetime ranges from 714 days, depending on the symptoms and your age and
medical risks.

Good hygiene reduces spread of the virus. Remember to wash hands and body with soap and water.
Maintain good disinfecting procedures thrdugut your room/home. Nasal sprays and mouthwashes
containingdilute povidone iodine have been shown to help prevent infection or transmission of CI®VID

Sunlight and fresh air are key components to good health and fighting COVID. Direct sunshda20for 1
minutes twice a day is a good source of vitamin D. Studies are clear theitdomn D is a risk factor for
getting COVID and having a worse outcome and higher risk of dying. Vitamin D3 in oil in capstties is
absorbed thartablets andis an excellent source of supplemental vitamin D if you cannot be outside in the
sunshine, oyour blood level of vitamin D is too loW/e willdescribein upcoming chaptersore about doses
and how to check your blood levels of vitamin D and othboratory studies that are helpful

Plenty of fluids preferably water, not beverages with sugansd additives is key to keep your
immune system working well arigeepingyour body healthier to fight off the virusAdequate hydration is
crucial¢ the amount will vary by body weight, but a good rule of thumb is that your urine should beotbe
of pde straw.

If your urine igdark yellow or goldyou are definitely not drinking enough water. If your urine is
colorlessyou are drinking too much plain water, and this can make you lightheaded or confused from
electrolyte imbalance.

Healthy food intake also gives the vital nutrients for your immune system to work well. Fresh fruits and
vegetables are good choices, alomigh healthy protein options like meats and beans. Awmidessugar,
excesA YUl 1S 2F aO02y@SyASyO0S¢ FT22Ra Khe&foodsyausg | 10X & dz
inflammation and weaken the immune system.

Make sure you talk with your physan about increasing your intake of immuheosting vitamins and
minerals: Vitamin D, vitamin C, zinc, and others as your physician may recommend.

For FeverRememberfever is both a warningof infection that could be seriousnd one of our
0 2 R & Qrises &)&irktdnfection Not all physicians agree that every fever should be treated, since it may
signal a superinfection that needs aggressive antibiotic treatment, not just a-fedacing medicine.

For high fevertreatment can be withacetaminophen, ibuprofen, and/or iqeacks. Ice packs are easy
to use and a good option to keep fever down. Just fill a bag of ice and apply to your back/tummy/flank.
Acetaminophen has side effects of oxidative stress on the. @&l study has suggested it may increase risk
of oxygen @saturation.

One option is to alternate ibuprofen and acetaminophen evef/Rburs. For example, use ibuprofen
at 12 PM and then try acetaminophen at 6 PM, if the fever persists. Do not exceed recommended doses on
the package.
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Shouldl Get a COVID Test?

Follow theCDC recommendatioron testing which currently state th&OVIBL9 testingis a decision
to be advised by your doctoDowe test everyone pjust test those with symptoms? Are the tests accurate
and what happens if you test positive but have no symptoms? Should | quaraftieePedia has inundated
us with these questions since the COVID outbreak began.

Because rapid treatment is soucial in COVID, any outpatient physicians elect to treat their patients
based orclinical symptoms, risk factors, and other objective findings from a physical exam or blocahaork
R2 y20 t2aS (GKS aoAyR2g 2 T wathgsiveidh dizys foliadCOVID @hidet.S | NI
That is a very reasonable option, since the tests have been at times hged samdmaytake too many days
for results Also reliability of the tests habeen a serious problem. Wreavepatientswho testednegative lt
had thecardinal features of th€OVIDIInessand needed treatmentlf you have all the symptoms of COVID
illness, but a negative test result, most physiciastiérecommendearlytreatmentto help reduce the risk of
requiring hospitalization

Thereare severabasic types ofests:

1. Diagnosticli S & (i antigeté y (i & & (molecyldg |4 S& G @ Ly yGagAa3aSy GSsa
on the surface of the virus. A molecular test, calREPCR or rRPCRletects fragments of the
@A NHza Q 3 S yPER tedis withia ighNgcle fhreshold may often be findingimfectious
viral fragments instead of active infection with SARS/2.

2. Antibody ests (afterrecovery from COV)DTI hesetests check for antibodies made by your
immune system in response to an infection, such as a viral iliness. Antibodies help fight infections
andl y ( A 0 2mReimBe& what theinfection-causing organisiooks like to help our bodies fight
similarinfectionsin the future.

Antibody tests araot used todiagnose an active infectionThese tests tell your doctor you had

the illness and recovered and have developed immunity. Commonly used antibody tests are not
specific to COVIPeople may have similantibody responseto other viral infections, such as the
coronavirus that is responsible for the common cold and even the flu virus. The test can only say
that you have had a viral infection, not the specific type of virus.

3. Tests for immune cells €€lls), indicating memory of past infecticand capacity to mount an
immune responsgare under development. Thedetect test is available under an emergency use
authorization.

Should you get a COVID tegten you develop symptor?sThat isa choicebetween you and your
doctor. If you do decidetotes§ S | g1 NB 2F (GKS (SadQa tAYAGlIGAZ2Y A

But either way, if you develop symptoms, the key is to be evaluated by your physician promptly and
decide whetherwyou are in the high risk group that neeélarly treatment to reducehanceof having to be
hospitalized or having serious complications.

We encourage you taflow the stepsncluded hereo keep yourself healthydo your best to sy
away from sick peopleand learn about early treatment optis.
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EarlyTreatment Is theKey to Success

Seek early treatment and be your own advocate oAthe physiciangsontributing to this booklet are
on the frontlines treating outpatients at the first signs of COVID illness. Studies in the US and many other
countries clearly show that patients who are treated within the first 5 days of sympbaws better
outcomesusing the combination of medications in tladgorithm below Conversely the death rate is ~12% by
the time oxygen is neestl, and ~40% for those requiring the intensive care uHfitese death rates are
unacceptably high. We have found that death rates casipeificantly lower with early, outpatient treatment
for the highrisk patients over age 50, with one or more other medical conditions.

Do not be afraid to go to your doctor, an urgent care, or a local emergency department.
Remember that our job as phigians is to take care of yoldo not wait until it is too late

Steps to Take:

1. Be proactive.

2. Print thetreatment dgorithm thatwe includedn this chapter.

3. Studythis algorithm of medicines used and when they work the best. You will recognize mg

They are in common use as awtials, antiinflammatories, and arttoagulants.

Schedule a TeleMedicine appointmemith your primary physician ahead of getting sick.

5. Find out if your physician is willing to treat you according to this peeewed published
protocol, developed by experts from major U.S. and Italian medical centers.

6. If your physician is not willing, or knowledgeable to treat you for COVID, startontmdtone
who is. Look for a physician who is willing to treat your COVID with an aggressive plan as
in this chapterResources for physicians across the United States are listed in ApdeMdix |
need an advocate who will work to help you getlwe

7.0 agl A0 YR aSS¢ | LILINEsk paflentitBoseyoeriagd 5B With dake ér
more other medical conditionsi 2 I A (i  lisyaRactér GoBtdbuting to the high death rate if
the United States. Countries with the lowest death rates taeatingearlyat homewith the oral
medicinedistedin the algorithmthat follows in this chapter

8. Our medical knowledge on how to treat COVID is changing and improving daily, so please
be afraid to seek professional hgypomptly if you develp symptoms

»

What To Expec#t Your PhysiciarConsultation

Many of our physician contributors have patients fill out a questionnaire and/or a flow sheet of their
symptoms describing what they are experiencing and how long they have beeS8eictheCOVID Screening
Checklist and COVID lliness Tracking Log in APPHNBYiKtIthese and use them to track your symptoms and
progress. They are helpful for any doctor you may see.
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Vital signs (blood pressure, pulse, height, weight, BMI, blood oxygels)ere checked and recorded.
A COVID test may be recommended. Our physicians typically do not wait for the test results to start treatmer
if in their medical judgment, symptoms and risk factors mpeescription medicationshould be started
rapidly.

Cther laboratory tests may be ordered, and might include these basic tests: metabolic profile to check
glucose, electrolytes, liver enzymes, etc; a complete blood ¢dirgactive protein (general inflammatory
marker) D-Dimer (a marker of blood clot risk)5-OH vitamin D levekerum zinc levelandferritin.

Additional specialtyaboratorytests, such as markers of possible heart attack, may be ordered if the
physician thinks necessary after evaluating the patient.

Some of our physiciamecommendan EKGnitially to check heart rhythm and look for any other
abnormalities. Chest-Mays may be ordered if the physician is concerned lung darmagaeumoniamay
already be present.

Most of our physician contributors recommend patients purchase a device worn on the finger to
measure blood oxygen saturation, called@imeter,available at local pharmacies for about $80.00

Follow up appointmentéin-person, telemedicinedre typically scheduled at about 3, 5 6fL@ days

FNRY &0GFNIG 2F GNBFGYSYydzZ FyR GKSNBFFGSNI Fd AyidSN.
response and risk factors.

Chapter3

t1  {L/L!'b{Q D!LE
EARLY HOMBEASED TREATMENT

In countries around the world, doctors have found that treating COVID patients at home quickly when
symptoms develop leads to better outcomes, dramatically lower death rates than if doctors send people
home to wait until they are so sitkey need hospitalizations, ICU admissions, mechanical ventilators and
even dialysis when kidneys fail.

Hospital care for critical patients has a much higher death rate, and far higher risk @éfomtung
heart, neurological, and der complications for those who survive.

Homebased treatment makes sense for another reas@atucing the spread of the illne<SOVIEL9 is
a highly contagious virus. TeleMedicine allows us a safer option to evaluate patsrgtely andassess how
they look and sound in addition to evaluating their symptoms and vital signs (which can easily be taken at
K2YS0® 2 AGK 2RI & Qa naediodhévy sick gatidtgconseSo the affice ig peEdh Mad risk
infecting others.
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Advantages of Homéased Treatment:

A Home care is safer because it reduces the risk of picking up other infections from sick people ir
the hospital

A Home care also allows people to have family members with tfarfove and supportlt can
be terrifying to be seriouslyiin the hospital, and even worse to have family unable to visit.

A Home care can quickly use widely available, low cost, generic oral medicines and help avoid
risks of IV medicinaseededwhen people are critically ill in the hospital.

A Physicians can prescribe horhased oxygen therapy with oxygen concentrators available
through homehealth servicesOxygen concentrators can be purchased without prescription
online or for cash payment from some local suppliers for as little as a fewadinibllars.

A All the treatment modalities used in hospitals, except for mechanical ventilators, can be
implemented at homegfaster, and better tailored to the individual patient.

It makes sense to go back to our basic principles in Medicine:

A Control spead of the virus with careful disinfecting procedures in the home.
A Useprescriptionmedicines targeted to the specific problems COV¥xauses
A TREAT EARW¥en medicines work best for infections.

None of our medicines works wellin the critical late tages of COVID illness.
A Startwith the right drugs at the right timeased on the patient needs.
A Be ready to treaintensively withfull combinationof medicinesefore critical

illness occurs

AvailableMedicines, New UseRationale for theCombination of Rx Medicines

COVIBL9 iliness can become very serious, vaidly, inunpredictablevays. While thisloes
not happen to everyone, it is not possible to predidto will develop critical illnessr how fast

This unpredictability and rapid progressionCOVIhappen because thSARE0V2
virus triggers TWO sponses in the bodhat aremuch worse than seasonal flu:
A An exaggerated inflammatory responsausing damage to critical organs. In its most serioum,
this is callectytokinestorm.

A Anexaggerated bloodtlotting responsgleading to multiple blood clots (thrombi) in the lungs, brain,
kidneys, intestines and other critical organs. These blood clots in COVID can occur in bathdreins
arteries which is unusuahnd potentially lifethreatening if not treated rapidly

These unique kinds of damage from the COVID vitaanwe must use @ombinationof prescription
medicines rapidly to block these dangerous effedibe use of prescription meditans discussed in this
JdzA RS &aK2dzZ R 0S O2Yy&aARSNBR Of AyAOLl f f &f IAoyFRALO | diaasSR 22
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country.

In fact, about 20% oéll prescriptionsin the United States NS G NRA GG EFSTFE2NHzZASA T 5 ¢
doctor thinks a medicine will benefit a patient. That is the same model being implemented in the emergency
of the COVID pandemic as we seek ways to help people through this iliness and save lives.

As with any meitine you are prescribed, wencourage you to reache safety information and US
Food and Drug Administration approved package insert and patient guide before deciding on thadisks
benefits of the medication Patients should read the full prescribimformation and patient guide provided
with the medication upon pickip at the pharmacy and ask questionsyotur physiciarfor additional
information/clarification.(Tip: ChecksoodRx.coro comparison shop pricesff your prescriptions).

The basic groups of prescription medicines and other theeapised in COVIR9:

Combinationanti-viral medicines started as soon as symptoms occur

Medicines to decrease inflammatipauch aorticosteroidgcalled

immunomodulator¥

A Anticoagulanttherapy to prevent blooetlots that can cause strokes, heart attacks,
kidney shutdown, and death.

A Nonprescription supportive treatments with zinc, vitamin D, vitamin C, electrolytg
drinks such as Pedialyte, anthers.

A Home-based oxygen support, such as with an oxygen concentraébay. might be

covered by medical insurance plans if prescribed by a physician.

> 3>

l. Antiviral Agents:

Thesemust bestarted quickly aSTAGE | (Days5):
Symptomsinclude sore throat, nasal stuffiness, fatigue, headaches, body aches, loss of
taste and/or smell, loss of appetite, nausea, diarrhea, fever.

Thesemedicines stop the virus from (1) entering the cells and (2) from multiplying once
inside the cellsand they reduce bacterial invasion in the sinuses and:lung
A *Hydroxychloroquine (HCQ) with azithromycin (AZM) or doxycycline
OR
A Ivermectin with azithromycin (AZM) or doxycycline

Either combination abovenustalso include zinc sulfate or gluconate, gupplemental vitamin D,
andvitamin CSome doctors also recommend adding a B complex vitamin.
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Zinc is critical. It helps block the virus from multiplying.
Hydroxychloroquine is the carrier taking zinc INTO the cells to do its |

ll.  Anti-inflammatory Agents-/ 2 NII1A O2 3G SNRARA 6aaidSNER.

These are started &TAGE |l (Days14)to reduceinflammation,the cause of added
damage to the lungs and critical orgaggmptomsincludeworseningcough difficulty
breathing chest heaviness/tightness ahestpain.

As inflammation damages the airways interfering with normal oxycgabon dioxide
exchange, bloodxygen levelsirop and people experiendess of focusdrowsiness,
confusion difficulty concentrding, low energy and severe fatigue.

The exaggeratednflammation response in COVIfirther increases the risk of blood clots.

Prescriptionmedicinesand other supportaddednow to Stage | medicineare:

A nebulized budesonide to helpenetrate the lungsnd reduce inflammation
oral prednisone methylprednistone, dexamethasone

colchicineg may also be addetb reduce inflammation

full strength adultaspirin 325 mg to reduce inflammation aridk ofblood clos
homeoxygen concentratomay be needed to improve oxygen levels

D> > >

. Prescription! YGAO2 3dzf | yia STAGEl(Rag7rRndbdydny:y S N
Symptomsseenin Stage Il intensifyDifficulty breathing becomes extreme, oxygen levels
drop sharply, risk of heart attack or stroke increases. At this ppmbple are critically ill

The medicines to be added to Stage | and Il medicines now include:
A Aspirin 325 mg unless told not to take by your doctors
A And/or low molecular weighheparininjections(e.g. enoxaparin [Lovenox])
OR
A apixaban (Eliquis), or rivaroxaban (Xarelto), or dabigatran (Pradaxa) or
edoxaban (Savaysa) in standard doses for 5 to 30 days

If these added steps do not lead to improvement, or thatipnt becomes unstablea 911
call is warrantedfor ER evaluation anthospital admissiorso thatmore aggressive/
medicatiors (such as remdesivir, Regeneron, and others) may be considanddnore
intensiveventilation regimensre possible in ICU sétgs.

IV. Vitamins, Supplements, and Oxygen
A Zinc sulfate, gluconate or citratéThese forms are available in pharmacies, health
food stores, and soldnline. Zinc sulfate 220 mg provides 50 mg elemental zinc, the
recommended antviral dose. Zinc in the form of zinc picolinate form is not
recommended following reports of liver damage and tumors from studies about 20
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Untreated Mortality Risk

years ago. Following these reports, the an Commission E that regulates
supplements used in medical practice in Germany banned this form of zinc.

A Vitamin D3 preferable in oil in capsules for better abption. Recommended doses
for anti-viral benefit vary from 5000 IU or mofer 5-30 days

A Vitamin Cwith bioflavonoids for antioxidant, anthnflammatory effects. Dose
recommendations from our contributors vary from 1000 mg (1 gram) once or twice
a day up to 4 or more times a day.

A A word aboutguercetin Some physicians are recommending thisgement to
reduce viral illnesses because quercetin acts as a zinc ionophore to improve zinc
uptake into cells. It is much less potent than HCQ as a zinc transporter, and it does
not reach high concentrations in lung cells that HCQ does. Quercetin n@ay hel
reduce risk of viral illness if you are basically healthy. Buhatipotent enough to
replace HCQ fareatmentof COVID once you have symptoms, and it does not
adequately get into lung tissue unless you take massive dosegrgnsa day),
which caise significant Gl side effects such as diarrhea.

McCullough PA Innovative Early
. . . . . . . Sequenced Multidrug Therapy for
Antiviral Antibodies-Anti-infectives SARS-CoV-2 (COVID-19)nfcton
to Reduce Hospitalization and
Death International Journal of
Medical Science and Clinical

Corticosteroids/Immunomodulators ez
Antiplatelet/Antithrombotic Drugs

Chest Heaviness/Pain
Dyspnea

Desaturation

Systemic Thromboembolism

Hemagglutination
Thrombosis

Fever

Sore Throat
Malaise
Body Aches Cough
Nasal Stuffiness Difficulty Breathing
Loss of taste
Anorexia
Nausea
Diarrhea

yokine Storm

Viral Replication T

~“SARS-CoV-2 *D-dimer
Nasal PCR+  THs-CRP
Oral PCR/AE+ Lymphocytes
Day 0 Symptom Onset 7 days 14 days 21 days 30 days
AmbulatoryPhase Hospitalization Phase Death
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McCullough PA Innovative Early Sequenced
Multidrug Therapy for SARS-CoV-2 (COVID-19)
Infectionto Reduce Hospitalizationand Death,
presented in part at Scilnov, COVID-19 Drug and
Diagnostic Developments, Nov 2, 18 Annual
WCIRDC 2020 Dec 3,
DOI:10.31083/.rcm.2020.04.264 This is an open
access article underthe CC BY 4.0 license
(https://creativecommons.org/licenses/by'4.0/).
adapted forInt J Med SciClini Inv 2020, ID 2898 Open
AccessPublication ISSN: 2348-891X | 2454-9576

COVID-19-like or COVID-19-confirmed illness:
-Self-quarantine athome
-Povidone iodine oral/nasal washes 2x day
-Contact tracing
-Contagion control
-Ventilate fresh air-reduce reinoculation

Room Air

=
Age250yr. ora
<50yr. !
[ Af-leealth b Single Comorbidity Age 2 50 yr. with
y i BMI > 30 kg/m?2, Pulmonary Dz, DM, CVD, CKD, Cancer 21 Comorbidities
——
[ Nutraceutical bundle: Zinc Sulfate 220 mg, vitamin D; 5000 1U, Vitamin C 3000 mg, Quercetin 500 mg po bid (5-30 days)
- o
If feasible: Casirivimab/Imdevimab IV Infusion EUA Dosing
— -
[ Watchful Waiting ] Immediately 2 2 Anti-Infective Agents (5-30 days) Favipave 1800 mg pobid x1 dl
HCQ 200 mg po bid IVM 18-36 mg poqod/qdx1-5 doses loading dose then 600 mg po bid
+AZM 250 mg po bid or +AZM 250 mg po bid or +AZM 250 mg po bid or
+DOXY 100 mg po bid +DOXY 100 mg po bid +DOXY 100 mg po bid Pulse Ox

- ——— : Deliver
‘ If Symptoms [ Respiratory Symptoms Develop or Day 5 of illness I Home 0,
e Inhaled budesonide 1 mg/2 mL nebulization/Dexamethasone 6 mg/Prednisone If Needed

1 mg/kg qd x5 days * taper/Colchicine 0.6 (0.5) mg po bid x 3 d thenqd x 30 d

=
Underlying Serious Medical Condition, {VTE Risk,
[ Complete Self- ] Suspect micro- or overt thrombosis
quarantine =

Re-evaluate
Escalate Clinically Consolidate  Hospitalize

BMI=body mass index, Dz=disease, DM=diabetes mellitus, CVD=cardiovascular disease, CKD=chronic kidney disease, yr=years, HCQ=hydroxychloroquine, AZM=azithromycin,
DOXY=doxycycline, IVM=Ivermectin, VTE=vencus thrombo-embolic, EUA=Emergency Use Authorization (U.S. administration)

Dr. Peter McCullougled a team of international experts and published the first treatmgrtocol
for ambulatory COVHR9 patientsdeveloped from experience treating patients in the US. aaly and
supported by the expanding medical literature at the tinThe initial protocol was published in tiéghly
respectedAmerican Journal of Medicine

If you or a lovedne are ill or exposed to risk of COVID, readthe article (shown in image below) by
Dr. McCullougland colleagues from leading US and Italian medical centers, whichubéishgd in the
American Journal of Medicine (link aboe)dthe updated summary ifReviews in Cardiovascular Medicine
Printthese resourcefor your medical records and take a copy towmgphysician to discuss these treatment
options.

An educational resource from The Association of American Physicians and Surgeons (AAPSdfline.org)


https://www.amjmed.com/article/S0002-9343(20)30673-2/fulltext
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For more information on safetpf HCQ and other medicines the algorithm checkthe c19study.com
websitethat summarizes morg¢ghan 278studies of HC@ased treatmentwhich areparticularlyfavorable
when HCQ is usad the first few days of COUI® symptomsas recommended in the above algorithm.

C19study.com also includes studies of ivermectin, REGEWN vitamin Oluvoxamine dilute
povidoneiodine, colchicineand many other therapies.

For further information, see AARSmpendium of articleand studies on CO\HID®.

*EDA cautionagainst use of hydroxychloroquine or chloroquine for Ce@MDutside of the hspital setting or a clinical triatiting
risk of heart rhythm problemsHease consult with your physician before use
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