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ASCENSION NE WI 27. ELIEZREETH HOSFITAL, APPLETON, WI
CONSULTATION REPORT

PATIENT NAME: SCHARA, GRACE N REPORT NO: 1007-0140

we would plan to continus that for up to 10 doses while she reguires
supplemental oxyaen therapy.

€. We briefly discussed the possible use of tecilizumab. Currently, the
patient does not meet criteria for. BShe is on Vapotherm, flow rate of 20 and
things seem to have calmed down and she is improving, 3o at this time, she does
not reguire this. 8he is going to her own research on this drug whether she
wanted to use or not and things were to worsen and we will just kind of reassess
things from there. At this time, she doesz not meet criteria for tocilizumab.

7. I stressed the importance of proning, continue with supplemental oxygen and
Lime and we will have to kind of see how things procesd as we move forward here.
B. Onfortunately, dpthdnk the patientprobably wowld nos ke here-if-she has

‘been fully vaccinated.

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 guestiens.
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See 17 for PATIENT COUNSELING INFORMATION

CONTRAINDICATIONS
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 Esled are B Ciseases, njures, of conplicalions hat caused death. Condlions leading to the immediate cauwse ae Jisted seguentially and the underlying cause s listed last

immesste sz gy ACUTE RESPIRATORY FAILURE WITH HYPOXEMIA

e oras s comseqmene ot D VID 19 PNEUMONIA

Reference ID: 3326669



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

RUTF DATE: 03/04/42 Affinity Health System Y*LIVE** QE PRGE 59
FUME TIME: 1345 Dischacge Report
BUM USER:! ASDUESTE

PATIENT: SCHARR, GRACE M AfE: 19 F ADMIT: 10707723
ACCOUNT WO: E39547554 LOC: E.2-C DISCH/DEP: 10/13/21
RM: E.202% STATUS : DIS IN

ATTEND DR: BECK MD,DAVID BD: i UNIT NO: E0DD3IG55038
coos starus - QD

Order's RAudit Trail of Events :
1 10/13/21 1056 GSHOKO03  Order ENTER in POM 10:48 a.m. — Max dosage Precedex (this after
: IR o chemically restraining Grace with Precedex
3 10/13/21 1056 GSHOKOO3 rder Source: POM i
4 ro713/21 106 cseokood GRS for 4 full days prior)
5 10713721 LoD GEREERED 10:56 a.m. - lllegal DNR by doctor
G 10/13/721 1137 LEEYHOZG W iewedd .
7 10/13/21 1946 LAITTMEY order viewed from Order Management  12:57 p.m.—Dr. Shokar dictated notes
B 10714721 012% JCTASTIZE ocraer viewed frem Order Managemant fﬂr thE dﬂ"y" {ElWﬂ"y’S dictated
9 1014521 1142 BIANIEN order viewed from Order Management 3 .
10  01/19/22 1024 ABUSHMAN order viewed end of shift prior)
category = Procedure  Order Number <Date . . Time Pri Oty Ord Scurce Status = Ordared By 000 iioiniiail
HUR, IKSET 20211013-0458 10/13/21 s} IFR SHOGA
Other Provider : 5ig Lvl Providar | = )

Tuibe Ty : Masogastric (RG] CGHCIUS‘IDHE'

“$F3 To View Opticns=®+ 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 Bvents

: ?
106/13/21 1111 HMCINNIS 2 Order ENTER in OM then:

10/13/21 1111 HMCINNIS Crdering Doctor: SHOKAR MD, GAVIN 2. |If a DNR was suggested, why not contact Cindy (POA) to
p = i . T I's : - '

107153721 1111 [-.iM-!:IszE Craer Socurce: Verbal CrdsRead Back SéEFg DNR since thE‘p' |"IEIE| 5 1};2 huurs bE’fUTE GI'EIEE Wwas

10/13/21 1111 interface orcder's status changed from TAANS to ACTIVE Dy RNRUR

1013721 1139 HMOINNIS nrder acknowledged kl"Ed

10/17/21 2302 GSHOKJ03  Signed by SHOKAR MD, GAVIN

| Ty N B dmd B e
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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."
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CHARTER

"ARE EVIDENCE DEVELOPMENT &
COVERAGE ADVISORY COMMITTEE

COMMITTEE’S OFFICIAL DESIGNATION
Medicare Evidence Development & Coverage Advisory Committee (MEDCAC)
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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 S 26,000,000,000 S 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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ﬂ Estate Recovery | Medicaid X Ml Differences between Medicare and + e - X
q C A @ medicaid.gov/medicaid/eligibility/estate-recovery/index.html & (P A O G VPN | =
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EE  An official website of the United States government Here’s how you knowv

Medicaid . g oV Search Medicaid.gov n FAOS

Keeping America Healthy

Federal Policy Guidance Resources for States Medicaid CHIP v Basic Health Program State Overviews About Us v

Home» Medicaid » Eligibility » Estate Recovery

Estate Recovery Estate Recove ry

State Medicaid programs must recover certain Medicaid benefits paid on behalf of a Medicaid enrollee. For individuals age
55 or older, states are required to seek recovery of payments from the individual's estate for nursing facility services, home
and community-based 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 beneficiaries.

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 enrollee 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 impose 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 enrollee who is permanently institutionalized, except when one of the
following individuals resides in the home: the spouse, child under age 21, blind or disabled 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,

: - = - 941 AM
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COVID - Coronavirus Statistics -

C

@ Getting Started

@ Getting Started

x + A — X
(] & worldometers.info/coronavirus/#countries & @ A O G PN | =
+# Wolf River Commu... ] Imported From Fire... [ Imported From Fire...
N T 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
m WEEKLY TRENDS
m Yesterday 2 Days Ago Columns ~ Search:
All Europe North 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 +28,870 6,838,161 +80 657,894,249 +44,207 20,328,558 39,652 87,887 877.3
1 | US 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 L 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 sighup 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)

“Across 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
“probabi of survival” in individuals with ID, we additionally ssed the predictive
value for 5-year survival with Cox proportional hazard models, adj d for age evel of
ID, and Down syndrome."

1 kidding? No. Why?

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!




California’s End of Life Option A

° Disabled and Elderly People Sue © X +
C H @ lifenews.com/2023/04/28/disabled-and-elderly-people-sue-to-declare-california-assisted-suicide-law-unconstitutional/ =% @ A
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Disabled and Elderly People Sue to Declare California Assisted
Suicide Law Unconstitutional

State | Alex Schadenberg | Apr 28,2023 | 1:53AM | Sacramento, California
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INTRODUCTION!
1. The Plaintiff organizations and individuals bring this action to stop the

Defendant government agencies and officials from running a deadly system that

steers people wi inal disabilities® away fr c 7y mental health care,

medical care. and disability and towards d yy suicide under the guise
in dying.
sted suicide is not only a revival of old eugenic
s and federal constitutional
bilities from discrimination. exclusion,
ywwernmental laws and policies. Under federal law. a public
7 may not withhold services or make services available on unequal terms on the
bas sability. The State and local government Defendant agencies and offic
named in this action fund and operate ems of public health,
medical profession regulation. and law enforcement to provide p
for people who 5 suicidality, and to prevent medica
and family members from taking advar 01 encouraging a person’s impulse
for self-harm or suicide. Through the State’s ici isted suicide law,
however, that entire protective network o
and their members—solely on the bs a doc pod faith™ diagnos
terminal disability.
3. Nine U tates and istrict of Co bia have passed laws

legalizing physicia isted suicide (Montana also permits the tice through a

complaint uses the term *
who have a medical wnxhr
7 1 ; ] < arn
ath w 1r11111 six months—w 1r11




I\IIH"S National Library of Medicine
of  Mational Candar for Bictechnology information
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staining treatment ten days after giving written notice if the
continuation of [if staining treatment is considered futile care by the treating medical team.

From the NIH Article:
AMA gui

jilling provider could

to halt futile treatments.

Regarding the ): The
team and institution if the provisions of the

Conclusion:

t “futile” mean




1 PALLIATIVE CARE

FAST FACTS AND CONCEFPTS #243
PALLIATIVE CARE FOR PATIENTS WITH DOWN SYNDROME

Jane E Loitman MD and Gail Gazelle MD
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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.




Our Amazing Grace™ God is Love 1 John 4:8 P

A Home © AboutGrace H Videos % Heartsfrombeaven 1L BigBrotherTravis ® ThelTiagedy % WhatCanBeDone? W News

W Deprogramming @ How CanVou Help? & Where Was God?  # Urgent & The Holocaust Connection % The Hegelian Dialectic  # Resources

# The Foundation & ContartlUs  * HaspitalResoues % 3/30/23 Press Conference

Maspital Mestsge Matine

Grace's Des ST I ‘Genocide Then and Now
Recent Stones o The Slory The News Releacs i
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Interviesws with Scodl and YWera
Leqal Case Updatas Never Again i Now Documentary

REemembering Our Grace Whiteboard Explainer Video

Turn to God and Do Not Comply
e Last Tme? Chck here for the Slong
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Grace Schara was a vibrant, happy
nineteen-year-old. She was
needlessly murdered On October 13,
2021, Millions have been murdered
in the name of Covid.

“Breaking the Oath” tells the
heartbreaking story of the Schara
family, and providesa

stark warning to all. There is

a profound evil in the world

that seeks to enslave us all.

This documentary reminds us of
other times in our history. Times in
which civilization was

on the brink of collapse. We are the
generation being called to once
again gacrifice for the future
freedom of humanity.

COMING IN APRIL!

Scott Schara

Jessica Vander Heiden

Robert Paiser

Wendy Paiser

Erin Olszewski, RN

Vera Sharav

Dr. Renata Moon

Stacy Ograyensek

{®) Copyright 2023

“, America Ist
Productions

www.America1stProductions.com




Follow Grace’s
story...we're not |
waiting for WWIII t

end to take action!

GraceSchara.com

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.



