
Unfortunately, going to the hospital today and being diagnosed with Covid-19 often guarantees a one-
way trip to EUA treatment, isolation, ventilation, and higher probability of death than the disease itself.  
Dr. Fauci's NIH protocols often include an elixir of lung sedatives such as Midazolam (commonly used in 
lethal injections), experimental Remdesivir (which is known to damage kidneys) and the Ventilator.  And 
additional treatment is also being put on an ECMO machine, more commonly known as an iron lung. 

IF HOSPITALIZED 
If you are hospitalized and don't have an AD (Advanced Directive) already pre-loaded in your medical 
chart or are asked to sign a "consent for treatment" form, have that consent form printed out, DO NOT 
SIGN the general electronic version.  On the printed version, you can customize its contents, crossing 
out and adding declarations as needed such as those noted above (NO VENTILATORS, NO REMDESIVIR, 
etc.)  Then sign and date the updated form and return to the hospital.  

 

Some Relevant Remdesivir Studies: 

Rapid review of suspected adverse drug events due to Remdesivir in the WHO database; findings and 
implications: https://pubmed.ncbi.nlm.nih.gov/33252992/ 

Conclusions : Deterioration of liver and kidney function are frequently observed ADEs (Adverse Drug 
Events) with Remdesivir; consequently, patients should be monitored for these ADEs.  

  

Remdesivir and Acute Renal Failure: A Potential Safety Signal From Disproportionality Analysis of the 
WHO Safety Database: https://pubmed.ncbi.nlm.nih.gov/33340409/ 

" ...we detected a statistically significant pharmacovigilance signal of nephrotoxicity associated with 
Remdesivir, deserving a thorough qualitative assessment of all available data." 

  

Why Remdesivir Failed: Preclinical Assumptions Overestimate the Clinical Efficacy of Remdesivir for 
COVID-19 and Ebola:  https://journals.asm.org/doi/epdf/10.1128/AAC.01117-21 

"Here, we critically evaluate the assumptions of the models underlying Remdesivir's promising 
preclinical data and show that such assumptions over-predict efficacy and minimize toxicity of 
Remdesivir in humans." 

  

Association of Remdesivir Treatment With Survival and Length of Hospital Stay Among US Veterans 
Hospitalized With COVID-19: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8283561/ 

"In this cohort study of 2344 US veterans hospitalized with COVID-19, Remdesivir therapy was not 
associated with improved 30-day survival but was associated with a significant increase in median time 
to hospital discharge. 

The findings suggest that routine use of Remdesivir may be associated with increased use of hospital 
beds but not with improvements in survival." 

  

Remdesivir of scant benefit in hospitalized COVID patients, study finds: 
https://www.cidrap.umn.edu/news-perspective/2020/08/remdesivir-scant-benefit-hospitalized-covid-
patients-study-finds 
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"The antiviral drug Remdesivir had little effect in patients with moderate COVID-19 in 105 hospitals in 
the United States, Europe, and Asia in a randomized, controlled, open-label trial published late last week 
in JAMA, adding to a mixed picture of the drug in randomized clinical trials (RCTs), which are considered 
the gold standard for gauging interventions." 

  

Medical Advocacy 101: 
Once hospitalized, it is vital that your Medical Freedom Army activate and start doing everything in their 
power to get you out of the hospital.  Once a safe transfer and care can be guaranteed, the patient 
should arrange discharge from the hospital.  Depending on the patient's status, an Against Medical 
Advice form may need to be completed to relieve the hospital of any liability.  Each hospital will likely 
offer particular services to patients, and it is every patient's right to be made aware of these advocacy 
services such as social workers, ethics committees and hospital designated patient advocates.  The 
following attachment provides a helpful guide for navigating and communicating with the hospital and 
the patient's associated care team. 

<<Medical Advocacy.pdf>> 
  
 
EFFECTIVE HOSPITAL TREATMENT PROTOCOLS FOR COVID-19  

  
Examples of Treatments to Advocate for are Listed Below. Copies of these protocols should be given to 
your hospital providers AND all relevant parties and committees associated with the patient's care (i.e., 
hospital ethics committees, protocol committees, patient advocates, social workers, etc.) 
 
Make sure that these boards and committees are also being held accountable for neglecting these well-
founded, safe, and effective treatments.  
 
FLCCC Hospital Treatment Protocol (MATH+):    
https://covid19criticalcare.com/covid-19-protocols/math-plus-protocol/ 

https://covid19criticalcare.com/covid-19-protocols/math-plus-protocol/


 
 



 
 
Dr. Zelenko Covid-19 Treatment Protocol:   



https://vladimirzelenkomd.com/treatment-protocol/ 
 

 

https://vladimirzelenkomd.com/treatment-protocol/

