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PREVENTION PROTOCOL for beita varians)

ANTI-VIRALSE & ANTISEPTICS

lvermectin’

Chronic Prevention

0.2 mg/kg per dose (take with or after a mesl) — twice 3 week for as long as diseass risk is clevated in
YOUur community.

Post COVID-19 Exposure Prevention®

0.4 mg/kg per dosa (take with or after a meal) — one dose today, repeat after 48 hours,

Gargle mouthwash

2 x daily - gargle (do not swallow}) antiseptic mouthwash with cetyipyridinium chioride (e.g. Scope™,
Act™, Crest™), 1% povidone/iedine solution or Listerine™ with essantial oils.

IMMUNE FORTIFYING [/ SUPPORTIVE THERAPY IVERMECYTIN ALTERNATIVE

Vitamin D3 1,000-3,000 1U/cay Nigella Sativa  40mg/kg daily *

Vitamin C 500-1,000mg 2 x daily (Black cumsin sed)

Quercetin 250 mg/day To be used if Ivermectin not availablz or
Zinc 30-40mg/day {clemental 7inc) added to ivermectin for optimal prevention.
Melstonin  6mg before bedtime (causes deorainmss)
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Supporting information

Queshons regarding the mudtiple sdditions to the | MASKs protocal for the Dulle varisnt can be found 1n our Frogueatly

Asked Questionn page locenet/new | mask g5 Here you will fimd armwers 1 the the crical roke of anti-arshaguen
- Therapy, Uhe safaty and necd for higher dosing of iveemucling snd puidance on the number of corpsnents of the
peolocol that should be used in the Trwatment of an indvidual patent.

| Efficacy of Ivermectin
Pprmctinis o medication uniquedy suited o trest COVID-19 pven its now well described, patent anti-virsl and
ant mflammatory peoger Ties,

The efficacy of ivee rmectin 15 supported by results trom 64 controied bisls, 32 of them randombzed, and 16 of those
wire doublebiinded, the gold standard of rimeach desipn. A summary (met analysis) ot thwew Trisk lind statisbeally
signeficant reductions in tramumission, lime to recovery, hospitalization, and dewth. ;
The most up to date sursenary of the totality of the supportive cvidence for ivsrenectin in COVID-I5 can be faund heow:

|
|
ficic.nwt fMccesurmenary of the avidence-ot-ivwemmdin-in-covid-19 i
|

Finslly, in 2 histonic achicvement of pablic beelth, a5 of September 16, 2027, the N th kudan state of Uttar Pradesh

has cffectvely cradicated COVID from its population of 241 million pecple <ller widely distibuting vermectin in i
their eatment snd preventon protocals for COVID-19. Please see also The Latest Results of b rmwctin's Success in [
Treating Outbresks of COVID 19.

For an overview of the developments in prevention and trestment of COVID-13, please visit
flece,net/covid-19-protocols.

Please check our homepage regulariy for updates of our COVID 18 Protocols! — New medications may be
added and/or dose changes to existing medications may be made as further sciensific studies emerge.
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CONSULT HEALTH
CARE PROVIDER

Discuss ali protocol
elements & well as the
role of vaccination.®

WEAR MASKS

Wear a clath, surgical, or
NES mask when in con-
fined, poorfy ventilated,
crowded indoor spaces
with non-household
members.

KEEP DISTANCE

Until the end of the
COVID 19 crisis, we
recommend keeping a
minimum distanca of
approx. 2m /6 feetin
public frem people who
are not from your own
household.

WASH HANDS

We recommend, after

a sty during and after
cutings from home
(shopping, subway etc.),
a thoreugh hand cleaning
(20-30 sec. with s0ap),
or also to use & hand dis-
infectant in between.
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Dage

EARLY TREATMENT PROTOCOL i

1. First line AGONLS (uar any or ail mudicines, isled in order of priorty/impor tance)

Ivermectin?

0.4-0.6 mg/kg per dose (take with or after « meal) — enc dose daily, take for 5 days or until recovered.
Use upper dose if: 1) in regions with aggrossive variants (e.g. Deita); 2) treatment started on or after
Say 5 of symptoms or in pulmonary phass; or 3) multiple comarkidities/risk factors.

and/er Nitazoxanide

500mg 2 x daily for 5 days after meals. Combine with ivermectin (preforrad) or substitute if ivermectin
Is not available. (Nitazoxanide iz often unavsilable or high-priced in the LISA_)

ANTI-SEPTIC ANTI-VIRALS

Antiviral mouthwash: Gargle 3x daily (do not swallow; must contain chiorhexidine, povidone-iodine,
or cetylpyridinium chloride), lodine nasal spray/drops: Use 1% povidone-indine commercial product
s per instructions 2-3 x dady. |f 1%-product not available, muyst first dilute the more widely available
10% solution* and apply 4-5 drops te each nostril every 4 hours. (No more than 5 days in pregnancy.)

A.NTI-COACULANTS,:' IMMUNE FORTIFYING SYNERGISTIC THERARIES

Aspirin 325 myg daily (unless contraindicated) Quercetin 250 mg 2 x daily
Vitamin D Vitamin D3 5,000 iU Gaily. ¢ Zinc 100 mg/day
- fo c;'zs da m%l O0Smcg {elemental zinc)
on cay 1, then 0.25 meg dai s Vitamin C 500~ 2
Melatonin 10me before bedtime (usea ikl itamin C 1,000 mg 2 x daily

NUTRITIONAL THERAPEUTICS (for 18 days)* PULSE OXIMETER

Curcumin {turmeric) SO0mg 2 x daily Monitoring of oxyen saturation
Nigelia Sativa (biack cornin seod) 20mg/kg daily is recommended
Honey 1gram/&g daily (for instructions see page 3)

2. Second line agents (iwedin crder of priorrty/importance) |

| 3. Third line agent

Add to lirst line therspics above if- 1) 25 days of symptoms;
2} Poor response to therapies above; 3) Significant comerbidities,

DUAL ANTI-ANDROGEN THERAPY

1. Spironolactone 100mg 2 x daily for ten days.
2. Dutasteride 2mg on day 1, fallowed by 1 mg dally for 10 days.

If below criteria are met,
consider

CORTICOSTEROIDS

|
| Prednisoneor
| Methylprednisolone

if dutasteride not availzble, use Finasteride 10mg daily for 1me/ka deily for 5 days
10 days . followed by slow taper or
- | escalation according to
| patient response.
50mg 2 x daily for 10 days”’ ; S
Consider Fluoxetine 30mg daily for 10 days as an alternative (it is =
often batter tolerated). Avoid if patient is alrezdy on an SSRI. After day 7-10 from first
’ symploms and patient has
cither: abnormal chest xrsy,
Casirivimab/imdévimab® | shortness of breath, or oxy-
B00mg each in 3 single subautaneous injection. Antibody theramy | 58N Saturations of 88-54%,
Is for patients within 7 days of first symptormns and one or mare risk Il oxygen saturation is lower
factors as: Age>&5y; BMI>25; pregnancy; chrenic lung, heart, or than 88%, emergency room
kidney disease; diabutes; immuncsuppressed; developmental dis- | evaluation should be sought.

ability; chronic tracheostomy; or feeding tube. i
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Notes

21 The - MASK+ protocalis o
beidpe to vaccinmes and 3 satery
el for those who cannot or
have rol been vaccneted: orare
vaccinated and have concerns
regarding declining pratection
ARAINGET SMmeming varianis.
Varcines have shown officacy
In preventang the most severe
outcomes of COVIN-19 and arc
an important part of a mudii-
modal strateyy thet must akno
Inddude early treatment. The
decisian 1 pet 3 vaccine shoud
be made in corsultation with
your hoatth care prowder.

2 The desing may be updated
= further scientific studies
wnerRe. [he safety of rver
Moctin i pregnancy has not
been detinitively astablished,
Use in the 141 eimester shauld
be discussed with your doctor,

2 Towse If 4 hugsehold mendier
s COVID 13 ponitive, or you
Bwve sxposurc to 2
COVID-19 postive patisnt with
vut wearing o mask.

4 For mare information on
nutritional thes speutics and
how they can help with
CONID-19 please vue:
flece.netfeomd 19-protocols/
nutritionsl-therapeutios —

5 For late pliase -

putwnts —sec the FLCCCs
“MATH+ Hosprtal Treatment
Protocal tee CONVID 19° an
wwa.flcccnet

5 Tomake [% povidanefisdine

concentrated soluton fram

10'% poddansfiodine salition,

i st be diuted first,

One dilustion methad is as

follows:

= Hrst paw 124 tablespaers
{25ml) of 10% powmidone/
iodine salitivn mto 2 nasal
irrigation battle of 250mt

= Then 31t top with distilled,
sterile o pomiously boded
il

- Tiithead back, 3pply 3 5
drexps to cach rentril. Keep
tited lor = fow minutes, Jut
dram.

7 Some individusis whx gre
prescribed fuvoxamine sxpen
CNCC ACLTw anxicty which: newds
o be carehaly mmonitored tos
anif 1reyted by the prescribing
clinician 1o prevent ras v ssca-
laticn to wuicidal or vicdsnt
behawor

£ This medication requires an
infusion contes, To find the
fisgrest location in the LS, vis-
i wwwinfustoncenterorgar
call fox wligibilrty and kxation
1-B/7-332-6585 for Enghsh snd
1-877-366-0310 for Spanish
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Additional information
Pulsé Oximeter {usage :n:\tr_-_v::xons} g

In symptomatic patients, monitoring with home puls=s cximetry is  — Use the index or middie finger; 3woid the toes or ear jobs.
recommended (due to asymptomatic hypoxia). The limitations of  — Only accept values associated with  sirong pulse signal,
home pulse oximeters should be recognized, and validelud duvices  — Observe readings for 30-60 seconds to identify the most com- |
are preferred. Multiple readings should be taken over the course mon value.
of the day, and = downward trend should be regarded s ominous.  — Remove nall polish frem the finger on which measurements

. Baseline or ambulatory dessturation < 94% should prompt hospltal are made.
admission. The foliowing guidance is suggested: — Warm cold extremitles prior to measuremens,

Calculation for ivermectin dose (0.2 mg per kg)

Bod igh 0 For higher doses used in cur I-MASK= Protocol please
o kg v 228 % e mulliply the value found in the table for 0.2mg/kg, e.g.
{Ganes cakesdated pur (Esch tsblet = 3mp: doses roundad - 0.4mg/kp:  double the 0.2mg/kg dese
upper end of waight range) 10 et ol Brall Lbled sbove) = 0.6mg/kg:  triple the 0.2 mg/kg dose
7090,  32-40kg = Bmg  (3tablets=9mg)
| 91110k 41-50kg | _lomg (3.5 tablets)
L 112-1300 S1-0kg; 2~ 12mgi {#tablets) | riblets can be haived for more accurate dosing.
| 131-150lb | 60-68kg |  135mg  (aStablets)  Than round lo nearest half tablet above.
| 151-1708| & €9-77kg| 15mg {5tablets)  Note that vermectin is available In different tablet
171-1%0b  78-86kg =~ 16mg (5.51blets)  strengths {e.g. with 3, 5 or 6mg) and administration
191-210100 87-95kg | 18 mg (6 Lablets) forms {tabiets, draps_) depending on the country (please
211-2301b 96-10dkg|  20mg  {/tables-21my  refer tothe package information).
231-2500  105-113kg 22mg (r5tablets=225mp) | In our table we caiculate dosas using 3mg Lablets
26127016 114-122 kg 24 mg B '(8'" l;;c:)_ {the most common dose por tablet in the U.S.).
271-29016 . 123131 kg | 26mg  (Otablets=27mg  IFyour tablets contain 1 different amount of ivermectin
i 2'9156"[;"" ;3"2'_1 40kg | 22 mz T -(9-..5-;*_!!8522&‘5-;1\6 | than 3mg, you must calculate the number of tablets to

equal the dose of ivermectin required.

Disclaimer

The “-MASK+ Prevention & Early Outpatient Treatment Protocol for COVID 197 is solely for educational purposes regarding potentially bene-
ficial therapies for COVID-18. Never disregard professional medical advice because of something you have read on our website and releases.
Thiz protocol iz not intended to be 2 substitute for professional medical advice, diagnosis, or treatment in regards to any patient. Treatment
for an individual patient should redy on the judgement of your physician or other qualified health provider, Always seek their advice with
any questions you may have regarding your hesith or medical condition. Please note our full disclaimer at: www.fleee.nel/disclzimer

Please check our homepage regularly for updates of cur COVID-19 Protocols!
New medications may be added and/or dose changes to existing medications may be made as further scientific studics emerga.
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