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This week I’m interviewing, again, the underground nurse who runs her own
healing/intelligence operation in the US and elsewhere. I have described
her before, several times, so I won’t do it again. Suffice to say, she is a
very brave, tough, and ingenious person. She goes where few would go and
does what few would do.
 
Today the subject is SARS.
 
 
Q: So you’ve been treating a SARS patient?
 
 
A: This woman came back from Asia recently. She went to her doctor
because she had a fever and a cough when she arrived home.
 
 
Q: She wasn’t spotted getting off the plane.
 
 
A: No.
 
 
Q: What did her doctor tell her?
 
 
A: That she was “a suspected SARS case.”
 
 
Q: Did she have a high fever?
 
 
A: 100.
 
 
Q: What about the cough?
 
 
A: She says she developed it on the plane. The air in the cabin annoyed
her.
 
 
Q: Did her doctor report her?
 
 
A: He turned her name over to the CDC. She didn’t realize this could
happen.
 
 
Q: What happened next?
 
 
A: It’s a little complex, but basically she ended up in a hospital.
 
 
Q: Being tested?
 
 
A: Yes, in isolation.
 
 
Q: How did you get involved?
 
 
A: The same way as always. A person in my network referred me.
 
 
Q: To the woman patient?
 
 
A: Yes. But of course we couldn’t get in to see her. No one could. So
it was tricky.
 
 
Q: Did her test ever come back with a result?
 
 
A: Not yet. They’re still analyzing it. They don’t have anything,
really. From what we can gather, they are using a PCR process, with this
patient, to magnify a few gene fragments they found. What’s interesting is,
the PCR shows she has some virus in her no one has seen before.
 
 
Q: Not the coronavirus.
 
 
A: Not the coronavirus.
 
 
Q: Do you know how the CDC is approaching this finding?
 
 
A: With extreme secrecy.
 
 
Q: I can imagine.
 
 
A: On one level, her test result, so far, opens the door to the
possibility that SARS is being caused by a virus they know nothing about.
That’s how they think. At the CDC.
 
 
Q: But?
 
 
A: When you use a test like the PCR, your results will vary all over the
place, depending on the variables in the way you do the test, and depending
on whether there is any outside contamination that inadvertently enters into
the test process.
 
 
Q: In other words, you could think you’ve found a brand new virus, but you
haven’t.
 
 
A: Yes. Or you have found a virus you haven’t seen before, but it means
nothing. Because, as you’ve written, there are potentially millions of
viruses no one has ever seen. The question is, does that virus have
anything to do with the disease process in the patient you’re looking at.
 
 
Q: And how do you determine that?
 
 
A: If you’re a mainstream researcher who follows the traditional rules,
you make sure you are finding that virus in quantity, in the patient.
 
 
Q: A lot of that virus, not just three or four.
 
 
A: Right. But the fact that they have to use the PCR to even see anything
at all in this patient---that tells you they didn’t find a lot of the same
virus in her. Any virus. Old virus. New virus. Coronavirus. Whatever.
 
 
Q: That tells you there’s no reason to expect this never-before-seen
virus, in your patient, OR the coronavirus, is involved in her disease
process.
 
 
A: Correct.
 
 
Q: So it looks like the whole CDC procedure of fiddling with this woman’s
nasal swab, or whatever it is, is a joke.
 
 
A: Yes.
 
 
Q: But meanwhile, she was in the hospital, in iso.
 
 
A: Yeah. We had to wait. So we began to put out feelers to her family.
I can’t go into details here, but our whole plan was to calm them down and
make sure they weren’t afraid of her when she got out of the hospital.
 
 
Q: Were you successful?
 
 
A: It was a real pain in the ass, I’ll tell you. The family was in
terror. They were afraid of everything that might happen. They were buying
masks. They were planning to set up a room in the house that would be
virtually sealed off. We didn’t want that. It took some intense work, but
we finally brought them around. We convinced them this woman would need
some TLC, not a sterile protected environment like a lab in her own house.
 
 
Q: Meanwhile, how was the patient doing in the hospital?
 
 
A: Psychologically, she was a mess.
 
 
Q: While she was still in the hospital, could you form any assessment of
her physical condition?
 
 
A: We had a little inside help there. As far as we could tell, there was
absolutely nothing wrong with her physically.
 
 
Q: You mean she was just a person with a slight cough and a bit of a
fever.
 
 
A: Yeah. We assumed, if she hadn’t gone to her doctor, it would have gone
away by itself in a few days. The whole thing was insane.
 
 
Q: But in the hospital, she was scared.
 
 
A: Very much so. So we planned to do certain things after she got out.
 
 
Q: She’s out now?
 
 
A: Yes.
 
 
Q: And?
 
 
A: The first few days at home were rough.
 
 
Q: Everything was a delicate negotiation?
 
 
A: You bet. We finally got an MD from our group in there to see her. The
MD told the family he was a specialist from Canada.
 
 
Q: Which, I take it, was not true.
 
 
A: Correct.
 
 
Q: So you were running a bit of a scam to counteract the bigger scam.
 
 
A: That’s the way we saw it.
 
 
Q: What did your doctor do?
 
 
A: You have to appreciate that there was risk here. Risk that the family
would decide to tell the woman’s regular doctor they had another doc in
there at the house. And who knows? Maybe the CDC would have gotten
involved.
 
 
Q: But that didn’t happen.
 
 
A: No. We had a few backup plans ready in case we were exposed, but we
didn’t need them. Anyway, our doctor told the woman, after examining her,
that she was okay. Her cough and fever were not related to SARS.
 
 
Q: I see. So the woman believed that SARS was a real disease.
 
 
A: Yes. And we weren’t about to argue that with her or the family. So
our doc told her she wasn’t a SARS case. Told her she had just developed
that cough and fever on the plane---which was just what the woman had
thought herself before the whole medical op came down on her head.
 
 
Q: And this was true?
 
 
A: Our guy took a recent history from her. There was no way she got sick
in Asia. She got sick on the plane. But it wasn’t even sick. She got what
a lot of people get on planes. A little something that goes away in a day
or two on its own. Our guy took her temp. It was normal. Her cough was
gone.
 
 
Q: What had the hospital people told her when they released her?
 
 
A: Can’t go into details, but let’s just say they handed out mixed
messages. Mixed enough to confuse her and set her on edge.
 
 
Q: How did she react after your doctor saw her?
 
 
A: She calmed down considerably. Our guy is good. The woman wanted to
calm down, and he gave her every reason to.
 
 
Q: How is she now?
 
 
A: Quite good. Good as new. And the family is in the process of
forgetting the whole thing like a bad dream.
 
 
Q: None of the family got sick.
 
 
A: No. We knew they wouldn’t. The only thing we were worried about was
psycho-somatic stuff, but they have avoided that. They just needed
assurance from someone they could look up to that everything was all right.
 
 
Q: And that someone was your MD.
 
 
A: Yes.
 
 
Q: Did you treat this woman in any way?
 
 
A: We gave her nothing. No supplements, no nutrients. Nothing. We just
told her that whatever minor problem she had was gone. And that was the
basic truth.
 
 
Q: And you moved on.
 
 
A: We kept a connection locally so we could get follow-up reports. That’s
how we know she and her family are doing fine.
 
 
Q: How do you view this whole SARS business?
 
 
A: The way we look at everything. Talk to the patient. Find out what’s
happening. Don’t assume the same thing is wrong with patient A and patient
B, no matter what the health authorities are saying about an epidemic.
 
 
Q: And the coronavirus?
 
 
A: We assume it’s meaningless. We have no reason to give it more credence
that that. We view SARS as just a word, a cooked-up word, nothing more.
 
 
Q: Is there a chance you’ll go to Asia?
 
 
A: I never say never. But with the restrictions over there right now, I
doubt it. The last thing we want is to get stuck inside a sealed area. I
don’t react well to a limitation on my movements. I’d probably get violent.
 
 
Q: Is there a chance you’ll see more so-called SARS patients?
 
 
A: We already have, but I can’t talk about it.
 
 
Q: Can you tell me your general findings?
 
 
A: We have not seen anything out of the ordinary.
 
 
Q: Meaning?
 
 
A: We’ve seen flu, a case of mild pneumonia, a cold, that sort of thing.
It’s all very ordinary.
 
 
Q: Anything serious?
 
 
A: No. From reports, we know there are deaths and serious cases, but
cases of what? You never know until you actually look at and talk to the
individual patient. We know that the label SARS means nothing.
 
 
Q: The label is a hoax.
 
 
A: Through and through.
 
 
Q: How does that make you feel?
 
 
A: Oh, I’m used to it. This is nothing new for me. I’ve cut across all
the lines many times before, where a person has been diagnosed with
something dire, and part of my work is de-hypnotizing the patient and
bringing things back to a semblance of sanity. The diagnosis itself is
often a cause of illness, because the patient becomes afraid and his stress
and fear levels go through the roof.
 
 
Q: But you often don’t have the time to completely re-educate the patient
about the whole medical op and hoax.
 
 
A: That’s true. So we tell little white lies when we have to, to put the
balance back. In effect we’re saying, hey, there’s nothing seriously wrong.
 
 
Q: What if there is something badly wrong?
 
 
A: We correct it. And we tell the patient what IS wrong without the
labels.
 
 
Q: What, in your experience, was an extreme case in which there was
nothing wrong but the patient was scared?
 
 
A: I once had a patient who had been given three months to live. And we
found there was absolutely nothing the matter.
 
 
Q: What was the patient diagnosed with?
 
 
A: Leukemia.
 
 
Q: And what had happened?
 
 
A: The tests had been botched. We found out. Through some good
intelligence work, we obtained the patient’s records, and we could see that
someone had made a diagnosis based on nothing. We looked further, and found
out there had been a mistake, and one set of tests had been switched with
another set.
 
 
Q: I in that case, what did you do?
 
 
A: We got the patient to a good standard diagnostician, and all the tests
were re-done, and the result showed a clean bill of health.
 
 
Q: And then?
 
 
A: The patient was re-assured, and we saw to it that the hospital director
was apprised of the botched tests. He took it from there, on the basis
that, if he corrected the situation with no bullshit, the patient would not
sue. That was the patient’s choice, not ours.
 
 
Q: And was the situation corrected?
 
 
A: Oh yes. In that case, we had a person on the inside, at the hospital,
and we were kept up to speed. The hospital director was not only faced with
the possibility of a suit, he also knew that the sins of the hospital would
be exposed in the press. We had a file ready to go, and he had been shown
it.
 
 
Q: Was he grateful?
 
 
A: He pretended to be. He was cowed.
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