mRNA INJECTIONS & CANCER Part 2.1

|s there a statistical correlation on a specific timeline between U.S. mRNA
Injection rates and cancer rates?

Bridging the data with the ICD-10 Coding Manual



mRNA INJECTIONS & CANCER
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mRNA INJECTIONS & CANCER
CDC, WHO, ICD-10 Annex

The following Is a detailed analysis of how the CDC Is
In complete alignment with the WHO, which is a direct
proxy for China, relative to ICD-10 coding and
COVID-19 and mRNA injection causation/correlation.

This is old work derived from the journalistic side of
Edify Research & Consulting found at Political

Moonshine [www.politicalmoonshine.com]


http://www.politicalmoonshine.com
http://www.politicalmoonshine.com

mRNA INJECTIONS & CANCER
Analysis

The following analysis dates back to early October 2021 and it details one primary data harvesting and data obfuscation mechanism: THE
ICD-10 CODING MANUAL

This analysis Is critical because it represents the hierarchical diagnostic sequencing process that permits the federally funded and
incentivized COVID-19 diagnosis to supersede all other diagnoses.

This analysis Is critical because It represents the mechanism by which the criminal enterprise is obfuscating and suppressing cancer
rates data.

Dr. Paul Alexander’s findings respective to The Ethical Skeptic’s data comport with our findings.

The following graphics are highly complex and can be consumed within the explanatory articles by accessing these links:

|t All Starts With a Code. . .

It All Starts With a Code: Part 2 — The ICDM-10 Coding Manual Mapped for COVID-19



https://politicalmoonshine.com/2021/10/05/it-all-starts-with-a-code/
https://politicalmoonshine.com/2021/10/05/it-all-starts-with-a-code/
https://politicalmoonshine.com/2021/10/09/it-all-starts-with-a-code-part-2-the-icdm-10-coding-manual-mapped-for-covid-19/
https://politicalmoonshine.com/2021/10/09/it-all-starts-with-a-code-part-2-the-icdm-10-coding-manual-mapped-for-covid-19/
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ANALYSIS /1CD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

mRNA INJECTIONS & CANCER
Analysis

The following analysis and images may be consumed with this explanatory article:

It All Starts With a Code. ..
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ANALYSIS /1CD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

mRNA INJECTIONS & CANCER
4 | Analysis

The following analysis dates back to early October 2021 and it details one primary data harvesting and data obfuscation mechanism: THE
ICD-10 CODING MANUAL

This analysis Is critical because it represents the hierarchical diagnostic sequencing process that permits the federally funded and
incentivized COVID-19 diagnosis to supersede all other competing or coinciding diagnoses.

This analysis Is critical because It represents the mechanism by which the criminal enterprise is obfuscating and suppressing cancer
rates data.

Dr. Paul Alexander’s findings respective to The Ethical Skeptic’s data comport with our findings.

The following graphics are highly complex and can be consumed within the explanatory articles by accessing these links:
It All Starts With a Code. ..

It All Starts With a Code: Part 2 — The ICDM-10 Coding Manual Mapped for COVID-19
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ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL &
SEQUENCED DIAGNOSTICS

Data Sources
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As we attempt to better understand the CDC’s complex and intricate COVID-19 data sets, it's important to
review some basic context about them noting existing positions that question the apparent

compartmentalization of COVID-19 data in 37 “selected hospitals™ that remain unidentified and receive

"ABOUT CDC COVID-19 DATA’

RICO: LAYERED, INCONSISTENT, BACKEND REVISIONS,
REDUNDANCY, COMPARTMENTALIZED, DISAGGREGATED,
DUPLICATION, SETS & SUBSETS

Aggregate Count Data:
-60 jurisdictional hospitals
-Leverages federalism

-Becomes further cleaved/compartmentalized

competitive discretionary funding [in exchange for their data?].
COVID-19 Data from Selected Hospitals

The National H:'n.pnul Care Survey (NHCS) collects data on patient care in hospital-based settings to
describe patte of health care delivery and utihzation in the United States. Setungs currently include
inpatient and emergency departments (ED). Additionally, the NHCS contributes data that may inforr
public health emergencies as the survey is designed to capture emerging diseases and viruses that
require hospitalizations, including COVID-19 encounters. The 2020 and 2021 NHCS are not yet fully

OPErational SO i1 1S IMpPortant 1o note that these data are not nationa ",’ representative

The data are from 37 hospitals submitting inpatient and 37 hospitals submitting ED Uniform Bill
(UB)-04 administrative claims from March 18, 2020-March 30, 2021. Even though the data are not
nationally representative, they can provide insight on the impact of COVID-19 on various types of
hospitals throughout the country. This information is not available in other hospwtal reporting
systems, The NHCS data from these hospitals ¢ show resuits by a combination of indicators related
to COVID-19, such as length of inpatient stay, in-hospital mortality, comorbidities, and intubation or
ventilator use. NHCS data allow for reporting on patient conditions and treatments with

hospital over time

Patient Level Data:
-Lags in data collection process

-“Can take longer to collect”
-Layered DELAY STRATEGY/RICO

Death Counts:
-“Most accurate”
-Lags in data collection process

-“Data collection process takes longer”

-Evidenced backend revisions
-Layered DELAY STRATEGY/RICO

>

Existing | Exhibits

COVID-19 Hospital Encounters by Urban-rural Location of the
Hospital by Week From Selected Hospitals

COVID-19 Hospital Data

~ https://www.cdc.gov/coronavirus/2019-ncov/covid-data/about-us-cases-deaths.html#anchor_1631210615416
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ANALYSIS I ICD'1 U'CM CUDING MECHANISMS l HIERARCHICAL & Note the significance of the mid-April shift and expanded testing respective to expanded cases [by design].

SEQUENCED DIAGNOSTICS | China influences the world through its proxies & it uses them to control one another. With
Reported Cases and Deaths by Country or Territory Rothschild & Globalist entanglements, China itself is a proxy that also has a Deep State.
Below is empirical evidence of China leveraging its WHO proxy to control its US proxy

achieved with the installation of the Biden regime via COVID-19 [act of war (SARS-

The coronavirus COVID-19 is affecting 221 countries and territories. 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 COV-Z)] Legacy media [Chinese ownership or inﬂuence] is the reinforcement mechanism
#1/US deeply sown into the contemporary American fabric. This enterprise fraud evidence
ARDOIE nreuien s i CC'NN\I #109/China [1:109] is another inverse relationship & statistical outlier. It translates to China

o _ continuing to drive the US into the ground while expanding to fill the voids caused by its
Statistical outlier forced US retraction. Evidence of a bio-WMD release has us at war since October 2019.
COVID-18 CORONAVIRUS FANDEMIC The objective is to displace the US as the world’s preeminent economic, political &

(Lest pdated: Soptember 20, 2021, 0006 GMT] military superpower. China is adhering to doctrine and leveraging compromised

Americans to effectively achieve its economic, political & military objectives.

Total New Total New Total New Active Serious, Tot Cases/ Deaths/ Total Tests/
Cases Cases Deaths Deaths Recovered Recovered Cases Critical 1M pop 1M pop Tests 1M pop Population
World 229,260,563 +349,955 4,704,927 +5,708 205,879,944 +380,088 18,675,692 99,210 29,412 603.6

42,900,813 +32,638 691,878 m 32,503,536 +20,310 (238520024406 420.4 2,075 {619,818,780 | 1,859,200 | 333,363,103
2. They continue 0 drive It with the same type of iiudulent eta & cisiniormetion.

3. Ask yourself this - Why did the Democrats begin 7

pushng hard for sxpanded testing
33,477,819 +30,809 445,165 +296 32,707,589 43,238 |« wes 10 estabieh the ST 1o get them over e hump of summer: o e 319 552,340,168 395,519 1,396,494,481

election & with a mandate for mall-in voting & more?
Yos, that's exactly what it is.

drazil

21,239,783 +9,458 590,786 +239 20,280,294 2,756 57,282,520 267,180 214,396,589

1:109 - Lies outside of statistical probability

| Salvador 99,701 3,102 89,326 +5,984 475 1,240,900 191,679 6,526,010
95,689 +66 4,636 90,126 +52 [EN e (6 3 (160,000,000 | 111,163 [1,439,323,776

» more you LOOK for something, the more you FIND it.
110 Rwanda 95257  +140 1,210 45,430 U s o1 2,684,809 201,239 13,341,422

The more you look for something, the more you find it

https://www.worldometers.info/coronavirus/  https://www.cnn.com/interactive/2020/health/coronavirus-maps-and-cases/



ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL &
SEQUENCED DIAGNUSTICS

VID- 19 \inrtalny Overview

' Demonstrating data
‘ correlation
Reflects data being
reported [“narrative’]

[merne v nugh wmet g ¥ 7L TR0

The merger we're examining establishes a lane for China to steer internal US COVID-19 data and at the same time it
establishes correlation in the two CDC data sets being used here. Our primary focus will become the Tables 1 & 3

data with 3 appearing in-part here at the bottom right.

FOUNDATION: CHINA STEERING U.S.
INTERNAL COVID DATA

687 ‘]72 Deaths Attributed to COVID-19 on Death Certificates
K

Data as ol ¥ 2

as of
23 Sep 21

N at least 90% of these deaths, COVID-19 was listed as the underiying
ause of death. For the remamning deaths, COVID-19 was listed as a

687,172

Mew Drce e gt Bmony “wa e Srmn . S o CeeTa wewe u—-un..-.ch.‘-.

Reflects data respective
to co-morbidities

sy e w | ey m | we e dtee
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785,160

Critical: How this data is determined & whose policies determine it

Comorbidities and other conditions

Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with
deaths involving coronavirus disease 2019 (COVID-19). The number of deaths that mention one or
more of the conditions indicated is shown for all deaths involving COVID-19 and by age groups. For
over 5% of these deaths, COVID-19 was the only cause mentioned on the death certificate. For deaths
with conditions or causes in addition to COVID-19, on average, there were 4.0 additional conditions or
causes per death. For data on deaths involving COVID-19 by time-period, jurisdiction, and other
health conditions, ¢ Click here to download |.

v Table 3. Number of COVID-19 deaths with contributing conditions, by time-period,

681,927
as of
26 Sep 21

Data as of:
jurisdiction of occurrence, and age-group. 9/26/2021

&)

Conditions contnbuting to deaths where All Ages 0-24 25-34 3544 45-54 55-64 65-74 75-84 85+
COVID-19 was listed on the death years years years years years years years years

certificate [1)
1743 6,197 15,735 40331

Attribute

Year in which
death occurred

- -

92676 153,131 181461 190642 U

202072021

COVID-19




ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & Here we expand further into mortality data and we note the continued constructive elements of

enterprise fraud/RICO as indicated.

SEQUENCED D'AGNSS"CSh MID-APRIL SHIFT: WHO/CDC moves benchmark measurement
kxcess deaths from declining mortality data to fictional “news cases™ data as
See the NCHS Excess Deaths Data Visualization. driven by RT_PCR testing [cycle thresholds]

This data visualization presents data on weekly counts of all-cause mortality by jurisdiction of occurrence. Counts of deaths
In the most recent weeks are compared with historical trends to determine whether the number of deaths in recent weeks is

significantly higher than expected. co_morbidities harvested

. 1. Deaths for 2020 remain below the
Weskly numbar of daaths (from il causes) conventional threshold until 01 May 20 -

. Constructed data- 01 Jan 21

2. PCR testmglhlgh cycle thresholds &
The more you look for somethlng the more you ﬁnd rt

___________ — “new cases” occur mid-April [shift from
e benchmark of mortality data]
. i 3. Deaths surpassing threshold
constructed with fraudulent data
4. NVSS diagnostic memos leverage “new

687,172 Mid-April 2020 cases" ds drivel'l by falllty-by-dESign
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/ RT'PCR tESts to Steer diagnoses to CUVID

-_— -



ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL &

SEQUENCED DIAGNOSTICS

THE DATA: CAUSE OF DEATH & DEATH CERTIFICATES

5-8 WEEK ROLLING FRAUD PORTAL | Cause of death certified at local level by death

INEXACT, FRAUD PORTAL

“A CAUSE”
V.
THE CAUSE

certificate [federalism]

Certifier uses “best medical judgement”

“COVID-19 is reported as a cause on the death
certificate it is coded and counted as a death
due to COVID-19 death”

Fraudulent “emergency” predication is by
design “challenging”

The data is by design layered,
compartmentalized, disaggregated, redundant,
double-counted, revised away, etc. to
obfuscate it from presenting as valid data
Indicating explicitly that there is no pandemic

except by an evidenced & demonstrable
construct of ENTERPRISE FRAUD

This mechanism rolls in time with a 5-8 week effective window [the CDC defines peak flu as an 8-week
window beginning every 01 Dec] beginning on the initial issuance of each death certificate. This means that at
the individual death certificate level and for an undetermined amount of death certificates [957 of them?] for

5-8 weeks the provisional death data could be incorrect. There are two evidenced bulk data revisions for

sole-cause COVID-19 mortality data: 26 Aug 20 [94/] and 12 May 21 [95%.]
o A G s 0 0 .
Understanding Death Data Quality:

Cause of Death from Death Certificates

Death certificates are a powerful tool for understanding how and why people die. Cause-of-death information is
valuable to families and to public health - and getting it right matters.

How Death Certificates Work

When a person dies, the cause of death is determined by the certifier CAUSE OF DEATH (See instructions and sxamgies
- the physician, medical examiner, or coroner who reports it on the - ’ .
death certificate. States register all death certificates and send them to - ;
the National Center for Health Statistics, where they are used to . e ==
!
i

produce the nation’s official death statistics. —IT

Certifiers are asked to use their best medical judgmentjbased on the
available information and their expertise. When a definitive diagnosis v >
cannot be made, but the circumstances are compelling within a ‘
reasonable degree of certainty, certifiers may include the terms
“probable” or “presumed” in the cause-of-death statement.

Cause of Death and COVID-19

hen COVID-19 is reported as a cause of death on the death certificate, it is coded and counted as a death due to COVID-189.
OVID-19 should not be reported on the death certificate if it did not cause or contribute to the death.

Things to Know About Cause-of-Death Data Quality

[Gettin! high quality cause-of-death information can be challenging, especially during emergencies.]tertnfiers may be faced
with heavy workloads, may not have access to complete information about the death, or may not be well trained in how to
prepare good quality cause-of-death statements.

The quality of cause-of-death data depends on death certificates being complete and accurate.

¢ Complete means describing a clear chain of events from the immediate to the underlying cause of death, reporting any
other conditions that contributed to death, and providing information that is specific.

e Accurate means reporting the correct conditions as causes of death.

|Cause-of-death information is not perfect, but it is very useful JCurrent estimates are that about 20-30% of death certificates
have issues with completeness. This does not mean they are inaccurate. However, higher quality information can give us an
even better picture of what is happening.

Making Death Certificate Data Better

We are always working towards 100% completeness and accuracy of death certificates.
¢ We monitor the quality of the data with ongoing review of death certificates as they are received and by following up
with state vital records offices to verify and correct inaccuracies.
¢ We provide trainings and tools to help certifiers, such as online courses to improve cause-of-death reporting and a
Cause of Death mobile app.

e We offer death certificate reporting guidance - and tailor advice to specific topics like COVID-19 - to help certifiers
better complete the cause-of-death section on the death certificate.

Centers for Disease Control
and Prevention
Nat i th Statl




ANALYSIS I ICD-1 U-CM CUD|NG MECH AN|SMS l HlERARCH'C AL d ICD-10 Code U07.1 derives from the WHO. It's the emergency coding system established by the WHO that

permits fraudulent data manipulation by means of death certificate issuance and provisional death counts

SEQU EN C ED DIAG N USTI CS that create massive portals for enterprise fraud in the 5-8 week rolling window.
e —

Select Sex Select Measure Select Age Group Reporting Period Understanding the Numbers:
19 Deaths All - Week ending 1/4/2020 through 9/25/2021 < > Provisional Death Counts and COV| D_19

Data represented in the gray shaded area are incomplete. Deaths counts will be updated as additional data are received

Provisional death counts deliver the most comprehensive picture of lives lost to COVID-19. These estimates are based on
Provisional Death Counts, by Week Ending Date and Age Group incoming death certificates, which are the most reliable source of death data and contain information not available anywhere

Age Group 14 Years 1674 Yo IE-3U Vo == =35-44 Yo 45-54 Ye 514 Years cC_6d Yo 6574 Ve N How |T wo RKs else, including information about the place of death, other causes that contributed to the death, and race and ethnicity.

-ENTERPRISE FRAUD PORTAL- How it works DEATH CERTIFICATES & PROVISIONAL DEATH COUNTS

CODING DEATHS The National Center for Health Statistics (NCHS) uses data from death certificates, which are sent to NCHS daily, to
produce provisional COVID-19 death counts. These include deaths occurring within the 50 states, the District of Columbia,

and Puerto Rico.

U07 . 1 NCHS also provides summaries that examine deaths in specific categories and in greater geographic detail, such as deaths
by county or by race and Hispanic origin.

COVID-19 deaths are identified using a new ICD-10 code. When COVID-19 is reported as a cause of death — or when it is
listed as 4"probable" or “presumed” cause - anywhere on the death certificate, the death is coded as UO?.l)This can

“ ’
PRO B AB LE include cases with or without laboratory confirmation.

“PRESUMED”/ Why these numbers are different than counts from other sources

Provisional death counts may not match counts from other sources, such as media reports or numbers from county health

Number of Deaths

T s -

TETTTTTTTTTTY

Oct ; an 20; )l 2021 U07 1 IRICO departments. Our counts often track 1-2 weeks behind other data because:
Week Ending Date . |° Death certificates take time to be completed?Therc are many steps to filling out and submitting a death certificate.
elays.

NOTE: Provisional death counts are based on death certificate data received and coded by NCHS as of the date of analysis and do not * States report at different rates. Currently, 63% of all U.S. deaths are reported to NCHS within 10 days of the date of
represent all deaths that occurred in that period. Data for the most recent 5 weeks (shown in the gray shaded area) are typically less

death, but there is significant variation between states.
than 90% complete, with lower levels of completeness in more recent weeks. Death counts are updated as additional deaths are received and Rlco PAI I ERN. e It takes extra time to code COVID-19 deaths. While 80% of death records are processed and coded electronically at

coded NCHS within minutes, most deaths from COVID-19 cannot be coded electronically and must be coded by a person,
SOURCE: NCHS, National Vital Statistics System. Estimates are based on provisional data DELAY which takes an average of 7 days.
*  Other reporting systems use different definitions or methods for counting deaths.

ROLLING 5-8 WEEK WINDOW OF  Provisional Death Counts Sourced asa  GTRATEGIES  (Tings to kmow about the data

PROVISIONAL DATA WITH BACK-END data subset in Table 1 as with Table 3 (P ot 7 T e et ange ) s o s wees e cntualy e o
REVISION / CDC bulk data revisions on 26

Aug 20 & 12 May 21 apply / Evidenced RICO
pattern: data drivers construct data, data is
propagated in a closed-loop, data is
revised away on an inconsequential

backend.

Provisional data are not yet complete. Counts will not incldge all deaths that occurred during a given time period, especially
for more recent periods. However, the completeness of the dayg can be estimated by examining the average number of
deaths reported in previous years.

Death counts should not be compared across states. Some states repit deaths to NCHS on a daily basis, while other states
report deaths weekly or monthly. State vital record reporting may also bagffected or delayed by COVID-19 response activities.

To view the provisional death counts or for more detailed technical information, \gsit our Provisional Death Counts for
Coronavirus Disease (COVID-19) page.

BACKEND DATA REVISION [5-8 WEEK ROLLING WINDOW]
-ENTERPRISE FRAUD PORTAL-
[—

Centers for Disease Control
and Prevention




AN ALYSlS I |CD-1 U_CM CUD|NG MECH AN'SMS l HlER ARCH'C AL & The establishe_d ‘_‘prohleme_atic_data Point" of [2020] mt_thality and the bulk odat? rgvisionfs required because _of_it

draw this into conflict like with all else. In particular, we note the 57%-3% figures in both data sets [this Is

SEQU ENCED DIAG N USTI CS presented in more detail below.] They exactly represent the data the fraud construct [Table 3] below purports as

being valid sole-cause COVID-19 data and then propagates but which later requires backend revisions for
— reconciliation.
NOTE: Provisional death counts are based on death certificate data received and coded by NCHS as of the date of analysis and do not ROLLING 5-8 WEEK WINDOW OF PROVISIONAL

represent all deaths that occurred in that period. Data for the most recent'S weeks Jshown in the gray shaded area) are typicall DATA WITH BACKEND REV'S'ON ALlGNED TO

&han 90% complete)withﬂower levels of completeness in more recent weeks.) Death counts are updated as additional deaths are received and

coded. WHO / CDC bulk data revisions on 26 Aug 20
SOURCE{NCHS, National Vital Statistics System. Estimates are based on provisional data.) -ENTERPRISE FRAUD PORTAL- 212 May 91 apply | Evidenced RICO Pattern.

Comorbidities and other conditions DELAY data drivers construct data, data is

1 . o
Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with STRATEGY propagatEd Ina CIOSEd-Ioop' data IS rev'sed
deaths involving coronavirus disease 2019 (COVID-19). The number of deaths that mention one or RlCU PATTERN away on an inconsequential baCkend_
more of the conditions indicated is shown for all deaths involving COVID-19 and by age groups. For
over 5% of these deaths, COVID-19 was the only cause mentioned on the death certificate. For deaths Provisional Death COUI'ItS SOUTCEd as 3
with conditions or causes in addition to COVID-19, on average, there were 4.0 additional conditions or . )
causes per death. For data on deaths invelving COVID-19 by time-period, jurisdiction, and other data subset in Table 1 as with Table 3

health conditions, (¢ Click here to download .
Provisional Death Counts for Coronavirus Disease 2019 (COVID-19) By Week of Death

Table 3. Number of COVID-19 deaths with contributing conditions, by time-period, Data as of:

jurisdiction of occurrence, and age-group. Seleqt Sex Select Measure Select Age Group Reporting Period

9/26/2021 All sk /1D-19 Deat Week ending 1/4/2020 through 9/25/2021

Data represented in the gray shaded area are incomplete Deaths counts will be updated as additional data are received

TT— | T | ST S

£)

Year in which | Conditions contributing to deaths where All Ages 0-24 25-34 35-44 45-54 5564 65-74 75-84 85+
death occurred COVID-19 was listed on the death years years years years years years years years

| -ENTERPRISE FRAUD PORTAL-

Age Gropp | Year e 45,54 % g Ve £y N

- -

202072021 COVID-19

681,927 [FRAUDULENT BY 9541 B400628
1. This number is skewed by 957 ==l —— |t
2. For accurate value, apply at 5% s N N )
3. At 3%, actual COVID-19 deaths for COVID-19 as of 26 Sep 21 IS 34 096 :
4. The upper limit on annual average flu deaths is 61,000 T
5. This puts both 2020 & 2021 in the category of a statistically unremarkable et e e e St o s e
flu season oS o, e 8 et e e . e o e A O s e 1

SOURCE: NCHS, National Vital Statistics System, Estimates are based on provisional data




ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS
The established “problematic data point™ of [2020] mortality and the bulk data revisions required because of it draw this into conflict like with THE APPI_I ED B ULK D ATA REVIS I 0 NS

all else. In particular, we note the 57-57 figures in both data sets [this is presented in more detail below.] They exactly represent the data the
fraud construct [Table 3] below purports as being valid sole-cause COVID-19 data and then propagates but which later requires backend

oo 2o BULK DATA REVISIONS iatmta

Sl i) mdN«* CavIe aca M reved sway Nw'av) dwmm

findings, whic e us : i 49 void fven wersa. S susnber of lrveraged comubiditios incressed 0 448
et  Before | 26 Aug20 [TIETZNIITTGM Before | 12 May 21
i b ‘ m g 0 m w POLITCAL MOONSYYS
and S0 as 10 compartmentalize culpabiity for what | would expect will be legal traction of the a
hghast andr. Poy portculer attention 1 the Nghighted snpect muer the bomem of e wble BT DIV RIR M ETIly ILICYHAIN [ S Revision | Revision
18] l A
» - - *

0% = 944 ' 0% 957

ROLLING 5-8 WEEK WINDOW OF PROVISIONAL ~— ~ — -«
DATA WITH BACKEND REVISION ALIGNED TO 1001 b/, vidiaa | 100% 97
WHO /CDC bulk data revisions on 26 Aug 20 g 2 6 | Average Undertying g | L0
& 12 May 21 apply / Evidenced RICO Pattern: Co-morbidities .

data drivers construct data, data is THIS IS THE DATA USED TO PREDICATE THE NATIONAL

propagated - clqsed-loop, daFa i N EMERGENCY & ISSUE GUIDELINES & MITIGATIONS.
away on an inconsequential backend. —--

Translated, on Friday. the COC revised its numbers to reflect t ONLY 6% OF THE
REPORTED 153504 COVID-19 DEATHS (9,.210) were spolely caused by COVID-19 and
wher the balance of ALL OF THOSE REPORTED DEATHS (the 144 294 deaths
that ALL HAD COMORBIDITIES such as seasonal flu, pneumonia, diabetes or other
significant underlying conditions) WERE INTENTIONALLY, DELIBERATELY AND
PURPOSEFULLY COMMUNICATED TO THE AMERICAN PUBLIC TO ACHIEVEA
POLITICAL NARRATIVE: PERHAPS A TREASONOUS ONE, THIS IS A FULL-CIRCLE
EXPLANATION: We have used the COCs own data sets to a) assert the fravdulent
nature of the COVID-19 pandemic and to b) prove the COVID-19 pandemic as
frawdulent.

1 Ihe sumDer gt smach N e maddie ofF & Sl arvus B Wnon afen he panderru

*COMPORTING 5%



ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS Here we source our Table 1 and Table 3 data

Weekly Updates by Select Demographic and PRIMARY SOURCE DATA
Geographic Characteristics BEING EXAMINED

Provisional Death Counts for Coronavirus Disease 2019 (COVID-19)

Contents

COVID-19 Mortality Overview Health Disparities

Daily Updates of Totals by Week and State Excess Deaths Associated with COVID-19 TABLE 1
R

Weekly Updates by Select Demographic and Index of Available Data Files TABLE 3

Geographic Characteristics
Technical Notes

o Note: Provisional death counts are based on death certificate data received and coded by the National Center for
Health Statistics as of September 29, 2021. Death counts are delayed and may differ from other published
sources (see Technical Notes). Counts will be updated every Wednesday by S5pm. Additional information will be
added to this site as available.

https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/



ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS
TABLES 1 & 3: 2020 & 2021

Table 1. Deaths involving coronavirus disease 2019 (COVID-19), pneumonia, and influenza

reported to NCHS by time-period, jurisdiction of occurrence, sex and age-group.

O pex___________|

Data as of:

9292021

FOOTNOTES

Here the tables present completely as acquired from the site. Pay particular

attention to the footnotes — they are important [fraud lives in the footnotes.]
Table 3. Number of COVID-19 deaths with contributing conditions, by time-period,

Data as of:

9262021

I

Year in whach
death occurred

Condstzon contnbutng o deaths whese All Ages 024 25 1544 4554 564 654 7584 8Se
COVID- 19 was listed on the death years years yean vean vears years yean years
certaficate 1)

- -
Inflecnsa and pacumonia 156073 42 ns S oS 125 26 540 S J 9,507 M. 184
AN | Chronx wer resgurstorny discases 24 449 43 129 W) K49 112 6429 ] S8 S5
Year in Sex Age Group All Deaths Deaths  Deaths involving  Deaths involving All Deaths Deaths | Adul rase y 0,748 ' o ' 9% L9 ¢ 4
which death involving from All Pneumonia |2 COVID-19 and involving mvolving .1 Respisstery il 123 004 - e g% . ‘ ' 3248 .
occurred COVID-19 Causes Pocumonia [2) Influenza [3) Pncumonia,
I” Influenza. or | K Fae ) f ) 163 4 A \ | ' |
COVID-19 (4] | Ont seases of the resparabory sysiem 15 » s e b} \ A5 e L
bt | ' " r 1 ) rs ) Hiv S
20202021 All Sexes 0.17 vears T8 $7 464 )RS 115 X i 1 “D h . ﬁ d d 02l Isc herma beart duca ‘ s a4 . 178 ) ~ )OS 5A
202000021 All Sexes 18-29 vears 1573% 109 259 1425 5N 45 § 464 [ ] eat s WIU| con rme or presume ! Candiac u { $38 “ | K54 ] ( $
| Cad ' < ‘ 5l 73 08 418 6A8 sl
20202021 All Sexes  30-39 years 10,324 157653 8925 $ 200 R ”» ' e i ' '
- co e - o e | e ar ] { 1 24 ’u | (R M
- s B | 3 » ’ . .
202072021 All Sexes  40-49 years 25978 235,155 21 321 1361 S M3 1 P ey v 13 %08 l aq . . » T .
20200021 All Sexes SO-64 vears 1IRSTS Vel H14 107879 65 D46 ealS 163 | ' " he crculator v ( 5 f Y ) S40 4 ¢ i
202002021 All Sexes 6574 years 1S4373 1,163,384 145,163 84914 2024 16,309 el ’ : . " 158 oy 5.7 .
‘ “ - — - | M | 4 : | ' Ry
202021 All Sexes 7584 yeans 82511 1386566 168529 o434 58229 ounts of death involving pneumonia -
e | D InM oy "l ) ' . A A9 | A 65
:“:“ .\):l ‘\“ SC\L’\ RS )C.\Y\ ..Uld ONVer l"l .,.‘h: l.(‘“'.::" lh:‘h_‘_\ *:.hfl | 39S .|.” ™ ™ | ] IS iy ) 5 r ' ' | '
wms  eme won | J18.9]Include pneumonia deaths that also 0 Ak o o 1 a @ e
v | \
202002021 Female 0-17 years 217 23 867 450 54 84 &7 . . ‘ b . et ' . ’  I0AX
involve -19 and exclude pneumonia deaths S m @ m um o e um e e
202002021 Female 18-29 vears 1 381 29561 139 69 0 2118
) ' . ' 1 fxonial ar Vot ' ‘ 5s | ' s |
- - - - . . . ”» o
20202021 Female 30-39 years 3 802 S0 650 3419 | BR1 164 S 493 'nvolv|n lnﬂuenza | ' L '
. o2l All other L ! ' r Jual | S | AR%D 1.5 ) 155 9IS | &
202072021 Female 40-49 vears 9206 8539 5,152 4 258 224 12524
202072021 Female S0-64 years 43 5% 367929 42223 24 303 934 62 329
. { 1 | " A b 1 95K i 09 f ¢
2020021 Female 65-74 vears 61 304 457 634 58,189 33,266 LR K4 99
o - - . 1 | £X Y a2 and] poeumoOnia | (X 3) & 1) 1008 LB S I 19 168 b #0074
2202021 Female 7584 years M000S 662587 2469 1007 113,684 ounts of death involving pneumonia -
U Chron lomor respirstory diseases MYias 4l 115 LY RS s W 11 5% 10
20202021 Female RS vears and over 19 310 | DOK 026 86 138 239 1.126§ 1S4 .00 J]] . d d . h . COVID 19 2020 Adult reaperationy disteess vy ndeome ‘1671 13 401 119 1326 T1AT 1S9 1oa i
d
202072021 Female All Ages WES90S 2715683 272 306 147041 449] 438 142 lndu e eauls 'Ult pneumonla or W0 Rexpiratory (ailese 138 062 58 79 2173 6.753 7,358 12498 40338 >
202007021 Male 017 vears 261 13 %99 35 61 104 X9 . »” 2000 Respuratony arres! K111 18 S0 130 142 9 Py 2 2%7 IRy
also listed as a cause of death. R e T T
202072021 Male 18-29 years 2,192 79 898 2 JI86 1 001 5 1 346
. 020 Hypermeraive duscases v 117 29 226 4 1181 2070 17117 22.1¢ 263N
202072021 Male 30-39 years 6522 107 003 S S06 3317 159 SA54 20 I horms Deant Gncase $3.19% ' 41 227 1 DO TN S EA 1382 15
202000121 Male 40-49 years 16682 149 826 15,199 8743 K3 21 .99 2020 Candiac arvest 17 a0 41 942 2.7%3% s1% 027%  11.%% 11624
-
ww o | [4] Deaths with confirmed or presumed om ot iy R R R
00 Heart fathee o2 i3 63 19% 656 2 169 4005 sA4 127
202072021 Male 65-74 years 93 069 675,750 86974 S1 648 1,141 29313 - .
' CoviD-19 nfl ded t ' o ‘ — i T
—
202072021 Male 'S-B4 years 102 306 23679 96 360 35,178 1D1S 144 545 ’ pneumonla. or | uenza. co e o 0 O seases of (he circulsory systee 29 056 N 221 474 1204 2828 $O1% 6242 7029
2020572021 Male 8S years and over 82052 652200 16620 9332 12000 " J s N f 4 4 4 0n M 624
B T - e - -10 codes 1 orJ09-18.9. - Maligaast necplass 7.3 © & W . W 4% s dam
202072021 Male All Ages 378 .26 1016640 MOHRTE 200033 § 534 §29.13
1 ahw , 5 s L} I xS 6.5 | 5 | S
Yt.') Momhly Total W20 (b erty 15074 67 &1 1 A% 7 1 74 ) A 2 1A ]
| Al ca 15.49] ) ) 0 ) rin $44) )™
icrosoft Power Bl 3o0f3 CODES Un7 1 J09_J]8 9 2000 Vascular and unspevificd dementia 12 649 ' 4 a4 0 A9 12817 2872
0 Rened failer 15,1 3 7 | 99 9 K JLL .M
2000 Istcntsonal and usamtentonal injury YL (% ni 210 ) %) 212 | 4 I
ttps://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/
20 All other condtuons md causes (ressdual 4239 L _ N 2 AN 6804 7 08 .y TR a2 25
TABLE] 1 COvi ' S ) " 8 55 2196 M6 148 P
crosoft Power BI

(11 (2], [3] & [4]

[110

3. DEATHS: COVID-19 COMORBIDITIES



ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL &

SEQUENCED DIAGNOSTICS

Sex and Age

TABLE 1

FOOTNOTES

[1] “Deaths with confirmed or presumed
COVID-19, coded to ICD-10 Code U07.1.”

[2] “Counts of death involving pneumonia [J12.0-
J18.9] include pneumonia deaths that also
involve COVID-19 and exclude pneumonia deaths

involving influenza.”

[3] “Counts of death involving pneumonia [J09-
J11] include deaths with pneumonia or COVID-19
also listed as a cause of death.”

[4] Deaths with confirmed or presumed
COVID-19, pneumonia, or influenza, coded to

ICD-10 codes U07.1 or J09-18.9."

CODES: U07.1, J09-J18.9

United States

N

Age Group

[1st US case: 20 Jan 20]

Year in Sex
which death

occurred
2020/2021
~
2020/2021 All Sexes
2020/2021 All Sexes
2020/2021 All Sexes
2020/2021 All Sexes
202072021 All Sexes
202072021 All Sexes
2020/2021 All Sexes
2020/2021 All Sexes

All Sexes
2020/2021 Female
2020/2021 Female
202072021 Female
2020/2021 Female
2020/2021 Female
2020/2021 Female
Yearly

Microsoft Power Bl

0-17 years

18-29 years
30-39 years
40-49 years
50-64 years
65-74 years
75-84 years

85 years and over

All Ages

0-17 years

18-29 years
30-39 years
40-49 years
50-64 years

65-74 years

All Deaths

involving

ey
10,324
25,978

118,573
154 373
182,511
191,362
o5

217
| 381

3,802

9,296
43,590
61,304

Deaths
from All

Causes

57,466
109,259
157,653
235,155
962,614

1,163,384
1,386,566
1,660,226

A ge

All

Pneumoni

Deaths invplvin p

085
3,425
8,925

21,321
107,879
145,163
168,829
162,655

23,867
29,361 1,339
50,650 3419
85,329 8,182
367,929 42,223
487,634 58,189
Monthly

{ 30f3

roup

Deaths involving
COVID-19 and
Pneumonial|2]

115
1,670
5,200

13,611
65,046
84914
94 847
81,671

66Y
1,883
4 858
24 303
33,266

\/

Here” we're examining Table 1 deaths respective to the 4 categorized footnotes. Further, we
examine how the coding [found in the footnotes] impacts the data sets and in what ways.

Table 1. Deaths involving coronavirus disease 2019 (COVID-19), pneumonia, and influenza
reported to NCHS by time-period, jurisdiction of occurrence, sex and age-group.

All Deaths

involving

Influenz

70
164
224
934
883

Data as of:

9/29/2021

Deaths
involving
Pneumonia,
Influenza, ¢

COVID-19((4]

1,536
5,464
14,347

34,123

163,262
216,309
258,229

274 003

lll
450

2,118
5,493
12,824
62,329
86,996

Total




It's all further complicated by understanding that we already possess and have exhibited 2020 mortality data
making the CDC’s choices here problematic to logically deduce outside the explanation of enterprise fraud.

ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL &
SEllUEN%DND‘I_AENUSTICS

onirol ond Frevents

» Rows with zero Deaths are hidden, but the Population values in those rows are included in the totals. Use Quick Options above to
show zero rows.

2020/2021

CDCWONDER FAQs Help ContactUs  WONDER Search Cause of death § Year « Deaths 438 S Population 438 « Crude Rate Per 100,000 43 DATA NU‘I’
O O O 2019 20 328,239,523 0.0
U01.4 (Terrorism involving firearms)
Total 20 328,239,523 0.0
2019 7 328,239,523 Unreliable P »”
U07.0 (Vaping related disorder) ' CODING
Total 7 328,239,523 Unreliable
o ~—= Total 27 328,239,523 0.0
201 9 DATA » Row; with zero Deaths are hidden, but the Popuiation valwes In those rows are included In the totals. Use Quick Options abowve to
- . A show 170 rows
- Crude Rate Per
Reset Cause of death § Voor @ Desths 8 & Popuiation 23 100 0CO e
2019 ] 28,200 5
200 (Infuenza due te identified avian influenizas virus)
Total 1% 328,295 ) o0
2019 1.4 128 239 52) DS
Yoar § “ Deaths 43 : Population ¢ § & Crude Rate Per 100000 43 20 1 9 l 0 D ES a U 07 1 J 09 -J 1 8 9 JA0 (st v - AN Ve —— Total 1,49 1282095 s
2019 i ' 4.2 J 2% a o ' a2 710.1 (Influenza with other respiratory manifestations, influenza 2019 1.59% }28.239.52
Total 2,854,538 128,239,523 8597 — virus identified) Total 1,599 328,239.523 os
e J10.8 (Influenza with other manifestations, Influenza virus 2019 > :
| 27 Dec 19: 1st legacy media report et o o mamen s
2019 - ¥
Notes: 201 9: Total Deaths: Z.GM.838 20 J 20. 1 t 1110 (Influenta with preumsenia, virus not identified ) Yotal 1.563 328.239.523 ol
Cavests - stion Seures for voor 2019 are betfend-cacs calhmetes of She ——s : - Suan s R — an . s case 1.1 (Influentza with other respirstory manifestations, virus mot 2019 ‘ 8.279.%
" sesesnssl series relessed by MO en My 5. 3030, The sepuiiion Sowes for yeor 3000 ave Sidsed-vass caimetes of Identified) Total 1,190 328,239,523 04
. -— ‘ > - - - NO DATA FOR 201 9 LB (Influenza with other manifestations, virus not identified ) ::::‘ ,’ ‘."‘ "“ n, .‘
n ‘- '4.'. : :‘-"’"rj": -'r>'-"": .‘- .." '~'.l.. r.‘ -'(‘v 2019 2 . A RS
PP R ———— ) St PopnAt . e VOCIOH U07 1 DIDNT EX|T IN 20]9 112.0 (Adenoviral pneumonia) — = ~—r ~~
e S . R T
> v i oreeere at . e Vvoeage ] J12.1 (Reapirstory syncytial virus pnoumonia) o - 338.239.523 v
:~'.'-. ,’.-.: :-_".' -—.r 1"(‘1 '..V :-.. :4_ ‘. 4“,._-- _ e _ H . T av i :AV' 7_-. VA ,',. ) .: “ : r ,.l:( S mmo”u) Yot o ”"”"’,’ e
popuistion Sgures for years 2001 - 2 } e Drdged e ewtrmates of the y 1 rendent popuistor. rom e re cz 2019 e » :
e renre by deved J 2007 sy "ot o y WO wr 24 2012 8 . - . — J12.3 (Human melagseumovirus pneumonia) o s3 338.239.523 P
'..'(.;.. ";.';"""~__-‘.‘;'(_: ._‘j:.<' =4 :;- _'_':' . o S ; - .“‘ . 2019 A 120209 %
Bote: Rates ané populstion Sgures for years 2008 - J000 Giler sighty from previously publEhed reports, Gus 1o wee of 7138 (Oher viret proumentn) Total © 328,239,523 00
P aere ovalalie ot the ° rpp— ~ ——
o o i oo ey e, e e e SR AT ———— Total »wr 328,239,523 0.1
2019 Jot 128208 5 !
e S 113 (Preumania due to Streptococcus preumen.as | o 208 326.239.523 o1
e UNAVAI LAB LE FU R 2020[2021 —_— ::::‘ .‘ ”;-,". ’,.’ -
1150 (Preumaonis duse 1o Klabsilla preumaoniae ) — — — —
Total 145 3R 2M A o0
2019 .7 ¥
Suggested Citation: amtthates R ' Total o8 328,239,523 o1
Sertyng Cause of Deet™ 1999-2019 2019 2.209.5 1
0 ' e -7- " gue Co ‘.. - -‘_ .A.. : " Compue : NS 2 (Prsumanis dus 1o staphylococcus ) S ooy 330.330.535 o3
e 1150 (Praumonia dus 10 stregloceccws, group B) ::::‘ ~ ,,'. ,'”. ‘” “,.‘.
D I Es 201 9 M 0 R ALIw — - - s :
l ' ' I I Total 2 32D o1
Q“"V Criteria: 5SS (Poasumonis due to Escherichia coll) ::::‘ “ ‘:. ".' ", oh
Yeoar / Manth 2019 . : )
Group By: 1156 (Preumonis due to other aerobic Gram megative Bacteria)
Show Totats: Total L 14 AP AL R S %0
Show Tero Values: 2019 ’ L » '
Srcw Suppressea 5.7 aee G50 0 Fysipianmn — Total . 32825 Q0
Calcuiate Rates Per: 100 000 2019 2 20 299
Rate Options: JI5. 8 (Other Bacterial pneumonia) - ou 328.239.523 0.0
2019 2.3 M1
S0 (Bacterial preumonia, unspedified) o 2.267 338.339.533 o7
2019 | .25 e
6.0 (Cnlamydial pneumaonia) - : 338.339.533
MANE OUESTIONS CDC INFORMATION COMNNECT WTw (X 2019 Py : - 3 . 3
Ao RO (Mronchopneumonia, unspecified ) '
n vy o @ ? ’:": 6se )3‘.))0.?)! o2
LSRN n P i P Total 1,338 328,239, 523 04
10 J M.J ¥
J18.2 (Mypostmic preumonia unspeciied) '“: 32 328.239.523 o0
eperonent of asih & Mumen Service A gon Wit ut Duactmeer (4 5158 (Oiher puoumonta, Svgeaim unipeiie® ::::0 ; u'.a'nls;) M.WO
https://wonder.cdc.gov/controller/datarequest/D 76;)jsessionid=BB4ADCFFOBFE37CFA4247EA85268 R pTE———— o —
. Yotal 37,082 325 1l



ANALYSIS /1CD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS Whyisthe CDC suppressing this data?

All Deaths

» Rows with zero Deaths are hidden, but the Population values in those rows are included in the totals. Use Quick Options above to
show zero rows.

All Deaths Deaths | Deaths involving | [Deaths involving Deaths

involving from All Pneumonia [2] COVID-19 and involving involving comectsestn s Q01T DATA [veer (= entrs 25 /2 posuiotion 33 | o Crude Rateper
1 : 2019 153 328,239,523 0.0

COVID-19 Causes Pneumonia [2] Influenza [3] Pneumonia, 309 (Influenza dus to identified avien influenza virus) 2810 1 sanany 22
[l] Inﬁuenza, or 2019 1,491 328,239,523 0.5

J10.0 (Influenza with paneumonia, influenza virus identified)

Total 1,491 328,239,523 0.5
COVID-19 [4] 310.1 (Influenza with other respiratory manifestations, influenza | 2019 1,599 328,239,523 0.5

virus identified) Total 1,599 328,239,523 0.5
J10.8 (Influenza with other manifestations, influenza virus 2019 69 328,239,523 0.0
identified) Total 69 328,239,523 0.0
2019 1,363 328,239,523 0.4
Total 1,363 328,239,523 0.4

DATA
RESERVOIRS

J11.0 (Influenza with pneumonia, virus not identified)

[1] Deaths with confirmed or 9'32 5

J11.1 (Influenza with other respiratory manifestations, virus not 2019 1,190 328,239,523 0.4
presumed CUVID-1 9. COded to identified) Total 1,190 328,239,523 0.4
2019 37 328,239,523 0.0
J11.8 (Influenza with other manifestations, virus not identified)
L 619.182 | 3a7.078 ™ s ——
F v

J12.0 (Adenoviral ia) D TA 328,239,523 '
- 2019 DATA %» e
2020,2021 121 (Respirstory syncytisl vires proumoni=) Total 29 328,239,523 0.0
’ 2019 61 328,239,523 0.0

[2] Counts of death involving

J12.2 (Parainfliuenza virus pneumonia
DATA NUT : : Total 61 328,239,523 0.0

2020/2021 pneumonia [J12.0-J18.9] AVAILABLE | ettt == - 5
DATA include pneumonia deaths % R | 3128 (Ouher v pmcumante == s =
CDDING 312.9 (Viral pnoumonia, © ) 2019 307 328,239,523 0.1

Total 307 328,239,523 0.1
328,239,523
Total 266 328,239,523 0.1
‘ | 328,239,523
Total 91 328,239,523 0.0
28,239,523
Total 145 328,239,523 0.0
. ' 328,.239.523
Total 308 328,239,523 0.1
28,239,523
Total 647 328,239,523 0.2
-2019- .’. 328,.’39,5.’3.
Total 2 328,239,523 Unreliable
328,239,523 0.1
Total 252 328,239,523 0.1
| ' . 328,239,5.’3. 0.0
Total a9 328,239,523 0.0
2019 67 328,239,523 0.0

967,273

14| Deaths with confirmed or ans2
presumed COVID_‘Ig. J15.7 (Pneumonia due to Mycoplasma pneumoniae) r— SklA 32“239’523. o0

. . J15.8 (Other bacterial pneumonia) Ll =
pneumonia, or influenza,
J15.9 (Bacterial pneumonia, unspecified)

Total 28 328,239,523 0.0
| | . 328,239,523 . 0.7

coded to ICD-10 codes U07.1
. i 328,239,523 Unreliable

716.0 (Chlamydis! prcumonia) Total 1 328,239,523 Unreliable

or JU?—]B? 2019 | 328,239,523 0.2
Total 656 328,239,523 0.2
328,239,521 0.4
Total 1,338 328,239,523 0.4
2019 2 328,239,523 | 0.0
Total 32 328,239,523 0.0
2019 N 328,239,523 Unrehable
Total % 328,239,523 Unreliable
2019 37,082 328,239,523 11.3
Total 37,082 328,239,523 11.3

that also involve COVID-19
and exclude pneumonia
deaths involving influenza

J13 (Pneumonia due to Streptococcus pneumoniae )

J14 (Pneumonia due to Haemophilus influenzae)

[3] Counts of death involving
pneumonia [J09-J11] include

J15.0 (Pneumonia due to Klebsiella pneumoniae)

J15.1 (Pneumonia due to Pseudomonas)

deaths with pneumonia or
COVID-19 also listed as a
cause of death

J15.2 (Pneumonia due to staphylococcus)

Unrehiable

Surveillance of Deaths Due to COVID-19

J15.3 (Pneumonia due to streptococcus, group B)

J15.4 (Pneumonia due to other streptococci)

| What is oficially counted as a COVID-19 death?

Deaths are attnbuted to COVID-19 when Coronavirus Disease 2019, COVID-19, or other simular termys) are reported 715.5 (Pneumonia due to Escherichia coli)

as a cause or contnbuting cause of death on the death ceruficate,

J15.6 (Pneumonia due to other aerobic Gram-negative bacteria)

When COVID-19 is reported by the certifier as a cause of death, it is coded to the International Classification of
Diseases, 10™ Revision (ICD-10) code for mortality for COVID-19, which is U07.1

NCHS counts of deaths due to COVID-19 include only deaths that have U07.1 as 3 cause or contrnbuting cause of
death

The U07.1 code is assigned using the same processes and principles that have been used for decades for assigning

codes for all other causes of death,

In cases where COVID-19 is reported as a “probable” or “presumed” cause of death, the record will receive the U071

code and be included in the count of deaths due to COVID-19. These cases can include those without laboratory

confirmation, but the certifier determined that COVID-19 was a likely cause of death (e_g., the arcumstances were
J18.0 (Bronchopneumonia, unspecified)

compelling within a reasonable degree of certainty)

The terms “probable” or “presumed” can be used on a death certificate for any causes of death, not just for
J18.1 (Lobar pneumonia, unspecified)

COVID-19. Anvy “probable” or “presumed” cause is coded to the ICD-10 code for that condition

If the certifier does not report COVID-19 on the death certificate, NCHS will not code U071 or attnbute the death to
COVID-19

For more specific information on coding COVID-19, please see the section ‘ , ' CODES U07 1 Jn9 J]B 9
. e
. « iy .

J18.2 (Hypostatic pneumonia, unspecified)

J18.8 (Other pneumonia, organism unspecified)

J18.9 (Pneumonia, unspecified )
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Get Email Updates
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t

Jta e forthe US
o Number of deatt

Image Capture: 05 Oct 21 earcn oS~ | @

National Center for Health Statistics

O O O O

Number of deaths: 2,854,838

l—Source 2019 Mortality Data

= |

e Death rate. 8469.7 deaths per 100,000
EUJ'LL' Natior Vilal SLatist
o Life expectancy. 78.8B years
o Infant Mortakty rate: 5.58 deaths per 1,000 kve births
Source: Morta

Number of deaths for leading causes of death:

o Heart diseas

59.041

o Cancer. 599,601
o Accidents (unintentional injuries). 173 040
o Chronic lower respratory diseases. 156979
o Stroke (cerebrovascular diseases). 150005 2020 ﬂ
o AlZhemers dsease. 121,499
e Diabetes 87,647
o Nephritis, nephrotic syndrome, and nep
o Influerza and Pneumonia: 49,783
o Intenbonal self-harm (suicide). 47,511
source: Mortaldy in the Unided Siates 2012 42a Lble for Deyure £

More data: reports and tables

(o i e o 22 All years 2017 & 2018

More data: query tools

e COC Wands

Related Links

e Linked | !

e Mort

o Where to Write 1or

) erly al

Here you see additional evidence of data sourcing along with 2020 mortality
data. Again, we note that the CDC is making only 2019 available.

Where is 2020 mortality data?

Why does the CDC avoid publication for easy access to 2020 mortality data?

Does this comport with already evidenced efforts to scrub 2020 mortality data?

Is it because 2020 mortality data is evidenced to directly conflict with fraudulently constructed COVID data?

This is evidenced by the 2020 mid-April shift from the benchmark pandemic measurement of MORTALITY DATA
to the contrived, fictional & constructed “NEW CASES™ data.

2020 mortality is the PROBLEMATIC DATA POINT that causes the enterprise fraud construct to spiral into a slate

of problems & solutions defined by the construct itself & when understood, provide a fulsome comprehension
of how the fraud construct functions; to the extent that accurate predictions of the Criminal Enterprise are
precise & routine.

TOTAL U.S. DEATHS RANKED BY YEAR y ' | FACTCHECK ORG

2010-2020
Qrunl TOF THE ANNINMRG r\uu POLICY CINTER

Calculations: 2,839,205 — — S : e —— - EE——

2,813,503 Year | lati Rate
2009 | 2,437,163 | 306,771,529 | 0.8%
2010 | 2,468,435 | 309,346,863 | 0.8%
2011 | 2515458 | 311,718,847 | 0.8%

Average deaths per year
1999-2018: 50.567.774/20= 2,528,389

| 2,744,248
2,712,630

Range 1/01 Jan 20 to 12 May 20 2,626,418

!!!?HH'HI!HH‘

365-132=233 days> 132 days v ¢-

o 3 2012 | 2.543.279 | 314,102,623 | 0.8%
le 2/01 13 May 20 10 31 Dec 20 : 4 . . 2013 24 .”3 3151‘27L O
365-132+233 days> 233 days - 2,543,279 596 395 8%

2014 | 2626418 | 318,907,401 | 0.8%

2,515,458 - = —— =
Range 1/actual total deaths 2 468,435 2015 | 2712630 | 321418820 | 0.8%
01 Jan 20 to 12 May 20: 944,251 2016 | 2,744 248 | 323,071,342 | 0.8%
QUESTIONS: 2017 | 2,813,503 | 325,147,121 | 0.9%
OR: T:: :éﬁ:‘:‘:‘:}:‘: :;" a;m‘g;_p;:g: -In the last 10 years, 2020 is only 6th deadliest so how can a “pandemic” exist?
) -How can there be a "pandemic” in a year where the mortality rate projects | 2019 | 2.794.146 | 328.239.523 | 0.9%
lower than the previous S5-years?
Range 2/projected total deaths 2020 | 2533214 | 330619870 | 0.8%
-Where are the COVID deaths coming from? -
12 My 20 - 31 Doc 20: 7,153.4530= 1,000,740 ~Fraudulent mixing of co-morbidities to drive fraudulent data? Avg: 2,635,391 | 319,411,564 | 0.8%

-Were the COVID deaths “harvested™ from regular mortality data much like
ballots were “harvested” and to accomplish a political objective?

-Was the objective to steal the election? ,/(_ CDC :"_"""“:"““ Census g l&
-Is this about a VIRUS or is this about China, the CCP and the end of America? R e m

COMBINED U.S. TOTAL
PROJECTED DEATHS FOR 2020:
1,666,746+944 251= 2,610,997




AN ALYSlS I |CD_'] []_CM CODING MECH ANlSMS I HIER ARCHIC AL & Table 3 contains co-morhidity deaths only in footnote domain 1. First, we begin by examining the introductory notes and

footnotes for Table 3 and it's here we slow down to provide explanations for them [1-4 introductory] and 1-10 footnotes.|
SEQUENCED DIAGNOSTICS TABLE 3: COMORBIDITIES & OTHER CONDITIONS: Data is derived from WHO ICD-10/U07.1 coding & permits portals for
fraudulent data manipulation by incomplete provisional data sets that rely on death certificate completion, layering,
redundant counting & coding & suppression of certain data due to policy. 4 specific introductory and 10 specific
footnote domains were identified to warrant more fulsome investigation under RICO.

TABLE 3
Comorbidities and other conditions

Table 3 shows theges of health conditions and contributing causes mentioned in conjunction with deaths involving

- coronavirus disease 2019 (COVID-19). “number of deaths that mention one or more of the conditions indicated is shown

_— e = | for all deaths involving COVID-19 and by age gronFor over 5% of these deaths, COVID-19 was the only cause mentioned
= on the death certificate. For ded) with conditions or causes in addition to COVID-19, on average, there were 4.0 additional

conditions or causes per death. For data on deaths involving COVID-19 by time-period, jurisdiction, and other health

conditions, () Click here to download ..

- FOOTNOTES *Refer to text of article for |explanations of points 1-4 & 1-10.
(T

NOTE: Empty data cells represent counts between 1-9 that have been suppressed in accordance with NCHS confidentiality standards. Conditions
contributing to the death were identified usinnlnternational Classification of Diseases, Tenth Revision (ICD-10). Deaths involving more than one
condition (uieaths involving both diabetes and respiratory arrest) were counted in both totals. To avoid counting the same death multiple times,
the numbers for different conditions should not be summaSome deaths involve more than one of the same condition category (e.g. deaths
involving unintentional and intentional injury often include two or more injury ICD-10 codesnnumber of mentions presented on the table above
represents the number of instances where the condition was cited on the death certifi(nxlumber of deaths and number of mentions reported in this
table are tabulated from deaths received and coded as of the date of analysis and do not represent all deaths that occurred in that period. Data for this
tabladerived from a cut of the National Vital Statistics System (NVSS) database taken at a particular time, separate from other surveillance tables
on this page which are tabulated on the date of update. As a rﬂthe total number of COVID-19 deaths in this table may not match other surveillance
tables on this pmata during recent periods are incomplete because of the lag in time between when the death occurred and when the death
certificate is completed, submitted to NCHS and processed for reporting purposes. This delay can range from 1 week to 8 weeks or more, depending
on the jurisdiction and cause of death. United States death counts include the 50 states, plus the District of Columbia and New York City. New York
state estimates exclude New York City.

m [1] Deaths with confirmed or presumed COVID-19, coded to ICD-10 code U07.1.
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Comorbidities and other conditions

Here we note the 57-57% bulk data deletion in correlation to Table 3.

https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/

BULK DATA REVISIONS

4 beiore | 200920 BECETEEITY e | 12021 | PR
0L &% Invalid Data 0% ' 95%

[T

0 40

Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with deaths involving
coronavirus disease 2019 (COVID-19). The number of deaths that mention one or more of the conditions indicated is shown
for all deaths involving COVID-19 and by age groups. For ove -19 was the only cause mentioned
on the death certificate. For deaths with conditions or causes in addition to COVID-19, on average, theré were~4-0-additjional
conditions or causes per death. For data on deaths involving COVID-19 by time-period, jurisdiction, and other health
conditions, ( Click here to download |.

12MAY 2

W gt - ——— . ——— # )

26 AUG 20

26 | e tetui

Table 3. Number of COVID-19 deaths with contributing conditions, by time-period,
jurisdiction of occurrence, and age-group.

THIS IS THE DATA USED TO PREDICATE THE NATIONAL

Condition EMERGENCY & ISSUE GUIDELINES & MITIGATIONS.
A v /
Year in which § Conditions contributing to deaths where 0-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
death occurred COVID-19 was listed on the death years years years years years years years years
o N certificate [1]
202072021 Influenza and pneumonia 323962 671 3098 8011 21,380 48 881 18,775 86882 76258 I
2020/2021 Chronic lower respiratory diseases 59363 86 247 573 1,695 6,503 14820 19548 15890 )
202002021 Adult respiratory distress syndrome 72416 254 1,009 2,668 7088 14673 20499 16,556 9,668 )
202002021 Respiratory failure 261 967 493 2,110 5843 16,035 38,377 64851 72775 61479 ) —
2020/2021 Respiratory arrest 14 299 31 129 293 781 1,786 2961 3833 4485 1 1' SOIe-cause COVID mortahty at sz
202012021 Other dlSCfl.\'C\” (.)f the respiratory system 30,033 115 342 795 2002 4,657 7306 8,031 6,785 ) 2. Fraudulent monality data still at 95% [comporting with
2020/2021 Hypertensive diseases 131037 52 482 1972 6,236 16 695 29624 36,104 39 869 |
2020/2021 Ischemic heart discase 72,501 20 117 488 2,083 7,197 15843 22596 24,155 ) enstmg posmonS: 26 Aug 20 & 12 May 21 bulk data
2020/2021 Cardiac arrest 82,361 210 899 2,296 6,131 13,190 19714 20697 19223 ) S
202012021 Cardiac arrhythmia 50,045 37 137 366 1,287 4082 9570 15424 19,142 1] rEV|S|onS]
2020712021 Heart failure 50997 32 157 437 1,381 4,159 9277 14,768 20,785 ) . 'L . . “
som | w0 e a7 s wasa 9. Evidence of co-morbidity harvesting contained in the data
2020/2021 Other diseases of the circulatory system 45019 187 496 1,144 2870 6,397 10277 11,731 11916 ) - d tiﬁ ble b 'ﬂ' th l' 0 d rl - dm ]
202012021 Sepsis 66,114 186 647 1911 5202| 12,148 18758 16,715 10456 . SEt IS 10entiria y SI lng e4.uunae y|ng con ons:
2020/2021 Malignant neoplasms 32,658 83 137 395 1,284 4417 8893 10006 7443 ( ﬂu,pneumo' heart diseaSE. diabetes & pneumonia
2020/2021 Dhiabetes 107,171 153 733 2547 7638 18,317 29560 28921 19,300 ] . : : s
20202021 | Obesiy osso | a0 s s s oen ase e oo 4 |fthe condition doesn't fitter as an underlying condition,
202012021 Alzheimer disease 22541 0 l 3 20 192 1469 6,504 14352 = < - -
then the underlying condition is attributed to fraudulent
o o o sole-cause COVID
Microsoft Power BI { 30f3 =4
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Comorbidities and other conditions

Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with
deaths involving coronavirus disease 2019 (COVID-19). The number of deaths that mention one or
more of the conditions indicated is shown for all deaths involving COVID-19 and by age groups. For
over 5% of these deaths, COVID-19 was the only cause mentioned on the death certificate. For deaths
with conditions or causes in addition to COVID-19, on average, there were 4.0 additional conditions or
causes per death. For data on deaths involving COVID-19 by time-period, jurisdiction, and other
health conditions, € Click here to download |.

Table 3. Number of COVID-19 deaths with contributing conditions, by time-period, Data as of:

jurisdiction of occurrence, and age-group.
ﬁ

55-64 65-74
years years

9/26/2021

ST ondition

35-44

Toup
All Ages 074
)ran years

Year in which  Conditions contnibuting to deaths where
death occurred COVID-19 was listed on the death

certificate [1)

yean

- -

78,775 76 25}

202072021 Influenza SUMOonia 323 962 671 3098 8011 21380 86882

Evidence of RICO pattern
steering diagnoses
through coding
manipulation / coding to
harvest morbidities & 0
steering them to

COVID-19

V.
COVID-19

323,962
V.

This presents as evidence of data steering/co-morbidity harvesting with compartmentalization and suppression.

All flu/pneumo goes to COVID but
no COVID goes to flu/pneumo

CODING TO
HARVEST

MORBIDITIES

FLU/
PNEUMO

omorbidities and other conditions

SOws the types of health conditions and contributing causes mentioned in conjunction with
Rg coronavirus disease 2019 (COVID-19). The number of deaths that mention one or

s indicated is shown for all deaths involving COVID-19 and by age groups. For
OVID-19 was the only cause mentioned on the death certificate. For deaths
ddition to COVID-19, on average, there were 4.0 additional conditions or
involving COVID-19 by time-period, jurisdiction, and other

deaths invol
more of the conditrs
syer 5% of these death$
withsQnditions or causes in &
causes pexgdeath. For data on deaR
health conditios

(:. Click here to download ™

Table 3. Number of COVi"N-19 deaths with contribuiing conditions, by time-period, Data as of:
jurisdiction of occurrence, and age-group. |
(Blank)
State @020 | Attribute ondmon Group ondition
Year in which =~ Conditions contributing to deaths where  All Ages 0-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
death occurred COVID-19 was listed on the death years years years years years years years years

certificate [1)

Table footnote: "Empty data cells represent counts between 1-9 that have been suppressed in accordance with NCHS confidentiality standards.”
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Comorbidities and other conditions All heart disease goes to COVID but no

Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with .
deaths involving coronavirus disease 2019 (COVID-19). The number of deaths that mention one or COVID goes to heart dlsease
more of the conditions indicated is shown for all deaths involving COVID-19 and by age groups. For

over 5% of these deaths, COVID-19 was the only cause mentioned on the death certificate. For deaths

with conditions or causes in addition to COVID-19, on average, there were 4.0 additional conditions or

causes per death. For data on deaths involving COVID-19 by time-period, jurisdiction, and other CODING m
health conditions, (¢ Click here to download |.

HARVEST

9/26/2021

Table 3. Number of COVID-19 deaths with contributing conditions, by time-period, Data as of:
| } MORBIDITIES

jurisdiction of occurrence, and age-group.
'Ondltwﬂ Gmu ’ 'Ond"ion
45-54 5564  65-74

Conditions contributing to deaths where All Ages 0-24 25-34 35-43
COVID-19 was listed on the death years years years yecars
certificate [1)

o=l HEART
=SaN DISEASE

7,197 IS843 0 22596 24,

Year in which
death occurred

s 4 -

20202021 Ischemic heart discase 20 117 488 2083

Somorbidities and other conditions

Evidence of RICO pattern
steering diagnoses
through coding

Qws the types of health conditions and contributing causes mentioned in conjunction with
deaths involviig coronavirus disease 2019 (COVID-19). The number of deaths that mention one or
more of the conditidRs indicated is shown for all deaths involving COVID-19 and by age groups. For
er 5% of these deaths,SQVID-19 was the only cause mentioned on the death certificate. For deaths
aditions or causes in atkjtion to COVID-19, on average, there were 4.0 additional conditions or
causes pengeath. For data on deathg involving COVID-19 by time-period, jurisdiction, and other
health conditiong_ () Click here to download |

V.
COVID-19

This presents as evidence of data steering/co-morbidity harvesting with compartmentalization and suppression.

manipulation / coding to 72.:01

Table 3. Number of COViD-19 deaths with contribuuing conditions, by time-period, Data as of:
jurisdiction of occurrence, and age-group.

(Blank)

Atributc M | (ST,
“OWIN.19 N the COWVIN.19 s herm Mé “'.:.\, ase .

h t bidities &
Year in which | Conditions contributing to deaths where  All Ages 0-24 25-34 3544 45-54 55-64 65-74 75-84 85+

t - th t
death occurred COVID-19 was listed on the death years years years years years years years years

COVI D 1 9 — . certificate [1]
@ footnote: "Empty data cells represent counts between 1-9 that have been suppressed in accordance with NCHS confidentiality standards.”
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Comorbidities and other conditions

Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with deaths involving
coronavirus disease 2019 (COVID-19). The number of deaths that mention one or more of the conditions indicated is shown
for all deaths involving COVID-19 and by age groups. For over 5% of these deaths, COVID-19 was the only cause mentioned
on the death certificate. For deaths with conditions or causes in addition to COVID-19, on average, there were 4.0 additional
conditions or causes per death. For data on deaths involving COVID-19 by time-period, jurisdiction, and other health

conditions,  Click here to download .

Table 3. Number of COVID-19 deaths with contributing conditions, by time-period, Data as of:

jurisdiction of occurrence, and age-group. 9DEDO1

State | ondmon Group ' Condition '
Year in which  Conditions contri 1o deaths where All Ages 024 25-34 45-54 55-64 65-74 85+
death occurred COVID-19 was listed on the death years years ycars years ycars
certificate [1]
- .
202002021 Diabetes 107,171 153 733 2547 7 18 317 29560 28921

Evidence of RICO pattern
steering diagnoses
through coding
manipulation / coding to
harvest morbidities &

steering them to
COVID-19

COVID-19

This presents as evidence of data steering/co-morbidity harvesting with compartmentalization and suppression.

All diabetes goes to COVID but no
COVID goes to diabetes

CODING TO
HARVEST

MORBIDITIES

DIABETES

Comorbidities\and other conditions

DR 3 shows the types of healtRconditions and contributing causes mentioned in conjunction with deaths involving
coronavwys disease 2019 (COVID-19%J he number of deaths that mention one or more of the conditions indicated is shown
for all deatiwnvolving COVID-19 and by »ge groups. For over 5% of these deaths, COVID-19 was the only cause mentioned
on the death cef\{icate. For deaths with conad&ons or causes in addition to COVID-19, on average, there were 4.0 additional
conditions or causes's (nvolving COVID-19 by time-period, jurisdiction, and other health
conditions, {

or death. For data on deatr

. Click here to O

Table 3. Number of COVIL-19 deaths with contributing conditions, by time-period, Data as of:
jurisdiction of occurrence, ana age-group. (Blank)
ank
Bawe | j Ton Group Conditon |
G G
Year in which  Conditions contributing to deaths where All Ages 0-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
death occurred COVID-19 was listed on the death years years years years years years years years

certificate [1)

- -

Table footnote: "Empty data cells represent counts between 1-9 that have been suppressed in accordance with NCHS confidentiality standards.”



ANALYSIS I ICD-1 U-CM CUDING MECHAN'SMS I HlERARCHlCAL & This presents as evidence of data steering/co-morbidity harvesting with compartmentalization and suppression.
SEQUENCED DIAGNOSTICS

Comorbidities and other conditions All obesity goes to COV'D bllt no

Table 3 shows the types of health conditions and contributing causes mentioned in conjunction with .
deaths involving coronavirus disease 2019 (COVID-19). The number of deaths that mention one or COVID goes to ObESIty
more of the conditions indicated is shown for all deaths involving COVID-19 and by age groups. For

over 5% of these deaths, COVID-19 was the only cause mentioned on the death certificate. For deaths

with conditions or causes in addition to COVID-19, on average, there were 4.0 additional conditions or

causes per death. For data on deaths involving COVID-19 by time-period, jurisdiction, and other CDDING m

health conditions, (¢ Click here to download . HARVEST

;?:rt;;fi i:;c.t:):n(::')eolc. co‘:' r(t:'e(::]:,na:: ;lge:.t:sm ::)th contributing conditions, by time-period, Data as of: MORB'DIT' ES

e ——————
TT— | (T 'ondmon omu I
ntec v',|'<' ¥ -19 eat

9/26/2021

Condition

45-54 55-64 65-74

Q= OBESITY
years years
f 7 | }.-". o ‘ y

Year in which = Conditions contributing to deaths where All Ages 0-24 25-34 3544
death occurred COVID-19 was listed on the death years years years
certificate 1)

years

202012021 Obesity 308 380 1.503 3229 558

Evidence of RICO pattern
steering diagnoses
through coding

manipulation / coding to 30.380

V.
COVID-19

with corditions or causes in addjon to COVID-19, on average, there were 4.0 additional conditions or
causes per teath. For data on death3Ngvolving COVID-19 by time-period, jurisdiction, and other

health condition®\.(" Click here to download |.

Table 3. Number of COVID -19 deaths with contributing conditions, by time-period, Data as of:

jurisdiction of occurrence, ana 2ge-group. (Blank)
dNK

| T | LY —X ondition

h t bidities &
teerina themt CEEEED | CCS
g Year in which | Conditions contributing to deaths where All Ages 0-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

death occurred COVID-19 was listed on the death years years years years years years years years
COVID-1 9 - " certificate [1)
ootnote: “Empty data cells represent counts between 1-9 that have been suppressed in accordance with NCHS confidentiality standards.”

nitea State




IS\EI&LI\E% | gEIDI % ?K(!ﬂﬁ ?le &?DING MECHANISMS / HIERARCHICAL & e amyto e h -1 the S andhe s o ports v

.htm

https://www.cdc.gov/nchs/covid19/coding-and-reporting

National Center for Health Statistics
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COVID-19 Data from the
National Center for Health

Statistics
- -‘, & x

NCHS collects, analyzes, and disseminates information on the health of the nation. In response to the COVID-19 pandemic. NCHS is providing the most recent data

Reporting and Coding Deaths Due to COVID-19

gdetermuned 10 Be 2 cause of death, £ 15 important that & be reporied on the death certiicate »

of thes pandiem) oratedy deect patix heglth respo

Reporting

EDC Certifying Deaths 10 Coronavirus Disease (COVID-19)

Certifying Deaths Due to Coronavirus Dis

avalable on deaths, mental health, and access to health care, 105s of work due 1o iliness, and telemediane from the wial S1atstcs system, the NCHS Research and

Development Survey, and through a partnership with the U.S. Census Bureau
v ! -
N . N
For general information including symptoms, testing, and community safety, vesit hit WWwW.CdC gov . AR
~ N il
A
3 { . L 4

Related Sites

Deaths Cause-of-Death Certification Births and Pregnancies

AcCess provisional death counts based on Gusdance for certifers on how 1o report deaths ACCess provisional data on births and COVID-19

mformation obtained from death certificate due to COVID-19 on death certificate COSES aMong pregnant women and newborr
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Health Care Access, Telemedicine, Health Care Access, Telemedicine, Hospital Data e e VO7.1 - COVID-1¢
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Here we note the direct application of ICD-10 down through
the NVSS and to medical providers writ large.
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| Coding Deaths Due to COVID-19 | https://www.cdc.gov/nchs
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| Is there an ICD-10 code for COVID-19?

Yes, there is an International Classification of Diseases, 107 Revision (ICD-10) code for mortalty for COVID-19. The code
s U07.1.

This s an emergency code that was issued by the World Health Organization (WHO) in January 2020}0 identify deaths
from COVID-19 and help track the new and evolving pandemic

For more information, secl" atification of New ICD Code Introduced for COVID-19. B

The World Health Organization also 1ssued another code, U07.2, for “"COVID-19, virus not identified.” Why
didn’t NCHS implement this code?

The WHO issued a second ICD-10 code, U07.2, for clincal or epedemiological diagnosis of COVID-19 where a laboratory
confirmation was inconclusive or not available. Because certifiers in the U.S. do not typically report laboratory test
results on death certificates, NCHS did not implement U07.2 for mortality statistics. When laboratory confirmation is

N4U Statistics System

COVID-19 Alert No. 2
March 24, 2020

New ICD code introduced for COVID-19 deaths
This email is to alert you that a newly-introduced ICD code has been implemented to accurately capture mortality data coincidi ng with the

for Coronavirus Disease 2019 (COVID-19) on death certificates.
arrival of the first U.S.
bulk sets of infection &
What is the new code?

The new ICD code forfCoronavirus Disease 2019 (COVID-19) is U07.1Jand below is how it will appear in formal tabular mortality data. d direCt

Please read carefully and forward this email to the state statistical staff in your office who are involved in the
preparation of mortality data, as well as others who may receive questions when the data are released.

inconclusive or unavailable, certifiers determine and report the causes of death on the death certificate based on list format
medical history, medical records, autopsy report (if available), and other relevant sources of information. U07.1 COVID-19 path for the application Of
For more information, see Notification of New ICD Code Introduced for COVID-19. B Excludes: Coronavirus infection, unspecified site (834.2)

How is COVID-19 coded when it is reported on the death certificate? -

Terms in the cause-of-death section on death certificates indicating COVID-19 are coded to U07.1. These terms include,
but are not limited to:

o COVID-19,

o Coronavirus Disease 2019,
« COVID, and

e SARS-CoV-2

In addition, if any of the above terms are reported as a “probable” or “presumed” cause of death on the death
certificate, the code U07.1 would be assigned. Certifiers can use “probable” or “presumed” for any cause of death if they
determene with a reasonable degree of medical certainty that a condition caused or contnibuted to the death, NCHS
regularly accepts these terms when they are used with any condition reported as a cause of death on a death

certificate. Any condition reported by the certifier as a “probable” or “presumed” cause of death is assigned the
code for that condition.

If “pending COVID-19 testing” is reported on the death certificate, it will not be coded as U07.1 and will require that the
certifier provide an update when the test results are available. If an update is not received, NCHS follows up with state
registrars on these records

If COVID-19 is reported in the cause-of -death section of the certificate, but the manner of death is “pending.” U071 is
tentatively assigned for the term "COVID-19." but these records also require follow-up

If the cerufier reports “COVID-19 exposure” or “possible COVID-19 exposure,” the code U07.1 is not assigned. NCHS
does not code exposures. A person may be exposed to COVID-19, but that does not mean the patient became infected
with the virus, developed the disease (exhibited its SIgNs or symptoms), or that it was a con dition that caused or
contributed to death. Certifiers are asked to only report medical conditions that they determine to be a

cause or contributing cause of death on the death certificate,

More general terms like "Coronavirus”™ without an indication of the specific strain will be coded to B34,2, "Coronavirus
infection, unspecified site.” NCHS will query the state registrar about records with the B34.2 code. If the state registrar
confirms that it was not the 2019 strain, the code will remain B34.2 and the death will not be counted as due to
COVID-19. if the state registrar indicates that it was specifically COVID-19 that caused or contributed to the death, the
code will be changed to U07.1

What if COVID-19 is reported in Part Il, other significant conditions contributing to death, of the cause-of

death section on the death certificate? How are these records coded?

If COVID-19 i1s reported in Part I, the term will be assigned the U07.1 code and the death will be counted as due to
COVID-19. Part Il is for reporting other significant conditions that contributed to the death, but are not a part of the
sequence of conditions directly leading to the death in Part I. For more information, see the 2003 U .S, Standard
Certuficate of Death I and Q&A on what is officially counted as a COVID-19 death.

Severe acute respiratory syndrome [SARS), unspecified (U04.9)

Chinese policy to US

The WHO has provided a second code, U07.2] for clinical or epidemiological diagnosis of COVID-19 where a .
Because laboratory test results are not typically internal COVID data

reported on death certificates in the U.S., NCHS is not planning to implement U07.2 for mortality statistics. .
occurs with CDC/NVSS

When will it be implemented?

immediately memo #2, 24 Mar 20 [12
Will COVID-1S be the underlying cause?

The underlying cause depends upon what and where conditions are reported on the death certificate. days aﬂer WHO dedamd
owever, the rules for coding and selection of the underlying cause of death are expected to result in wvm-] a global pand emic]

19 being the underlying cause more often than not.

What happens if certifiers report terms other than the suggested terms?
a death certificate reports coronavirus without Tdentifving “ specn'rvc strain or expluc:tﬁ specurying that it s
not COVID-19, NCHS will ask the states to follow up to verify whether or not the coronavirus was COVID-19.

WHO/Tedros introduce a
As long as the phrase used indicates the 2019 coronavirus strain, NCHS expects to assign the new code.
However, it is preferable and more straightforward for certifiers to use the standard terminology (COVID-19). new lcn COd e under
What happens if the terms reported on the death certificate indicate uncertainty? -
If the death certificate reports terms such as “probable COVID-19" or “likely COVID-19,” these terms would be fraUdUIent EMERGEN CT

assigned the new ICD code. It Is not likely that NCHS will follow up on these cases. - -
predication

if "pending COVID-19 testing" is reported on the death certificate, this would be considered a pending record.
In this scenario, NCHS would expect to receive an updated record, since the code will likely result in R99. In . .
this case, NCHS will ask the states to follow up to verify if test results confirmed that the decedent had COVID- [Compamerltalllatlon]
as coinciding with
Do | need to make any changes at the jurisdictional level to accommodate the new ICD code? . s
Not necessarily, but you will want to confirm that your systems and programs do not behave as if U07.1 is an B'den s January 2021

19.
unknown code.
Inauguration

COVID-19 should be reported on the death certificate for all decedents where the disease caused or is
assumed to have caused or contributed to death. Certifiers should include as much detail as possible based
on their knowledge of the case, medical records, laboratory testing, etc. If the decedent had other chronic
conditions such as COPD or asthma that may have also contributed, these conditions can be reported in Part
Il. (See attached Guidance for Certifying COVID-19 Deaths)

Steven Schwartz, PhD
Director - Division of Vital Statistics

National Center for Health Statistics
3311 Toledo Rd | Hyattsville, MD 20782
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Here we note the direct linkage to the WHO's ICD-10 as it stares
us right in the face — “It all starts with a code...” We also
immediately grab onto updates already issued to the ICD-10.

{ f!)“}; World Health
\'*.L.v’ Organization

</

-

Home / Classifications / Classification of Diseases (ICD) / Emergency use ICD codes for COVID-19 disease outbreak

It all starts with a code...
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[Emergency use ICD codes for COVID-19 disease outbreak HUPDATE l

Since the beginning of the pandemic and in response 1o member state requests, the classification and terminologies unit has been

progressively activating emergency codes for COVID-19 in ICD-10 and ICD-11 after consultation with the relevant committees and
reference groups of the WHO Family of International Classifications (WHO-FIC) Network

February 2020 Emergency codes were activated for COVID-19

Coding
——— - confirmed diagnosis of COVID-19

- clinical or epidemiological diagnosis (suspected or probable) of COVID-19

L

April 2020 International guidelines for certification and classification (coding) of COVID-19 as cause of death were published in 7
languages.

September 2020 A set of additional codes upon request by member stales were activated to be able to document or flag

conditions that occur in the context of COVID-19. In particular the need for disambiguation between acule disease, late effects or

lengthy course led 1o the neutral formulation “post-covid”™. This term does not pre-empl any etiopathological links, and leaves space
for linking any condition 1o a preceding acute COVID.

- Personal history of COVID-19
- Post COVID-19 condition
i Multisystem inflammatory syndrome associated with COVID-19

——
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International guidelines for certification and classification (coding) of COVID-19 as cause of death

This document provides instructions for coding and certification of deaths due 1o COVID-19. The instructions align with the WHO
definition of deaths caused by COVID-19 and ICD, and ensure feasibility in all settings

The coding guidelines are very technical and only include some template cases. Questions may arise in daily work due to the
inexorable richness of medical language and practice in certification. Support can be provided through the closest WHO-FIC

Collaborating Centre (https.//www.who.int/groups/who-family-of-international-classifications-network) or icd@who.int

The guidelines for certifiers aim at physicians and show best practice. Certifiers should receive their instructions as a separale
document, without the coding guidelines

Translations

Arabic Chinese French Portuguese Russian Spanish

COVID-19 coding updates

Update 3 & 4 in relation to COVID-19 coding in ICD-10

A set of additional categories were activated in ICD-10 to be able to dogument or flag presentation for conditions that occur in the
context of COVID-19

Personal history of COVID-19

Post COVID-19 condition

Multisystem inflammatory syndrome associated with COVID-19

Immunization to prevent COVID-19

Adverse reaction to a COVID-19 vaccine

Translations

Arabic Chinese French Portuguese Russian Spanish

NOTE: Coincides with Biden’s inauguration / 30 Nov 20 prediction confirmed 20 Jan 21 & later in March with empirical COVID data / 20 Jan
21 within 45 minutes of Biden's inauguration, Tedros/WHO drop RT-PCR test cycle thresholds back to conventional levels eliminating the
fraudulent data-driving aspect of abundant false positive test results with anomalously high CTs as existing from 27 Dec 19 - 20 Jan 21.

January 2021 A set of additional codes were activated for

- Immunization to prevent COVID-19
Adverse reaction to a COVID-19 vaccine
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A set of additional categories has been agreed to be able to document or flag presentation for:

COVID - 19 coding updates

e A4

ENTERPRISE FRAUD/RICO:
Evidence in additional
“emergency” coding emblematic
of concerns regarding break-
through cases, vaccine injuries &
deaths, “Delta” variant designs,
harvested co-morbidity data
management, etc.

e conditions that occur in the context of COVID-19
¢ immunization to preveat COVID-19 and,

e an adverse reaction to a COVID-19 vaccine.

Both three-character and four-character codes have been defined to respond to the different levels

of coding depth that is in place in different countries. '

Provisional assignment of new diseases of uncertain etiology or emergency use (U00-U49)

Personal history of COVID-19

U08.9 Personal history of COVID-19, unspecified
Note: This optional code 1s used to record an earlier episode of COVID-19, confirmed or
probable that influences the person’s health status, and the person no longer suffers of
COVID-19. This code should not be used for primary mortality tabulation.

Post COVID-19 condition

U09.9 Post COVID-19 condition, unspecified
Note: This optional code serves to allow the establishment of a link with COVID-19.
This code 1s not to be used in cases that still are presenting COVID-19.

Multisystem inflammatory syndrome associated with COVID-19

U10.9 Multisystem inflammatory syndrome associated with COVID-19, unspecified
Cytokine storm
Kawasaki-like syndrome
Paediatric Inflammatory Multisystem Syndrome (PIMS)
Multisystem Inflammatory Syndrome in Children (MIS-C)

Temporally associated
with COVID-19

NOTE: Coincides with Biden's inauguration / 30 Nov 20 prediction confirmed 20 Jan 21 &
later in March with empirical COVID data / 20 Jan 21 within 45 minutes of Biden's
inauguration, Tedros/WHO drop RT-PCR test cycle thresholds back to conventional levels
eliminating the fraudulent data-driving aspect of abundant false positive test results
with anomalously high CTs as existed from 27 Dec 19 - 20 Jan 21.

“Technological contraints™ cause reliance on “international codes™ [ICD-10]. ————— | =

Excludes: Mucocutaneous lymph node syndrome [Kawasaki] (M30.3)

" It 1s further noted that technological constraints may require bridge national coding to the international codes until an update

of the relevant IT systems allows use of the intermational codes.

The update reflects the current news cycle pertaining to deaths relative to
vaccination status, vaccine reactions and other identified areas of importance.

UPDATE: WHO EMERGENCY
CODING /ICD-10

The update reflects the current news cycle pertaining to deaths relative to
vaccination status, vaccine reactions and other identified areas of importance.

Need for immunization against COVID-19

UIL9 Need for immunization against COVD-19, unspecified

Note:  This code should not be used for international comparnison or for primary mortality
coding. This optional code is intended to be used when a person who may or may not be
sick encounters health services for the specific purpose of receiving a COVID-19 vaccine.

Prophylactic COVID-19 vaccination

Excludes: immunization not cammied out (Z28.-)

COVID-19 vaccines causing adverse effects in therapeutic use

U129 COVID-19 vaccines causing adverse effects in therapeutic use, unspecified

Note:  This code is to be used as an external cause code (1.¢. as a subcategory under YS9 Other
and unspecified vaccines and biological substances). In addition to this, a code from
another chapter of the classification should be used indicating the nature of the adverse
cffect.

Correct administration of COVID-19 vaccine in prophylactic therapeutic use as the cause of any
adverse effect.

It all starts with a code...

TRIGGER: DIRECT
DEFERRAL TO CHINA
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It all starts with a code...
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Emergency use ICD codes for COVID-19 disease outbreak

Since the beginning of the pandemic and in response {0 member state requests, the classification and terminologies unit has been
progressively activating emergency codes for COVID-19 in ICD-10 and ICD-11 after consultation with the relevant committees and
reference groups of the WHO Family of International Classifications (WHO-FIC) Network

February 2020 Emergency codes were activated for COVID-19

- confirmed diagnosis of COVID-19
- clinical or epidemiological diagnosis (suspected or probable) of COVID-19

April 2020 International guidelines for certification and classification (coding) of COVID-19 as cause of death were published in 7
languages.

September 2020 A set of additional codes upon request by member states were activated to be able to document or flag
conditions that occur in the context of COVID-19. In particular the need for disambiguation between acule disease, late effects or

lengthy course led to the neutral formulation “post-covid®. This term does not pre-empt any etiopathological links, and leaves space

for linking any condition 1o a preceding acute COVID.

- Personal history of COVID-19
- Post COVID-19 condition
- Multisystem inflammatory syndrome associated with COVID-19

January 2021 A set of additional codes were activated for:

- Immunization to prevent COVID-19
- Adverse reaction to a COVID-19 vaccine

The entire pandemic is predicated by an “emergency.”
Eviscerating the predicate for the emergency opens a
legal portal to end the pandemic.

International guidelines for certification and classification (coding) of COVID-19 as cause of death

This document provides instructions for coding and certification of deaths due to COVID-19. The instructions align with the WHO
definition of deaths caused by COVID-19 and ICD, and ensure feasibility in all settings.

The coding guidelines are very technical and only include some template cases. Questions may arise in daily work due to the
inexorable richness of medical language and practice in certification. Support can be provided through the closest WHO-FIC
Collaborating Centre (https://www.who.int/groups/who-family-of-international-classifications-network) or icd@who.int.

The guidelines for certifiers aim at physicians and show best practice. Certifiers should receive their instructions as a separate
document, without the coding guidelines.

Translations:

Arabic Chinese French Portuguese Russian Spanish
COVID-19 coding updates

Update 3 & 4 in relation to COVID-19 coding in ICD-10

A set of additional categories were activated in ICD-10 to be able to document or flag presentation for conditions that occur in the
context of COVID-19

Personal history of COVID-19
Post COVID-19 condition
Multisystem inflammatory syndrome associated with COVID-19
Immunization to prevent COVID-19
Adverse reaction to a COVID-19 vaccine
Translations

Arabic Chinese French Portuguese Russian Spanish

INTERNATIONAL GUIDELINES FOR CERTIFICATION &
CLASSIFICATION [CODING] OF COVI-19 AS CAUSE OF DEATH
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INTEANATIONAL GUIDELINES 1O8 CERTWICATION AND
CLASIFCATION (CODNNG) OF COVID- 19 AS CALSE OF
DEAT™

Vit s Valviis evelistone S Semsies
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COVID-19 - GUIDELINES FOR DEATH CERTIFICATION AND CODING

1. PURPOSE OF THE DOCUMENT

This document describes certification and classification (coding) of deaths related to COVID-19. The
primary goal is to identify all deaths due to COVID-19.

A simplified section specifically addresses the persons that fill in the medical certificate of cause of
death. It should be distributed to certifiers separate from the coding instructions.

2. DEFINITION FOR DEATHS DUE TO COVID-19

A death due to COVID-19 is defined for surveillance purposes as a death resulting from a clinically
compatible illness, in a probable or confirmed COVID-19 case, unless there is a clear alternative
cause of death that cannot be related to COVID disease (e.g. trauma). There should be no period of
complete recovery from COVID-19 between illness and death.

A death due to COVID-19 may not be attributed to another disease (e.g. cancer) and should be

counted independently of preexisting conditions that are suspected of triggering a severe course of
COVID-19.

3. GUIDELINES FOR CERTIFYING COVID-19 AS A CAUSE OF DEATH

In view of COVID-19 it is important to record and report deaths due to COVID-19 in a uniform way.

A- RECORDING COVID-19 ON THE MEDICAL CERTIFICATE OF CAUSE OF DEATH

COVID-19 should be recorded on the medical certificate of cause of death for ALL decedents where
the disease caused, or 1s assumed to have caused, or contributed to death.

B- TERMINOLOGY

The use of official terminology, COVID-19, should be used for all certification of this cause of death.

As there are many types of coronaviruses, it is recommended not to use “coronavirus” in place of
COVID-19. This helps to reduce uncertainty for the classification or coding and to correctly monitor
these deaths.
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ICD-10 Code Guidance for Certifying Deaths Due to Coronavirus Disease 2019 (COVID-19)

NVSS / existing work & positions

MERGER

Permits China to steer US infection & mortality data

Guidance for Certifying Deaths Due to Coronavirus Disease 2019 (COVID-19)

Vil Statstics Reparting Guidance Y1100 Key Points

«—— DIVERGED TO COMPARE & EVIDENCE ———»| | =m0 K000 s cast o i

RS- on the death certificate

INTERNATIONAL GUIDELINES FOR CERTIFICATION AND D'RECT APPLI CATlo N UF CHINESE e When reporting COVID-19 as a cause of death, use standard WHO

CLASSIFICATION (CODING) OF COVID-19 AS CAUSE OF terminology, such as "Coronavirus Disease 2019" or "COVID-19."

o POLICY TO US HEALTHCARE CODING AS ' Cbedehcaticmn, e
A INSTRUMENT OF WAR [COVID-19] :

https://cdn.who.int/media/docs/default-source/classification/icd/covid-19/guidelines-cause-of-death-
covid-19-20200420-en.pdf?sfvrsn=35fdd864_2



caused by enterprise fraud.

DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]
comparisons on the right for similarities & direct overlays. This permits China to

steer internal US COVID data & the results are an evidenced & unmitigated disaster

Appendix Scenarics and Example
Certifications for Deaths Due to COVID-19

Scenario | A T7-year-old malke with a history of
Nyperteasion and chroaic sbsiructive pulmonary
Gisease

A TT.ycarobd male with 3 10-year hastory of Mypencasion and
hroax obsaructive pulmeonary dscase (COPD) presested w 2
ocal eorpency dopartment complameng of 4 days of fever,
cough, and mcroasang shortness of breath He reported recemt

cxposare 10 3 acghbor wi flu-hhke symptoems He stated that
hus whocrmg was not mmprevmg wvd hes wsual broochod lator
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modorate rospuratory distress. His chest xoray demomatrated
hyperinflason and b arterial blood gas was consistert with
severe rospuratory acudosss. Testmg of respesalory specumens
wdicated COVID- 19, He was adsumed 1o the ICU and despute
aggressive ommscat, he developed wonscomag  resparalory
acidonis and sustasined a cardiac asrost on day ) of admisson

Comment: In Bus coe, the aoule respuraiony acsdosss was
the mnodiate cause of death, so 1 was repornted on bae &
Acute resparatory acidesis was precipeiated by the COVID-19
mfoction, which was reportod bolow #on Bac b in Past | The
COPD and Mypericmsion were contributing causes but were mot
a port of the causal sequence i Pan | so those conditons were

oy Pomts

o« Ve ey

C- CHAIN OF EVENTS

Specification of the causal sequence leading to death in Part 1 of the certificate is important. For
example, in cases when COVID-19 causes pneumonia and fatal respiratory distress, both pneumonia
and respiratory distress should be included, along with COVID-19, in Part 1. Certifiers should include
as much detail as possible based on their knowledge of the case, as from medical records, or about
laboratory testing.

Here, on the International Form of Medical Certificate of Cause of Death, is an example of how to
certify this chain of events for deaths due to COVID-19 in Part 1:

Frame A: Medical data: Part 1 and 2

reponied = Pam 11
therapy. Upon exammaton. bhe was febrile, Myponic, and o
Scemare |
CAUSE OF DEATH (See matructons and exampions | Soatninad
W PAET | Loww P g0 [ STy Seasen PRSI ey T BBy amaed P et [ N s el e s T 80 e prowe
N VRIS, W ¥ T o IR e om) o T ahegn 0 SO ABBRE AT (% vy e Chue oN ) Ve AST s e NES G
— —————
e ACWe TOApIatony a b ) days
P Mne s T 8 L
——ry w8 g eren o
CONVID- 19 weock
e e e e
fory mavgue™omms  Deawmwe Camy e 7
—_ e we o v
A, TG C Al
R e L ] - - s
TR TE G G
— LasT .
PRETT T 0= suniiel riiurs riSnirg & Ml Dl ~ol wadieng & P SGetpng e guen . PABT | TS WAS A AUTIPTY FL LA T
o B
(Odrina DUNa S v parmanany dwand N nosaem o WLRE AL TLRIN P A mLABLE T
BOOMIN ETE THE CAUE OF DEATWY  Yen W
[ SO TOBALLD UBE CORTRELTT [N VAT 37 NN OF SEATH
1O S Nt e e Vital Staustics Reporting Guidance
@ Natw tome s
c e ~—ea, Fugrant & v o e
N v— Tw—y v b g
- ron N P Dd g et e b e ) S m un_‘mm.m
" il B e t.
O e S past medical history
e | g e e Pe e -

A JMoyear-old female with no sigmficast past modscal hastory
presontod %0 hor prmary care physician complaining of 6 days
of fever, cough, and myalgias. She was found 1o be febnile,
hypotensive, and hypoxsc. She wan admtied o the hospital
and underwest 3 CT scan of the chest, which revealod diffuse
pownd-gloa  opecification indscative of viral pocumonia

2 days and she developod acute respratory dutross syndrome
(ARDS). She was transforrod 10 $he ICU and started on posttive
pressere vestilation. Despatc aggressy o rossscitaton, the paticnt
expired on hospital day 4

Comment: In thes case, the immedue cause of death was
ARDS, so = was reported on e 2. a5 2 conseguence of
pocumonia, which was roporsed on ke b. The enderiying cause
of dcath (VCOD) was COVID-19 so it was reported on line <.,

: Causc of death Time interval ffom : Respiraiory specimens wese semt for lesting and (REPCR % lowest linc wsad in Part |
Report discasc or condition ) 1o death confirmed COVID 19 Her condmon deserworated over the aext
directly leading to death on linc a . Scenaro 8
Acute respiratory distress syndrome 2 days S OF ST e — .
: : o ey S & P e s Sy o Sy OO ST ASNEVATE. Gres ey S s s S AdY Sat [
Report chain of events in due to ey Pt S
order (lfanlcablc, Pneu ia 10 dﬂ_\'s eaDATE AN Fuw Acste sopratory Astow yndrone 2 dayn
ll‘u“ R B g Lhe w o = 8 comssparcn o)
| Pocurmama 19 &
C— -y VoW »
State the underlying cause on the < 14 davs L T L .
v ‘ ‘OV : s e COVID- 19 ¥
lowest used lin COVID-19 (g3t positive) oy R
cst used line S e
- — 4
d mr~~~“m\’m.~uvmu~u-w‘ S —ye——_— -WJH'-’!-"-“’
) Underlying cause of death T e LT EBATE
2 Other sigmificant conditions contnbuting to death (time ' M bpunndiippp— _
. . e
intervals can be included in brackets after the condition) Sceaarig lil An 86 year old lemale with an patient was pulschess and spneic Her bushand stated that be o, Fapat o e 4 toat:
unconfirmed case of COVID-19 and his wife had advanced duectives and that she was not 10 be S fosttnet | Paning tmveatgutn
rosuscitatod Aftor consulting with modcal command, she was g o [ e
An 86 ycarold fomale pamcd away at bome Her busband prosounced doad and the coroner was notificd EDGNP RAgpEn S | T B
Manner of death: reponiad that she w as sonamdulatory afier suffenag an ischemi § PERED VPRGNS Soten e
sroke 5 years age. Me ssated that S days poex, she developed a Comment: AMbough =0 m‘ - ) d‘\" the coroner
EI)ISC&SC D A \ll( D('OUldl\O(ded i | hagh fever and severe cough after being exposed %o am ill famuly wumlm{y UC0D was COVID 19 given the
crm momber who subsoguently was diagnosed with COVID-19 paticnl’s symploss aad exposure %o aa infected indnidual
) Therefore, COVID-19 was reponed on the lowest line used
O Accident [J Legal intervention [ Pending investigation Denpite his wping. she refimed o go to the hospital even whan " e stroke was considered & factor Tt

her Becathung bhocame more abored and iemperatere owcalased

consnbwsed 10 her death but was not a part of the direct causal

) War (] Unknown
Note: This is a typical course with a certificate that has been filled in correctly. Please remember to
indicate whether the virus causing COVID-19 had been identified in the defunct.

() Intentional sclf harm

D- COMORBIDITIES

There is increasing evidence that people with existing chronic conditions or compromised immune
systems due to disability are at higher risk of death due to COVID-19. Chronic conditions may be
non-communicable diseases such as coronary artery disease, chronic obstructive pulmonary disease
(COPD), and diabetes or disabilities. If the decedent had existing chronic conditions, such as these,
they should be reported in Part 2 of the medical certificate of cause of death.

She wan swowpomuve that mormung and ber baaband phoned
emergency modcal services (EMS) Upon EMS amrival, the

soquonce in Part L, so it was reported in Part Il

Scenano B
CAUSE OF DEATH (See inatructons and examples) B
B PARTL D be gue o sty P — St Sty mand P el DO NCT s — wwts mah - sabe. prarve
— v - P g o chingy OO WOT ABMREVATE Grier ety ere waes o o bne  AdS alilune Ieue © o
_—  eee——
ML (AL Feo Lt resperasny (Daess I day
Snns  Sr— ———
m’- M W R e w
> X 9 S dan
- . Probebic COVID-)
fos madiy L Te s e LI
e e e e B
PRDR TG C A
R D o g ann o
e e e )
wi Lo 0w S P PPN TIPS & D O W iy & Pe S ORNEG mewe Jeer ¢ PART | a8 -\Shhk".g'='.=wL’
o
Pechema obs 9 ERE LT LR P S AL ABLE TU
COMER ETE Tk LMt OF DEATMY _ wan - W0
TR O AR TR TTRT T SaN AT
0 SRATwe @ vy e e A
@ wow .
Se= et B S
P s e
oW oo N et s gt e L e 4 et
R Tt et ne rwemrve—
el e e B R L R R
e | gt il w Pw -




ANALYSIS /ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]
comparisons on the right for similarities & direct overlays. This permits China to

Appendix Scenaries and Example
Certifications for Deaths Due to COVID-19

Scenario | A T7-year-old male with 2 history of
hyperteasion and chroaic sbstructive pulmeonary

modorate rospuratory distress. His chest x-ray  demomstrated
hyperinflason and b arteral blood gas was consistert with
severe roapuratory acwdosss. Testmg of respesslory specumens
mdicated COVID- 19 He was adssmed w0 the ICU and despete
aggressive womment., he devcloped wonomag  resparalory

acidonis and sustained a cardiac asrest on day J of admisson

steer internal US COVID data & the results are an evidenced & unmitigated disaster g*=
caused by enterprise fraud.

chronic ebsaructive pulmonary dscase (COPD) presested % 3 ooy respuratory acidesis was precipitated by the COVID-19
ocal eowrpency dopartment complameng of 4 days of fever mfoction, whach was reportod bolow on Bac b in Past | The
Here, on the International Form of Medical Certificate of Cause of Death, are examples of how to i AR At -
" . - " . 2t s , A Lpoa cvamematen was e, Myponic, and »
certify this chain of events for deaths due to COVID-19 in Part 1, with comorbidities reported in —

Comment: In Bus cmse, the aoule respuraiony acsdosss was
the mnodiate cause of death, so o1 was reported on bae &

cough. and mcreasng shortess of bresth. He eported recemt (P und Mypericmsion were contriduting causes bl were not
cxposare 1o & acghbor wik flu-bhe symptoms. He stated that | oy of the causal sequence i Parnt |, so those condtsons were

Part 2 CAUSE OF DEATH (See inutr and exampien) ——
’ W PEET | Lww Pa Pgr f s Srassen CRsen & gl ey Tl BBy maet Pe teaP 15 N v mevaal seatth baT 90 L 9Be P
PN R, BT ¥ T Ry oot WG Pe stsoge D0 SOT ABBE VAT  £rer wwy e Chume 0N § Ve ASE SRINONS [Onest & taee
——  ———————
ARIWT Lant Fee I L ol R T ) davs
R —————
° 2 ° 2 ~——ry - e S W ow 8 wseperes o
Frame A: Medical data: Part 1 and covio-19 ) ok

P maeg T e e S L

1 Time interval from onset
Report disease or condition

Causc of death

P o - A B w8 reemparce o

to death

directly leading to death on line a —_— - - — — —
’ . Acute respiratory distress syndrome 2 days U —— O Ca e B
(Wit DU S § Parmanay dwand . nossem S WLRE ALTUREY PADIGG AssASLE TO
» OO ITE TWE CARE OF DEATW Yo -~
Report chain of events in due to T R TR [ VAT TSR TR
i O Sa — Vital Staustics Reporting Guidance
order (1f applicable) Pacumonia 10 days o o RS
"= Py Syt v e 4w
N — e e
® ™ ane e S e et Scenarie Il A 34-year-old lemale with ne significant  © diys aad she developed acute respraton dusress syndrome

State the underlying cause on the 12 days A Onittohimming

lowest used line N

(ARDS). She was transforrod 10 $he ICU and started on posstive
pressre veastilation Despatc aggressy o rossscitaton, the pationt

Su"Pcﬂtd (‘()V")J‘) e I Rl e “mm

e ey e e be en e

Underlying cause of death

2 Orher significant conditions contributing to death (time
intervals can be included in brackets after the condition) |

v

Coronary artery disease |S years), Type 2 diabetes [14 Years), Chronic
obstructive pulmonary discase |8 years|

A Jd-yoar-old female with no sigmaficast past modscal hatory
prosontod %0 hor primary care physician complaining of 6 days
of fever, cough, and myalgias. She was found 1o be fbnile,
hypotensive, and hypoxse. She wa admtied o the hospital
and underwest 3 CT scan of the chest, which revealod diffuse
pownd-glos opecification indcative of viral pocumonia

capired on hospital day 4

Comment: In ths case, the immeduie cause of death was
ARDS, so n was reported on line 2. a5 2 conseguence of
pocumonia, which was roporsed on ke b. The wnderiying cause
of dcath (UCOD) was COVID-19 %o it was reported on line ¢,
B¢ lowest lac usad in Pant |

Respumory specimens were sest for iesting and RT-CR
confirmed COVID - 19 Her condmon desenorated over the next

Manner of death: Scenaro 8

() Discase | O Assault | 0 Could not be determined PP m.::- "ttt s _,.,“:"‘v_;_:'“_‘,’_:‘"“"_:‘ " L,,.__.,___,; R ==

(] Accident (] Legal intervention (] Pending investigation :?.:.1:.. e ea—— s

(] Intentional self harm ) war | [J Unknown g oduet S s A -
Note: This is a typical course with a certificate that is filled in correctly. COVID-19 cases may have SR v 19 days
comorbidity. The comorbidity is recorded in Part 2. T e o

DT T T e LA LG

w‘ 1 e pg TuB ! O TTBAG N RS s o Snwy 1 Tl STy Sme gver AN

o e
v LR
Vital Stauistics Reporting Guidance . AL Dol CAUSE OF EATY) _ ven

Y MR COATE Y LR » AR W AT
Frame A: Medical data: Part 1 and 2 - V=T =
1 1 al from Sceaarie it An 86 year old lemaile with an patient was pulschess and spneic. Her bushand stated that be | o, gt @ e o bt Se— ——

C of death ime interva onset and his wife had advanced dwectives and that she was not 10 be NN Py
ausc of dea unconfirmed case of COVID-19 — N gt St pragrest SO 41 G o Gaed

Report discase or condition to death resscitatod  Afser comsulting with modcal command, she was —— ot 1o ——

directly lcading to death on line a prosounced doad and the coroner was netified ISR N Sane T e n e

An 86 ycarold fomale pasmcd away ot bome Her busband
reponad that she was sonambulatory afier suffenag an ischemic
sroke 5 years age. Me ssated that S days pree, she developed a
bagh fover and sevore cough aler bong exposed % am il tamuly
10 d‘l“ mombor whe subsoguently was dagnosed with COVID- 19
Despete his wrpng. she refusad to go o the hospetal. even when
her Becathung bocame more bbored and iemperatere oscalated
10 days She was envespomsrve that mormng and her busbend phonod
cmergency modccal services (EMS) Upon EMS amival, the

e s oW e see -

Acute respirstory distress syndrome 2 days

Comment: Abbough no lowmg was dose, the coroner
determned that the likely UCOD was COVID - 19 given the
paticatl’s symploss aad exposure %o s infocted indnvidual
Therefore, COVID-19 was repored on the lowest line used
in Part | Her schomes stroke was considerad 2 fackor that
consnbwsed 1o her death but was not a part of the direct causal
soquence in Part L so it was reported in Part Il

Report chain of events in due 1o

order (if applicable) Pncumonia

State the underlying cause on the
lowest used line

COVID-19

' Scenanoc B
Underlying cause of death - CAUSE OF DEATN (See Imstructions and sxampies) o
= Ll be e F DD Seswsen rpswe @ vl gure $w drmd, @emi te et O W T e wrwe sards met o eba f:"“
2 Other significant conditions contributing to death (time | Cerebral palsy [10 Years) e M s Lo bt

intervals can be included in brackets after the condition) st respuraton (e | day

Mo 0 e 8 OreeGew )

Probabic COVID- 19 S dans

D e I )

B I ,
F vy malvg & P L
D

Manner of death:

ORI, VG C AT
e o s & Dhm - s smpann B
~ e . ———y
] Discase ] Assault (] Could not be determined e
[PRBTE Toe e mrrams e oirs AT Inirs & Iol O o Sy, = Pe oeery aese goar ¢ FABT | 3T WAD W ALTURTT PURE R T
[ Accident [ Legal intervention (O Pending investigation Mt —
- - COMERETE Tl Cm il OF [EATW " oa -~
4 o 4 ] - B DR TR W TR T - TN A AN TF TEATH

(] Intentional self harm - O War | [J Unknown o~ e e SR

[ I .
e b b

Note: This is a typical course with a certificate that has been filled in correctly. COVID-19 cases may ke

oW RO o pmgrart ws pregrart oW L san 4 et

have comorbidity. The comorbidity is recorded in Part 2. IR —— -

e | gt wle Te e -

R B e e ek

Tt e rwnarve—




DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]

comparisons on the right for similarities & direct overlays. This permits China to

steer internal US COVID data & the results are an evidenced & unmitigated disaster

caused by enterprise fraud.

E- OTHER EXAMPLES

Frame A: Medical data:v Part l aqd 2

Report discase or condition directly
kcading to death on linc a

Cause of death

Time interval from
onset 10 death

Appendix Scenaries and Example
Certifications for Deaths Due te COVID-19

Scenario | A T7-year-old male with a history of
hyperteasion and chroaic obsiructive puimonary
Glsease

A TToyearobd male with 2 10-year hastory of Mypertcasion and
chronx obsaructive pulmonary dscase (COPD) presested % 2
ocal cowrpency department complameng of 4§ days of fever,
cough. and mcroasang shortness of breath  He reported recemt
cxposare 10 3 acghbor wik flu ke symptoms He stated that
hus whocrmg was not mmpeesv g Wl s usual broochodi lator
theragy. Upon examsaton. he was febrile, Myponic, and =

ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

modorate resparatory  distress. His chest x-ray  demomstrated
hyperinflason and b arteral blood gas was consistert with
sovere sowpuratory acudoses. Testmg of respesslory specumeons
mdicated COVID- 19, He was adsumed 10 the ICU and despete
aggressive wommsent, he developed wonscmag  resperalory
acidonis and sustained a cardiac asrest on day ) of admiseon

Comment: In Bus cose, the aoule respuraiony acsdoss was
the munodiste cause of death, so o1 was reported on bae a
Acute resparatory acidesis was procipeiated by the COVID-19
mfoction, whach was reportod bedow #on Bac b in Pant | The
COFD and Mypericnsion were contributing causes but were mot
a port of the cousal sequence i Pan | so those conditons were
reporied = Pam 1l

Respiratory farlure 2 days

Report chain of cvents in duc to
- _ K day
order (1f applicable) - days

State the underlying cause on the
lowest used hine Q

. 12
Pregnancy complicated by COVID-19 days

T

e

CAUSE OF DEATH (See matructions and exampien ) P

N PAEY | Lww Pe Pgr F sea Seasten Fpren @ NG Ers T BB, (Beed Pe eeP 15 N7 v were seaci b 89 L 9P P

N VRIS, W ¥ T o VIR @t o T ahogn 0 SO ABBEE AT (% vy e T N ) Ve ADT SIS et S
—— ————

AR _ant Fee AW IOApratony s whonis Yoy

PR ne s T 8 L

——ry - . S w w2 g eren o
COVID- 19 wack

B ’

L e - - 4 e e )

e e s Do e

A, VG C Al

S N A m o e 8 eamparce o

TREE TC T, G

- - LasT .

| e o e~y e e e TR R T e ]
-
(OWina DT B § Parmanay dwand N Nosasm 3 WENE AUTURSY PADILG AssASLE TO
MCOMI ETE THE CAUE OF DEATWY Y W

B SC TUBALLE UM IDATRELTT N VAT
O SRA S N vyt e e -

Pwgrert & e o e

R e e i T L

O AR OF

AT

© Nt I o

N — Bt el L

Underlying cause of death . - — S amm Scenario Il A 34-year-old female with ne significant > days d she developed acute respraton dusress syndrome
ath (ume Nt et Bl sregrat €1 Sove & 1 yan Lebu Sueth mm m (ARDS). She was transforrod 10 the ICU and started on posstive
ondition) R ———— presswre vestilation Despatc aggressy o rossscitaton, the paticont
A Jyear-old female with no sigmificast past modscal hastory cxpired on hospital day 4
od %0 her prmary care physician complaining of 6 days .
Manner of death: f:t:::' cough, and myalgiss. She was found 1o be febrile Comment: In ths case, the immedune cause of death was
. 'm fe She w . .  ARDS, so n was reporsed on line 2. a5 2 conseguence of
(5] Discasc [ Assault (7] Could not be determined ::"""’ vw.:’(t;,:.: “::‘ ‘:;::u’::‘::w:;hm:: pocumenia. which was reporsed on ke b. The andertying cause
[ Accident (O Legal intervention (O Pending investigation growmd-glass opecification indicative of viral pocumeaia d:::hu‘um;;.. (P:\llb 19 %0 it was reported on line <.,
- 1 ) Respimory specimens wese sest for testing and (RT-PCR e lowest fne wcd
(] Intentional scif harm () War (] Unknown confirmed COVID 19 Her condimon desersorated over the next
For women, was the deceased pregnant? B Yes O Ne O Unknown Scomaro 8
CAUSE OF DEATH (See matructions and exampies r——
Bx\l time of death D Within 42 d.lys before the death » oann '-~::mu——~.:_::_:"‘:-‘:-:?¥;-;:-'$' "‘“’.i‘."::::‘::.w;-m p—
[ Between 43 days up 1o | year before death ) Unknown e
LT (AL S e Acste sowprasory Gstew yndrone 2 dayn
Did the pregnancy contribute to the death? & Yes O Ne | O Unknown — N — ’ T T -
S— Ty S w W » M‘“ ) “‘
Note: This is a typical course with a certificate is filled in correctly. In case of a pregnancy, et St covmi e 19 days
- - - . - - - e e e w = s wwmygo—n s
puerperium or birth leading to death in conjunction with COVID-19, please record the sequence of LT
events as usual, and remember to enter the additional detail for pregnancies in frame B of the (MRS S ESS S e R TR ST
certificate of cause of death. Ut Saietivs Sty Gubdunse I B v perorgie
e L I i e
Scenarie It An 86 year old lemale with an patient was pulschess and apneic. Mer bushand stated that be Pragers & Sve @ Gesth SO —
. and his wife had advanced dwectives and that she was not 10 be RN oFaSyteaee
Frame A: Medical data: Part 1 and 2 AN anate-» susssoiutod. Afler cunsshing with ofienl command, the was © " e S et ot NS Sonhaiavinis
I . . Time interval from An 86 ycarold fomale pamcd away at bome Her busband prosounced doad and the coroner was notificd RN Mpun e ' e e
Cause of death onset to death repuniad that she w as sonambulatory afier suffenag an ischomic PR VPRGNS Sotes e

Report discase or condition directly
kcading to death on linc 2

Comment: Abbough no lowmg wis dose, the coroncr
determened that the likely UCOD was COVID 19 given the
paticat’s symploss sad exposure %o aa infected indnvidual
Therefore, COVID-19 was repored on the lowest line used
in Part | Her schomes stroke was considered a factor that
consnbuted to her death but was not a pant of the direct causal
sogquonce in Part L so it was reported in Part N

sroke 5 yoars age. Me ssated that S days poer, she developed a
3 davs Bagh fover and sevore cough a%er bang avposed o a .u' tamuly

J\Cut‘ mp‘mm dl‘trm ‘yw'c’m - ’ momber who subsogucnt!y was ‘m‘ﬂ“ with COVID- 19
+ . Despetc his wrping. she refusad o go o the hospetal. even when
One week She wan swewpomueve that mormung and ber baaband phoned
emergency modcal services (EMS) Upon EMS amival, the

Report chain of events in due to

order (1f applicabic) COVID-19

State the underiving cause on the

lowest used hine i

2 Oxher significant conditions contributing to death (time

Scenanc B

Underlying cause of death

CAUSE OF DEATH (See imatructons and examples)
L PARTL [ be tar f Dl Seessen sprws @ sevgheanre S demy mamd bu el OO WCT amn we—n wowds met w cadae pr—ve—
B e e N T L T NP v— Tnae © G

L resperanny (e | day

b R L )
Probeblic COVID- 19 S days

e I IO A

HIV discase |5 years|
mtervals can be included in brackets afier the condition) e

Manner of death: e
[FRBTE Trw ore s rams s SrTIVArE & IR O % Sy = P aetwry cBese gven ¢ FRBT | R e e LA I —
() Discasc (] Assault | [ Could not be determined e :
[ Accident O Legal intervention (O Pending investigation T TS T S VT ———— T
(] Intentional sclf harm O war | [ Unknown ——o Futey gt et ':: :::
Note: This is a typical course with a certificate that is filled in correctly. The certifier has identified NS B S b ot e s
HIV disease as contributing to the death and recorded it in Part 2. RG—




DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]
comparisons on the right for similarities & direct overlays. This permits China to

steer internal US COVID data & the results are an evidenced & unmitigated disaster

caused by enterprise fraud.

The examples below show recording of cases

where death may have been influenced by

COVID-19, but death was caused by another disease or an accident.

Frame A: Medical data: Part 1 and 2

. { des
Report discase or condition directly LA S

Time interval from
onsct to death

lcading to death on line a

Hypovolaemic shock

| day

Report chain of events in due to
order (1f apphicablc)

ry

Aortic dissection

I day

Appendix Scenarios and Example
Certifications for Deaths Due to COVID-19

Scenario | A T7-year-old male with 2 history of
Nyperteasion and Chroaic sbsiructive pulmonary
Gisease

A TT.yearobd malc with a 10-year hastory of Myperteasion and
chronx obsaructive pulmenary dscase (COPD) presested W 2
ocal oorpensy department complameng of 4 days of fever
cough. and mcToasang shortness of breath  He reported recemt
cxposure 10 3 acyghbor wik flu bhe symptoens. He stated that
hus whocrmg was not mmprovmg wrd hes wsual broebodi lator
heragy Upon exammaton. bhe was febnile, Mypoxic, and =

Scemero

ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

modorate rospuratory distress. His chest x-ray  demonstrated
hyperinflason and b arterial blood gas was consistert with
severe roaparatory scdosss. Testmg of resperalory specumens
mdicated COVID- 19 He was adssmed 1o the ICU and despete
aggrossive weammmseat, he devcloped wonmomag  resparalory
acidonis and suntained a cardiac asrest on day ) of admiseon

Comment: In s cme, the aoule respuraiony acsdosss was
the mnodiate cause of death, so 1 was reported on bae a
Acute resparatory acidesis was precipetated by the COVID-19
mfoction, which was reporiod bodow ton Bac b in Pant | The
COPD and dyperticmsion were contributing causes bul were mot
a part of the causal sequence i Pant | so those conditons were
reporied = Pam 1)

CAUSE OF DEATH (See inatr
Lo Pe @ S ey Semenan gy
PN SNGII, B - T VIRE T @ nl Hwr, T o wOn
e e,

and

AT a N P
v e —

MOV PP atory b

S -

COVID-19

ARG e B By At Pe e x
W NOT ABBRE VATE  Emawr arwy 500 CIme o0 e ADE s

) .
-

et T S B
P vt mer

¥ davy

1 weck

(it DUNa TG Pammanay dwand N Nosaswm

IPRAT & Ui Gher aurviirt suriirs SuriEnirg s SRl Dol fol wading ® Tes unGefpng Chuse guan # PART |

15 Aad A\A.,:‘,v-,‘ﬂ'.'_m.
-

S WWLWE AL RN DAL As S ASLE |

SOOI ETE THE CAURE OF DEATWY

oy Pormis

- Ve -

State the underlying cause on the 2 days

lowest used line

Motor vehicle accident
R~

Underlying cause of death

|

2 Onher significant conditions contnbuting to death (time
intervals can be included in brackets after the condition)

V1D-

Legal intervention

) War

COVID-19

Manner of death:

0N OT C

C] Intention

' (7] Could not be determin
O Pending investigatic

| [J Unknown

Note: Persons with COVID-19 may die of other diseases or accidents, such cases are not deaths due
to COVID-19 and should not be certified as such. In case you think that COVID-19 aggravated the
consequences of the accident, you may report COVID-19 in Part 2. Please remember to indicate the
manner of death and record in part 1 the exact kind of an incident or other external cause.

Frame A: Medical data: Part 1 and 2

1
Report discase or condition directly
lcading to death on linc a

Cause of death

a Hean failure

Report chain of events in due to
order (if applicable) b

Myocardial infarction

Time interval from
onsct 1o death

I day

S days

N~ ‘

E SC AT N IATELT N VAT 37 NN OF SEATH
O tea i Vital Staustics Reporting Guidance
@ Nt R
- e, Fugrant & we o e
N — Ty v b et
® - — RSP Pt ein St ot R Scenario I A 34-year-old female with no sigaificant iy aad he developod acute resprratony dusress syndrome
Nt P @t bl e et 4] Sove & ren Leboe Suel "mm (ARDS). She was transforrod 1o the ICL and started on positive
. I pressre vestilation. Despatc aggressy e rossscitaton, the pationt
A Jyeoarold female with no sigmificast past modscal hastory cxpised on hospital day 4
prosentod %0 her prmary care physician complaining of 6 days . ) .
of fever, cough, and myalgiss. She was found 1o be febrile Comment: In ths case, the immedue cause of death was
hypotensive, and hypoxse. She was admatiod 1o the hospital ARDS, so ® was reported on line 2. 2s a consequence of
and underwest & CT scan of the chest which revealed diffuse pocumonia, which was roporsed on ke b. The nderhving cause
prownd-glas  opacification indcative of viral pocumonia of dcath (UCOD) was COVID-19 0 it was reported on line <.,
Respumiory spocimens were sest for iesting and (RT-ACR e lowest linc wsed in Pant |
confirmed COVID 19 Her condmon desenorated over the next
Scenaron
CAUSE OF DEATH (See maructions and examples) -
12 PAET | [ tw 1oar of Ty D) Ssmesmn rpsme W g aters e Sesrt, cmame e et ) WO T arter ae— everes set e iy
e gy, S W e bt et e ey Pe shewgy ) T ADBRTVATT (e ord ore iman w8 e Ade abiteere —_et o Geu
s |y
AEDMTT AL e Acste "pratorny Astew yndromie 2 dayn
Pe000e W wwdtes . ® .
R B g O 0 or = 8 comsspran o
Pocurtama 10 &
S— -ty Al w e »
f s walvg B Tw s D0 0 8 vampumun o) ]'h
el on e b D e P ve
u-'uu-nc-. COVID- 19 -
Bemanm o s P L e e
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Scemarig lil An 86 year old lemale with an patient was pulscless and spneic. Mer bushand stated that be ., Fopat o e 4 tear ' -
n - R e
unconfirmed case of COVID-19 and his wile had advanced duectives and that she was not 10 be o PPy —
rosscitatod After consulting with modcal command, she was — —~—r vt he e

An 86 ycarold fomale pavcd away &t bome Her busband
reponad that she was sonambulatory afier suffenag an ischemic
soke 5 yoars age. He ssated that S days prwx, she developed a
bagh fover and severe cough afer beng exposed %0 a Wil famuly
mombor whe subsoguently was dagnosed with COVID-19
Despete his wrpng. she refusad o go o the hospetal. even when
She wa ssrospomrve that mormung and ber buaband phoned
cmergency modcal services (EMS) Upon EMS amival, the

prosounced doad and the coroner was noti fied

Comment: Abbough no lowmg wis dose, the coroncr
detersined thar the likely UCOD was COVID-19 given the
paticnt’s symploss aad exposure %o s infected indnvidual
Therefore, COVID-19 was repored on the lowest line used
i Part | Her schomes stroke was considered a fackor that
consnbused 10 her death but was not a part of the direct causal
soquance in Part L so it was reported in Part Il

e | pmywe w®w e see -

N e et S g et ) B e beten beet

State the underlying cause on the
lowest used line

Underlying cause of death

' (] Could not be determincy

2 Onher significant conditions contributing to death (time
intervals can be included in brackets after the condition)

Manner afde T ‘
TSNS

(] Accident (] Legal intervention (] Pending investigatic
(] Intentional sclf harm ) War | (] Unknown

Note: Persons with COVID-19 may die due to other conditions such as myocardial infarction. Such
cases are not deaths due to COVID-19 and should not be certified as such.

COVID-19

(] Assault
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ANALYSIS /ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]
comparisons on the right for similarities & direct overlays. This permits China to

steer internal US COVID data & the results are an evidenced & unmitigated disaster
caused by enterprise fraud.

4. GUIDELINES FOR CODING COVID-19 FOR MORTALITY

This document provides information about the ICD-10 codes for COVID-19 and includes mortality
classification (coding) instructions for statistical tabulation in the context of COVID-19. It includes
a reference to the WHO case definitions for surveillance.

New ICD-10 codes for COVID-19:

« U07.1 COVID-19, virus identified
https://icd. who.intvbrowse 10/2019/en#/U07. 1
« U07.2 COVID-19, virus not identified ongms Of ICD-10 COdmg
o Chnically-cpidemiologically diagnosed COVID-19 direct applicaﬁon to Us

* Probable COVID-19 ) )
e Suspected COVID-19 internal data curation

https://icd. who. intvbrowse 10/2019/en#/U07 2

Details of the updates to ICD-10 are available online at: TH Is SPACE LEFT EM PTY

https://www.who.intvclassifications/icd/icd | Oupdates/en

A- ICD-10 Cause of Death coding of COVID-19

Certifiers use a range of terms to describe COVID-19 as a cause of death, a sample can be found in

the annex of this document. Steers deam cerﬁﬁcates to CUVID

Although both categories, U07.1 (COVID-19, virus identified) and U07.2 (COVID-19, virus not
identified) are suitable for cause of death coding, it is recognized that in many countries detail as to
the laboratory confirmation of COVID-19 will NOT be reported on the death certificate. In the
absence of this detail, 1t 1s recommended, for mortality purposes only, to code COVID-19
provisionally to U07.1 unless it is stated as “probable™ or “suspected™.

Steers death The international rules and guideline for selecting the underlying cause of death for statistical
. tabulation apply when COVID-19 is reported on a death certificate but, given the intense public health
cemﬁcates away requirements for data, COVID-19 1s not considered as due to, or as an obvious consequence of,
anything clse in analogy to the coding rules applied for INFLUENZA. Further to this, there 1s no
from ﬂl.l provision in the classification to link COVID-19 to other causes or modify its coding in any way.

With reference to section 4.2.3 of volume 2 of ICD-10, the purpose of mortality classification (coding)
1s to produce the most useful cause of death statistics possible. Thus, whether a sequence 1s listed as
‘rejected’ or ‘accepted’ may reflect interests of importance for public health rather than what 1s
acceptable from a purely medical point of view. Therefore, always apply these instructions, whether
they can be considered medically correct or not. Individual countries should not correct what is




ANALYSIS /ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]
comparisons on the right for similarities & direct overlays. This permits China to
steer internal US COVID data & the results are an evidenced & unmitigated disaster
caused by enterprise fraud.

assumed to be an error, since changes at the national level will lead to data that are less comparable
to data from other countries, and thus less useful for analysis.

A manual plausibility check is recommended for certificates where COVID-19 is reported, in
particular for certificates where COVID-19 was reported but not selected as the underlying cause of

Appendix Scenarios and Example
Certifications lor Deaths Due to COVID-19

Scenario | A T)-year-old male with a history of
Nyperteasion and chroaic obsiructive pulmonary
Gisease

A TT.yearobd male with 2 10-year hstory of Mypertcasion and
chronx obsaructive pulmenary ducase (COPD) presested W 2
ocal eorgeny departmemt complameng of 4 days of fever,
cough. and mcroasng shortness of breath  He reported recemt

cxposure 10 & acyghbor wik flu bhe sympoms. He ststed that
hus whocrmg was not mmprevmg W hes wsual droochodi lator

heragy Upon exammaton. he was febrile, dyponic, and =

modorate respaaory distress. His chest x-ray  demomstrated
hyperinflason and b arterial blood gas was consistert with
severe roapuratory acwdoses. Testmg of respesslory specumens
mdicated COVID- 19 He was adssmed 1o the ICU and despute
aggrossive womment. he developed wonmonag  resperalory
acidonis and sustained & cardiac asrest on day ) of admision

Comment: In Bis cme, the aoule resparaiony ascsdoss was
the munodiste cause of death, so0 o1 was reported on bae a
Acute resparatory acidesis was precipeiated by the COVID-19
mfoction, which was reportod bodow #ton Bac b in Pant | The
COPD and hypericmsion were contributing causes butl were mot
a port of the cousal sequence i Pan |, so those condions were
reporied = Pam 11

Scemero
CAUSE OF DEATH (See imatr and e P——
W PEAT | Loww Pa D@0 [ ST SRetnen CRS A  AGE ar TE BWy mant Pe St 5 N T v vl vt b T 9 e
PN DI, B ¥ T o VIR W ont WG e shoge 0 SO T AMSE AL Erer wwy, e Coume on ) Ve ASE $3INONS [Onest = Snen
—— —————
AT N - AOWE POApratory s whonis Vdaws
-y “hm w ow e e aren o
CONVID- 19 1 weck

(i DUNa v parmenany dwand . e nosssm

ml Lo Pw s B Dy Ty & N b ol waling & P S Ouigg s o ¢ PR |

TS WAS A AUTPTY P e

L Bln
T WENE A CEEN PR A S ABLE T
MO ETE THE CARE OF DEATWY

death for statistical tabulation. T T VR ———— TSR ¥ital Statistics Reperting Guidance
- ~ea Fugrert & e o e N Seatea
o — e o g e 45 e et - Sttt Scenarie Il A 34-yoar-oid female with no SIGRITICANt diys :nd she devcloped acute respraton, dusress syndrome
B' CHA'N OF EVENTS Nt et b et 41 Sove & | yan Leboe Guatd ‘ pas! medical history (ARDS). She wan transforrod 1o e ICU and started on posstive
. . pressre veatikation Despatc aggresss ¢ rossscitaton, the paticnt
A JMoyearold female with no sigmficast past modscal hastory cxpired on hospital day 4
Here, on the International Form of Medical Certificate of Cause of Death, is an example of how to B v e T e i Comment: In this case, the immedisie cause of desth was
. ° - . - . . ) %a. . ) © ARDS, so = was reported on line a. a5 a conseguence of
code this chain of events and select the underlying cause of death for deaths due to COVID-19 in hypoteniiv, and lypori:. She was sdmiied 1o the bespial  pocumonia, which was reporsed on lise b. The nderlying cause
P ﬂ 1 . pownd-glaos opacification indscative of viral pocumonia of dcath (UCOD) was COVID-19 o it was reported on line <.,
a ’ Respumiory specimens wese sest for iesting and RT-PCR S lowest ke weed in Pant |
confirmed COVID - 19 Her condmon desenorated over the next
Scenaro
Frame A: Medical data: Part 1 and 2 PP .t yod e e d [y - T -~
v e wganr, Smew 4 Wit by et et ey Pe st 7 M7 AIBAT VAT (ram orh e aan v o re Ade abiere —_t © S
1 Time interval from onsct e
) . Cause of death AT CMBE e Acste "oprasory @stew 1yndrone 2 dayy
Report disease or condition to death GRmme @ S et SRR T
directly keading to death on line a _ . X P —— Pecums i
Acute respiratory distress syndrome 2 days T P 10 &
Report chain of events i duc to TE e Rp— o
ordcrtlfapp]'cablc) l,nmmmia lo da’\.‘ mf-."-ﬁmm"m."-u e L e T R - huﬂnfﬂvw
) ) Vital Statistics Reporting Guldance S e e
State the underlying cause on the g 14 days R TR TR [ TG TS L AARLE AR tm
lowest used line COVID-19 (test positive) ' pp——— PR—
Sceaarie Il An m‘“ with an patient was pulschess and apneic. Mer bushand stated that be . Pagres @ S @ testh .
uncoafirmed case of COVID-19 NOE A5 WD USS SUVEIS GRnives S Sl fhn was wet 4 b o gt gt oo 41 R ATRS A
rosuscitatod. Aftor comsulting with modical command, she was ™ P B Gt et e Se—ed
i An S vearcld fomal Sonsw @ | Ber Onband prosounced doad and the coroner was notified NSRRI Sane | vy D e
- . s " X : Underlying cause of death xrted that she wes asaambulatory after suffering an lschern manun § pagpee o Bo 408 yow
2 Other significant conditions contnbuting to death (time repe oy ulfenag "

intervals can be included in brackets after the condition)

sroke 5 yoars age. Me ssated that S days prwee, she developed a
bagh fover and severe cough afer beng exposed % aa |l famuly
momber whe subsoguently was dagnosed wth COVID- 19
Despete his wrpng. she refused to go o the hospetal. even when

Comment: Abbough no lowmg was dose, the coroner
determuncd thar the likely UCOD was COVID - 19 given the
paticat’s symploss asd exposure %o s infected indnidual
Therefore, COVID-19 was reponed on the lowest line used
m Part | Her schomes stroke was considered a fachor that

. her becathung bex more abored and temperas calateod
Manner of death: She wes ." - and her | m! “I phonod consnbuted 10 her death but was not a part of the direct causal
2 Discase [ Assault [(] Could not be determined o services (EMS). Upon EMS amival, the  Soeence in Partl, so s rpecd in Part
O Accident O Legal intervention [ Pending investigation CADEE OF DEATY Shes Babutions oad eusmetest ——~
n ) x:'.hlvnp-g.-—--——u—-—.s—-o-—?ﬁ..—-n-" OO NC™ war e wowds web wm oabae t".‘
D lntm‘lonal sc"-hm D\\u D UnknO““ .:' pum— P o Pe gy DO MOT ABBREVATE  Drter ety are e o & e Al sbilane
AMETWATT CASE Fee Lo rosparasony | Daess | day

Note: Select COVID-19 as underlying cause of death. Step SP3 applies as causes have been reported
on more than one line in Part |1 and the condition reported first on the lowest used line (COVID-19)
can cause all the conditions, pneumonia (J18.9) and acute respiratory distress syndrome (J80),
mentioned on the lines above. [See ICD-10 2016 and later, Volume 2, Section 4.2.1].
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DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]

comparisons on the right for similarities & direct overlays. This permits China to
steer internal US COVID data & the results are an evidenced & unmitigated disaster

caused by enterprise fraud.

C- COMORBIDITIES

Appendix Scenaries and Example
Certifications lor Deaths Due to COVID-19

Scenario | A T7-year-oid male with a history of
Nyperteasion and chroaic obsiructive pulmonary
Gisease

A TT.yearobd male with 2 10-year hstory of Mypertcasion and
chronx obsaructive pulmenary ducase (COPD) presested % 2
ocal eorgency dopartment complameng of 4 days of fever,
cough. and mcroasng shortness of breath He reported recomt

cxposare 10 3 acghbor wi flu-hke symptoms He stated that
hus whocrmg was not mmpeesmg Wy hes wsual broochodi lator

ANALYSIS /ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

modorate respuratory distress. His chest x-ray  demomstrated
hyperinflason and b artersal blood gas was consistent with
severe roapuratory acudosss. Testmg of respesslory specumens
mdicated COVID- 19 He was adsumed 1o the ICU and despete
aggrossive womment. he developed womsomag  resperalory
acidonis and sustained & cardiac asrest on day ) of admision

Comment: In Bis cose, the soule resparaiony ascsdoss was
the mumodiste cause of death, so o was reported on bae o
Acute resparatory acidesis was precipetated by the COVID-19
mfoction, which was reporiod bodow #ton Bac b in Past | The
COPD and Mypericmsion were contributing causes bul were mot
a port of the causal sequence i Pant |, so those condions were

reporied = Pam 11
theragy Upon exammaton. he was febwile, Myponic, and o
Here, on the Intemational Form of Medical Certificate of Cause of Death, are examples of how to :
) ) ) R . CAUSE OF DEATH (See instructions and exampies) ) i m""
code this chain of events and select the underlying cause of death for deaths due to COVID-19 in T Y e e oner
Part 1, with comorbidities reported in Part 2: e NR——— ) days
-...:;'-:——‘ 2 L e
COVID- 19 1 weck
o -o:v‘~ - ’ Dvm % o 0 ramaueree o)
Frame A: Medical data: Part 1 and 2 am i e B
| | | O Ve e ———G '
1 Camse of dundl lime mterval from onset - Laa? .
Repont discase or condition { | L'Odtih PRETT T 5w st rdirs runies & S 5l rol wadiog & Pt g ot g ¢ PABT | ] ﬁ‘s“ﬂ-':"-ﬂ::‘;wr_
directly kadmg to death on hinc 2 ) " Ohina DU TG PaTienany dscand . iy pnonssm 1o WERE A/ TSN Pl AnABLE 10
a Acute resperatory distress syndrome S0 | 2 days ———— ' AT D S OF Qe Ven
Report chain of events in due 10 . I o S AP — Wial Statistics Reperting Guidance
order (if applicable) ‘ " J18.9 10 days - - et o e # men L e
@ o — . o gt i 43 e o S Bt Scenarie Il A 34-year-old female with ne SIgRITICANt iy 3d she developed acute respraton, dumess syndrome
. 12 Nt et Bl gt €1 Sove & T yae beben Suat (ARDS). She wan transforrod 1o $he ICU and started on posstive
State the underlying causc on the ¢ Saspected COVID-19 vo72 days . s Bast medical Mstery pressre vestilation Despaic aggress ¢ rossscitaton, the pationt
lowest used Lz - capired on hospital day 4

A JMoycarold female with no significast past modscal hastory
prosentod %0 hor prmary case physician complaining of 6 &ays . ) .
of fever, cough, and mwyalgiss. She was found 1o be febrile, Comment: In ths case, the immeduie cause of death was

. ARDS, so n was reported on line 2. a5 2 conseguence of

hypotensive, and hypoxe. She was admtted 10 the hospital
i und s CT scan of the which revealed diffs pocumenia, which was roporsed on ke b. The enderiyving cause
of dcath (UCOD) was COVID-19 s it was roported on line ¢,

B¢ lowest hae used in Pant |

Underlying cause of death

. PV Coronary artery discase |5 years). Type 2 diabetes [ 14 Years), Chronic obstructive
mtcrvals can be incloded i brackets aficr the condibon) ' palmonary discasc [§ years) ' 125.1.E11.9, 3449

prownd-glans  opacification indcative of viral pocumonia
Respumory specimens wese sest for testing and RT-PCR
confirmed COVID - 19 Her condmon desenorated over the next

Manner of death: s
3 Discase | O Assach | [0 Could not be determined . CAUSE OF DEATH (See inaructiors and exampies) =
O Accidem | O Legal intervention (O Pending investigation . :'_:‘:‘,'_"':'::'-:"'m e T ey o0 o b T e g v . 1 e e s S—
[ Intentsonal sclf harm 'O War (] Unknown MAEOATE (MAE Fmw  Acste sepratory Getew syndrone 2 day
Note: Code all entries in Part 1 and 2, and in this example select COVID-19, specified as suspected e . Mmoo 19 days
(the case has virus not confirmed) as underlying cause of death. Step SP3 applies as causes have been mmewieen o 19 davs
reported on more than one line in Part 1 and the condition reported first on the lowest used line SE e o
(COVID-19) can cause all the conditions, pneumonia (J18.9) and acute respiratory distress syndrome GRS ST e S LY R L e
(J80), mentioned on the lines above. [See ICD-10 2016 and later, Volume 2, Section 4.2.1]. Vsl Statistics Reperting Guidance [ B _“}“,,_.,"'.",n.,i i Ser——

Frame A: Medical data: Part | and 2

C f death
Repant discase or condition —=i=

Time mterval from onsct
10 death

directly kading 1o death on linc 2

Report chaun of cvents i duc 10

order (if apphcable) Pacumoaia

Acutc resperatory dastress syndrome

%0 2 days

Jyige | 104

*

Sceaarie Il An 86 year old lemaie with an
uncenfirmed case of COVID-19

An 86 ycarold fomale pavcd away ot bome Her busband
reponiad that she was sonambulatory afier suffenag an ischemi
sroke 5 yoars age. He ssated that S days poex, she developed a
bagh fover and severe cough afer beng exposed % am |l famuly
mombor whe subsoguently was dagnosed wth COVID- 19
Despite his wrping. she refusad to go o the hospital, even when
her breathung bocame more aborad and iemperatere ewcalated
She v swopomuve that morung and ber baaband phonod

patient was pulschess and apneic. Mer bushand stated that be
and his wile had advanced duectives and that she was not 10 be
rosscitatod  Aftor consulting with modcal command, she was
prosounced doad and the coroner was notified

Fagad @ wva F nat,
Mt g wt b prmg et e s | Gaa 7 e

Nt et ) pmg et ) B ew betee beat

s | pmyws aWw N sae -

Comment: Abbough no lowmg was dose, the coroner
determincd thar the likely UCOD was COVID-19 given the
paticat’s symploms aad exposure %o s infected indnvidual
Therefore, COVID-19 was repored on the lowest line used
m Part | Her schomes stroke was considered a fackor that
consnbwsed 10 her death but was not a part of the direct causal
soquonce in Part L, so it was reported in Part Il

R ) . cmergency modxcal services (EMS) U EMS amival the
State the underlyving causc on the COVID-19 Uo7t 1 10 days oo
) — : k| Scenanc @
CAUSE OF DEATH (See inatructons and exsmples) Satauiad
B PARTL Do b gur f o - B Ay cmand P el DO NCT atan w— wewtn ek sadas P
| | ; pan— o= o P o P shungy DO MOT ABBREVATE Grter ity e waves o0 o bne  AdS alilane e © Goar
ing to death (ume  Corcheal palsy [10 Yeans) MCaTT st e A respasory (aes I day

e N e e T
Probebic COVID- 19 S days

B I I

mtervals can be included m brackets after the condition) ——y o e

Manner of death: E_‘;:_h_“:_h —S S
& Discase | O Assauh | O Could not be determined e ——————— e
O Accidemt O Legal mzervention [0 Peadang mnvestigation [T — SRR O T R TS
O Intentional self harm A O War | O Unknown T s T R VR I e
Note: Code all entries in Part | and 2, and in this example select COVID-19 as underlying cause of - gt et ot o s
death (the case probably has been tested positive). Step SP3 applies as causes have been reported on . ¢ St S Gite Ottt et
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more than one line in Part 1 and the condition reported first on the lowest used line (COVID-19) can
cause all the conditions, pneumonia (J18.9) and acute respiratory distress syndrome (J80), mentioned

on the lines above. [See ICD-10 2016 and later, Volume 2, Section 4.2.1].

D- OTHER EXAMPLES

Frame A: Medical data: Part l and 2

DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]

comparisons on the right for similarities & direct overlays. This permits China to
steer internal US COVID data & the results are an evidenced & unmitigated disaster
caused by enterprise fraud.

Appendix Scenaries and Example
Certifications lor Deaths Due te COVID-19

Scenario | A 77-year-old male with a history of
hyperieasion and chronic obsiructive pulmonary
disease

A 7T yearobd malc wuh a 10-year hustory of Mypericanon and
rvax odsinuctinve pulmosury docase (COPD) presessed W a
ocal emergency department complamnmg of 4 days of fever
cough. and mcrvasing shortaess of breath Me reperted receme
cxposare o 3 ncighbor with flu Lhe sympooma He stated hat
hes whocrng was not impeos ing w1th hes wial droochodilatoe
herapy. Upon exammation, he was febnle, yponic, and »

moderate rospuasory distress. His chest x-ray demonstrated
hypennflation and bas anerial bloed gas was consistert with
sovere reapirstory acadosss. Testing of resperalory specamsens
adicateod COVID- 19, He was admumod 10 8¢ ICU and despaie
aggressive treatmeet. b developed woesenusg  resparalony
acidonin and sustained a candiac srest on &y § of admission

Comment: In Bes case, e aouie respuaiony scidosis was
e umodiate couse of death, 30 it was reported oa lse &
Acute rosparatory acidosis was precipitated by the COVID-19
mfection, which was reportad bodow it om hisc b Pant | The
COPD and lypertemion were contribsting causes but were sl
a pant of the cousal sequence iIn Pan 1, so those condinions were
reponied i Pant 1l

Scomarn
CAUSE OF DEATH [See mstructions and exampies ) et
W PAETY | Lwmw e g ST SRatten FRIWA O G s T By et e et [8) NOT e M ety s 84 e penee
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SOMINETE THE CAURE OF DEATW

| T gL g L 7 WP oF AT
O SRAS- N vy v -
- I -
" Py Pugrert w e ¥ e
N w— Tuevty vt ga—
P " N G el g et et ol ey | e
e TAE O D8 St ee
N st rd rvget 4l beve e o et
rnrvar | pagrart e be s oo

Scenarie Il A 34-year-old lemale with ne sigaificant
past medical history

2 days and she developod acwte resperatory dutross syndrome
(ARDS). She wan transferrod 1o the ICU and started on positive
pressre vestilation Despatc aggressy e rossscitaton, the paticnt

1
Report discase or condition directly
lcading to death on line a

Report chain of events in due to
order (if applicable)

State the underlying cause on the

Cause of death

’

Respiratory failure

S,

Code both. O99.5 and J96.9

Code both. 099 5 and JIX Y

Time interval
from onsct to
death

2 days

8 days

A J-year-old female with no sigmficast past modscal hastory
presontod %0 hor primary care physician complaining of 6 &ays
of fever, cough, and myalgias. She was found 1o be fobnile,
hypotensive, and hypoxic, She wan admtted 10 the hospital
and underwest 3 CT scan of the chest, which revealod diffuse
pownd-glaoa opacification indscative of viral pocumonia
Respumory specimens wese sest for testing and RT-PCR
confirmed COVID - 19. Her condmon desenorated over the next

cxpired on hospital day 4

Comment: In ths case, the immeduie cause of death was
ARDS, so n was reported on line 4. a5 2 conseguence of
pocumenia, which was reporsed on e b. The endertying cause
of dcath (UCOD) was COVID-19 5o it was roported on line ¢,
B¢ lowest hne used in Part |

é Pncumonia
| L
¢

| Pregnancy complicated by COVID-19

lowest used line

12
Code both. 095.5 and U071 -

P i

‘/

Underlying cause of death

2 Other significant conditicl
ntervals can be included in

Manner of death:

[J Discase
[ Accident

| () Assault
| [J Legal intervention

| (] Could not be determined
(] Pending investigation

D War

[ Intentional self harm

For women, was the deceased pregnant?

(] Unknown
B Yes [ No [J Unknown

BJ At time of death
[ Between 43 days up to | year before death
Did the pregnancy contribute to the death?

Note: Code all entries in Part 1 and 2, and in this example select other viral diseases complicating
pregnancy, childbirth and the puerperium (098.5) as underlying cause of death. Step SP3 applies as
causes have been reported on more than one line in Part 1 and the condition reported first on the
lowest used line (other viral diseases complicating pregnancy, childbirth and the puerperium) can
cause all the conditions, pneumonia (099.5 and J18.9) and acute respiratory distress syndrome (099.5
and J80), mentioned on the lines above. [See ICD-10 2016 and later, Volume 2, Section 4.2.1]. Use
additional code to retain COVID-19. [See ICD-10 2016 and later, Volume 2, Section 4.2.8 Special

instructions on maternal mortality (Step M4)).

| () Within 42 days before the death
[J Unknown
(3 Yes

' ] Ne ' [J Unknown

Scenarie Il An 86 year old lemale with an
uncoafirmed case of COVID-19

An S6ycarold fomale pancd away ot home Her buaband
reponiad that she » o nonambulatory afer suffernag an nahoma
stroke 5 yoars age. He stased that § days pnor, she developed a
hagh fever and severe cough after bomg cxposed 10 an ol famuly
momber whe subsoguontly was Sagnosed with COVID-19
Desgetc his wrging. she refusad % go %o the hospetal, even when
her becathung bocame meee bored and iemperatre oxcalated
She wan smropomave that morsng and her huband phoned
emergency modical services (EMS) Upoa EMS ammival, e

Sconara W

Scenarod

CAUSE OF DEATH (See matructions and examples| [Aow—
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patient was pulscless and agoewc. Her hushand sswted that he o,
and bes wife had advanced directives and that she was net o be
resmciated. Afler consslting with medical command, she was
prosounced dead and the coroncr was netificd

Famgat @ wva o bnat
Mt g wt b et e L san 7 e

N g et s g et 4) B w e betee beat

e | pmy e W e see -

Comment: Albough no testing wis done, Be  coromer
determused that the kikely UCOD was COVID- 19 given the
paticat’s symploms asd caposure to an mfocted indnvidual
herefore, COVID-19 was reponied on the lowest line used
n Part | Her schemss staoke was considered a factor that
comtnbuted to her death but was not a part of the direct causal
soquance in Part |, so it was reported in Part 1l
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ANALYSIS /ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]
comparisons on the right for similarities & direct overlays. This permits China to

steer internal US COVID data & the results are an evidenced & unmitigated disaster

caused by enterprise fraud.

Frame A: Medical data: Part I and 2

1
Report discase or condition darectly
leading to death on line a

Report chain of events in due to
order (if applicable)

<

> Underlying cause of death

G

=

&

Cause of death

-+

Acute respiratory distress syndrome
-

COVID-19

Time imterval from
| onsct 10 death

3 days

One week

: | HIV discase

2 Orher significant conditions contributing to death (tame
intervals can be included in brackets afler the condition)

S years

Manner of death:

[ Discase () Assault [ [ Could not be determined
[J Accident () Legal interventson (] Pending investigation
[ ntentsomal self harm [ War vDLnkmvm

Note: The certifier should have added the HIV disease as a comorbidity in Part 2 of the certificate,
however the selection rules of ICD allow to identify COVID-19 as underlying cause of death.
(COVID-19) is reported in a sequence ending with a terminal condition (Acute respiratory distress
syndrome due to COVID-19). Mortality coding rule step SP4 applies as causes have been reported
on more than one line in Part 1 and the condition reported first on the lowest used line (HIV disease)
cannot cause all the conditions. [See ICD-10 2016 and later, Volume 2, Section 4.2.1].

Report discase or condition directly
lcading to death on linc a

Report chain of cvents in duc to
order (if applicable)

State the underlying cause on the
lowest used line

Frame A: Medical data: Part | and 2

Cause of death

Time imerval from

Underlying cause of death

2 (

Manner of death:
[J Discase

B3 Accident

O mentionad sel

mntervals can be included in brackets after the condition) o

0T C

onsct Yo death
Z a Hypovolaemic shock 1794 1 day
b o ) S250 1| day
@ Aortic dissection | '
< . 2 day
Motor vehicle accident Vee2 »
E d
Jto death (tame COVID-19

V1D-

Legal imtervention

O War

Note: Code all entries in Part 1 and 2, and in this example select motor vehicle accident (V89.2) as
underlying cause of death. Step SP3 applies as causes have been reported on more than one line in
Part |1 and the condition reported first on the lowest used line, motor vehicle accident (V89.2), can
cause all the conditions, traumatic aortic dissection (S25.0) and traumatic hypovolemic shock
(T79.4), mentioned on the lines above. [See ICD-10 2016 and later, Volume 2, Section 4.2.1].

Appendix Scenaries and Example
Certifications lor Deaths Due to COVID-19

Scenario | A 77 year-old male with 3 history of
hyperteasion and Chronic obsiructive puimonary
disease

A 7T yearobd male wih a 10-year hustory of Mypericason and
chrvnx obsinectve pulmenary docase (COPD) presessed W 2
ocal emergency department complamnmg of 4 days of fever
cough. and mcreasng shortess of breath He reported receme
cxposare o 3 acighbor with flu bhe symptoms He stated thae
hes whoesing was ot mpecs ing w1th hes wsual droochodilanoe
herapy. Upon exammation, he was febnle, hypoxic, and

moderate rospurasory distress. His chest x-ray demomstrated
hypennflation and bas anerial bloed gas was consistent with
sovere respirstory acadowss. Testing of resperalory specessens
adicated COVID- 19, He was admamod 10 8¢ ICU and despaie
aggressive treatmeet. be developed worsenusg  resparatony
acidonin and sustained & candiac smrest on &y 3 of admission

Comment: In Bes case, e acule respusiony scidosis was
e wemodiate couse of death, 0 it was reporned oa e &
Acute rosparatory acidosis was precipitatod by the COVID-19
mioction, which was reportad bolow it om Jisc b Pant | The
COPD and lypertemion were contribating causes but were sl
a pant of the cassal sequence in Pan |, so those condimons were
reponied i Pant il
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N et Bl gt €3 Sayh e |y Deburs G past medical history (ARDS). She wan transforrod 1o the ICU and started on posstive
. — pressmre vestilation Despaic aggress c rosascitaton, the pationt
A 34-yearold female with no significast past medical history ~ SPWred o0 hospital day 4
osontod %0 hor prmary care physacian complain of & days
z fever. cough and ';);]uu:hj\: ‘:, p 4 :«:‘t;- et ."_ Comment: In ths case, the immeduie cause of death was
hypotensive, and hypoxic. She was admitied 1o the hospital ARDS, so n was reported on e 2. a5 2 conseguence of
and underwest 3 CT scan of the chest, which revealod diffuse pocumcnia. which was reporsed on ke b. The ndertying cause
- § glans ification indicative of vieal —. of dcath (UCOD) was COVID-19 so it was reported on line ¢,
Respirmory specimens wese sest for testing and (RT-PCR B lowest kinc wscd in Part |
confirmed COVID - 19 Her condmon desenorated over the next
Scenaro
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Scenarie Il An 86 year old lemale with an
uncoafirmed case of COVID-19

An S6ycarold fomale pascd away at home Her buaband
reporiad that she » o nonambulatory after sufferag an i homag
stroke 5 yoars age He stased that § days pnor, she developed a
hagh fever and severe cough after bemg exposed 10 an ol family
momber who subsoguently was Sagnosed with COVID- 19
Despetc his wrging. she refused %0 go %o the hospetal, even when
her becathung bocame moee bored and iemperatere excalated
She wan smropomave that morsmng and her huband phoned
cmergency modcal services (EMS) Upoa EMS amival e

Sconaro »

patient was pulschess and agoowe Her hushand ssnted that he
and hes wile had advanced diroctives and that she was net o be
resanc tated  Afer conselting with medial command, she was
proscunced dead and the coroner was notificd

Comment: Alhough no lesting wis done, Be  coromer
determused that the hkely UCOD was COVID-19 given the
paticat’s symploms asd cxposure to an mfocted indinvdual
herefore, COVID-19 was reponied on the lowest line used
in Part | Her schemse stooke was considered a factor that
comtinbuted to her death but was not 2 part of the direct causal
sequance in Part 1, so it was reported in Part 1
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ANALYSIS /ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]
comparisons on the right for similarities & direct overlays. This permits China to

steer internal US COVID data & the results are an evidenced & unmitigated disaster

—
——— s —— ——

caused by enterprise fraud.

Frame A: Medical data: Part 1 and 2

Appendix Scenarios and Example
Certifications lor Deaths Due to COVID-19

Scenario | A T)-year-old male with a history of
hyperiension and chronic obstructive puimonary
disease

A T7-year-0ld male wih a 10-year hastory of hyperemsecn and
chroax odsinactnve pulmonary discase (COPD) prescnted o 2
bcal emergency dopartmenet complamang of 4 days of fever
cough. and mcreasing shorsaess of broath Me reported recem
cxposare W 3 neghbor with o hile symptoma He stated e
Bis whoozing was e imeoning with hus wsual droed hod lasor
Berapy. Upon examunation, be was febnde, lypon, and =

Scenen

modorate rospuraory distress. His chest x-ray  demomstrated
hyperinflason and b arterial blood gas was consistert with
severe roapuratory scxdosss. Testmg of respesslory specumens
wdicated COVID- 19 He was adssmed 10 the ICU and despute
aggressve wommeat. he devcloped woncmag  resperatory
acidonis and sustained a cardiac asrest on day ) of admisson

Comment: In Bas case, he soule respuraiony scsdosss was
e munodiate cause of death, 5o 1 was repored on ke &
Acute rosparatory acidesis was precipeiated by the COVID-19
mioction, whach was reported below ton Bac b in Past | The
COPD and Myperiemsion were contributing causes bt were ot
a pant of the causal sequence i Pant | so those conditons were
reponied = Pam 1l

e e
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1 Cause of death Time interval from Nt DT 11§ Tty Sacand Dy PaTamame = ::_,n"'.‘«::r::j:.:.::.miﬁ’
Report disease or condition directly onset to death -l kv B S Vital Statistics Reporting Guidance
leading to death on line a _ e o PR S— e —
a Heart failure 1509 | | day . oy ety
| l ® W & Vane e e SN st M SGuitestoGiumtus Scenarie Ii: A 34-year-old lemale with no sigaificant  ° diys aad she developod acute respuratony dussoss syndrome
chuﬂ chain of events in due 10 Nl Pt Bl et 43 Gy & | Ser Sead past medical history (ARDS). She was transforrod 1o the ICU and started on posttive
order (if licable) b ) . S dil)’!& R — presmre vestilation Despete aggressy ¢ rosuscitaton, the paticnt
a@Pp ’ Myocardial mfarction \ 219 | A 34-your-old female with 8o significast past medical Nistory expired on hospital day 4
State the underlving cause on the < f:;‘::':":;;' Iw m;::»”m‘:‘:m’:"r;:: Comment: In thes case, the immedune cause of death was
ymg ' . l’nvmm.u\v‘ and hypoxxe. She wan admmtied o the h:npmi ARDS, so = was reported on line 3. s a consequence of
NSt " = Underlying cause of death l and undcrweat & CT scan of the chest, which revealed diffuse  POCUMo0iA. which was reporsed on linc b. The anderlying cause
growmd-glms opacificstion inficative of viral pacumenia of dcath (UCOD) was COVID-19 so it was roported on line ¢,
Respinory specimens wese sest for festing and (RT-PCR % lowest linc used o Pant
confirmed COVID - 19. Her condmen desenorated over the next
2 Other significant conditions contributing to death (time COVID-19 ————
inlcn,al’. can m incM‘d m brxkcu aﬂ“ lh'c COﬂdquﬂ, L e L L L T T e A S T e L OF DEATH ‘.n — )
L PAAT | (e tw toar of AR Smesen et W e ateee e Sescd, ceaee tu et 00 W0 T arier ae— eceres et m‘_”
‘ [ AL AT (M RE e Acste sowpratory Astew 1yndrome 2 dayw
Manner of death: oo = s e -
— 1 P ) » Prourvia 0 e
BJ Discase — m Alaght ' [ Could not be determi ! Fo e s 7o e e 10 days
O Accide ' ¥~ Legal intervention [0 Pending investigatiog - E.::EE::._.,, T
[ Intentiond! s X O War [J Unknown PO T e e e T R TR ST e e Y T
Note: Code all entries in Part 1 and 2, and in this example select acute myocardial infarction (121.9) SRS St Guttenee R I Hevirspbrorne i
as underlying cause of death. Step SP3 applies as causes have been reported on more than one line N T iont wes pulssiess and symsie, Nor Sasband sated St 50 o e e e
. .. . . . . w vanc ves was > A= ety Feengmer
in Part 1 and the condition reported first on the lowest used line, myocardial infarction (121.9), can uncoafirmed case of COVID-19 e A S o meial ot B e © S e e e
cause the condition, heart failure (I50.9). mentioned on the line above. [See ICD-10 2016 and later, An 86 yeurchd fomale passod wway ot home. Mer husbang  PYORSUnEd dead and the comncr was nesficd e
reporiod that she » o nonambulatory after suffermg an oo

Volume 2, Section 4.2.1].

stroke 5 yoars age. He stased that § days pnor, she developed a
hagh fever and severe cough after bemg exposed 10 an Wl famuly
momber whe subsogeontly was Sagnosed with COVID- 19
Despetc his wrging. she refusod % go %o the hospetal, even when
her becathung bocame meee bbored and iemperatire excalasted
She wan smrowpomave that morsmg and hoer huband phoned
cmergency modical services (EMS) Upos EMS amival e

Comment: Albough no lesting wis done, B¢ coromer
determused that the hkely UCOD was COVID- 19 given the
patient’s symsploms asd cxposure to an mfocted indinvdual
herefore, COVID-19 was reponted on the lowest line used
in Part | Her schemse stroke was considered a factor that
comtnbuted to her death but was not a part of the direct causal
sequance in Part 1, so it was reported in Part 1
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ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

| DIVERGED: For each WHO [China] example on the left, examine the NVSS [US]

comparisons on the right for similarities & direct overlays. This permits China to
steer internal US COVID data & the results are an evidenced & unmitigated disaster
.| caused by enterprise fraud.

5. ANNEX

Examples of terms used by certifiers to describe COVID-19 and that can be coded as synonyms of
COVID-19:

COVID Positive

Coronavirus Pneumonia

COVID-19 Infection

Sars-Cov-2 Infection (Coronavirus Two Infection)

fn?efgg;i; ggr\(;;llg‘jilr;iCoroner Informed) < DATA RESERVO'R THlS SPACE I-EFT EMPTY

Hospital Acquired Pneumonia - COVID-Positive
Corona Virus two infection (SARS-Cov-2)
Corona Virus Pneumonia (COVID-19)
Coronavirus-Two Infection

Novel coronavirus

Steers death certificates away from co-
morbidities & to COVID-19

CO-MORBIDITY HARVESTING




ANALYSIS / ICD-10-CM CODING MECHANISMS / HIERARCHICAL & SEQUENCED DIAGNOSTICS

COVID-19 Data from the Reporting and Coding Deaths Due to COVID-19
National Center for Health . e
Statistics

Reporting

oE

(X eV peg Cee®™a b n rsease y

Certifying Deaths Due to Coronavirus Di

+
=D

Deatt
g feof
(8 O
o 0 onse "
= L -
Guidance for Certifying Deaths Due to Coronavirus Disease 2019 (COVID-19)
Health Care Access, Telemedicine, Health Care Access, Telemedicine, Hospital Data e SR Va1 - COVD- 19 Key Points
and Mental Health and Loss of Work Due to lliness Data from NCHS National Hospetal Ca ' o ¥ COVD- 19
NEMS ¢ try v " the 3 fraam NCH earch rvey RANDS dunrg dx Nbng patient care In hosptal Dased setting

Merger of US
Criminal Enterprise A
& China/RICO MERGER

|

Long-term Care and COVID-19
. ) 1% re‘ated data for revdent '

NVSS / existing work &

httos://www.cdc.aov/nchs/covid19/index.htm Permits China to steer US infection & mortality data through its proxy - Tedros/WHO
https://www.cdc.gov/nchs/covid19/coding- ‘
and-reporting.htm

Through the CDC/NVSS/WHO, China has interceded on the formulation of US internal data. The Criminal
Enterprise/RICO is leveraging it a mechanism of enterprise fraud to propagate & harvest fraudulently
constructed co-morbidity data in a closed loop.






