
 
 

Mary Agnes (00:00:00): 

Everything you hear, hear it here, here in this room tonight. And on the recording, in the replay is really 
an education. It's foundational information to help you go back to your own healthcare team and figure 
out next steps for you. It is not medical advice, not even a little bit. Dr. Kelly doesn't have your, she, she 
doesn't even have your name. When the questions come in, we remove your names. Like, this is how 
careful we have to be with giving medical advice. So that's not what this is. She doesn't have your name, 
your health history, your genetics, not even a questionnaire, right? So you've sent in questions, some of 
them very specific. She's gonna do her best to answer as many as she can. However, the very specific 
ones where you're sending in what looks like a case study, she may choose one or two and try and 
answer. 

(00:00:45): 

But generally speaking, those are really hard for someone to answer without any background 
information. And there's 111 questions. So what I think will happen is she'll run out of time before she 
gets to those. And many of those questions could be an hour all on their own. So we keep them, and 
sometimes as there is time, the the doctor will answer, you know, and make a, a blog or a video about 
those. So it's not that we throw them away, you're not important. They're just really hard to answer on 
q and a nights, and they really belong with your own healthcare team. I can't stress that enough. So I'm 
gonna turn the floor to Dr. Kelly and go off screen. I'll be here a few minutes, but Sarah's gonna be in the 
background helping you, and I wish you all such good luck and thank you so much Dr. Kelly for doing 
this. 

Dr Kelly McCann (00:01:33): 

Thank you, Mary Agnes, thank you for everything. Okay, so here we go. Um, so what my team does is 
they take all the questions and they arrange them so that they're in categories. We'll start with some 
general questions, dive into detox. Um, and again, I'll do my best to answer some of these questions. 
Um, I get, you know, maybe <laugh> a half an hour to look at them ahead of time. So, um, here we go. If 
one's histamine issues are really challenging and you're super sensitive, what's the main overall advice 
to start? And my encouragement with, with anything is you have to start where you're at with super 
sensitive patients. That oftens mean often means, you know, teeny, teeny, tiny doses, little bit of detox. 
And really, really important to check in with your own intuition. You know, even with my own patients 
whom I know who I have their genetics and I have their history and I have their lab tests and, you know, 
we have the, the ability to have conversations. 

(00:02:44): 

I still don't live in your body and nor do I live in my patient's bodies. And so what I have to share, share 
with them, um, and I share with you is pay attention to your own intuition. Pay attention to the, that 
you're drawn to, the things that you are resistant to, and that will help guide you. It's really, really 
important for, um, people who are chronically ill to reconnect with that own inner knowing sense inside 
of themselves so they can, so you can start to really trust that part of you and check things out as you go 
along. So with super sensitive patients, you have to start low and slow. I mean, I've said this numerous 
times, but it's really true. Um, you know, I have had multiple patients who have to open up capsules, 
have everything compounded, take individual ingredients, and then they're taking like pinches, little 
teeny tiny bits of things if they're doing supplements. 

(00:03:51): 

And the same thing goes with any sort of detox, you know, an Epsom salt bath, maybe too much for you, 
but maybe you could do an epon, salt foot soak, um, something like that. So there are ways to start. You 



 
 

just have to figure out your, your in. And then next question, how about helping a child to heal? Any tips 
for a very young child? Um, I think, you know, the same really goes with kids. Um, my encouragement 
would be make it a game, make it fun. Um, do little things like you don't wanna sit a child in a, in a super 
hot sauna, that's not gonna be good for them. They're gonna become electrolyte deficient, but you 
could certainly give them carbonated mineral water or, um, you know, work on their diet by adding 
greens to the diet. Um, many kids can do things like, um, activated charcoal in a powder form. 

(00:04:54): 

Again, you make it fun like, oh, let's, let's, you know, drink this black stuff and see how good we can 
brush our teeth. Um, for very young children, you know, I, I think you just have to do the best that you 
can. Maybe it's castor oil packs. Um, things like dynamic retraining, I don't think can work very well with 
kids. So with kids, um, you know, they may need play therapy. They may need, um, other kinds of vagus 
nerve devices that they don't have to necessarily be engaged. I know the younger children, um, could 
start to use some biofeedback, especially if it's a game. So there are ways to help, uh, with kids in their 
healing. Let's see. Next question. How much does chronically stressed nervous system or limbic system 
play as a role of root of M C A S? You know, this is a great question, and I think sometimes as a medical 
gets stuck in the, let's work on the supplements and the medications because at a certain level that's 
easier for patients. 

(00:06:06): 

It's more palatable for patients cuz they have physical manifestations. But I do think that the emotional, 
psychological, even spiritual component to chronic illness is a huge component. And so many, many 
people need to do some form of limbic system retraining, vagus nerve stimulation, um, spiritual 
exploration, whether that's meditation, uh, or, you know, emotional freedom technique and tapping, 
um, or seeing different kinds of healers to really help heal all the aspects of our bodies. I mean, the truth 
is we're not just physical beings. We are spiritual beings having a physical experience with emotions and 
psychology and beliefs all rolled in. And we need to address all of those things. 

(00:07:03): 

What are the biggest mistakes, alternative doctors and by extension their patients make when trying to 
ex clear extremely high levels of non-metal chemicals out of the body? Um, probably the biggest 
mistakes are, uh, not figuring out where the current exposures are and eliminating them. So what good 
is detox? If you're trying to detox from organo phosphate, pesticides from solvents or VOCs? These are 
not persistent in the body, which means if you can avoid them, they go away, right? So if you stop 
eating, uh, non com commercially grown, conventionally grown food, and you eat all organic food 
within, you know, a handful of days a week, those organ phosphate pesticides are gonna come out of 
the body. So super important avoidance is number one. 

(00:08:06): 

And then the second part of that question, what are preparations and testings of, uh, direct and indirect 
pathway supports? You know, I don't always do a lot of testing. I think this whole process of being sick is 
very expensive. And yes, you can look at single nucleotide polymorphisms and genetic SNPs and figure 
out, um, you know, do you have deficiencies in certain SNPs? Yes, you can do that, but you don't have to 
do that. You know, it's really important to make sure that you have a bowel movement every day, if not 
two or three, you know, so there are things that you can do that don't require testing, that don't require 
that extreme expense. And then, you know, do you start with an iv? Probably not. I mean, I might start 
really gently with things. Um, and then you kind of work your way up from there based on how you 
tolerate things. 

(00:09:08): 



 
 

Um, if there's a facility that is heavily fragrance, what information would you recommend a patient bring 
to them to educate them, to get them to have a fragrance free policy? Good luck going to Las Vegas a 
number of years ago before the pandemic. And every hotel you walk in has their signature sent. It's 
horrible <laugh>. Um, I think environmental working group has information on fragrances and 
phthalates. Um, my thought would be you could do your best to try and, um, educate them. I highly 
doubt that they would change that because they just don't, they just don't understand. Um, so, uh, good 
luck with that. Let me know if you have any success. The next question, can we detoxify when we have 
chronic fatigue? Absolutely, absolutely. Because chronic fatigue is a label, it's not a root cause. And, you 
know, the whole purpose of this educational platform was really to help educate you on the things that 
many patients and practitioners don't know about, which is environmental toxicants. And we're all toxic. 
And so detoxifying can really help that chronic fatigue, whatever the cause of the chronic fatigue is, and 
I do recommend that you seek that out, seek out that root cause. 

(00:10:35): 

Next question, when the immune system or nervous system is really calm down from previous over 
firing, how often do you see the m a symptoms subsiding? Um, all the time. I mean, that's really, that's 
really part of the goal is to calm down the immune system, calm down the nervous system, the vagus 
nerve, uh, putting people into parasympathetic. And as a result, you really should see the MCAST 
symptoms, um, shifting. And it does take some time. Um, but if the trajectory is generally positive 
improvements, and that's really what I would expect. Um, next question, uh, planning to conceive in the 
next few months, um, hearing that it's best to wait six months or longer. Um, you know, what I share 
with my patients, depending upon their age, um, you know, most patients come in and they're late, you 
know, 35, 38, and they wanna get pregnant yesterday. 

(00:11:39): 

Um, that's very tricky. My encouragement would be, particularly if you're in your twenties and early 
thirties, detox, detox, detox. Now, um, the more time you have to commit to detoxing the health area, it 
will be for you and your unborn children, um, because it is so much easier for you to detox than for you 
to detox a child. Um, and then there are epigenetic things that happen to that child if they're born in a 
moldy house, for example. Um, or exposed to a lot of environmental chemicals ahead of, ahead of time 
in utero. Um, in terms of suggestions, you know, it really does depend on the individual person's 
circumstances. Is it mold? Is it, uh, chronic infection? That's a whole other category of conversation. Is it 
environmental chemicals? Remember, avoidance is the most important thing for many of these 
chemicals. So doing avoidance is great, and then you may wanna do more specific detox. 

(00:12:47): 

Um, as I mentioned in the lectures, sauna, coffee enemas, colonics, they're gonna be good for so many 
different things that that's a great way to start. But for some people, depending upon where they grew 
up and what their exposures were, they may wanna do heavy metal testing for, um, or toxic metals, and 
they may need to do some chelation if the lead mercury and or cadmium is very high, and that can take 
a long time. So that can take, you know, a year or longer depending upon the level of burden. Um, so 
that would be my suggestion. The next question is about VOCs. So VOCs, volatile organic compounds, 
solvents, pesticides, they generally get outta the body fairly quickly, however, we're exposed to many of 
them all the time. And then there are some people who have more difficult time, um, mobilizing and 
detoxing from the VOCs and the solvents in particular. So if people have a G S T M one null mutation, 
meaning they don't have that glutathione, uh, as transferase gene, they're going to be less effective and 
should probably add some, uh, amino acids, things like glycine to really help with those detox pathways. 
Toing is another one. Um, but they don't last indefinitely. 

(00:14:16): 



 
 

Um, someone asked about killing yeast and it releasing things, um, that can, if you don't clean them out, 
can cause the yeast to regrow. Um, that's actually not completely accurate. When you kill yeast, when 
you kill other organisms, um, the body can have an inflammatory reaction that we call a Herxheimer 
reaction. And when that happens, you can use a variety of different things to help calm down that, that 
reaction. But it doesn't necessarily mean that the yeast will regrow, it just means you feel crummy. So, 
um, I remember one of my, one of my patients, uh, decided to do a sugar detox and over the weekend 
she stopped eating sugar and, you know, she was sweating and, uh, felt terrible and achy and, you 
know, just awful. I mean, that's a, that's a pretty significant hers reaction. Um, and that's not 
uncommon. But the yeast doesn't necessarily grow back unless you go back to eating what you were 
eating before. 

(00:15:24): 

Um, somebody asked a question about floating stool, and does that indicate a higher level of fat content 
in the stool? And the answer is yes. Um, it is most likely an indication that you're not absorbing the fats 
correctly, which means that the gallbladder is not releasing enough bile to, um, to digest the fats. And 
they're, they're ending up in the stool, rather being absorbed into the body. Now, if you're specifically 
adding a lot of oil to your diet to try and enhance your toxic excretion, you know, as in, like we talked 
about with the Oester chips eating more non-absorbable fats, you could, um, increase the amount of 
toxins in the, um, stool. Um, yes, it could mean that too, but usually if it's just, Hey, my stools are 
floating, that's a fat mal absorption issue. And you should look at your liver and your gallbladder in 
particular. 

(00:16:28): 

Um, somebody asked a bunch of questions about Poncho Karma. I will admit I have not, uh, participated 
in a poncho karma or nor have studied Aveda, um, very much. Um, in terms of coffee enemas being part 
of Poncho Karma or enemas in general, I do find that enemas can be very, very effective for detox, um, 
because the enema triggers the gallbladder to release bile. Now, if you don't have a gallbladder, enemas 
can still be helpful because they will still stimulate the liver to dump more of the, the chemical toxicants 
in your gastrointestinal system, but it might not be as effective as if you have a gallbladder. And another 
issue about assessing gallbladder function. So when you do an ultrasound and it looks at the gallbladder, 
that's an anatomical assessment, which means it's only gonna be able to tell are there gallstones? Is 
their sludge, is there thickening or inflammation in the gallbladder? 

(00:17:39): 

It does not tell you the function of your gallbladder. An ultrasound cannot tell you function, so do not 
assume that your gallbladder functioning normally. Um, the test that we use to assess that is called a 
Haida scan with a C C K. So essentially, um, C C K is cholecystokinin, it stimulates the gallbladder to pump 
and excrete the bile normal. Uh, gallbladder ejection fraction is about 35%. Um, this is a nuclear scan, 
and so it's not something that I order on every person. Um, usually we're using things like how much fat 
in the stool or you're having floating stools. And if that's the case, then I know that there's a gallbladder 
issue, and we may try and treat the gallbladder issues with doing some detox and doing some 
gallbladder flushes before I would have them sign up for a Haida scan. Um, but very important to know 
that that's the, the ultrasound of the gallbladder does not tell us about the function. 

(00:18:53): 

Um, next question, for those who are already doing intense detoxing, but there aren't getting anywhere 
and still having sensitivities, what, what the question was, what's next? Um, so you're avoiding all the 
things you've detoxed, you're doing clean products and organic clothing as much as possible, you know, 
so it sounds like there's still some mast cell symptoms and still some reactivity to chemicals. One of the 



 
 

things that I've found extremely helpful, helpful with many of my mast cell patients is something called 
low dose allergy therapy and or some sort of immunotherapy. So L D A or low dose allergy therapy was 
designed for use in the sixties and seventies. It was taught, um, brought to the US in early two 
thousands. And it is taught to practitioners who, um, who are affiliated with the American Academy of 
Environmental Medicine. And so you can actually go to their website, a aem online.org and look for 
practitioners. And the practitioners who have done the L D A course are listed there. So you can find a 
practitioner who can do L D A and essentially it's a way to treat the sensitivities to the chemicals, and 
you can do it, um, environmental chem, environmental allergens as well, molds, dust trees, et cetera. 
Um, but it works really well for the chemicals. Um, so that's something that you may want to consider. 
Um, let's see. 

(00:20:39): 

So for those who are healing from mold exposure, what's the best way to open detox pathways for liver, 
lymph, g lympho, kidneys, et cetera? Uh, one presenter recommended alkaline water, epso salt bass, 
lymphatic drainage. Um, and, you know, I think those are all great, great methodologies. Um, I also 
make sure that people are having a normal bowel movement every day. As I mentioned, if you're really 
not, uh, pooping, you can't get those toxins out. So that's super, super important. There are, uh, a 
variety of other things. There are some homeopathics. So working with, uh, a practitioner who 
understands these homeopathics, there are a number of different, uh, companies that people can use 
their products. Um, so I do like the homeopathics for liver, kidney lymphatics. There are many herbs. So 
working with a naturopath who understands a variety of different herbs that can help with liver and 
kidneys. 

(00:21:43): 

You know, again, it depends. It depends on the person, depends on their level of sensitivity and what 
resources. Um, and is there a written resource available for detox strategies? Um, I don't, I'm not sure. A 
couple books that I do recommend. Um, the Toxin Solution by Joseph Pizzorno is excellent. Um, Dr. 
Walter Corian, my mentor, his book called Clean Green and Lean is also a good book for detox 
strategies. Um, Dr. Jeffrey Morrison wrote a book on, um, environmental medicine that's a little bit 
older, but again, I think that those could be very valuable and a good place to start. I guess I'll have to 
write one myself here shortly. <laugh>, um, in a case of M C A S pots mycotoxins fatigue, I suggested 
starting with detoxing mycotoxins, first reinforcing adrenal and mitochondrial, or starting with diet. I 
mean, of course we have to start with diet. 

(00:22:50): 

That's one of the things that you have control over. And then depending upon the severity of symptoms, 
you know, oftentimes I'll start with actually calming down the mass cells, um, limbic system retraining, 
because if somebody is so sensitive that they can't tolerate something like charcoal or bentonite clay, 
you know, I'm not gonna get very far detoxing the mycotoxins if I don't address the M C A S first. Um, I 
also make sure that the pots is under better control, making sure that people are getting good 
hydration, they're getting enough salt in their, um, diet, or as a salt tablet, I might use pharmaceuticals, 
um, to help with the pot symptoms depending upon how extreme they are. Um, you know, it's really 
hard to exercise if you can't stand up, right? So <laugh>, um, so sometimes we'll use medications. Uh, 
one of the me medications I like for POTS is actually a newer medication called corlanor. 

(00:23:56): 

Um, it's off-label use for pots, but has been profoundly helpful at calming down that tachycardia without 
causing the fatigue that happens with a beta blocker medication, which is commonly used. Um, so diet 
M C A S, um, and then addressing the most important symptoms first, really, and calming everything 



 
 

down before you really start to hone in on that detox. Um, next question. Are coffee enema okay with 
mcm, C a s pots, et cetera? Um, maybe is the answer. I mean, it really depends on the level of sensitivity 
that you have. Many of my patients with, um, those conditions can't tolerate coffee. So maybe you're 
using chamomile or, you know, saline, saline enemas. Um, I guess you could try the oil and the bunch of 
karma enemas. I don't, I don't know as much about that, but, um, but if you can't tolerate coffee, it may 
be tough to do coffee enemas. Maybe you're just doing colonics. Um, and, and then that may be too 
much too. So, you know, some people have to start with like castor oil packs or epon salt baths, um, and 
kind of work up from there. Um, but you know, as I do say, I think coffee enemas are fantastic for many 
chronic, um, illnesses. 

(00:25:29): 

Um, someone asked about, they have the same, you know, constellation of symptoms, M C A s, pots, 
mycotoxins fatigue, and can't really tolerate their infrared sauna. Um, and so my suggestion would be, 
you know, do what you can, you know, um, for example, maybe you set it at a hundred degrees, maybe 
you set it at 95 degrees and you stay a little bit longer. Um, if you could were exercise a little bit, maybe, 
you know, get your metabolism going, maybe you're not breaking into a sweat, but if you're moving 
around first and then you get a near sauna, you will be more inclined to sweat sooner. Um, and you 
could get value even if you're, you know, sweating for five minutes. So I think do what you can. Okay. 
Um, this is a really interesting question. I'm not sure I have a great answer to it. 

(00:26:30): 

Someone asks, can moving to a higher altitude reduce environmental exposures and help heal M C A S? 
Um, that I'm not certain about. Um, what I would say is, well, certainly if you're E M F sensitive, you may 
want to search for, uh, areas in the country that are lower E M F. So these are gonna be, you know, 
more out in the rural areas, um, moving to higher latitudes. Uh, so for example, the, the, if we move to 
higher areas, um, in the north, or if you're in the south going further south towards the, um, towards the 
poles, those areas are actually more toxic, um, because of the way that the winds blow and the toxins 
get, um, scattered throughout the world. So it's actually more toxic at the polls. 

(00:27:33): 

Um, questions on saunas? So there was a lot of questions on saunas. Um, in terms of the E M F, uh, let 
me answer the few that I, i, uh, feel confident in. So the majority of studies that were done in Europe, 
you know, the Scandinavian countries use, um, near infrared, uh, mostly. And the truth is that the near 
infrared saunas that are higher heat have a deeper penetration into the body. And so those are going to 
be more beneficial. However, um, far infrared saunas have been promoted in the health space a little bit 
more frequently, and there are some studies that support their use too. 

(00:28:29): 

Um, this person asked some concerns about the high heat and the wooden boxes, um, not being a 
natural means to detox. And, you know, the unfortunate thing is sweating from running is not heating 
up the body in the same way that the sauna is. So I do think that sauna adds an additional layer of 
potential detox on top of, um, simply sweating, uh, or running. Um, and then when the, when the heat 
penetrates the body, it's not getting in very far. Um, I don't have the, the specifics, but a couple 
millimeters, you know, max maxus centimeters, so it's not really getting all the way into the gut. For 
example, it's heating up the environmental chemicals that are in the skin, in the, the subcutaneous 
tissue, maybe a little bit in the musculature underneath the skin, but not getting to the depth of the 
organs. And in terms of E M F, um, I will be interviewing, um, an E M F specialist here shortly, uh, Lloyd 
Burrell. 

(00:29:49): 



 
 

And so I'll hold off on the E M F, um, questions until we get to talk to, uh, Lloyd about that and the 
saunas. Okay. Is there a natural way to detox from mild exposure if you have Surs and M C A S and can't 
tolerate medications? Well, of course. Um, in fact, I very rarely use pharmaceuticals in my, uh, SARS 
protocols. It's mostly natural substances, things like glutathione, uh, phosphate choline, um, some, 
some, sometimes we can use things like turmeric, resveratrol to up-regulate liver. Um, and I use a lot of 
binders and tho those don't have to be medications. Um, someone asked about coffee enemas for 
children. Um, that sounds like a disaster for trauma <laugh> for a child <laugh>, unless they're really 
interested in doing it. You know, most of my adult patients don't love coffee enemas. I can't imagine 
that a child would. Um, I have some older patients who would tell stories about how, you know, mom 
would make them drink castor oil or, uh, cod liver oil, and they just had so much trauma about that I 
can't imagine doing coffee enemas for, for kids. So I would suggest not doing that for children. I think 
there are a lot of other ways that kids can detox that won't be nearly so traumatic for them. 

(00:31:21): 

Um, um, let's see, in terms of frequencies for people, you know, my, my mentor Walter Corian would 
say when he had patients coming to his clinic for, specifically for detox, he was doing colonics on those 
patients five days a week for at least two weeks to, yes, I didn't stutter. That was five days a week for at 
least two weeks. So 10 colonic in a two week period of time. And the reason that would do it that way 
was to s to really show to the person how quickly they could detox and how much better they could 
feel. So how often do I recommend my patients to do coffee enemas? Um, as often as they're willing to. 
Um, some patients are willing to do it every day of the week. Typically, those patients, you know, have a 
life-threatening illness. They're staring down the barrel of, of, uh, cancer, and they, they need, they 
know that they need to be aggressive. 

(00:32:28): 

Um, I do not recommend doing much more than one, uh, coffee enema a day, ideally. Um, I think I've 
also had extreme patients who have done four or five coffee animals in a day. And I, I do think that 
that's an excessive amount <laugh>. Um, most people do two to three a week, and I think that that's 
reasonable. That's, you know, possible to fit into a detox lifestyle. So that would be my thought. Um, and 
then the recipe, I, I recommend the pure life stainless steel animal buckets, and they have a little 
booklet, this is from the Gersen therapy. Um, and so they, they have the recipe for water to coffee. 

(00:33:18): 

But let's see, for someone who has prior mold exposure, who also has silver fillings, when would you 
recommend the removal? Um, very good question. And then this follow up to that is after the mast cells 
have been stabilized, but before mild detox, during mold detox or after. Um, so for a, again, you know, 
this really does depend on the person, their, um, constitution, how many fillings they are. Do you have a 
good, uh, biological dentist that you're working with or somebody who at least is doing, um, precautions 
for amalgam removal? Um, I would say probably after the mast cells have been stabilized a decent 
amount, um, and there may have even been some mild detox that's been started. Um, do you have to 
do it, uh, after mold detox? Not necessarily. I certainly wouldn't do any chelation until somebody was, 
um, substantially better. But you may be able to fit the amalgam removal, uh, and replacement 
sometime in the middle of your detox. 

(00:34:35): 

I wouldn't do it. First thing, I would make sure that you're, you know, 40, 50% improved from your 
baseline before you, uh, undertake something like that. And then really ide ideally work with a biological 
dentist and your healthcare provider to make sure that they're supporting you through this. And then 
what can one do against heavy metal load in the body when one has various total joint replacements? 



 
 

That's an excellent question. Um, so when we're talking about heavy metals, preferably, we'll, we should 
use the term toxic metal because not all toxic metals are heavy. So just to clarify, toxic metal would be a 
better, uh, term. The toxic metals that we're most concerned about, that tend to have the biggest 
impact in people's health are arsenic, lead, cadmium, and mercury. And none of those metals are 
included in the metals that are in a total joint replacement. 

(00:35:40): 

However, that doesn't mean that the metals that are in a total joint replacement are necessarily safe or 
that people can't have a reaction to them. So there's a couple things to think about when you're 
considering, uh, assessing this. So there's the, the load of the metal, and then there's the degree of 
sensitivity or reactivity that the person can have to that metal. And that goes for dental issues, dental 
metals, um, and then the total joints. So you can do a toxic metal test looking for things like, um, 
chromium, cobalt, um, titanium. These are some of the, the metals that are frequently used in total 
joints, and they can, uh, abra each other. And then that releases some of the toxic metals and they get 
higher levels in the body. And you can also look at whether or not you have a sensitivity to those things, 
preferably before you even put in the total joint, if at all possible. 

(00:36:54): 

Um, there are a couple of, um, there are a couple of companies that do this test. There's one called, I 
think it's called Ortho analysis, that looks at the total joints and it looks at the variety, not just toxic 
metals, but a variety of different, um, ingredients in the joint replacements. Um, there is a company 
called Eliza Act, um, that has a Clifford Lab, and they can also do dental amalgams and, uh, total joint 
replacements to look for sensitivities. We used to have something called a ELIZA test, um, that stood for 
like metal sensitivity. I think it's only available in Germany now, but it used to be available here. Um, 
since I'm talking about this, I'll also add, there's a company called biocom, um, B I O C O M P, that does, 
um, assessments for dental, um, sensitivities, uh, for, you know, implants, amalgams, et cetera. 

(00:38:02): 

Um, so, so you have to determine is the load of the metal high and or do you have a sensitivity to those 
things? And so once you figure that out, you can do, um, chelation to help reduce the metal load. And 
there are a variety of ways to do that. If you have, uh, an extreme sensitivity, um, you would have to talk 
to your doctors about the possibility of replacing those and you're having symptoms you would have to 
talk about, um, you know, doing revision. Um, so long, long involved question, but really important 
question. Um, can you mitigate high ac magnetic fields in the home due to wiring issues in the building? 
Yes, especially if you own the building, you can, you can mitigate that, but, you know, I'm not an expert. 
I'm not a building biologist. Um, you would probably have to hire, um, an electrician now if it's magnetic. 

(00:39:08): 

Um, magnetic is really much more difficult to mitigate. I will say that. Um, so I would contact an E M F 
specialist building biologist, um, to see, um, about mitigation. If it's due to wiring issues in the building, it 
should be able to be fixed, but it may be quite costly if the magnetic field is being generated, um, by the, 
the electrical that's coming in from the grid into the house. Um, and there's a discrepancy there that's 
creating a magnetic field that's very difficult to mitigate. And you might have to <laugh>, you might have 
to move. Um, let's see. And if I just, if you decided to move out, how long would you expect benefits to 
occur? Well, you know, for many people that's, it's not just one thing. So, um, so it's really hard for me 
to say how long it would take for you to feel better, because oftentimes it's more than just magnetic 
fields. 

(00:40:15): 



 
 

Um, what do I think about grounding products? You know, I think that would also be a really good 
question for us to ask Lloyd Burrell. Um, you know, I, I tried a grounding mat on my bed one time and, 
um, use the device to make sure that the outlet was okay, and within 15 minutes, I had to take it off the 
bed because I just felt like my skin was crawling. So that particular product in that particular setup didn't 
work for me. Not sure what the issue was. I do think that, um, there are grounding products that can be 
very helpful and there certainly are a bunch of shielding products. Um, in the PowerPoint in the lecture, 
I gave a couple of resources, like less emf.com, uh, safe Living Technology, they sell, they sell products, 
um, and they sell, um, the, the meters so you can figure it out. 

(00:41:21): 

Let's see. Okay, now we're onto food. So someone asked about my point about the vegan diet being a 
lesser health choice. Um, so many patients who, and, and this is, you know, this is not a dig, this is my 
personal, uh, perspective, having treated patients with chronic illness over so many years. Um, so I will 
admit that that's a bias that I have. And what I would say is that many times people who have been 
chronically ill for so long get nutritionally depleted because of the environmental toxicants because they 
can't, they have to eat a restricted diet. Um, because, you know, the stress of being sick, the chemicals, 
the toxins, these things deplete our nutrients. Um, and then usually people have leaky gut, which means 
that they're not absorbing the nutrients from the foods that they are eating. And we really need protein 
to build our bodies back up. 

(00:42:43): 

And many of the sources of protein that are available to vegans, um, such as beans and legumes are 
contaminated. So they spray glyphosate on beans and legumes just like they spray glyphosate on many 
of the grains to bring them to harvest for desican. And so I think that there's, there's some challenges 
there to really get enough protein, amino acids, uh, to heal at the level that people need to heal. 
Additionally, there are some other nutrients, B12 in particular that are deficient in vegan diets, and 
there is also no known culture in all of human history that it is exclusively vegan. So from my 
perspective, it's, uh, it's a lifestyle that you can choose for a period of time, but if you're really sick, you 
may want to consider adding animal sources or protein back into your diet. 

(00:43:53): 

Um, another person asked about, is the list of dirty dozen in the Clean 15 Good in Canada? Um, I don't 
know. I tried to do a little research. I didn't really come up with anything. I suspect that there's a, um, 
that the, that the list is fairly similar. I think you can use that list as, as best as possible knowing that 
there may be some discrepancies in Canada and around the globe. Um, so sorry, I don't, I don't have, 
you could see if Health Canada has anything similar. Um, I tend to doubt it, but, um, it's a good question. 
Um, for all of my non-American listeners, I think you have to look at the resources that you have, um, in 
Europe or in Canada to see if there are other, uh, similar lists. And then let me know. I'd be happy to 
learn more. Um, do I have recipes for hot beverages to replace coffee and tea? 

(00:45:00): 

Sure. So, you know, just because it's labeled tea doesn't mean it's actually, um, the, the tea leaves. So 
you can do ginger teas. There's all sorts of teas that you could do that are, that are herbal teas that are 
not, uh, from Camilla and Ensis, which is, you know, tea. So, um, so those are ones, some people like 
different kinds of mushroom blends. Um, I'm still in my water processed decaf coffee, so maybe Sarah 
can help with some warm, uh, hot beverage comforting, um, drinks for us. Um, vital Choice had just 
been acquired. Where can we say find, find Safe Fish now? Vital Choice was, uh, um, a brand that, um, 
provided great sources of fish. Um, I don't know is the bottom line. Um, I haven't done that research yet. 
Um, I think sadly so many of the safe, uh, the fish are contaminated now. So, um, I mean, it may be that 



 
 

vital choice just because it's owned by a larger corporation is still the better choice. Um, but you'd have 
to do more research. 

(00:46:21): 

Um, what's the best resource to guide patients for a low histamine nutrition plan? Um, well, I know 
Sarah created one, so if you didn't get that, um, you know, feel free to, um, look for the resource 
because that was a great one. And are there lists of functional nutritionists in the us? Hopefully Sarah 
can take that one. Um, I know that I f m uh, trains some nutritionist you could check with the Institute of 
Functional Medicine. There's the, um, integrative, uh, nutrition. Hmm, i I n I think, what's it called? Sarah 
<laugh>. Um, they also, um, educate nutritionists. So there are a variety of different nutritionists out 
there. Um, there are also master's levels programs such as the one that, that Sarah did take. Um, so I 
don't think that there's one resource for you to go to Institute of Integrative Nutrition. Thank you. Um, 
let's see. 

(00:47:23): 

What would you do for somebody who can only eat two foods? That's really tough. I'm sorry to hear 
that. Um, you know, I, I think that all of the things that we have talked about so far is kind of where you 
need to start. So, um, that may be vagus nerve stimulation with exercises or device that may be limbic 
system retraining. Um, if, you know Annie Hopper or Gupta don't resonate with you, there are other 
programs out there. There's Primal Trust with Kathleen King. There's emotional freedom techniques. I 
mean, there's a lot of things out there, but I think that when somebody is so limited, um, to only having 
a couple of foods, you have to start somewhere else. Um, that would be my suggestion. And to really 
work on that mind body spirit piece to look at the trauma, to, to calm down the limbic system and, um, 
stimulate the vagus nerve. 

(00:48:29): 

Is there a chance that one with extreme food sensitivity can get on an elemental diet and become 
addicted to that diet, um, and not be able to get off and back to regular foods? Um, it's not something 
that you can really become addicted to, uh, from my perspective. Um, it may be somebody, something 
that you become, you feel you become dependent upon, but that's not the same as an addiction. Um, so 
if that's the case, if somebody's really having a hard time with such food sensitivities, uh, again, you may 
need to look at other things. Um, I am just starting to explore the idea of sulfur, um, in the form of M S 
M. So sulfur as a, an element, it's the sixth most important element in the body. And it turns out that 
many people are deficient. I'm not talking about sulfur, um, drugs like, uh, bactrum. 

(00:49:29): 

I'm talking about the element which we really can't have an allergy or sensitivity to. Um, but for, or, you 
know, somebody who's really struggling with food sensitivities and leaky gut, um, you know, there, 
there, there are other pathways. Um, let's see, uh, statistics on that. I don't have any statistics. Sorry. 
Um, how concerned am I about the interaction between a patient with A C O M T polymorphism and m 
a supplements like quercetin or turmeric? Quercetin is the bigger one because it downregulates C O M T 
polymorphisms. Um, so I, I I will admit I'm not a methylation expert, but I do tend to, um, key to limit 
the amount of quercetin for somebody who is homozygous C M t like myself. So I don't use a lot of 
quercetin, uh, for myself personally, and I wouldn't recommend high doses of cetin. I think that there's 
some capacity to manage it. And remember, our genes are not our destiny. We can have, we can 
express our gene variants or we may not. So it's really important to be individualized and to look at the 
whole methylation pathway, um, as well as some of the other detox genes, um, before making 
determinations. Um, could I go into more depth on M T H F R and C O M T? Um, this is a whole course of 
study in its own. I don't really think I will do it. <laugh> justice in this q and a section 



 
 

(00:51:16): 

There. We're back. Okay. Um, so methodical belamine can be problematic for certain people with M T H 
F R and C O M T M T R R M T F R, there's a couple of other ones, r r Um, so if you're worried about the 
form of b12, you can always use adenal, cobalamine or hydroxycobalamin rather than the methylated 
form. Um, in terms of folate, there's the l methyl folate, which is five M T H F, or you could use folic acid. 
And again, no, I don't have all your genetics. You really need to find somebody to work with. Um, 
Carolyn Ledowski, who was on, uh, the summit is somebody that you could work with. Bob Miller from 
Functional Genomic Nutrition is somebody you can work with and that anyone who's trained with those 
people. So there are a lot of practitioners out there who can look at your genetics and, you know, figure 
out for you individually, uh, what's best. And I think that this is a, a difficult conversation to have 
without, um, the genetics in front of me. 

(00:52:35): 

Okay, now we're moving on to household. Um, someone was about to heavily carpet her mother's 
apartments in case she falls. Um, and they were asking about alternatives. And so, you know, rather 
than do like wall to wall carpeting, what you might wanna do is, um, get area rugs and that are ideally 
washable. And then the trick will be to find some sort of padding underneath that's, as, you know, non-
toxic as possible. And that one is one I don't know as much about, um, because many of the padding is 
going to be your polyurethane stuff, so, um, at least, you know, I would start with a carpet would be 
your best bet. Um, okay. In terms of recommendations for mattresses and pillows, um, I did make 
recommendations for a variety of different options in the PowerPoint presentation. And so there's a 
slide with like 17 or 18 different companies that I would encourage you to check out. 

(00:53:48): 

Um, you know, I, I, there's always new companies out there. Um, I'm just one person and so, you know, 
I've done my best to put together this information for you, and you still need to go sleep on the bed or 
lie on the bed and see if it works for you, if that pillow works for you, et cetera. Um, in terms of latex, it 
really should be the organic latex. Um, I think if you're gonna get, you know, um, other forms of latex, 
they're, they're very toxic. Um, I think avocado does a decent job, so avocado would be okay. Um, and 
then in terms of air purifiers or air filters, um, I do, I do recommend iq, air, air doctor, um, blue Air, uh, 
Austin Air. I think there are, there are good quality air filters out there. Um, in terms of furniture, again, 
it's beyond the scope of this q and a. 

(00:54:52): 

Um, I think you have to do your due diligence and feel free to share with the community when you, 
when we're setting up this community, um, what you found. Um, and then in terms of exposure to 
mold, do I recommend a leather couch? It's not a bad idea. You may be able to salvage a leather couch 
more easily, um, than you would, um, a fabric couch. Okay. Should we avoid animals at home like a cat? 
Well, I'm never gonna tell somebody that they have to get rid of their beloved pets, right? So <laugh>, 
that's not, that's not okay. Um, when there's, uh, feral cats, yes, please avoid your feral cats. Um, avoid 
being scratched or bit by the cats. You can avoid, uh, cat scratch fever. Know that, you know, the cat 
litter also has potential, um, infections like, um, toxoplasmosis and so pregnant women should not be, 
you know, changing out the, the kitty litter for the cat. 

(00:56:11): 

Um, yeah, okay. I think we should avoid using toxic chemicals on our animals. And, you know, I'll, I'll 
leave it, I'll leave it there. Um, baseboard heaters, so the baseboard heaters can be gas, they can be 
electric. So it really depends, I think in terms of exposures, it depends on the kind of heating unit that's 
used to, um, provide heat to the baseboard heaters. And then, you know, I think about like growing up 



 
 

where I did, we had baseboard heating and it was, I think it was mostly electric and then there, you 
know, was paint on top of those things. And so the paint heats up and it lots of your season, I'm sure it's 
not great <laugh>. Um, there, I'm sure there are other options, but, um, I think the heating methods or 
the, the source of the heat is important. Uh, risk for ultraviolet systems in the HVAC systems. 

(00:57:18): 

I don't think that there's a risk there unless you, uh, don't do other things to clean your air. That would 
be the, the biggest risk. Um, is it true that IQ air and air doctors are the only air purifies on the market 
that get down to micronized microtoxins? Um, I don't know the answer to that question actually. Um, 
with the new frozen vegetables in microwave packages, are there other chemicals released other than 
phalates? Most likely, you know, plastic is really from petroleum-based products, and so there's gonna 
be phalates, there's gonna be o other chemicals too. So I strongly encourage you to open up those 
packages, stick 'em in a microwavable, um, crock pot, not a crockpot, um, pot or some sort of pan. Um, 
and then, uh, heat it up that way if you have to heat it up or better yet, put it on the stove top. 

(00:58:26): 

Let's see, our most whole household and countertop water distillers built, built equally, no, no, you 
really need to do your research, uh, and figure out which ones take out what things. Um, I don't actually 
know if any of them will take out radioactive agents in the water, so that would be something to ask 
unless it's a reverse osmosis, um, water filter. Okay, someone asked if fragrance free dryer sheets are 
still problematic. I've never heard of fragrance free dryer sheets. It depends on what they're made of. 
Um, so I, I would still think that they would be problematic. Um, cause I'm not sure what they're made 
of. I like the, like wool balls that you can put in the dryer. I think those work really well. Um, and they're 
non-toxic. Um, another person developed toxic problems with conventional mattress, uh, although she 
had been fine with it for a years, I assume as a she, sorry. Um, but had a huge flare a year ago and now it 
burns and has to do a variety of different things. Very sensitive to all sorts of, uh, natural organic 
stuffings, et cetera. 

(00:59:59): 

So, I mean, I think this situation here really is very challenging, and I'm sure that there are a lot of you 
out there who find yourself in, in similar corners with so many reactions. Um, and I, I have to suggest 
that, you know, we go back to the basics and really start thinking about, um, what can we do to turn 
down the reactivity in general? Is it vagus nerve stimulation devices? Is it limbic system retraining? Is it 
something along those lines, um, that's going to really help dial down the reactivity. And then of course, 
think about what triggered the flare, right? Are you in a moldy house? Do you ha are you sleeping next 
to, um, a large, um, are, are you sleeping next to your wifi router or is it right on the other side of the, 
the bedroom? Um, what changed that triggered a flare? 

(01:01:09): 

Um, you know, I, I think that I would think bigger and broader and go after it that way to try and, and fix 
that. Um, my other thought would be, well, you know, maybe it's time to sleep outside in a tent. I don't 
know. Um, but yeah, I think pull back and start to ask the questions about what happened, what 
triggered it so that you can start to really shift and heal and then it may be not be an issue. Um, 
somebody asked a question about Merv air conditioning units and help with filters. So I have a, a part, a 
couple of slides on that. Usually you wanna have a HEPA filter that works for the, the AC or HVAC 
system, maybe like an eight or a nine. And then you have an air filter in the house, um, so that you don't 
wear out your, um, air conditioning unit working harder with a MEV that's too high. 

(01:02:16): 



 
 

Okay. Um, onto medications, cholestyramine cho stra, um, are they chemical free? You can get 
compounded cholesterol mean, uh, which is, you know, free of anything but the cholestyramine and 
maybe a sweetener. Um, and so that's probably, if you wanna do that as clean as possible, that's the 
best way to go is compounded. Um, I don't think the compounding pharmacies typically do, uh, the 
choles, amide and then Chora is no longer available. So, um, that's not an option. And then are they 
harmless for most people? Well, the cholestyramine and the cide, those are going to be, and they're 
pharmaceuticals that were built for lowering cholesterol. Um, so they're, they're not harmless. Uh, we 
wanna make sure that people have adequate cholesterol before you start these medications for binding 
of mycotoxins. Um, and then they can also be very constipating because they're blocking the enter 
hepatic recirculation. 

(01:03:32): 

And so it can be problematic, um, and people's people can also become, um, have, um, sensitivities to 
these things. So I use them very, uh, cautiously recommendations for dental aesthetics? Um, good 
question. Um, I think there are a couple dental aesthetics that work better than others. Um, I don't have 
the resource off the top of my head, but, um, I think what I would suggest is, um, maybe Sarah can help 
us find this. There is a, um, mastocytosis, um, on the massive Cytosis Society's websites, there are, 
there's information about, uh, anesthesia and there may be something in there about the dental, um, 
dental options. Um, so that would be my suggestion is to check there and then work with your dentist. 

(01:04:47): 

Um, and then on this similar level, someone was asking about do most M C A s slightly hyper mobile 
patients tolerate lidocaine? Um, and, you know, I think it's very variable. I can't, I can't say that most 
tolerated and or most don't. Um, I think it's individualized and if you're using it in a large area, you may 
wanna check it in a small area first. Um, the epinephrine that's often used for larger procedures may not 
make you feel very well. So, um, I would be very cautious with doing any large, uh, procedures, uh, using 
a large amount of lidocaine or any anesthetic, uh, when you're still in a mass cell flare, if you could hold 
off and wait until you're doing better. Um, that would be my encouragement. 

(01:05:53): 

Um, somebody asked about v i p and how it's not being mentioned in mass cell conferences. Um, yes, 
I'm familiar with V I P and it works, uh, at the last stages of mold illness as, as the question mentioned. 
Um, I hadn't seen it used, uh, to stop a quick and sick reaction. Um, so that's a very interesting point. 
Um, thank you for that information. Um, yeah, maybe we'll try that with some other patients. Um, 
thoughts on hormone therapy, including bioidentical hormone replacement in patients who have M C A 
S? You know, I think that, uh, M C A S shouldn't preclude somebody from, um, doing hormone therapy. 
Again, it may depend on that person's, uh, family history, uh, age, sex, um, and predis, you know, sort of 
predisposition for cancer concerns about that. Um, there are certainly a variety of different ways to do 
bioidentical hormone replacement and it can really help people's quality of life whether they have m c s 
or not. 

(01:07:09): 

So maybe worth having a conversation with your providers about it. Um, do I see more success with 
singular or key toin in patients with mast cell, um, who have IC or i b s issues? Um, it's really 
personalized and individualized. So singular works in a, in a good number of my patients, but they tend 
to have more asthma allergy type symptoms as opposed to IC and I b s symptoms. Key tophen I've found 
works r really well in my more sensitive mast cell patients, but not necessarily for I b s or ic. It could, 
could work for that if that's part of the presentation of the M C A S. Now, IC is often a chronic infection 
that is, um, not easily identifiable by standard culture. And my, what I've been doing recently is using a 



 
 

company called MicroGen dx, which does take insurance and um, and biofilm busters to help uncover 
the bacteria that are hidden behind the biofilm in the bladder and then figure out, uh, what those, uh, 
what those infections are and treat them appropriately. 

(01:08:30): 

And that's worked amazingly well for ic. Um, and then the I b s issues, it depends. I have some people 
whose I b s issues respond really well to antihistamines, to a low histamine diet. Perhaps they have SIBO 
and need to have SIBO treated. Um, so it's very individualized. Um, I haven't really used I V I G for M C A 
S, although, um, depending upon what the root cause of the MCM c a s is, I V I G might be very helpful. 
Um, you what I V I G is, is intravenous immunoglobulin. For those of you who are not familiar with it, 
usually it's, it's given by an immunologist for immunodeficiencies. Um, I've found that using I V I G, um, 
without, I should say I've found that getting I V I G covered by insurance is tricky and you really have to 
have an immunologist working on that. 

(01:09:41): 

And oftentimes low immunoglobulin levels or low IgG g subclasses, in which case then, um, more often 
than not, I think there's a chronic infection that's suppressing the immunoglobulin that may be leading 
to the M C A S. And so again, looking at the root causes, uh, perhaps in this instance a chronic infection 
would be very valuable for, uh, that M C A S patient. And then honestly, I think I've tried Gleevec in like 
one or two people. Um, I have a, I have a mastocytosis patient also, and he was on Gleevec for a while 
and didn't get any benefit. Um, so I don't have a lot of experience. Many of my colleagues have used 
Gleevec very successfully. However, um, the next question is, is immunotherapy beneficial for M C A S 
patients? Uh, or do allergy shots only exacerbate the inflammation of the flares? Great question. 

(01:10:47): 

I think it's incredibly beneficial provided there's an ability to use diluted doses. So for example, I 
mentioned L d a low dose allergy therapy and the American Academy of Environmental Medicine in 
some of my super sensitive patients, we've diluted out the regular L D A. Um, and that has been able to 
be extremely helpful because eventually we restore tolerance to the body and patients can tolerate 
more things. Um, a similar therapy called L D i, low Dose immunotherapy, which was developed by Ty 
Vincent, uh, medical doctor colleague of mine in Hawaii. Now he's in Hawaii before he was in Alaska. 
Um, he, uh, he also does a lot of delusions and that can be another avenue of exploration for patients 
who are highly sensitive to things, uh, in a way to reduce those sensitivities without exacerbating flares. 

(01:11:56): 

Um, why does the F D A allow an immunosuppressant drug like Cyclosporine to be pro prescribed to 
patients with kidney transplants when it clearly causes kidney toxicity and is a microtoxin? Very good 
question. Why does the F D D A do many things? Um, there might be some other subtleties that I didn't 
have time to explore. So, um, it may not be exactly the same. Um, okay, let's move on to mold for 
people who have lab range normal C four A, MMP nine V E G F. So for those of you who are not familiar, 
these are Dr. Shoemakers SIRS labs. Um, if they have normal ranges of these labs, does that rule out 
microtoxin illness? No. <laugh>? No, it doesn't. They are not sensitive and specific, even though a 
shoemaker likes to think that they are. Um, how does Dr. Kelly interpret a low T G F beta level? 

(01:12:55): 

Um, so, you know, you have to take all labs as biomarkers. That can be helpful or not helpful. If 
somebody has a low TGF beta, that could be a variety of different things. That doesn't necessarily mean 
they're in a mold-free environment. It means that that inflammatory pathway is not upregulated in that 
particular person at this particular time. And so I've done labs like this on patients in a, in a patient, you 
know, who had the classic history of a mold exposure and the SIRS labs are normal. I've done mycotoxin 



 
 

testing and it's been normal. And then, you know, and, and so we don't have a lot of functional 
biomarkers that can support the theory that there's an issue or even the history that there's an issue. 
Um, one other additional test for mold illness that I've started using recently is my Myco labs. So Myco 
Labs is looking at IgE and IgG antibodies to mycotoxins. 

(01:14:13): 

This is Andrew Campbell's lab. And in that patient who had normal blood levels and normal mycotoxin 
levels, he had sky high, um, IG and I G G antibodies against the mycotoxins. And so it may be that, you 
know, there are other ways to prove that somebody has mycotoxin illness. Um, in terms of do, do I feel 
that this serves markers are useful for M C A S? No, not at all. Not at all. Um, the history is most useful 
for MCM C a s and then the ranges that are abnormal. So I do VE G F a lot. It's often less than 31, so it's 
abnormal if it's less than 31 or if it's over 84 for the C four A. Typically if it's over 3000, I think it's like 23 
something, 20, I can't remember. Um, TGF beta one also, if it's over 23 or 28,000, those are abnormal, 
but I really only get concerned about them if they're, you know, over 5,000, closer to eight to 10,000 
MMP nine levels, those are supposed to be less than 332. That's what Shoemaker teaches. Um, I don't 
check them very often anymore. Um, so because I don't find them very helpful. 

(01:15:40): 

Okay. Let's talk about fungus and yeast in the body. So this person says, I've heard that having a lot of 
yeast and fungus in the body combined with recent or past mold exposure to make clearing these 
funguses are used more difficult. Can you explain what that is? Um, part of that is a total load issue, 
right? And so people can become, if you're exposed to a lot of things, it can become colonized in the 
body. So you literally can have a colonization, which means those molds or yeast are growing in you 
potentially producing mycotoxins. Um, so it makes it difficult to clear because you have to actually kill 
the fungus or mold and remove the mycotoxins. 

(01:16:34): 

Um, and then the second part of that question is about having the bathroom ceiling covered with black 
dots. I'm wondering if it's even even trying to clear the fungal issue. Um, so, and I think one of the 
important things is you can start to work on these mold fungus yeast issues while living in a moldy 
building, but the sooner you can get out of a moldy environment, the better you will feel, the higher 
your baseline functioning will be and the more detox you're able to do. So, um, the best thing to do is to 
get into a safe place as much as you can. Um, so the next question, they, the person asks about the 
condo being clear of mold, but you don't know about the entire building. Um, is it possible that mold in 
a building is just as bad as mold in your right, in your living space? 

(01:17:41): 

It's a good question. You know, I think this is one of the, the big challenges is that some people will be 
fine with that. Some people will be devastatingly sick with that, and then what do you do? Right? So 
more often than not, if the building is moldy, even if it's not your unit, the microtoxins and the the 
molds can penetrate through the walls and get into your space, how much that bothers you depends on 
your level of sensitivity, and I don't know what that is. So you may be able to stay, you may have to 
leave, or you may have to do a lot of work to detox to change your reactivity of your MAs cells to calm 
down your limbic system in order to be able to stay in that space. Um, so it's not an easy answer. 

(01:18:38): 

Do I think it's possible to desensitize yourself from mold by taking allergy shots? Um, yes, I do. However, 
there are multiple things involved. If you go back and you look at some of my slides, you can have, um, 
you can have sensitivities to the molds themselves, so that can, or an allergy. So you can have IgE allergy 
to molds. If you're doing allergy thoughts from a conventional allergist, they will only work for IgE 



 
 

related related allergies to mold. That's not gonna help. If you have sensitivities to mold, that's not 
gonna help. If you have sensitivities to microtoxins or allergies to microtoxins, that's not gonna help. If 
you have, um, sensitivities to the microbial VOCs, which is the smell that musty smell, if that bothers 
you, then the allergy sets are not gonna help. So it really depends on what your reactivity is and, and as 
to whether or not those will work. Now, I do do mold sensitivity drops. Uh, there are sublingual 
immunotherapy drops with my patients. I do find that those are helpful, but I think it's part of the whole 
package. Right. So you ideally have to get out of the mole situation, you have to reduce your exposures, 
you have to, um, detox yourself as much as possible, and, you know, allergy shots or some sort of 
immunotherapy may be part of that. Yes. 

(01:20:15): 

Hmm. Is there anything that can help someone? If they can't leave them, we'll be home? Sure. There's a 
lot of things that you can do. Um, you can still do all the detox that we've talked about. You can get air 
purifiers to help reduce the, the molds and the mycotoxins and the VOCs that are in the air to help 
reduce your reactivity. Um, I was in a situation a number of years ago. I couldn't, my, my lease wasn't 
up. I couldn't leave. And so, yeah, I had two IQ errors running simultaneously, um, at high levels. I would 
put 'em on the highest level when I'd leave the house, and I'd, you know, put it back to a tolerable noise 
level when I got back. And that really helped, you know, did it make it all go away? Absolutely not. But it 
was more tolerable. And then, um, you know, I spent as much time outside, so I wasn't in the house as 
as much. 

(01:21:14): 

Um, other things that you can do, you can still do detox, you can still take the supplements. Um, I think 
it's unrealistic, uh, for some practitioners out there to say, well, you can't do anything until you leave 
your moi house. No, it, sometimes it's not possible. You just do what you can. Um, okay. What infections 
commonly occur with mold illness beyond histamine intolerance, ma cell activation? Good questions. So 
many, many, many of my patients with mold and masa also have Lyme disease and other co-infections. 
By those infections, I mean Barella, bia, sia, Anaplasma, um, you can also have viral infections. There are 
other infections that are possible. Brella, toxoplasmosis, um, Epstein bar. So many of those need to be 
tested. The problem is that most commercial labs are not that accurate, particularly when you're dealing 
with things like Lyme disease and the co-infections. And by co-infection, I mean, um, oftentimes the tick 
is infected also with a Bartonella or Basia, but people can get many of these other infections from 
different, um, ways. 

(01:22:34): 

So you can get, um, many of these infections transplacentally from mom to baby. Um, Barella is also 
transmitted by fleas and mosquitoes and lice and cats, uh, scratching you, et cetera. So you can get 
infections from a variety of different sources, and they all really need to be checked out as best as 
possible. So in that instance, I recommend a ly literate practitioner, um, either a naturopath deal or MD 
who has trained, um, with ilads I, um, preferably, who can really make sure that they're assessing all of 
those infections. Um, ILADS is International Alignment Associated Disease Society. 

(01:23:27): 

Okay. Can one treat the mattress with ozone for mold exposure? Good question, <laugh>. Um, 
considering that I just tried to do that myself, well, I actually didn't try to teach my mattress because I 
knew the mattress was a garner. Um, the tough thing about, uh, treating, treating mattresses, treating, 
um, you know, materials made with foam, I don't think the ozone penetrates very deeply. Um, so I don't 
think it's really feasible to treat a mattress with ozone. Um, I've tried treating, you know, like little 
tables, uh, with wood, um, and that seems to work a little bit better. I think the mattress might be too 



 
 

big. And then again, it may depend on the level of exposure that you've had, uh, or that the mattress has 
had, uh, and the level of sensitivity that you have. Um, my suggestion would be because that is the piece 
of furniture that you spend the majority of your life on, I think you gotta let it go. Um, you know, 
because otherwise, if you're not getting better, you won't know if it's because you're sleeping on a 
moldy mattress or, um, or there's something else going on. So you have to take that out of the equation. 
If you're going through the process of getting rid of stuff and moving, um, to improve your health, you 
probably gotta let that one go. Um, how did I regain my health? <laugh>? 

(01:25:11): 

What specific steps did I take? You know what, I take a lot of phosphate, little choline. Um, that's what I 
do for, that's what I did for my mold. I moved, I got rid of everything that I owned, including all of my 
clothes, um, you know, right down to my underwear and my socks, my eyebrows out, they went, um, all 
my shoes. Um, you know, so, and, and as hard as this is the things that you love that you most wanna try 
and salvage, put 'em in storage, clean 'em, and put 'em in storage and let 'em sit there. You know, in a 
year you think, gosh, I haven't needed this thing in a year. I guess I don't need it that much. So it helps 
with the separation process that you have to go through in order to, to get your health better. Um, in 
terms of mcm, c a s, um, I think, you know, my mcm c a s got better when I moved outta the moldy 
building. 

(01:26:09): 

Um, that really helped a lot. I still do take antihistamines on a regular basis. I've been doing low dose 
allergy therapy, uh, as I've been mentioning. And then in terms of the Lyme, I haven't really needed to 
treat it for a number of years, but I did use mostly herbs, um, Byron White formulas beyond balance 
formulas, uh, to treat the lime and the Bartonella. And, you know, I will admit, I have not been as sick as 
many of you have been. Uh, fortunately I was able to continue to work, uh, throughout my entire health 
journey. Um, but those are some of the things that I did. Oh, lots of nasal sprays too, and did detox. I 
mean, I owned a sauna, um, did colonics and coffee enemas, did iv phosphate choline, lots of 
glutathione, uh, and then binders, and then, you know, cleaned up the rest of my environment as well. 

(01:27:05): 

All this stuff that we've been talking about, um, personal care, uh, talking about not using fragrances. 
What about essential oils? You know, you can use essential oils. I'm not saying that you can't, um, but 
some people are so sensitive that they can't use the essential. So it's up to you. Um, somebody asked 
about promethrin treated clothes to protect against ticks. Um, there is, shoot, I was gonna look this up. 
There's a, a company called Ranger Ready. They have, um, I'll have Sarah look it up, ranger ready. Um, 
they have non permethrin. It's a pick a Cardin sprays. I don't know about the clothes. Um, but you know 
what I mean, I think, again, you have to like weigh the risks and the benefits. If you're in, um, you're 
visiting the Northeast, you're going out for a hike, and you're putting on Permethrin clothes for a hike, 
and then you're gonna take 'em off and you're gonna just take a shower. 

(01:28:20): 

And the risk of getting a tick bite is far greater than wearing permethrin for, you know, a two hour hike. I 
would probably, you know, you have to weigh these things, right? Um, we live in a toxic world and we 
have to make decisions on a regular basis. What are we gonna do? So perhaps in that scenario, it's 
better to wear the promethrin treated clothes for a short period of time than to get bit by a tick. Um, so 
I think you just have to do the best that you can. Um, and there are natural alternatives for dogs. Uh, 
there are some herbal alternatives. I think you can go to your local pet store and, and take a look. Um, 
healthy materials for mouth guards. Okay, very interesting question. Um, I'm not sure about that. And, 
um, I have a patient recently who came in with a 10 year history of, um, using Invisalign. 



 
 

(01:29:24): 

And since using Invisalign 10 years ago, she's got this weird taste, uh, in her mouth. Um, and it's very 
uncomfortable and she makes lots of mucus. Um, and so, I don't know, I think, you know, they're 
plastics, so they're gonna be kind of toxic for people. Um, the question is, are you sensitive to that 
particular product? And of course, we're talking with mass cell patients who are very sensitive. So, you 
know, hopefully you can work with your dentist to use, um, the least hypersensitive, uh, products out 
there, but it's not an area of expertise that I have. 

(01:30:07): 

Um, and then another question. Are m c s patients more susceptible to cavities? Hmm. Don't know 
about that. Um, but what I would suggest is if you do seem to be more susceptible, then you may wanna 
start working with a biological dentist to figure out why. So we do have an oral microbiome. Perhaps the 
oral microbiome has gotten out of balance and needs to be treated, or perhaps there is, there are cav or 
there's something going on with your immune system, or you cannot actually have lime in the, um, you 
know, the mouth too. So that can contribute to susceptibility, to imbalances in acid and, and increased 
risk for cavities. Um, I like, um, using the water pick. I think the water pick works really well. And then 
maybe you, you increase your regular dental visits. There are also, uh, herbal antimicrobial toothpastes 
like, uh, dental Sidin from Bio Bio Botanicals, uh, the same company that makes Biocidin, um, that can 
work really well. Um, so there are, there are other, there are other options there. Um, and then, you 
know, I would also look at, uh, alo Standler syndrome. Um, and is there, is it possible that there's an e d 
s and a connective tissue issue in that person with, uh, cavities? 

(01:31:49): 

Okay. Um, are there dental materials that are safer than others? Um, again, safe is a relative term. 
When we're talking about these things. Would I like people to look at or to think about if they can work 
with a biological dentist, or they can have their functional practitioner, their naturopath, um, order 
some of these tests that I mentioned earlier. So, biocom, um, B I O C O M P or ELIZA Act has a dental 
assessment if you can find a ELIZA test to look for metal sensitivities. Um, so these are, these are ways to 
look for sensitivities for materials that then you can have a list of the things that you are sensitive to and 
ask your dental providers to avoid the things that you're sensitive to. 

(01:32:48): 

Um, the next question is more about, um, a person who has mcm, C A S C C I POTS and sensitivity to the 
point where they're bedridden. Um, and there is also a history of sexual abuse as a child. And I think, 
you know, this was one of the reasons why I had Annie Hopper from D N R s, uh, Asha Gupta from the 
Gupta program, Amy a Pigon, um, who has a whole, uh, treatment protocol on the biology of trauma on 
the MA cell Summit because trauma, early childhood adverse events and M C A S chronic illnesses, 
they're all, they're all wrapped up together. Not that everyone who has M C A S has a, has a sexual 
trauma or a traumatic childhood, but many do. And I do believe that it's, it's really important to address 
this, and especially if they're, if somebody is so ill that they're bedridden, there aren't a lot of things that 
they can do otherwise. 

(01:34:05): 

And so this is where you need to start. You need to start with dealing with the trauma, however, they're 
going to be able to participate. You know, I have some patients who love Annie Hopper and who have 
done fantastic with their program. And I've had patients who don't like the sound of her voice. They 
don't, they don't like, they don't like it, um, or they can't do the movements. And there are other 
methods out there. Um, there's the, the sound, what is it? Sensi sound living. Um, I mean, there are 
sound programs. There are, there's Joe Dispenza. There's so many different ways to access this and to 



 
 

start to heal that trauma, whether that's, um, E M D R or brain spotting or therapy. I think that this is 
where I am, you know, mentioned in the very beginning, you have to pay attention to, um, your 
intuition as best you can and really go for the things that resonate with you. 

(01:35:08): 

I don't know what that's going to be. Um, I don't know that for my patients either. Um, so that would be 
where I would start, and then eventually they can do more. Okay. Um, moving on to supplements. 
What's the impact of N A C on people with mold exposure? Um, for some people, N A C is very well 
tolerated. It is a sulfur based compound, so some people have trouble with it. Um, and so I find that in 
the patients who can tolerate, it's great because it does bind gliotoxin, um, it helps support glutathione 
production. Um, so yes, I, I like it, but it's not always tolerated. Um, so with everything start low and try 
it. Um, somebody says they have one copy of the APOE four gene, and so they need a lot of omega-3 s, 
um, but react to a lot of fish. 

(01:36:15): 

I find that, you know, sometimes omega-3 supplements are tolerated with, with patients, sometimes 
they're not. If you're reacting to fish, um, then yes, you have to go with other sources. So you can get 
your omega3 s from fish, that's preferable. You can get your omega3 s from algae. Um, that's another 
option. You can get your omega-3 S from plants. That's a less, uh, less, um, ideal such as flax, chia, hemp, 
uh, or those oils. Not everybody converts that a alpha oleic acid into the D H A and E P A that you need. 
Um, but the other thing about the APOE four dean is, um, you know, your genes are not your destiny, so 
you wanna do everything that you can to support detox, et cetera. And there are ways around it. The 
other thing I would say is some people teach that you need a low <laugh>, a low fat diet on the A with 
the APOE four gene. So I think the jury's still out on how much fat is good, how much, uh, omega-3 S are 
good for that specific gene variant. 

(01:37:39): 

Hmm. Do I know of any do supplements with micro crystalline cellulose? I don't. I think you just have to 
look at the labels. I'm sorry, I don't have that all memorized up here. Uh, where does B12 B6 treatment 
fit into the clinical picture of M C A S? Um, do m a s patients, generally speaking, tolerate B12 injections? 
Um, so I think that the B12 B six is not something directly correlated with MCM C a s. Um, usually I'm 
talking about B12 in terms of methylation and detoxification, um, or, you know, people on vegan or 
vegetarian diets or people who have an autoimmune condition called pernicious anemia. Um, so that 
would be when the B12 is important. In terms of the B six, I encourage you to listen to Trudy Scott's, uh, 
interview with me about pyuria because a lot of patients with M C A S might also have pyuria and need 
B6 or the active form called P five P, and she goes into explanations there, and it's a really great 
interview. 

(01:38:52): 

And then do m c MCASTs and hypermobility patients generally tolerate B12 injections? I'd say yes, for 
the most part. Um, probably the super sensitive ones, less tolerated, um, or tolerate it less so you just 
have to be careful. Um, is there a multivitamin with non fermented source of vitamin C? Again, I don't 
know that off the top of my head. If you feel like you react to vitamin C, um, there is a tapioca form of 
vitamin C by ecological formulas that I find that's usually better tolerated, um, by, by M C s patients and 
sensitive patients. So you wanna try that. 

(01:39:43): 

Um, there are a variety of different D a o enzymes, um, and yes, you're right, they don't always list the 
amount of D A O. Um, you know, what I have, um, I usually muscle test people when I, when I have the 
opportunity to do so. I think I have three or four different versions of DA o enzymes and people muscle 



 
 

test differently. So again, I think it's something that not everybody, pa not every mass cell patient needs, 
not every MAs cell patient benefits from, but if you have low D a o, um, either from a test that you've 
done or, uh, you have a lot of histamine intolerance symptoms, then I would try it. But you might have 
to try several different kinds, or if you have a form of muscle testing or applied kinesiology testing to 
figure out which ones would work best, that would be my suggestion. 

(01:40:46): 

Um, somebody asked about reactions to iron. Um, these are very good questions and they're really 
tough questions. Um, so what do I recommend for somebody who has M C A S and reacts to, uh, non-
heme and heme iron? Is an iron infusion going to also cause a mass cell flare? What are other options to 
increase ferritin? So again, this is individualized, you know, is it a man, is it a woman? How's the 
menstrual cycle? Are they losing blood? Is that why the ferritin is low? You know, ferritin can easily be 
oxidized. So if there's oxidative stress in the body due to mold or lime or something similar, it can falsely 
lower the, the level of ferritin. So it's important to think about this as a whole picture. For example, I had 
a patient who had very low iron, very low ferritin, and, um, she kept trying all these different 
supplements. 

(01:41:53): 

She had mcm, C A S I suspected she had Lyme and Bartonella, not sure about the mold piece, probably. 
She had a bunch of autoimmune conditions and she had, uh, several different practitioners who were 
treating her. And so she went to a hematologist and they gave her iron infusions, she tolerated the iron 
infusions, it helped her energy, but then her ferritin went from like five to 200 and never came down 
again. And it turned out that she actually had a gene, she was homozygous for, I'm sorry, heterozygous 
for hemochromatosis. So she actually probably had a lot of iron in her body. It was just in the wrong 
form, and it wasn't really being identified in the labs appropriately. 

(01:42:55): 

So, um, just because the ferritin is low doesn't mean that you actually have low iron. It could be that you 
have high oxidative stress and you may or may not do okay with an iron infusion. Excuse me. Okay, 
<laugh>. Sorry about that, everyone. Um, let's see, best supplements for those with solidly intolerance. I 
will say I'm not an expert yet on ciliate intolerance, so I'll have to pass on that question. Very good 
question. We'll, we'll get back to you on that. Thoughts about taking colostrum and MCAST for leaky 
gut? So I typically don't recommend colostrum per se, but I do love, um, serum bovine immunoglobulin, 
which is the derived from cows, but there's no dairy products in it. I think it works great for leaky gut. I 
think it works great for, um, most patients. It does tend to be pretty well tolerated, even in, in mast cell 
patients, and it comes in a, in a powder. 

(01:44:14): 

So you can start with little, little tiny amounts of work up. Um, thoughts on biofilm busting in patients 
with M C A S, even if they're sensitive? Yeah, good question. Very tricky and super sensitive patients. 
You know, I have a patient who I wanted to do that, um, MicroGen DX for interstitial cystitis and 
couldn't tolerate any of the biofilm busters probably because there was also infections and lots of other 
things going on. So, you know, I think it's a situation where you do the best that you can in a certain 
circumstance, um, or try little teeny tiny amounts or try, you know, individual ingredients that work as 
biofilm busters. Um, there are lots of different biofilm busters out there. Many of them, the products 
are multiple ingredients and I find that with MAs cell patients, typically they need like one ingredient, 
you know, uh, to try and reduce the reactivity. 

(01:45:17): 



 
 

So that would be my suggestion is smaller doses, less frequent doses, because there's probably, um, 
Herxheimer reactions happening from what you're uncovering underneath that biofilm. Um, how do you 
measure solvents and VOCs? Hmm. I think that there are some building biologists who have ways to 
measure some VOCs. Uh, again, you'd have to talk to your local friendly building biologists about that. 
Um, solvents also, I think you can measure the VOCs, but not all of them. How do you know if you're E M 
F sensitive? That's a very good question. Um, I think sometimes it, it is a little tricky to figure that out 
and you may not be able to sort that out unless you're able to get in an E M F free, you know, Faraday 
cage. So, um, but some people do find that they feel sick clo when they're closer to the wifi router. 

(01:46:17): 

Um, so probably the best way to do it is start to do your best to reduce your wifi. So, um, turn off your 
router at night, you know, turn it off on your computer, turn it off on your phone. Um, you may either 
want to, uh, look at some of those resources that I mentioned, less less emf.com or Safe Living 
Technology, which is a Canadian company, and, um, maybe build yourself a Faraday cage or get yourself 
a, um, radiation frequency monitor. They just came out with a little wristwatch that you can wear, so 
you can identify where if, if the E M F is high in this, in the, you know, in your environment. Um, and so 
oftentimes it's having to get out of the E M F in order to figure out if you're feeling better or not. 

(01:47:17): 

Okay. Next question on testing. If we suspect that we have a high body burden, is it wise to collect the 
urine samples for different companies test directly after taking the D M P S E D T A or pill? Um, so that 
what's residing the body leeches out and shows up in the various urine tests? Um, yes. So ideally if 
you're doing, um, some sort of provocation, you really wanna make sure you're working with somebody 
who knows what they're doing. So for example, it's from my perspective, critically important to do a pre-
test before you do any provocation so that you know what your current exposures are. For example, if 
you just do the D M P S or E D T A, the key leaders and then you collect the urine afterwards, you only 
see what you're able to excrete, um, with the use of those medications. 

(01:48:25): 

You don't know what your current exposures are, so you don't know what your baseline baseliners, nor 
do you have the ability to compare to your baseline, uh, what you're able to excrete. So for example, if 
you're a poor detoxifier, if you don't have a baseline, you can't see that you're a poor detoxifier. So what 
I typically do is a blood level, a pretest urine, or a first morning urine level for metals in particular. That's 
what I'm talking about. And then you do a post provocation urine collection, and then we know the 
reference ranges for blood and unprovoked urine. And so you can see what those are using the C d C 
and Hanes data in the National fourth report. And then from that compare the provoked urine. So that's 
how I do that, but I only do that at the end when people are like 70% better because it's very difficult on 
the body. Okay. Um, the person also has some concerns over these drugs or natural agents to draw out 
the, the medication, I'm sorry, the, the metals. 

(01:49:44): 

And so how do we prevent these things from, um, inadvertently being redistributed? So in my 
experience, the redistribution is minimal as long as you've prepared everything appropriately, right? So 
you have, and that's one of the reasons why we do toxic metal at the very end, that toxic metal, uh, a 
chelation of the very end, because the pathways are open, the sensitivities are less, you've got all the 
nutrients on board to up-regulate the detoxification pathways. And so the person is as primed as 
possible to be able to get rid of everything as, as well as possible. Um, and then you follow that, that 
provoked E D T A D M P S IV with binders and colonics or coffee enemas to help get out as much as 



 
 

possible. Um, so it really is something that should not be done early on in the, in the, um, health 
journey, nor with somebody who doesn't do all of the things that you need to do to prepare. 

(01:51:00): 

Um, that's my take on that. Um, how do we find, oh, so next question. How do we find information 
about metals used in medical tools and devices? Um, so I think maybe one of the best things for that 
would be if somebody is going to undergo a procedure, um, the, the question was in particular about, 
um, staples in the lungs. So if somebody's gonna undergo a procedure, um, I would ask for the material 
safety data sheet. So I mentioned this in the talk, um, and ask about the, the products that are being put 
in the body. So I don't know how well that will go in those conversations, but you could try to go back to, 
um, the surgeon and ask, Hey, do you have a, you know, material safety data sheet on the staples, on 
the, you know, other components that were, were put in, uh, to the person. So you could start to check 
that. And then, uh, I already talked about the metal sensitivity and who tests, um, actually I forgot. Cyrex 
also tests. Um, so C R C Y R E X also has some testing for chemicals and reactions. Um, the most toxic 
metals as I listed before, arsenic, cadmium, lead, and mercury. Um, titanium is not considered a toxic 
metal, but PE many people have sensitivities to it. 

(01:52:41): 

Um, people are asking about kits, mold detection, E M F detection, chemical detection, things like that. 
Um, you know, there are specialists for this, um, that that can be, um, that spend, you know, thousands 
of dollars on their equipment. And so it may make the most cost effective sense for you to hire the 
appropriate person to help you out. Um, but there are ways that you can do some testing yourself. You 
can buy mold plates through a variety of different companies. I like immuno alytics because they can 
offer a, uh, assessment of the molds that grow on the mold plates, that's lytics. You can order your own 
ERM testing, which is potentially fraught with lots of errors, but you can order it. Um, there are a couple 
companies in viral biomics and, um, biometrics that do ERMI testing or hurts me testing. I mentioned 
the resources for the E M F detection. Um, I think I shared in the PowerPoint presentation there are four 
main kinds of E M F, and you need different, uh, detectors for each of them. Radiation frequency is 
probably the one that most people are worried about, so you can certainly get a device to assess for 
that. Um, chemical detection in the home is really tough. Uh, that one I'd probably defer to a building 
biologist or maybe a, a mold inspector who has some other capacity to check things like VOCs and 
radon. 

(01:54:26): 

Um, and let's see. Next question. What are my favorite tests for testing the body in the home for 
mycotoxins? Um, so I tend to use the realtime lab mycotoxin tests the most. Um, great Plains is okay. I 
don't find it as as sensitive, even though they claim to me sensitive. Uh, I don't find it quite as useful as 
the real-time lab and tracking that. Um, I also mentioned the, my mic, my micro labs, um, as a way not 
to test for mycotoxins, but to test for allergies and sensitivities to the mycotoxins. Um, in terms of 
testing the home for mycotoxins, I think you're more, uh, it's more cost effective to look for the molds. 
And then if you really want to do testing for home for mycotoxins, you can do an Emma, which is from 
the real-time labs. Um, uh, sometimes that comes back negative, um, and it's feels like a waste for $400. 
And this is already so expensive. So I would suggest looking for the molds rather than looking for the 
mycotoxins in the home. 

(01:55:45): 

Um, let's see. Somebody asked about considering buying a home and renting a building biologist. Um, 
but what websites special map sites can one consider using to do the fundamental research and 
eliminate homes that have a higher toxicity potential based on location build and other factors? Wow. 



 
 

Yeah, if you can figure that out, that would be fantastic. So, you know, one of the things that one of my 
patients did when she was looking for a home is she knew that the, the, the magnetic, uh, frequencies 
were difficult to remediate. And so she would go to a particular home that she was interested in with 
her magnetic reader, her, um, those aren't too expensive, and she would make sure that, that that was 
okay. So she did that. Um, you know, in terms of toxicity or mold, I think sometimes you just have to 
walk into the house. 

(01:56:45): 

Um, you're not gonna really be able to tell that, um, without walking into the house. There used to be 
some fantastic resources, um, that I included in the PowerPoint presentation, um, about locations 
where you could put in a, um, a zip code and figure out what environmental chemicals might be dumped 
in that area. I don't know how, I don't, they're not really available anymore. I think that, um, you can go 
back to the PowerPoint. The E P A might have some resources, um, you could use, um, there's a, there's 
a website where you can go back in time and look at the websites previously, but I don't think it's very, I 
think you can just look at it. I don't think it's, um, searchable at that point, so it may not be helpful. Um, 
so at this point, they've eliminated a lot of those resources, which were really helpful in the past. Um, if 
you find new resources, please let me know. 

(01:57:54): 

Um, is it common to find low white blood cells and low red blood cells with M C A S? Um, not everyone 
with MCM c a s has, um, anemia or leukopenia, but, um, it's, it's highly likely, especially because of many 
of the root causes that drive M C A S. So, um, it's not uncommon. Let's see, antibody testing. Okay. Um, 
how is it possible for IgE food tests to be positive on many foods, but skin prick testing show all negative. 
What does a low IGA IgM and IgG G mean? So sensitivities, allergies present in different ways. Um, when 
you're looking at IgE food tests, you're looking for IgE antibodies in the blood to specific foods, and 
those are typically graded one through six. The higher the, the number, the more severe the potential 
reaction to food skin. Pricking is supposed to be looking for IgE, but it also kind of looks for other ways 
of, of showing sensitivities. 

(01:59:17): 

Um, so they're not quite the same thing. And then when you do a food sensitivity test that's looking for 
maybe I G e, I'm sorry, IgG G or IgG four or, um, other, other methodologies. So they're not really 
looking at the same thing. Um, and then terms of what is a low I G A I G M and IgG G, so these are your 
immunoglobulins. This, these are produced by the B cells in your immune system, and IGA is the one 
that protects your mucus membranes. And so, um, a number of patients will have low IGA levels. That 
means that they, they, that might be a genetic problem depending upon how low it is. And so there's 
not a whole lot to do other than all of the other things to protect your immune system, to support your 
mucus membranes because you may not be as capable of doing that. 

(02:00:17): 

Uh, with a, a genetically low, I G A I G M, that's your first line of defense. And then IgG G, those are really 
important. So these are the immunoglobins that you make against everything. And when they're low, 
that often means that, um, your immune system is compromised. Um, you may qualify for I V I G or 
immunoglobulin to be administered. And then very important from a functional perspective, you have 
to ask why and, um, figure out if there's a root cause, like is there a chronic infection that might be 
suppressing the immunoglobulins. Um, let's see. Okay, I think we're gonna do one or two more and then 
we gotta wrap up. Um, if we wish to test vitamins and minerals accurately, um, this person's heard 
about the NEUTRO valve, spectra Cell Wellness or Vibrant Wellness or others, what's the most 
comprehensive and reliable? Oh, good questions. 



 
 

(02:01:25): 

So personally, I feel that the NEUTRO valve is the most accurate and in part because it's looking at 
metabolic needs of the body. Um, so it's looking about at metabolic pathways, it's not telling me a level, 
right? If you do an R B C mineral, that tells me how much is in the red blood cell, but that doesn't 
necessarily tell me how much you need. Um, so that's where I like the Nutra valve. Um, the Spectra Cell 
Environment Wellness, I think that they're okay, they may offer valuable information for some 
practitioners and some patients. I haven't found them to be as accurate for myself and my patients. Um, 
in terms of genetic testing, um, again, you know, I think the genetic testing is really important if you 
have somebody to help you interpret it, you know, so some people will do 23 and me and that's 
inexpensive, and you can still get some useful information from that. 

(02:02:37): 

Um, and you don't have to spend hundreds of dollars. Um, I, I think that the more important thing is to 
prioritize what it is that you need in your next steps, in your journey. You know, genetic information is 
great, but if you're so sensitive that you are only eating 10 foods, I don't think that that genetic 
information is gonna help you in the next few steps that you have in your journey. But it may be really 
fun to do a little bit later when you can actually take some supplements and maybe support your detox 
pathways better or your M T H F R pathways better. Um, but it may not be as important depending upon 
where you are in your journey. Okay. And then I think I'm gonna do maybe one more question and then 
I'll take a quick glance and we'll see. Okay. Um, testing for ly. 

(02:03:33): 

So testing for Lyme is notoriously difficult. I tend to use hygienics. I find that that's the gold standard in 
the US these days. Uh, will sometimes send, uh, to Stony Brook for Lyme testing if patients live in New 
York State. Um, because that's accepted in New York State. I also use a company called M D L Labs. Um, 
facto Labs is also a good company. Um, so those are the ones that I use most often. And what I'm 
looking for is an immuno blot that shows evidence of, um, a number of positive bands. So one of the 
reasons that I use I IGeneX is that bands 31 and bands 34 were removed from the commercial labs. And 
so if you order a lab through LabCorp, you're not getting the most sensitive and specific bands in the 
testing. Um, and so you can easily miss using commercial labs. 

(02:04:39): 

And I'm looking, the other thing that iGen XX does that the commercial labs don't do, is they don't look 
for subtleties. So you can have like an indeterminate band, meaning there's some protein there, but it's 
not enough to meet criteria. And if you're immunocompromised because you're dealing with mold and 
you have M C A S and your immune system is all jacked up, you might not be making antibodies or you 
have low immunoglobulins, right? Like the person I was talking about previously with low I G A and I G 
m, IgG G, you might not be able to mount an appropriate immunologic response because you don't 
make enough antibodies. And so if you have an indeterminant on a test like that, that's highly suspicious 
and probably should be treated as if they have Lyme until we can prove it otherwise. Um, there are also 
T-cell tests, uh, called IPOs or Ellie spots. 

(02:05:40): 

Um, I am not a hundred percent sold on the accuracy of those tests yet. Uh, but that is also out there. 
iGen X has a couple, uh, infect Labs has a couple. Um, so that's kind of what I'm looking for. But 
technically Lyme, uh, much like mcm, c a s is a clinical diagnosis. So does the history line up, uh, do the 
symptoms line up? What does the lab test say? Does it validate or support the diagnosis or not? Okay, 
so I just got to the case studies and they're, um, there's so many fabulous questions you guys. I 



 
 

unfortunately have to wrap up now. I have another, um, video I need to shoot in about a half an hour or 
so. I'm going to say thank you so much <laugh>, and we'll have Sarah come back on. 

Speaker 3 (02:06:42): 

Thanks so much, Dr. Kelly. Um, this was invaluable. I'm sure that all of the people here watching will 
agree. Um, thanks for all your questions, everyone. I had a blast looking at all your questions, amazing 
questions. And again, just a reminder, Dr. Kelly is trying to put as much information out there as 
possible. Um, best thing to do is to take this information, especially the things that really resonated with 
you, take them to your doctor so that you, you and your doctors can work together to find the 
treatment that, uh, will work for you. Uh, your doctors know you best and Dr. Kelly doesn't know you. 
So definitely, uh, definitely do your best to just take this info to them and get that treatment that you 
need. Um, do keep an eye on our member space at Kelly k McCann md.com. Dr. Kelly is gonna be 
putting more great education out there. 

(02:07:35): 

Uh, if you are having technical difficulties, um, with the member space, please, um, I put the email in the 
chat, but it's info kelly k McCann md.com. Send us an email. We definitely want you to get access to this 
information. Um, and if you're a practitioner who, uh, works with MCASTs related conditions and you 
wanna be included in the global, the global m a s provider directory we're building, please email that 
same email address info kelly k McCann md.com. Um, we are trying to build that as soon as possible for, 
for all of you who, uh, have mentioned that you're having trouble finding someone in your area who 
knows what their, you know, knows what this is. Um, so for sure keep an eye and thank you again, Dr. 
Kelly. Thank you so much. 

Dr Kelly McCann (02:08:25): 

Thank you Sarah. And thanks to all the participants. I think they want the email repeated one more time. 
<laugh>? 

Speaker 3 (02:08:31): 

Yeah, that is info at kelly k McCann md.com and I'm putting it in the chat right now. So Kelly, k e l l y k. 
And then McCann is M C C A N N and then md like medical doctor.com. 

Dr Kelly McCann (02:08:49): 

Right. So you need two Ks, two Ls, two Cs, and two Ns <laugh>. 

Speaker 3 (02:08:54): 

Yeah, exactly, exactly. So copy and paste it from the chat, 

Dr Kelly McCann (02:08:57): 

<laugh>. That's right, that's right. Um, and we will definitely be doing more Q and as. There's so many 
great questions that will, you know, we'll turn, we'll hold onto these as Mary Agnes said, and we'll, um, 
be sure to answer them in the future. And then, yes, definitely going to put out more content. And I 
know people have also been asking about the PowerPoint presentations. And, um, so the slides, so I just 
finished like cleaning up a few of the spelling errors and turning them into PDFs. And so they will be 
available, uh, on the member site soon, um, hopefully within the next day or two. And they'll should be 
the full length one if you really wanna go that way, or I divided them into each of the parts. You can do 



 
 

more ju uh, bite size chunks. Okay, thanks so much everyone, uh, and hopefully we'll see you again 
soon. 

Speaker 3 (02:09:51): 

Bye everyone. Bye. 

 


