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BABIES ARE QUICK CHANGE ARTISTS 
 

 
When we are fetuses we develop 

hearts that adapt to life in the womb first. 
Since our developing lungs are full of 
mother’s amniotic fluid, our fetal heart 
reroutes blood from the lungs in multiple 
different ways. 

 
At birth this peaceful fetus will (hopefully) 
turn upside down, be pushed out by mama, 
held by the heels, slapped on the bottom 
and, inside 48 hours, have to make 12 
changes in the way the heart works. The 
lungs will empty of amniotic fluid and the 
baby will now get its life force from air 
instead of womb fluid. 

 
 

 
 
 

 
MOST CHILDREN DON’T MAKE THE CHANGE  
 

If you think of the process, 
it’s a lot to ask of any body. 
Congenital Heart Defect is the 
name given to the incomplete 
process. There is considerable 
written material about children who 
obviously didn’t make the 
transition and quickly turn blue. 
Operations save their lives. 
 
Another group of children take 
supplements and other supports to 
help them adjust. Some are 
diagnosed with a “weak heart” 
while others are noted to have 
insignificant “heart murmurs”. 
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CONGENITAL HEART DEFECTS IN ADULTS CAUSE CONGENITAL HEART 
FAILURE 
 

Most of the medical material is written about children who had obvious signs of 
failure. Since approximately 2000, a growing awareness of undiagnosed congenital 
heart diseases is being linked with deaths of adults through heart failure. The condition 
is not considered a disease by medicine. We see it as a disease starting at birth, 
relevant to a weakness in mother’s constitution.  

 
Again we remind that miasmic conditions are not to be considered the mother’s 

mistake or neglect. Instead of a mother’s failure, the condition is assumed to be needed 
for the young soul’s progress this lifetime. We hope to add a dimension of that progress 
by helping the soul and the body heal itself. 

 
 

 
IMPORTANCE OF THE HEART 
 

 
 

 
The heart is like a motor. It pumps blood for all 
the other functions of the body to work 
 
 
 
It pumps blood to the lungs so that the lungs can 
wash out the Carbon Dioxide and produce clean 

blood with oxygen. 

 
In the womb, the lungs are full of amniotic fluid 
and unable to bring in oxygen. So most, not all, 

of the adjustments of the heart in the womb are to avoid the compromised lung. 
 

LUNG 

294
 

294
 



HEART DEFECTS  HEALERS WHO SHARE    
JUNE, 2016 RESEARCH                                                       Page 3 of 10 
   
 
Below are the Congenital Heart Defects described by the American Heart Association plus a few 
that HWS has discovered. In adults we consistently find there is a potassium deficiency that 
accompanies Congenital Heart Defects. 
 
It is unclear whether the potassium deficiency is part of the cause of the problem or just a trigger.  
We note many people after 50 have leg cramps (usually in bed) that are caused by potassium 
deficiency.  We have made three remedies for the miasmic condition. PA Hypokalemia 1, PA 
Hypokalemia 2, PA Hypokalemia 3. 
 
When correcting the condition, remember your heart has been beating 24/7 for all of your life. It is 
used to working in that condition. We find that if you take the regular dosage of the remedies from 
the beginning, some of the conditions can react like you are having a temporary heart attack. 
There is not a harm. The body is simply healing faster than comfortable. It is uncomfortable 
enough that we have made special instructions for taking the remedies on a slower beginning 
schedule so that the heart gradually, without discomfort corrects itself. The instruction sheet is 
shown at the end of this chapter. 
 
ANATOMICAL NAME (as of 2016) HWS NAME HWS SYMPTOM DESCRIPTION 
Aortic Valve Stenosis HV STEN HEART VALVE STENOSIS 
Atrial Septal Defect ASD ATRIAL SEPTAL DEFECT 
Atrial Valve Shrink AT VL SH ATRIAL VALVE SHRINK 
Coarctation of the Aorta AOR SQE AORTA SQUEEZE 

Complete Atrioventricular Canal 
Defect  CAVC COMPLETE ATRIOVENTRICULAR 

CANAL DEFECT 

d-Transposition of the great arteries D-TAG D-TRANSPOSITION OF THE 
GREAT ARTERIES 

Ductal Arteriosis Hard and Open DA HAO DUCTAL ARTERIOSIS HARD AND 
OPEN 

Ebstein’s Anomaly EP ANM EBSTEIN'S ANOMALY 
Heart Shrink HRT SRK HEART SHRINK 
Heart Valve Stenosis HV STEN HEART VALVE STENOSIS 

Hypoplastic Left Heart Syndrome  HLHS HYPOPLASTIC LEFT HEART 
SYNDROME 

l-Transposition of the great arteries LTA L TRANSPOSITION OF THE 
GREAT ARTERIES 

Patent Ductus Arteriosis  PDA PATENT DUCTUS ARTERIOSIS 
Pulmonary Artesia/Intact Ventricle 
Septum PLM ART PULMONARY ARTESIA 

Pulmonary Valve Stenosis PLM VS PULMONARY VALVE STENOSIS 

Tetralogy of Fallot CRD MC3 CARDIAC MUSCLE 
CORRECTION 3 

Total Anomalous Pulmonary Venous 
Connection TAPVC 

TOTAL ANOMALOUS 
PULMONARY VENOUS 
CONNECTION 

Tricuspid Artesia TRC ART TRUCUSPID ARTESIA 
Truncus Valve Defect TRN VLV TRUNCUS VALVE DEFECT 
Truncus Arteriosis TRN ART TRUNCUS ARTERIOSIS 
Ventricular Septal Defect VSD VENTRICAL SEPTAL DEFECT 
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Below are descriptions found on the American Heart Association web site. There 
are other conditions that science is still discovering, so this list may expand over 
time. 
 
 
Aortic Valve Stenosis 
 
 
A valve from the heart to the body that does not properly open 
and close and may also leak blood. When the blood flowing out 
from the heart is trapped by a poorly working valve, pressure 
may build up inside the heart and cause damage. 
 
 
 
 
 
Atrial Septal Defect  
 
 
This defect allows oxygen-rich blood to leak into the oxygen-
poor blood chambers in the heart. ASD is a defect in the 
septum between the heart's two upper chambers (atria). The 
septum is a wall that separates the heart's left and right sides. 
 
 
 
 
 
 
 
Coarctation of the Aorta 
 

A narrowing of the major artery (the aorta) that carries blood to 
the body. 

This narrowing affects blood flow where the arteries branch 
out to carry blood along separate vessels to the upper and 
lower parts of the body. CoA can cause high blood pressure or 
heart damage.  
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Complete Atrioventricular Canal Defect 

A large hole in center of the heart affecting all four chambers 
where they would normally be divided. When a heart is 
properly divided, the oxygen-rich blood from the lungs does 
not mix with the oxygen-poor blood from the body. A CAVC 
allows blood to mix and the chambers and valves to not 
properly route the blood to each station of circulation. 
 
 
 
 

d-Transposition of the great arteries 

A heart in which the two main arteries carrying 
blood away from the heart are reversed. 

A normal blood pattern carries blood in a cycle: 
body-heart-lungs-heart-body. 

When a d-transposition occurs, the blood 
pathway is impaired because the two arteries 
are connecting to the wrong chambers in the 
heart. 

This means that the blood flow cycle is stuck 
in either: 

• body–heart –body (without being routed to the lungs for oxygen) or 
• lungs–heart–lungs (without delivering oxygen to the body) 

 
 

Ebstein's Anomaly 

A malformed heart valve that does not 
properly close to keep the blood flow moving 
in the right direction. Blood may leak back 
from the lower to upper chambers on the right 
side of the heart. This syndrome also is 
commonly seen with an atrial septal defect, 
or ASD (or a hole in the wall dividing the two 
upper chambers of the heart. 
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Hypoplastic Left Heart 
Syndrome  
 
 

 
An underdeveloped left side of 
the heart. The aorta and left 
ventricle are too small and the 
holes in the artery and septum 
did not properly mature and 
close. 
 
 
 
 
 
 
 

L-Transposition of the great arteries 

A heart in which the lower section is fully reversed. 

This malformation of the heart causes a reversal in the 
normal blood flow pattern because the right and left 
lower chambers of the heart are reversed. The I-
transposition, however, is less dangerous than a d-
transposition because the great arteries are also 
reversed. This "double reversal" allows the body to still 
receive oxygen-rich blood and the lungs to still receive 
the oxygen-poor blood. 

 

Patent Ductus Arteriosus 

An unclosed hole in the aorta. 

Before a baby is born, the fetus's blood does not need to 
go to the lungs to get oxygenated. The ductus arteriosus 
is a hole that allows the blood to skip the circulation to 
the lungs. However, when the baby is born, the blood 
must receive oxygen in the lungs and this hole is 
supposed to close. If the ductus arteriosus is still open 
(or patent) the blood may skip this necessary step of 
circulation. The open hole is called the patent ductus 
arteriosus. 

This is the most common defect we find in adults. We 
found the incorrect opening had hardened over the 
years for adults, so we made the remedy Ductus Arteriosis Hard and Open. 
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Pulmonary Atresia/ 
Intact Ventricular 
Septum 

The pulmonary valve does not 
exist, and the only blood 
receiving oxygen is the blood 
that is diverted to the lungs 
through openings that normally 
close during development. 

 
 
 
 
 
 
 
 
Tetralogy of Fallot 

A heart defect that features four problems. 

They are:   

• a hole between the lower chambers of 
the heart 

• an obstruction from the heart to the 
lungs 

• The aorta (blood vessel) lies over the 
hole in the lower chambers 

• The muscle surrounding the lower 
right chamber becomes overly thickened 

Total Anomalous Pulmonary Venous Connection 
A defect in the veins leading from the lungs to the heart. 

In TAPVC, the blood does not take the normal route from the 
lungs to the heart and out to the body. Instead, the veins from 
the lungs attach to the heart in abnormal positions and this 
problem means that oxygenated blood enters or leaks into the 
wrong chamber. 

Children born with a full-blown case of this typically turn 
blue very early. 
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Tricuspid Atresia  
 
 

There is no tricuspid valve in the heart 
so blood cannot flow from the body 
into the heart in the normal way. The 
blood is not being properly refilled 
with oxygen so it does not complete 
the normal cycle of body -heart –
lungs- heart - body. 
 
 
 
 
 
 

 

 

Truncus Arteriosus 

When a person has one large artery instead of 
two separate ones to carry blood to the lungs 
and body. 

In a normal heart, the blood follow this cycle: 
body-heart-lungs-heart-body. When a person 
has a truncus arteriosus, the blood leaving the 
heart does not follow this path. It has only one 
vessel, instead of two separate ones for the 
lungs and body. With only one artery, there is no  
specific path to the lungs for oxygen before  
returning to the heart to deliver oxygen to the 
body. 
 
The “trunk” is composed of the Pulmonary 
Artery and the Aorta. The absence causes the 
mixture of blood as shown by the purple. 
 
 

 

 

513 

Formatted: Font: (Default) Arial, 16 pt



HEART DEFECTS  HEALERS WHO SHARE    
JUNE, 2016 RESEARCH                                                       Page 9 of 10 
   

 

Ventricular Septal Defect  

Normally, the left side of the heart only pumps blood 
to the body, and the heart's right side only pumps 
blood to the lungs. In a child with VSD, blood can 
travel across the hole from the left pumping 
chamber (left ventricle) to the right pumping 
chamber (right ventricle) and out into the lung 
arteries. If the VSD is large, the extra blood being 
pumped into the lung arteries makes the heart and 
lungs work harder and the lungs can become 
congested. 
 
If not detected in the hospital, the child may breathe 
harder and faster than seems normal. There is 
usually a sign of low stamina in prolonged athletic 
activity throughout life. This is a common defect that 
may well be in addition to other defects. 
 
 
 
 
  

For adults these conditions are so insidious that many do not know the 
difference from a heart without defects. It would seem just “academic”. It took us 
a long time to learn that these are the basis of “heart failure”. The signs are few. 
The subject feels more tired than they used to and writes it off to “aging”.  There 
are some left shoulder stiffness or pains sometimes. A subject would be lucky to 
have these warnings, although in adult status the conditions are hard to operate 
on. Usually later in life, the person just keels over dead - with little warning. 
 
 Some people tell us that’s just the way they want to go. The light switch 
goes off with no warning and they’re gone. No prolonged medications or hospital 
stays. It’s over.  
 
 However, with a little thought, what if you could gracefully remove the 
condition for the rest of your life? What if you could avoid leaving “early” and 
actually become healthier later in life because your ticker works better? It’s an 
option that was not previously available and probably well worth doing. 
 
 We have developed a check for our aging population that we classify as: 
  

(1) Propensity for Stroke 
(2) Propensity for Heart Attack 
(3) Propensity for Heart Failure. 

 
 
This group of remedies constitutes the remedies in the third group 
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Your heart will thank 
you for a patient 

approach 

IMPORTANT 
DOSAGE FOR CONGENITAL HEART REMEDIES 

 
The key to a smooth healing process is to start with a standard 

bottle of the remedy (2oz with a dropper) at the rate of 15 drops per 
morning only until finished the standard bottle (appx 6 weeks). (We 
suggest you order only the standard bottle of this remedy in your first 
purchase.) Then proceed to a cap full of a mega bottle per morning for 
3 weeks. Then go to a cap full 2x/day for 3 weeks. Then go to a cap 
full 3x/day for the balance of the mega bottles.  To speed up the 
process afterwards, experiment with up to 2 cap fulls 3x/day after the 
first 4 megas. To help your memory, make a chart before you start. 
 

We are repairing a life-long issue in an organ that moves 24 
hours/day which is understandably not easy. Reports from people 
who ignored this gradual approach tell us that rushing the process is “rewarded” by a few 
sleepless nights and heart cramps.  

 
Our aim is to make a delicate repair easy and yet substantial. The above dosages are 

conservative; perhaps too conservative for some, yet too much for others. If you take too high a 
volume of the remedies in the beginning it feels like a temporary heart attack. Thankfully, 
experience shows the rush will abate inside 2 hours and is not a 911 emergency. The heart is 
correcting simply a little faster than is comfortable and is not harmed.  

 
If you feel a substantial rush or pounding with a dosage, take nothing for the next day. 

The day after next, take ½ of the dosage that gave a rush. It may take a couple experiments to 
find your level of beginning comfort if it is different from the norm. We make this instruction sheet 
because the experience of people varies widely in the beginning and usually levels out within 6-
10 weeks.  
 

Undoubtedly someone will assume they are different and take this too fast. Remember, 
two 8oz glasses of water can dilute the previous dose to get you out of discomfort or pain.  Wait 1 
day afterwards and go back to the more conservative schedule. 

 
  NAME SYMPTOM COUNTER VIBRATION 
 AT VL SH ATRIAL VALVE SHRINK 

 CAVC COMPLETE ATRIOVENTRICULAR CANAL DEFECT 
 D TGA D-TRANSPOSITION OF THE GREAT ARTERIES 
 EP ANM EPSTEIN'S ANOMALY 
 DA HAO DUCTAL ARTERIOSIS HARD AND OPEN 
 HRT SRK HEART SHRINK 
 HLHS HYPOPLASTIC LEFT HEART SYNDROME 
 ITGA I-TRANSPOSITION OF THE GREAT ARTERIES 
 PDA PATENT DUCTAL ARTERIOSIS 
 PLM ART PULMONARY ARTESIA 
 PLM VS PULMONARY VALVE STENOSIS 
 TAPVC TOTAL ANOMALOUS PULMONARY VENOUS CONNECTION 
 TRC ART TRICUSPID ARTESIA 
 TRN ART TRICUSPID ARTESIA 
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