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Chairman Johnson, Ranking Member Blumenthal, and members of the subcommittee, thank
you for the opportunity to testify. My name is Dr. Jordan Vaughn. | am an internist based in
Birmingham, Alabama, a fellow in microvascular disease with Independent Medical Alliance,
and founder of the Foundation for Microvascular Research, focused on long COVID and vaccine
injury.

As a practicing clinician and employer of over 200 staff with roughly 150,000 annual patient
visits, 2020 demanded intense research and rapid adaptation. Each day, | spent hours reviewing
emerging literature from PubMed and preprint servers and collaborating with peers worldwide.
This effort gave me a real-time understanding of COVID-19’s evolving pathophysiology,
especially regarding the spike protein.

The Spike Protein: A Pathogenic Culprit

The SARS-CoV-2 spike protein, specifically its S1 subunit, is not a benign protein. It triggers
inflammation, disrupts endothelial barriers, induces fibrin resistant to breakdown, and
promotes amyloid-like aggregates [2, 4, 6, 10, 20]. These effects impair oxygen delivery, damage
blood vessels, and contribute to clotting pathologies that manifest as persistent symptoms of
heart racing, brain fog, shortness of breath, and post-exertional malaise [30-33]. In my clinic, |
use immunofluorescent microscopy to detect amyloid fibrin microclots in patients—some as
young as teenagers unable to stand, others are previously active adults suffering small strokes
without identifiable cause. These are not abstract theories; they are the lived realities of my
patients in Alabama and beyond.

The mRNA vaccines, heralded as the solution, introduced a novel mechanism: lipid
nanoparticles (LNPs) delivering modified mRNA that instructs cells to produce a stabilized Spike
Protein [13, 14]. Unlike traditional vaccines, this approach results in uncontrolled production of
the spike protein for an unknown duration and distributes it widely across organs, including the
heart, brain, and vasculature [15, 16, 37]. The European Medicines Agency’s assessment of
Comirnaty noted biodistribution beyond the injection site, contradicting claims that the vaccine
“stays in the arm” [39]. A recent groundbreaking study using Single Cell Precision Nanocarrier
Identification (SCP-Nano) revealed LNP accumulation in heart tissue of mice, with adverse
proteomic changes in immune and vascular proteins, raising concerns about cardiac
complications [37]. These findings align with clinical reports of myocarditis and pericarditis,
particularly in young males, following mRNA vaccination [29, 34, 35].

A Clinical Awakening:



My first encounter with vaccine injury came in winter 2021. A 69-year-old man from Alabama
presented with unexplained shortness of breath two days after his second Pfizer dose. Imaging
ruled out pulmonary embolism, but empirical anticoagulant and antiplatelet therapy brought
rapid improvement. This case prompted deeper investigation. The spike protein’s ability to
induce fibrin resistant to fibrinolysis [20], activate platelets irreversibly [21], and damage the
endothelium [22] explained his symptoms—and those of thousands more I've since treated.

Since then, | have treated over 4,000 patients suffering long COVID, vaccine injury, or both.
Many were young and previously healthy. For those with vaccine injury, trust in public health
institutions has been shattered. Many were coerced under the August 2021 federal mandates
despite legitimate hesitations due to prior infection or personal health risks. Now disabled, they
are dismissed or ignored by the systems that mandated their compliance [28].

The Myocarditis Signal and Institutional Failure

By spring 2021, a clear safety signal emerged: myocarditis in young males linked to mRNA
vaccines [29]. The Department of Defense confirmed cases of rare heart inflammation [29], and
peer-reviewed studies later detected circulating spike protein in post-vaccine myocarditis cases
[35]. Autopsy findings have confirmed fatal vaccine-induced myocarditis [34]. Yet, federal
authorities accelerated licensing and mandates, sidelining concerns. The CDC’s hesitation to
issue a health alert on myocarditis and the FDA’s former CBER director promoting vaccines on
social media crossed a line from oversight to advocacy [36]. This was not regulation; it was
endorsement.

Informed consent is the foundation of the patient-physician relationship and absent the
regulators providing the information that relationship is irreparably harmed, and the practice of
medicine will continue to suffer

In closing, | urge you stop blindly “following the science.” Science does not lead anywhere, it is
an observer, measurer, and descriptor. It must inform leadership—not replace it. When leaders
hide behind “the science” to justify policy, they abdicate responsibility. We need leadership that
humbly engages with data, listens to patients, and acts with courage.

In closing, | think of my patients—those fighting to reclaim their lives, those who never got the
chance, and those still suffering in silence. They are why I’'m here. They are why we must right
this wrong.

Thank you. | welcome your questions.
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