Commented rather unequivocally that chelation IS NOT DANGEROUS.  

No extra water is necessary when using TD-DMPS; as long as the child is adequately hydrated, no need to "flush" him with additional water.

We know that fish is super high in mercury, please be careful with chicken because it is high in arsenic; use organic like bell & evans or local farms to avoid this problem.  In fact, always use organic everything, buy local.

Zinc:  don't give zinc with TD-DMPS; don't give it with the enzyme DPP-IV either; best on empty stomach.

Minerals:  he doesn't think avoiding minerals on "on" chelation days is necessary.  No harm in doing so, as long as you are doubling dose on "off" days. In his opinion, we will ultimately find out that it wasn't necessary as he believes we are chelating "on contact".

Liver /Kidney testing:  provided you have been careful about preparing the child for chelation, (and dr. f. prides himself on his protocol to do so,) and there is no history of liver or kidney problems, he doesn't believe the chelation truly puts the kids at risk for these problems.  he says that the DAN! protocol requires liver function, CBC, zinc/copper ratio, creatine, etc., testing to be done every 8-12 weeks during chelation.  He says that some parents can't afford that test that frequently; some children are needle aversive and the trauma of the experience is too much for them; and he finds that it is "overkill".  He says that in his 18+ years of chelating, he had only one patient react negatively and that was due to another ailment they were treating simultaneously.  When asked specifically about milk thistle for support, he said it was unnecessary unless there was a history of failures, and that the milk thistle has a tendency to slow detox.  He said that toxins we are pulling are high amounts for the brain, not the kidney/liver, so he feels there is no need to worry.  But will test with the frequency recommended in the protocol if the parent requests, of course.

Switch skin sites - don't apply TD-DMPS to the same place all the time.  

In a perfect world, Dr. F likes IV DMPS best; due to the fact that IVs are aversive for many kids, however, he uses the transdermal the most.  Seeing great things, and has been for a long time.  No real data on whether the IV agent has a half life, or when it "runs out" of potency in the body.

Recommending the infrared sauna to aid in detox.

Seems cautiously optimistic about ionic footbaths.

ADD/ADHD kids; provided the diagnosis is pathological and not merely behavioral, he treats these kids identically because it is all the same spectrum, just varying degrees of severity.

Challenge tests after IV DMPS: many labs show nothing after challenge tests, that's why he doesn't do them unless requested. We're looking to remove "that last molecule", sometimes it comes out, sometimes it hangs on.  Keep at it, and don't rely so much on what the labs show as being excreted.  Perhaps that day the metals came out in sweat, or stool, or gasses.  

EDTA - primarily used for cardiovascular issues

Glutathione is key; those using the Hopewell TD-DMPS, it is compounded in it on a 1 to 4 ration; other using IV glutathione; you can never have too much, use to tolerated maximum

Additional chelation support includes alpha lipoic acid (can feed yeast, so gut kids be cautious), metachel, CoEnzyme Q.

Dr. F. stressed that he relies heavily on his patient population for feedback, and believes strongly that this is an individual journey.  "The only way you know is to find out", so try something, keep close eye on  it, and let him know how it turns out.  If you read something, or another family is doing something that you think makes sense for your child, talk to him about it.  He'll make sure you aren't harming anything, and if it works, great, perhaps others will benefit from it too.  If it doesn't, move on to something that does. 

