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• Criminal Negligence ~ 

UC San Diego Health 

Dr. Revere Kinkel: 
Dr. Revere Kinkel would be the very last neurolog ist that I saw in the United States. And the intent to perpetuate medical negligence 
was present in the very last appointment as well. The appointment is the typical fo rmat of past US neurology appointments, even 
when there is clear indication with all the medical evidence to substant iate giving the medicat ions for MS the doctor denies all the 
diagnostics and many of the medical state ments are not substant iable. This was immed iately after two neurologist appointments 
abroad that confirmed that I do have a secondary progressive for m of MS t hat requires persistent management and treat ment. 

Dr. Kinkel's report is given below, followed by a state ment by stat ion negation of his report. 
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University of C.ei11forni- SM Oicgo 
Multlple Scleros is Centtr 

First visit : 9/21/2016 Last vi.sit : NA Current v isit: 9/21/2018 

Consu l~tlon Soureo: self referred 

Autnor Type,: Attending Phyaioan 
St.m.i&; $1g,,,ed 

Rc.:i-$On ror Visit: "1o ge t an aulhorlza:lon 1o receive Tecfldera In the unl;ed atates' 

Prf nelp le Neuro logi ~ I Olagnosjs: Deferred pend ing further diagno stic evak.lation and rnvlew of entire 
fe«ltdS 

N.arni,llve Hi$t ory for Curftl'lt V i$i l: Narendra Nirmal Jana is a 33 year old male msidlng In Masss,chuseus 
\'\'hO retul'r'l$ lO San Oiego eve(Y two m0t'lth9 . t-le lra ve-1~ frequently to Eur()(le ;:,nd Mcxi<.:o ;:ind i~ ;:i.Jw Men by 
providers in those k>cations. He was seen alone today. 

The encounter ~1h this young man was extremely odd and contusing and would have required a Vl:Slt tn 
excess of 1 112 htsto make any headway, if not for lhe note in EPIC from a recentvisd toa UCLA neutologist 
{[)( Williamson) who he ~l ted on 9/19/18, two days -before his ~1$11: with me. As cfescribed OfWllh:~unson's 
consultation note (much of v.tiich I copied below). I too entered the exam room and found Narendra seated with 
his laptop open to shO'N me MR images. He rapidly informed me of his pOOr diagnosis of MS by various 
neurologists in E.urope,Maxico and else'M'lere (none in the. states) and that the diagnosis was unquestionably 
co,racl and wall documented. H., would not tnilkllly proviit$e ~my hi:story (more on this kller} .ind would only 
agrae to provide some o( his extonsivo re<:oros;ho was ovasive whot'I ask.00 "i'IY M f(:ftiOOd lo -pl'C>VlCC 3!1 of hes 
l'$00rtlS .-nd im~i n9 $l1,1cllG$; '" fa¢t hi) gp(l(:ifie~lly upl«'(Je,d only cetl~ll'I M~ im:.g+"!!'. tnto our PACs ~y1:tem 
&fld ,etuscd to 1.1pl0&CI the <est. ooncemed !hat the eX1ra Images would t;>cas my viewpoint. 

Eventually and with much effort he providCCI $om• his1°'ieal (ividonce of symptoms. albelt not ~s:s;.'uy 
consi:s1ent with MS. lnteresW'lg the account I received was simitu to lhat proviOOCl lO 0( Wllr.lamS-Ol'I at UCI..A 
(his hi!ltory Is pcovided be low}. so I have appended his history as well. 

Narendra Informed me that his symptoms began in 2009 when he noliood -o-'IC viS.iol'I" and {lfaell;l81 
constriction of temporal fields \\tl ich progressed OYtK S(fV$!.tll ye&!'$, H&· lhetl sho\...oc:t me Humphrey Perlmetet 
teslS with se\'ecely constricted fields (tunnel vision), He bot.lmo argvmenwlfve when I lnfonned him thsl the 
Humphrey perimeby resuris were noC consit.!Gfll wilh an opi,c Mvropathy or MS (m0<e oonslslent With 
glaucoma). From here the history became cfisjointecl arid OOl'ISi$tOO mos-uy of M\l lll· f0¢31 numbness and 
paresthesias •1tith gait PfObloms d(fV~pi~ at some point ,n Ume. I left the mom at this point to review epic 
records and found the following nC>t& by Or WiUi.:tmson. I was a~e to oonflrm much of Or '.\!lliam&0n's history 
when I subsequently returned to talk v.ffll Na•o,nci,·3 further. 
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Progress Notes by Klnkel Revere Phlllp MD at 0~1 /1& 14()(1 {contlnuod) Ver1>1on 1 of 1 
Hlstoty provided to Dr Wllllamson at UCLA (9/19/18) (Copied fro m his note verbatum) 
he w3s heallhy prlot then had gt"OOual onset of 'physical pa,n' ¢lr¢a 2007·08 as he recounts his fingers and toes 
weol numb · hO (19P()rledly fif$l sougtil ;:iuel'ltion 11"1 2008. Unfortu"3tely, doesn'l have dl$C$ wlth him and­
i0$lOOCls pn),•id-0$ dOcvrnMtS inCludiO!J seteOl'IShC>U: ot btain MRI SIUCIY with $Ome mild hypetlnlens!ty tO -both 
basa l gang!iti • appal'Cntly !'lot much w;.lS mad&(>( lhis and !his COOSl'l't appeaf oo l&ter studies. Thete may also 
be some rr11k;t slgns of a1rophy on same stU(fy, bV1 this one loob mmilar to later l)ftl ures,. He also reports he 
h3cl severe head~ al lhe tome - per$1Slent and bilate,al with0u1 remission; comments that the only time this 
!'$-milted •,ro:s wilti IV steroids starting 9.2017 and lhal valpcolc acid or Qthe-f thrngs were failed therapies in the 
intorim. 
Next reportedly experieflOOd i'.:lcuto problMIS will'I mobility i.n 2008,09, 10 • <!clads leg sllffness afl(I weak.nes-1 
episodes and reports around the same time ho wil$ cxporienCil'IQ trooblc with p34} ViSlion bilatet311y ~nd 
interestingly shows what he says i$ <'! ~phOIO$hOp" ~ ore to try to <lo«lOMltate how parts of his. vision we<e 
blurred bila!erally (shows a piclure of a beach wilh pc,iphor-,1 -,re.as MCI 1~.rt of the oenter ' , l'hlled out' or more 
pa.IC lhM t>IVO Sl(y il'I Olher areas. 
Has extensivo recon:ts. v~ieh a,mol.#'lt to a oomputCi' file and some 1)$per ooples. that he has pieced together 
himsoll rather thal'I phy~ I or oomplete f'ePOl'1$ from ~her medical faclllt!es; does, however. have some of the 
more complotc MRI se,qu6f'IOOS toaOOCI on to his oomputer • but aga:ln. does not provide us with copies of same 
for loading into our $y$l¢11\, 
Says he next obtained a 10.2012 MRI btain oocause he oouldn't see extremllfes but could see central vision 
["'tien look.ing at olher peoplOJ • ~ MRI of I.he bmin looks e$Sential1y notmal but in the occip ital area there 
may be. sub:le hyperinlensity. while lh$ OOsal ga""{llla 1hOl m3'/ have had SUbt*e hyperlntensity on 2008 study 
look.$ norrool Soys hq hold -1n opij<,; IO~I th:)! confirmed 'occluded viuo n' but "8tes nothing w~s donq thqn 
Says he was in to ll~ at lhis Ume, bv1 had tC> lay in bed due to headaches; then slates paJn il'I hi$ oxl<emltles 
or face would often bt ass0¢13ted •Mii\ headaches. Nonetheless. he finished scJiool. started wOf'k.if\g as 31'1 IT 
cnginoor. but by 2016 was suffering headaches to the point where he "couldn't think," S3ys a number of .over 
lho oourrtet medications dh;1n'1 help, eventually sought FOG.P ET scan out of cooo tiy mot states lhere was 
hypoiootabOliS.tn In 1)¢$tenc>r parts of the brain consistent 'ffllh a .. neu,odegooeroti-..o 1)(0¢e,.$." lnte<e$l1ngly he 
later shO'/l'Od a normal slUCly of lhe same rep(l(tedly from the same institution in east Asia ;:ind makes the 
argument that steroid coo,oo was tl'le ¢t'IVSoe of the Improvement 
He is difficul1 to correct or red irect Md is allowed to expound on how this changed ovec time. TM only notes I 
roc::tliv«I fro,n oul$~ ill$hlut!on mention hew.» cel'Gd flX in lnd i;, ;)r()l.lnd this Lime but he doesn't mention tht& "°' confi"tml<!eny at arr; point. 
He alsC> had a 2016 EEG fin yel another counby in 'Asia') showing sharp wavcs ln p0$ierlo, parts of the brain 
prompting ;.lddilional EEG testing that showed predominantly righil lrOl'lt;:tl Cl4Ch.&tge, • he was reportedly 
st.art&<:! on kf.Jppra f P<)$$1t>ly in addHion to va1proate). Compl;)iM tM t al this P()lnt he was experiencing 
•pseudobu1bar affect~ (arguing thal this is a dear sign of mullipl • SCIOl'OSIS when p()t(II that fls unclear why this 
diagnosi5 had been considered! • saying ha 'IIM expetiencing spoils of ¢1"Ytng or l~H,Shll'IQ for no reason. Says 
antiepi!eptic medic.abot'IS <f'tCln't help o, even worsened symptoms for the 2-3 months wlthou1 benefit in physical 
symptoms Gilher. co,mp&all'ling that tlls optic ·neuropa(hy• $eOOt•CI to ~I WOfse $$ Cid 18ck of sensalion in 
limbs. 
By 1.20 17 he soughlallt>l'ltion In Europe that led to C and T spioo MtU • Ylf'lich ,eportedly showed central 
leslons presumed to explain wme of his symptoms. Encounter becomes QuM fruslf.'tling at this point as he 
withholds control of tho oompu1e-r/stu(fy so I can rev-,ew but when he is fo,(fl(I to allow me lo look a t the 
pkt ures I can confcrm that I.here is lack of le,lons nor atrophy thal he is arguing ancl Instead we see 
prominence of ,he tracls $ymm¢1Jie311y :and baateraly in the c spine on ~Xl~l lmages. He says the (eports al'$ #'I 
anothec la.nguage from •-'Slem eorope •htlen I asked to revia-.v lh<HYI then s~ys he doesn, have them with him 
when I requested lo GC:.'Q them anyways. After much deb.:tlG, h(t lhM allaHS me to see the t Sj:Mne pictur$$ 
which similarly shO'.vs subtle. oentral intensily • more 3Pl)3ff.mt than any in the c spnJ ~I only vis!~ on sagl;tal 

P~od on 111612018 8:38 AM 
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Progron Notn by Kinkel, Rev-ere Phili p, MD .it 09/2 11181400 (co ntin ued} Version 1 <>11 
pictur&S and not se~n on limited axi.al $1.eeS th.at do not show any abnormahty nof $Xtend kiw enough to 
examine the suspected finding on t spine study. Despite all the reported findings, he says he had no ro,1ow up 
cul of country at the time and ini.tead came back. to the united states al this point The ooe reeord we havo 
from another healthcare system Is scanned In as an 8.2017 vfstt to an ER wlt.h neuroiogy cons"1 (nonetheless 
says he was in a southern California ER pri()( in ·1.2017 for visual issues de$cribed as loss of vis.ion and60nt 
heme) - he is coofrontoo Wrlh lh& fact that h9 has not ,otayed any lnf0<maUoo consistent with diagnosis of MS 
no, the reported from outside record treatment by this time as s.tated in said record and Uwn says he went to 
tijtla na to see a neurologist lversus ERJ thal reportedly confirml)d or had s.usp,icion of MS. N~Xl COl\lradic(s ar\CI 
says ho wont 10 meXtCO city or that in 2016 It hacl been suggesled he may have an immune condition then bu1 
whe n askedpoin!edlysays it wasn't until 9.2017 that he started on any immune therapy then tayshc took 
itttarleron aro und this Um& due to Ondlngs on spine MRI which "hebed some of his physical pain and 
numbness but didn't do ,,ery much." Oddly 1he patienl V:$0$ terms like give-way weak ness to detail wha1 other 
ph~ic ians m&y have found. NGxt says bee.a use symptoms got .... 'Orse he won1 (back?) to mexk;o city where 
they ga•,e him 5 days of methylpredn!sone which helped him recove r sensaliOf'l fo, a (l()Upla month$ al most. 
Provides follow up imaging from 'shortly aftGr th.)l time• 9.2017 of hi.$ brain tho! .lg:)ln shows subtle occip itaJ 
hyperitltensitles and the questio nable mild atroi*\y. Would oommant lhat this is l&Ss impress!Ve than mild 
atrophy . Again asking (or report , hQ claims he hM samo from mox.-Co city ho$p ital but doesn"i provide. Nex1 
says circa 10.2017 for recur rence of vis~I a.nd sensory symplomE; he reportedly soughl modlc31 atteotlon In 
Brazil, says he got steroids there, which again helped. Next he rolkwted up ln mexlco and shows t mi1ed brain 
images dat ed 10.2017 th.at we,e unchanged from 9.2017 stucl'y. Contuses. dates but som~lime batwGen 10 and 
12.2017 he started tlngolimod • reports he dkl well on this bu1 discontinued by late 2017 due to costs. 
Says 1.2018 he went back to tijuana for recvr,.nOO of symi)toms '$nd !hey a,gain dosed steroids fo r a ''third 
timQ ... says his ability to see the co lor of skin tones improved again thereafter. alb&it bnefly. By 3 or 4,2018 he 
wen1 to an ER in Ger manyv.tiile 'on vacation agedn'vm&re hcvlcls told the,eason he comes back to the E~ is 
becauso ll& needs oonsistenl ou'ls)aljent management for his MS ~nd was l.faated \v1th steroids • he 
subsequently saw a physician itl Bef1in oomed Or. KJatkfe wtio ceportedly p<escribed interferon again . S~ys 
he's beM p3yi~ ovt of pocket fo r the med ication . bu t its more expooslv<i than stetOOs or ER visits. Says he 
had another visit lo east a.~ia wnete FDG·PET was repeated 4.2018 - reporteQly they dosed mothytprcdntSOne 
and bel ieved afterwards lh$ r¢ w~s M lmptoveme nt in brain metabolism thereafter. Had anotho< brai!l MRI 
5.2018 that he shO\'Js brief sagita l pictu re from wit h p~sib!e 12 Changes posterlorty again and vmen I ask 
about anyotl'Mr $pine MRI'::; :s~y$he'$h$d 7 l01al butdoesn'tpro\l ide anyadditione.l im.:igtn1 lh."ln lh0!$0 1.2017 
studies above aside from bf i~fly Showing a JP99 capture from limited nor mal appea,ring s.igila l stud ie:s tepo rted 
to be from 82017. Docs pro vide papers 'hith heading stating lheyare from Bumrung r.ld lntomatlOfl.11 hosphal 
in "~st ::isia• wh)Ch Mate there is slight delay in ~verage P100 latency of the left eye area 8.2018. 
Finally. Says he was trcatoo with plasma exchange in mexioo d1y last week tor complaint of worsened 
symptoms above, and this helped again, 
I intetjecled again at Md of histo,y to confront reD()lt from outside hospital staling he hact been treated with 
cycloph0$pham,clo and methotrexa!e in the past. he neithcr donitls nor makt'J$ it clear that these things did .o, 
<Hdn't happen and becomes agJtat9d when I discuss lhat we would not make nor coofirm a diagnosks of multiple 
sclerC>$iS w ith 'Mla t vre have-and oerta!nly could not prescribe a m<.xltc.:1tion such a$ fitlgot mocl gi ... en the 
rGlay<id history .1ncJ find]ngs below. including feigned ,,...oakness oo exa m and queslionablQ teport of sensory 
disturbance on the left hem ibody sphtting the mldbne and including the face and scalp. 

Review of Sy s toms : Comp lete 10 po int revi ew of sympto ms from th e pa ti ent u lf report qu e$tionna ire 
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200 W. Arbo, Dr. 
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JANA..NARENOR.A NIRMAL 
MRN: 30340724 
DOB: 10/2711984. Sex: M 
Enc Date: 09i21118 

Progress Not es by Klnke l Revere Philip, MO at OW21/181400fc. ontin ued) Version 1 ol 1 
was reviewed with t he pati ent today. Any pertinent po s iti ves are li sted abo ... e in t he na rra tive h isto ry or 
ptob lem list. 
No Known Allergle$ 

Current Outpatient Pcesc,iptions 
Mec1,ca1ion Siq 
• adapa}ane (DIFFERIN) 0.1 % Apply 1 Appiieali.on !Opie.ally oighUy. Use 3 small 

cream amount as directed 
• Dimethyl l=umarate Tal02 40 mg by mouu-. 2 times cl3it)'. 

ITECFIDERA) 240 MG CPOR 
• HYOROcodorlo·acet.:im ioop hen Take 1 tablet by mouth every 6 hours as needed for 

(NORCO) 5-325 MG toblel Mocje<ate Pain (Pain Seo,.. 4-S). 

No cunent facllily-ad'm inistcted modlC3tlons for this v isit 

Pas t M&dical HiSIOf'Y: 
Diagnosis 

• Mu~ple scloros,s (CMS-HCC) 

Past Surg ica l History: 
Pr0<:eclure 

• NO PAST SURGERIES 

Family Modle:tl His t ory : 
Family H istory 
Prob l~m 

• Diabetes 
, Diabetes 

E-xamlnall on: 

Latera.lily 

Re1auon 
Maternal Grandmother 
Materna l Grandfalhet 

Dale 

Dale 

A,ge of Onset 

BP 123{76 (BP Location: L~ft am,, BP Patient Position : Si!ting. BP cuff site: Regular} I Pulse 951 Temp 98.2 (>F 
(36.8 •c) (Or•l)I Ht s•6"(1.676rn)I Wt 52.2kg ( 115 lb) I Sp02 9a% I BMI 18.56 l<glm2 . 
GenQfat: Examination of Iha skin, joints and cxtterr.itics revealed no abnonn.alib9s : Thetc were no oervicar. 
0¢Vlar or crania l bruits. 

~I\~ : Examination of cognition, language and prosody reveakJd no abnormalitj,es . Behav iora l 
a.nd affect was approptiate . 

C ranhd Nerv..fil!: Near v.sual aoolty was J 1 + OD and J5 OS with glasses for corre~ion.10 /10 COi°': plates were 
~ OD and 3110 OS Vlsual f,etds were full to confrontatioo test ing. Lids were norrn~I . Pupils were 
7mm and reactive 'Mth no RAPO . Fl.Wldoscopic e)(am revealQd definite optic nerve pallet OS> 00 and large 
optk: cvps. Eyes weru orthotro pic. Pursuit and saccadic •yo. movements revealed no a~~otm311!1f::S· Facia l 
move menls ~a,oo no abnorma l itiG$. T estlng of facial $ensalion rev&alGd oo almorm«hues. Heanog was 
no,mi, I AO and normal AS . Bu!bar examination revealed no abnormalities . 

Prirl!Od on 11r612018 8:33 AM Page4 
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200 W. Arbo< Dr. 
UC San Oiago Health 
Son Diogo CA 92103 

JANA,NARENORA NIRMAl 
MRN: 30340724 
DOB: 10/27/1984. Sex: M 
f:nc Date: 09121/18 

Pfogress Notes by Kinkel, Revefc Philip, MD at 09/21/181 400 {contJnued) Version 1 of 1 

Motor: Marked giveaway weakness on the left side with normal tone and no atrophy. Resistive strength in all 
limbs 

Cerebe llar: Vety slow FTN with ctysmetria on the left {see gait for description of midli nelax ial cerebell um 
dysfunction) 

Sensory : Sensa tion 10 pp and temperature was NT. Vib ration sensaUondu ration (socs) was (RIL): Upper 
extremity middle finger NO/NO: l ower ex tremity blg toe NT/NT. 
J oint position sensa tion was ncnna l. Stereognosis was nomial 

Reflexes: (RI\.): Biceps 010, BR 2-12-, Tticeps 2-12-, Patella 212. Ank le 0/0. There was no clonus. The right toe 
was downgoing and the left toe downgoing on plantar stimulation 

Gait Oesctlption: Slow hesitant narrow based gait w ith sligh t LLE Jag and knee hyperextension 

Performance Measures: 

9-Holo PEG Test 
RUE 
RUE (Best) 
LUE 
LUE (Bes t) 

25 Ft Ambulation Time 
25 ft Ambula tl on Time - 1s t Trial (Seco nds) 
Independently or With Assista nce? 
25 ft Ambula ti on Ti me - 2nd Tria l (Seconds) 
Indepen dently or Wit h Assista n ce? 

No f lowshee t data found. 

No flowsh00 t data found. 

No flowsheet data found. 

No nowsheet da1a found. 

Review of Imagi ng Studies : 
1. MRI ol brain 12/1812008 was reviewed: Normal 

9121/2018 
30.21 
26.03 
46.23 
43.6 

9/2112018 
10.8 
Independ ently 
9.84 
Independe ntly 

2. MRI of brain 10127112 was reviewed: normal except vague T2 hype nntensity posteriorPVWM ol no 
significance 
3. MRI of the cervical spine 1/10117 wa s reviewed : no intramedullary abno rmalities 
4. MRI of thoracic spine off of his com puter only (no t allowing me to handle the controls) may show a mid 
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200 W. Atbo< Dr. 
UC San Diego Health 
San Diego CA 92103 

JANA,NARENDF\A NIRMAL 
MRN: 30340724 
DOB: 10127/1984, Sex· M 
En.c Date: 09/21/18 

Progrcs$ Nolos by K inkel, Revere Phili p, MO ~t 09/2.1/18 1400 (cont inued} Version 1 of 1 
thoracic T2 hyperintensity on sagittal images bul not able to determine if central or how longitud inalfy extens ive 

Non lm•g lng Stu di es 
1. VE P 8110/18 Pl 00 118 OS and 105 00 
2. Humphrey Perimetty re-suits with severe cont ricted fields 

Reviow of Labs: 
1. CSF ,eparted ly normal 

Assessme nt: 
Very difficuJt to assess this young man; He has done some extensive doctor sho pping all over the world 
(Europe . India, Asia, USA. Mexico. South America) and is convinced of his diagnosis and needs. I am very 
concemed that the visual symptoms and vfsuar evalua tions are more suggest ive of glaucoma or olher process . 
Certain ly his Humphrey Perimet,y resul ts are not cons istent with an optic neuropathy . 
At the end of the visit I told him I would be willi ng to see him again and work with him only if he follows through 
on my rocommendalions listed below. 

After discuss ing the options ava ilabl& and the pa10nlla l benefits (pros) and risks (cons), we mutually decided 
on the foUol;Ving management plan 

Planl cont ract: 
ff you are willing to upload all your films. get bloo d drawn today , see opthalmo logy. and get standard CSF 
analysis (wh ich you are going to do outside this cou ntry) we will oonsider pr&sclibing medications If the 
eva luatio n Is cons istent with MS or another inflam matory disorder. O thewise we will not see yov again 

Total Ume spent by Or Kinkel with the patient today was 70 min utes with ove r 50% of the time spe nt on 
edtica tion and counsel ing regarding their prob lem list and the assessmen t and plan 

All Resu lts 
No re-s.ul1s fovnd 

Printed on 11/612018 8:38 AM Page& 



A statement by statement negat ion of Dr. Kinkel's report is given below : 

1 2 
9.21.2018-0r. Philip Revere Kinkle Summary Original Text Statement by Statement Negation 9.21.2018·Dr. Philip Revere Kinkle SummaryOrig)nal Text Statement by Statement Negation 

Consultation source: self referred It was refe,nd by or. N!cho las Demb itsky from Sharp hosp ital He rapi dly inf0<med me of his prior diag nosis of MS by va riou s 

Author Type: Attending Physician neurologists In Europe ,Mexko and elsewhere (none in the 
Status: Signed s.tates) and that the diagnosis was unquestionably 
Reason for Visit: "to get an authorization to receive Tecfidera in correct and well documented . He would not in itially prcwide 

the united states " any h isto ry (more on this later) and wou ld only 

Principle Neurologica l Diagnos is: Deferred pend ing fu rther agree to provide some of his extens ive records; he was evasi ve I di d provide all the recor ds to Or. k ind le but due to how 

diagnostic evaluation and review or ent ire records when asked why he refused to provide all of his med ic.al records are stored In th e US (afte r you introdu ce the 

Narrat ive Hlsto(Y for Curret1t Visit : Narendra Nifmal Jana is a 33 reco rds and imag ing studies; in fact he specifically up loaded med ical reco rds Into any system its hard to remove the recOfds 

year old male residing in Massachusetts only certa in MR image s into our PACs system form the system) I didn't up load all the records immediate ly. 

who returns to san Diego every two months. Ke travels and refused to up load the res t, concerned that the extra Some were uploaded afte r the appointment for his reference. 

freq uentl y to Europe and Mex ico and Is also seen by Images wou ld bi as my viewpo i nt. The records Included in the system and the ER presentation are 
providers in those locations. He was seen alone today . Eventually and w ith m uch effort he p rovided some histo rical mo re than eno ugh to determin e that I do have MS and that 

The encoun ter w ith this young man was ext reme ty odd and evidence of symptoms, albe it not necessary that med ication would have to be prescribed . 

confus i ng and wou ld have requ ite d a vi sit in consistent w ith MS. Interesting the account I received was 

excess of 11/2 hrs to make any headway, Hnot for the note in si mil ar to that p rovided to Or Williamson at UCLA Eg. MRls showing lesions, brain atr ophy , and neu rodege rat ion 

EPIC from a recent vis it to a UCLA neurologist (his h istory is prov ided below), so I have appended his history of the cerv ical spinal column down to the lumbar along with 

(Dr Wi lliamson) who he visited on 9/ 19/ 18, two days before his as well . opt ic neuro pathy tests (VEP ind optometry test) would be 

visit with me. As described Dr Williamson's Narendra info rme-d me that his symptoms began in 2009 when mo re than enough to corre late the conste ll ation of symptoms 

consu ltation note {much of wh ich I cop ied below), I too he noticed "pale vision" and gradual that s.,pport MS. 
entered the exam room alld found Narendra seate d wit h constrict ion of temp oral fields which progressed over several 

his laptop open to show rne MR Images. years. He then showed me Humphrey Perimeter 

tests with se~re ly constricted fields {tunnel vision). 

-

3 4 
9.21.2018·Dr. Philip Revere Kinkle Summary Original Text Statement by Statement Negation 9.21.2018 ·0r . Phili p Revere Kinkle Summary Origina l Text Stateme nt by Statement Negation 

He became argumentative when I informed him that the He also reports he 

Humph rey peri met ry res ults were not consistent with an optic The Hum phry tests shows constricted visual fie lds but the VEP had severe headache s at the t ime - persisten t and b ilatera l 

neuropathy or MS (more consistent w ith and .analysis of the opt ic d isk are more to, t he diagnos is and without remi ssion; comments that the only time this The headiiiches are derived from Tl lesions in the cervica l 

g1aucoma ). From here the history became disjo int ed and t reatme nt of MS. The do ctor comments on both during the remitted was with IV stero ids starting 9.2017 and t hat valpro ic spinal column, which had by that t ime caused at rophy of the 

consisted most ly of muJti·focal numbness and appo intment . acid or other thing s we,e fa iled the,apies in the cerv ical spine. 

paresthesias wi th gait problems develop ing at some po int in interim . 

time . I left th e room at thi s po int to rev iew epic Next reported ly experienced acute problems w ith mobility in 

reco rds and found the fo ll ow ing note by Dr W illiams on . I was 2008,09, 10 - details leg st iffness and weakness 

able to confirm much o f Or Wifllamson's h isto ry epls,xtes and reports around the same time he was 

when I subsequently retu rned to ta lk wi th Narendra further. experien cing trouble w ith pale vis ion bilaterally and 

History provided to Dr Williamson at UCLA (9/19/18) (Copied interestingly shows what he says Is a • photos hop" picture to try 

from his note verbatum) 
to demonstra te how parts of his vision wern 

he was healthy prior then had gradual onset o f 'phys ical pa in' 
blu rred bilaterally {shows a pictu te of a beach with pe riphera l t stated that the pe riphera l vision was restr icted , iden tical to 

circa 2007-08 as he recounts his fingers and toes 
areas and part of the cen ter 'whi ted out' o r mo re the Humphrey test . Not the central vision . 

went numb .. he reporte d ly first sought attention in 2008 . 
paJe than blue sky in other areas. 

Unfortuna tely, do esn 't have discs wi th h im and 
Has ex tensive records, which amount to a compute r file and 

insteads provides documents including screeosho ts o f bra in 
som e paper CoPies, th at he ha s pieced together 

MRI st udy w ith some mild hyper intenslty In bo th I gave the full MRI of the bra in from 2008 , the bra i n from 2012, 
himself rathe r than phys ical or comp lete reports from other 
med ical facili ties: does, howeve r., have some o f the There are copies of it in the system, b rain cervical and lumba r. 

basal ganglia - apparently not much was made of this and this the cervica l sp ine and the lumba r sp ine. 
mo re comp lete MRI sequences loaded on to h is computer . but 

doesn't appear on later studies. There m ay also 
ag.ain, does not provide us wit h cop ies of same 

be som e m il d sign s of atrophy on same study, but this one 
for loading into our system. 

loo ks simila r to later pictures . -- -
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Says he next obta ined a 10.2012 MRI brain because he couldn tt 
see extrem it ies but cou ld see centra l vi sion 
(when look ing at other people) - this MRI of the brain looks 
essentially norma f but in the occi pit~I area there 
may be .subtle hype rin tensitv, while the basal ganglia that may 
have had sub t le hype rintef'ISity on 2008 study 
looks norma l. Says he had an optic t est th.at confi rmed 
'occluded vision' but stat es nothing was done the n. 
Says h~ was in college at this time, but had to lay Jn bed du~ to 
headache-s; then states pain in his extremities 
or face would often be associated wit h headaches. Nonetheless 
, he finished school, starte,d wo rking as an IT 
engineer, but by 2016 was suffering hu dac,hes to the po int 
where he •couldn 't chink." Says a number of over 
the coun ter med ications didn 't help, eventua lly sought FOG.­
PET scan out of country that sta.tes there was 
hypo metabo lism i.n poste rior parts of the bra in consistent with 
a "neurode generative process." interestingly he 
later showed a normal study o f the same rep0rtedly from the 
same inst itut ion i n East Asia and makes the 
argument tha t steroid course w as the cause of the 
imp rovement . 
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Sy 1.20 17 he sough t attention in Europe that led to C and T 
spine MRI - which reported ly showe d central 
lesjons presumed to e,cplain some of his symptoms . Encounte r 
becomes qurte frustratine at th is po int as he 
wi thho lds control of the computer/study so I can revie w but 
when he is forced to all ow me to look at the 
pictures I can conf irm that there is lack of lesions no r at rophy 
1hat he is arguing and instead we see 
prom i nence of the tracts symmet ricalty and bilaterally in the c 
spine oo axia l Images. He says the repor t s are In 
another language fro m easteM europe when I :isked to rev iew 
them then says he doesn ' t have them w ith h im 
whe n I requested to see them anyways . After much deba te, he 
the n allows me to see the t spine pictures 
whi ch simi larly shows subtl e cent ral intensity · mo re apparent 
than any in the c spine yet only visibfe on sagittal 

pictures and not seen oo li mite d axial slices that do not show 
any abnorma lity nor extend low eno ugh to 
examine the suspected f ind ing on t spine study. Despite all the 
rePOrted findings, he says he had no follow up 
out of country at the time and Instead e.ime back to the united 
states at this POint. 

Statement by Statement Negation 

MethyfprednisoJone for steroids show an improveme nt in the 
FOG pee but they don 't make the FOG petS no rmal. Its simply a 
posit ive response f rom a medication that ind icate the 
underly ing d is~ase process. 

Statement by Statemen t Negation 

He is reiterat ing Or. William 1s rep ort . 
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I 

He is diff icult to correct or redirect and is allowed to expound 

on now this changed o ver t ime . The onty note s I 
received from out side insti tutio n ment ion he was eared fo r in 

Ind ia aro und th is t i me but he doesn't mention th is 
nor confirm/deny at any poin t. 
He also had a 2016 EEG [in yet another country in 'Asia') 
showing sharp waves in poste rio r parts of the brain 
prOf'npt ing add itio nal EEG test ing that showed pr edomina nt ly 
right fronta l d ischarges - he was reported ly 
started on keppra (possibly in add ition to val proateJ • 

Compla ins th at at this po int he was experie ncing 
"pseudobulbar affect" (arguing that this Is a clear sign of 
mult iple scler osis when poin t that its unclea r why th is 

d iagnosis had been cons idered) - $aying he wa $ e>cper ienc ing 
spells of crying or laughing for no reason. Says 
an ti epil ept ic med ications d idn 't he lp or even wors ened 

svmptoms fo r the 2·3 mo nths w ith out benef it in physical 
symptoms e ither - comp laining th at h is opt ic "ne uropa thy" 
seemed to get worse dS d id lack of sensat ion in 
limbs. 
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The one record we have 
from another healt hcare system is scanned in a.s an 8.20 17 vis it 
to an ER w it h neurology consu lt (non ethel ess 
says he was in a sout hern Califo rn ia ER prio r in 4.2017 fo r •l isual 
i.ssues described as loss of vis ion and sent 
home l - he is confronted with the fact that he has no t relayed 
any information consi$tent with diagnos.is of MS 
nor the reported from outside record treatment by this time as 
stated In said record and then says he went to 
ti juana to see a neurolog ist (versus ER) t hat reportedly 

confi rmed or had suspicion of MS. Next contradicts and 
says he went to mex ico city o r that in 2016 it had been 
StJggested he may have an immune condition the n but 
when asked po intedl'y says it wasn't untll 9.2017 that he started 
on any immune therapy lhen says he took 
interferon 9round this ti me due to find ings on spine MRI which 
"helped some of his physical pain and 
numbness bu t didn' t do very much ." Odd ly the pat ient uses 
terms like giVe-way weakness to deta il what oth er 
physicians may have foun d. 

Statement by Statement Negation 

These are reite rat ions from Dr. W illia ms. 

Its consistent with the foca l poin ts of seizures in ep ilepsy. 

People with MS usually have pseudobulbar effects when 
antiep ileptics are given due to wi t hd rawal effec t s. Wh ic.h is why 

they arent typie.,lly prescribed antiepileptics. 

SUitement by Stat«:?ment Negation 

Optic neucopat hv. neurodegeration of the cervica l spinal 
column, and occasional immobility that responds to 
methylprednisolone are consistent wllh MS. 

Or. Wi llia ms stated tha t "give away" means pretending . But it:s 
apparent and dear from MRls that I wouldn' t have the 
capability to move considering the lesions over the MRls. 
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Next says because symptoms got worse he went [back?) to 8y 3 or 4.2018 he 
mexico city where went to an £R in Germany while 'on vacat ion again' where he 
they gave him S days of methy1p rednisone which hel ped him 1.S to 2 months. was told the reason he comes back to the ER Is 
recover sensation for a couple months at most. because he need s consiste nt outpat ient management for his 
Provides follow up imaging from 'short ly after tha t time • 9.2017 MS and was treate d with st ero ids · he 

o f h is bra in that again ShOW$ subtle occi pi tal The brain MRI shows T2 intensities along the Posterior brain, subsequent ly saw a physician in Berl in named Or. Klatkfe who 

hyperintensilies and the quest ionable mild at rophy. Would corpus colfosum, and mild features of Daw$0n fingers. Which is rnpor'tedtv pr'escfibed lnterleron again.. Says 
comment that this is less impressive than mild typica l for patients with MS. he1s been paying out of poC'ket for the med icatton, but its mo,e 

atrophy. Again asking for' report, he claims he has same from expensive than stero ids or ER visits. Says he 

mexic.o c.ity hospita l but doesn't provide . Next had another visit to east asia where FOG-PET was repeated 

says cir'ca 10.2017 for recurrence of visual and sensory 4.2018. r'eponedly they dosed methyl predn isone 

symptoms he reportedly sought medical anention in and believed aherwa rds there was an Improvement In brain 

Brazil, says he got stero ids there, whk ih again hel ped. Nex't he met.abotism therea ft er. Had another brain MRI 

fo llowed up in mexico and shows limi ted brain 5.2018 that he shows brief sagital p icture fr om with pO$$ible T2 Most of th e MRI$ are repet itions that $how similar featurei and 

images dated 10.2017 that ,were unchanged from 9.2017 study. changes posteri0t ly again and when I ask proeresslve atrophy of the spinal column. 

Confuses dates but somet ime betwee n 10 and about any ot her spine MRl 's says he•s had 7 tota l but doesn' t 

12.2017 he started ftngolimod • reports he did we ll on this but The cost of the med ications is the object ive reason for the provide any additional images than those 1.2017 

discont inued by late 2017 due to cost s. appointment, at a cost of 2.5 k USO per month it could only be studies above a$ide from brief ly showing a jpeg capture from 

Says 1.2018 he went back to t ijuana for recurrence of covered under insurance . lim ited no,mal ap~a r'ing s.agital s.tudies. repotted I show the full MRI series. 

symptoms and they again dosed .steroids for a "third to be from 8.2017. Does provide papers with heading stating 

t ime." says his ability to see the color of skin tones improved That imp rovemen t indicated optic neuropathy. they are fro m Bumrungrad Internat ional hospital 

again therea fter, albeit briefly. in '1east asia" whic h state the re is slight delay in average PlOO The visual evoked potent ial test is typ ical of opt ic neuro pathy. 
latencv of the lef t eve circa 8.2018. 
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Finally, Says he was treated w ith plasma exchange In mexlco General: Examinat ion of the skin, jo ints and extrem it ies 

city last week for com plaint of wOC'Sened Plasmaphe,e-sis is typica lly effective i mmed iate ly due to revealed no abnormali t ies; There were no cervical. 
symptoms above, and this helped again. e>1chang'ing out the entire white b lood system. ocular or cranial bruits . 
I inter jected again at end of h istory to confront repott from 
outs ide hospital stat ing he had been trea ted with Cognit ive/Be havioral; Examination of cogni tion, language and 

cyclophosph4mide and methotrexate In the past, he neither They ~re medication !rials but the mainstay drug was prosody revealed no abnorm.aliti~. 8ehaviorc'II 
denies nor' makes it clea, that these th i ngs did Or' in terfe,on (Rebif) . Cydophosphamide isn't used in med icine to and affect was appropdate. 
d idn't happen and becomes agitated when I d iscuss that we treat M S. 
would no t make nor' confirm a diagnosis of mult iple Cranial Nerves: Near visual acuity was J 1 + 00 and JS OS with 

sclerosis with what we have and certainly could not prescribe a glasses for correctlon.10 /10 color plates were 

med icatio n such as flngolimo d given the identified OD and 3/10 OS. Visual fields were full to 

relayed history and find ings be low, Includ ing feigned weak ness confrontati on testing. Lids were normal . Pupils were 

on exam and questionable report of sensory The " feigned weakne$S" is shown to be progressive MS, causing 7mrn and reactive w ith oo RAPO. Fundoscopic exam revealed 

disturbance on the left hemibody splin ing the midline and oeurodegeratlon of both the cervical spine and wo,sening of definite optic nerve pallor OS> OD and large 
includ ing the face and scalp . optic neuropathy . optic cup$. Eyes were orthotro pic. Pursuit and saccadic eye 

mo~me nl$ revealed no abnorma l it~$ . Facial 

Examinat ion: mo~mel'M revealed no abnotrnalities. Testit1g or facial 

BP 123/76 (BP Location: Left arm, BP Patient Position: Sitting, sensat ion revealed no abnormalit ies. Hearing was 

BP cuff size: Regular) I Pulse 95 I Temp 98.2 •f normal AO and norma l AS. Bulbar examination revealed no 

(36.8 •q (Oral) I Ht 5' 6" (1.676 m) I Wt 52.2 ~ (115 lb) I Sp02 abnormalit ies. 

98% I 8MI 18.56 kg/m2 

-
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Motor: Marked giveaway weakness on the left side with normal The "'giveaway weakness" is determined to be caused by spinal 
tone and no atrop hy, Resistive strenath in all at rophy, 
Limbs 

Cerebellar: Vtry slow FTN wit h dvsmet ria on the l~ft ($ee gait 

for d escription o f m idline/ axial ce rebell um 
dysfonetion) 

Sensory: Sensatio n to pp and te mperature was NT. Vibrat ion 
$en$at ion dura t io n (s«s) was CR/ l ): Upper 
extremi ty middle fWlger NO/NO; l ow er e)(ttemi ty bis to e NT/NT. 

Joint p0$it ion sensation was normal. Stereognosis was no rm ed 
Reflexes: (R/l): Biceps 0/0, 8R 2·/2-, Triceps 2·/2-, Patella 2/2, 
Ankle 0/0. The te was no donus. The right toe 

15 

was dow ngoing and the left toe downgo ing on plan tar 
stimulati on 

Gait Ot"!$Cript ion : Slow hesitan t narrow based gait with slight 
LLE lag and knee hype rextension 

9 .21.20 18-Dr. Philip Revere Kinkle Summary Original Text Statemen t by Statement Negation 

I am verv 
,once rned that th e visua l symptoms and vis.vii i evolvati ons ¥e 
more suggestive of glaueoma or other prO(e-SS. GJavcoma doesn't present at age 33 and o ptic neuropathy 
Certa inlv his H1Jmphrey Perime1ry results are not oon$istent typically oc,urs with reduced visual fie lds. 
wi lt. an optic neutopath y. 
At the end of the visit I told him I wou ld be w illin g to see him 
;igain and work with him onl'y if h~ follows thro 1.1gh 
on my rec:ommencfatlons lis.ted below . 
Afte r disc.ussi"g the opt.ions avai lable and the potenti al bene fi ts 
(p ros} and risks (cons}, we m1.1tually decided 

on the follow Ing management plan 
Pl.an/oo nttact: 
1r you arc willi ng to up lo.'.ld all your films , g,et blood drawn 

tod ay , see optha lmology, and g~t 1tanda<d CSF 
analysis (wh ich vou are going to do outside this country) we wil l The eS$ential MRls were already added. 
consider prescribing med icat ions if the 
evalu ation is, co nsistent with MS or ano ther inflammat ory 
d isorder. Otherwise we will not see ye u again 
Total I ime spen t by Or Klnke I with the patient tod ay was 70 
minutes w ith over S0% o f the t ime spent on 
edvc:ation .,1nd c:ovnsel ing regarding the ir prob lem fist and the 
assessment and plan. 
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Review of Imaging Studies: 
1, MRI of btaln 12/18/2008 was reviewed; Normal The 2008 MRI shows a very large lesion appto,clmately 4 square 
2. MRI of bQlin 10/27/12 was reviewed: normal except vague centimeters big. 
n hypennt ensity posterio r PVWM of no 
signifiai noe 
3. M RI of t he cervical spine 1/ 10/ 17 was review ed : no 
intl'amedu llal'y abnotma lit ie-s The cetvkal spine shows a gros-s patholog y. 
4. M RI of tho,acic spine off of his compu ter o nly (not anowlng 
me to handle the controls) may sh-ow a mid thora cic T2 
hyper lntensJty o n sagltta l images bvt not able to dete rmine If 
centra l or how tongitud in atly extensive 

Non Imaging Studi~s 

1. VEP 8/10/18 PIOO 118 OS and 10500 
2. Hvmt)hrey PerimNr y rfMuh.s with s~ere contt ie:ted fie lds A opt ic test ls included wit h the Humph ~v tes:t. He men tions it 
Review of Labs: In the appointment . 
l . CSF reported ly normal 
A$Sessment: CSF is never mentione d. 
Very difficu lt to ass<.'ss this young man; H t ha.s do ne some 
extensive doetor shopping all over the world The condit ion wo rsens and iS determ in ed to be acw rate and 
(Europ<!, India, Asia, USA,. Mt'xieo , South America) and Is secondary prog ressive MS is detetmine d to M caus.('d by a lack 
ootivlnc:ed of his <llagnos.ls and needs. of approprl-1te medications.. 

The statement by statement negation goes into detail as to how Dr. Kinkel's appointment is an exemplification of trying to 
circumvent medical diagnostics to try and avoid giving the medications, The difficult part is that even with a sever course of clinical 
events the medical statements in the US have largely remained unchanged from 2015, in Dr. Sloan's appointment (its almost 
complete medical ignorance since). Since then there was gross and easy to demonstrate clinical fraud. 
This type of medical negligence when the patient has clear MS with all the evidence to show the condition is non trivial and the 
clinical fraud makes it criminal, 


