2007 and 2008 Neurology
= Boston and Brookline Massachusetts
= Dr. Michael Biber
The ethology of the case is neurological but the condition is mistreated under psychiatry not only to ineffectiveness (no medication
produced any effect in the condition) but also in causing further neurological damage by mistreatment:

There were no medications given that limited the progression of neuroinflammation or neurodegeneration created by the condition.
Thus it was negligence from 2007 as is demonstrated by this neurology report:
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HEURQLOGY OFFICE VISIT NOTE
Date: August 2, 2007

Patient: Harendra Jhana

Medications: Mone EEAATERING

mficial effec

chief Complaint: Multiple scmabic symptoms with compounding
attention, executive funmction, and memory dysfunction

Heurclogio Problems:
1. Multiple scomatic symptoms with compounding attention,

- 2 C na Return: 1 am asking Harend
executive function and memary i e e Bt
dysfunction: During the twe weeks or so since his last after he has had the secomn
wisit, Narendra notes that there mey have been some slight

depresse in the Intensity of his somatic symptoms. Thase e
include variable discomfort in his knee joints and hands.
Also, he has some ill-defined discomfort in the posterior
aspect of his lower lags. At times, he has hypoeathesis in
his C8 dexmatomes. It is notable that; by his description,
all of these symptoms are symmetric when they ococur. What is
asyometric is a feeling of incoordimation of his left limbs. AT [ o MO

2. Possible right £4 radiculopathy: He continues to have some o deitat i Ll
discomfort in his right C4 dermatome. -

3. Cervieogenis head pain: He has had seme paln in the eight C2
dernatome .

4. Right 1 1 facial b hasia ¥ to involvemank
of the spinal tract of Che right trigeminal nerve: This
symptom continues intermittently.
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Weurologic Examination: I did not examine Warendra today.

Discussion: Dr. ide the possibility that
Harendra’s neurcpsychological deficits could represent a prodrome
of a thought disordar. Dr. Michael Alewander, who saw Marendra a
weak ago, was leaning in this direction, alse. However, I am
skeptical about this option but acknowledge that 1t cannot be
excluded. In terms of cognitiwve functioming, Narendra complains
mostly of difficulty thinking quickly and accessing old memories.
He has difficulty with word finding at times. He does not have
delusions or hallucinations. ODr. Aledander reported that Marsndea
described a lack of a “pyramid of knowledge”. When I explored
this with Harendra today, he apparently meant that he iz having
difficulty accessing memories and knowledge that bhe has gained
pravicusly.

The doctor describes a number of effects derived from the ea rly
effects of Multiple Sclerosis but doesn’t do a further — e , r - o
investigation. Specifically the effects of incoordination of the People with MS have an inability to take psychiatric medication
due to their inability to recover from even small doses of




left limbs and the C4 and C2 (cervical) dermatomes are effected
indicating that the cervical column was inflamed.

The doctor does indicate the headache that becomes prevalent
by December of 2008 which is the effect of a large T1
inflammatory lesion that isn’t medically imaged until 2008.
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NEURCLOGY OFFICE VISIT NOTE
Date: Japuary 24, 2008
Fatiemt: Harendrs Jans

Medications: None

Chiaf Complaint: Multiple somatic symptoms WiTh compounding
artention, executive function, and memory problems

Naum:lagtc Problems:
iple somatic symptoms with compoun nding atta
= ie:

besn no sL—:an ¢h.

aaw him in AugLst

problems that bean

his hands when he is doing re
f lo=s of mental fc.ch 11'hcn:1 Ly rw

I did not examine Narendra Coday.

Weurologic Examination:

Recommendations:

1. T am asking Nare
Dr. Falzocne an
T t &

SOMAT lc SYmpLons.

B,

He again describes the physiological effects of a condition that
effects a person’s spinal column. Tremors and C4 radiculopathy
that becomes progressive cervical neurodegeneration.

stimulants due to neuroinflammation. Medications for relapse
remitting MS would have been useful in this instance. But the
diagnostics were never done.
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Page Two
Return: Six weeks
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