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= Dr. Sean Rhyee — Umass Memorial — Marlborough, Massachusetts
= Criminal Negligence >
UMass Memorial — Dr. Sean Rhyee
Dr. Sean Rhyee denies treatment under toxicology but is more adamant in denying treatment against clear medical evidence than
Dr. Kale. Most of his medical statements are completely unsustainable and easy to negate:

raym s tram Un: 01261 P, Tussdary, Doosmier 10, 7013

= g - Dr. Sean cites the medical negligence that took place in

Mclean’s Hospital (later found to be criminal) as substantiation

of further medical negligence in his medical setting.

Pain Nme:_ NARENDRAN J8NA o 1025 This is after several fraudulated MRI reports with erased MRI
s ' series images and EEGs with clearly falsified reports.
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Patient: Jana, Narendr
Acot: 35023305
ME#: 1601184

g i ' . The chronic headache is derived from inflammatory lesions in
Dl Sty - P the cervical spine.
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camos | “Chronic nausea, vomiting, paresthesia and tremor” are typical

CHIEF COMPLAINY: Tremor and parestivesios.

S e o el i — : of manganese toxicity or toxicology in general.

s loxicity. | was assisted in this evalustion by tordeology fellow, D, Misk Nearym |

| L s ety gt 5 e T v e - The bilateral inflammatory lesions from the manganese toxicity
| e e e T are still present in current MRIs (July 2019) and reports in
mengreese Angust 3 estimated dose wns 50 g duily during
eeha ﬁ“““:;:;‘??m“rﬁt?;:ﬁm‘;m’:;ﬁ“::ﬁm owors o Tning s recent MRIs state it.
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| Curestly, e N@Menm rcrn af toms symptorss have rescived since thers. He stif] complains off]:dateral hand
tremons und cheonic hendaches. However, be states that the tremer is *eyclicer snd st preseet adill times. He also

| el e e e ki o ok, Dr. Sean ignores surrounding clinical evidence, which was a
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| L e TR reduces hand tremors. The toxicity doesn’t respond to chelation
| e m.“:‘::mm’::‘.?;":;:m::% v otherwise. The statement of “parkinsons” is a misnomer in

likely schizophrenin, However, the patient hos stopged toking sey r
| e g et i it medicine, manganese causes a chronic encephalopathic
|| .. ke G . condition not simply “parkinsons”
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| ' Zinc is inconsequential, its used in neuraology frequently (for

.| : Wilsons Disease) and improves neurological functioning in

|. 1 { dementias. It could cause anemia (which happens frequently in
those taking it for Wilsons Disease), which happened in my case




but is otherwise inconsequential and doesn’t effect the central

nervous system negatively (improving learning and general
functioning).

Medications in psychiatry are ineffective for neuroinflammatory
conditions especially in gross toxicology syndromes as |
presented. They were stated as being completely ineffective as
well in the former hospital settings and by Dr. Falzone.

It is well know that | have seizures, which is evident by Dr.
Herskowitz’s clearly detailed report and the clearly falsified EEG
report in Boston Medical.

Dr. Rhyee confuses intentional unreported seizures with
“psychiatry”, which is medically inappropriate.

Its later found that Dr. Rhyee’s negligence is intentional with
the intent to harm the patient.

Dr. Rhyee is misinformed, the symptoms that | stated were a
perfect exemplification of a manganese toxicity, none of these
are atypical of the toxicity seen in countless medical journals.

Many of the statements made by Dr. Sean are condescending
and all MRI images taken during that period of time and
thereafter (especially those with T1 contrast enhanced images)
show the typical signs of a manganese toxicity (bilateral basal
ganglia intensity).

This isn’t in a single MR, its in all future MRIs. More then 15
MRIs show the metal toxicity till the latest MRI in July 2019.
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laiming that they are inefloctive,
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PAST MEDICAL TJJS'IOP.Y: Schizopbrénia.

PAST SURCICAL HISTORY: None

METACATIONS: o eurrent prescription medications. His reports using over-the-countsr suppliments containing
saclic and cmega-3 fpty acids
. ALLERGIES: Nokiiown dreg ellecgies, |
FAMILY MEDICAL 'H!B’PRY' Nesgonritatony.
SOCTAL HISTORY:, The puliert statos Gt be s baecta Gl time coilege student aver the past |
| of electrical enginerig. Fin denies direot handlirg; of hazaarous masecials during the courss of Kl

ks buen For the prior 3 ywacs.
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| He purently lives mu- his parents in. a single family houss in Bolton, Massschusotts, The bouss {fas bulk in 2007
acad reveives wbar from s privabe well This wall waber has been bosted and o camtamisants wergfound. Heating &

| ‘proviced via an oil fizhece. The house s in 2 rural avea with oo oommercial o imfustrial sites. Efjs pareis i
samently healziyy. He denies any tobpcos, aloohal ar illisit drug use. He reports wood workisg asia bbby, He

| wears § mask when using power teols cn these wood pisces, However, be demies using any staind | paints ot

| adhasives.

PHYSICAL EXAMINATICN:
VITAL SIENS: Blood pressare 11773, bert rate 68, weight |12 pounds.
HEENT: Normocophala: e atranmetia. Yo alopeaia. Pupils are eqml, round, resstive to light Elsserslly

‘Emotular movements were intact bilaterally. Confustivas wers normal
| NECE: Supple snd nofttender. 1
CARIOVASCULAR!. Regular rate and thythm, Memmal 51 and 52.
| CHEST: Lungs chear i wuseultution bilstacsily,
ABDOMEN: Saft, noralistendsd, qu:mll( E
EXTREMITIES: or cyunos
MEURCLOGIC: Cmnlilmu'][“hml&h)ﬂ" IEM intaot 5 'nme(':! i hon was
grossly intnot in all armal T} patient & m)qhgk
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Encounter Dates11/12/2013 '
SEAN RHYEE MD

‘manganese is very low. His soaial and scoupational history did ot suggest any apparent sourcel
axpestre g3 wall. His past and current symploms are a.lsunaﬂ cansistent with known effects of
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fibr manganese

neurotexicity, which primarily gresente with a parki syndreme, These symp: shnubd
typically respend poorly to anti-Parkinsor's medications. The intermi

nature of the

b persistent and

e high atypacal for o manganese related effects. The potient admittd thot he had mmmnl ‘ourrent
clisic;, but used his Iptup ocenpoter to show video files of his hand tremor as well es play msdio
‘his "speech deterioration.” T did not note any significant tremor in these videos, which seemed te
patient Fleding and ammdmghm fingere. The audio sample was brief, but I did not perceive any
or sharing,

wokd

ymptoms in the

I b demonstrate

(oniy show the
ovious dysarthria

The patient was irs e rogaire & "help tonieity.” Deiresed to
thit e dic ot bave manganzss toxicity and the bur.t]ung }-.g o s frem w heinalogionl stindy

al] of hix suzpl Mi toricty is ot generally amenuble 1o chelution. T
grave concern that bl irmuing to take zine

0 many times
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advised that if he i o gk hic pain
neurelogist.

Blood ar senum mug:a_mse mh'r:g would nat be needed now as resulte sorrelate poorly with o)

issues rofated 1o the abuse of zine supplements in the past, repeat blood court and serum copper &
ordered today. [
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The toxicity causes progressive neurodegeneration thus Dr. Sean is
heavily outweighed.

The toxicity effects the mitochondrial function of brain support
cells (glia cells and oligodendrocytes cells) that in turn causes
lesions in the brain and spine. The lesions and inflammation in the
brain and spine are then clear to see as multiple sclerosis (MS) in
MRI images. The manganese toxicity is the cause of MS in my case.
Dr. Rhyee is correct that the toxicity doesn’t respond to chelation
with EDTA or responds only for a short time (a week or two).

But this is an attempt by the doctor to circumvent any medical
tests to avoid treatment under toxicology.

The condition is toxicological and does respond to metal chelation
but would require a hospital setting. The treatment that Dr. Sean
was clinically obligated to give was plasmapheresis or dialysis with
along with chelation therapy with iron chelators. This is negligence
with inappropriate citation.

Dr. Sean makes arbitrary and unrelated statements to try and
circumvent medical obligation. This causes harm by progression of

neurological damage to the brain and spinal cord along with optic
neuropathy.

It was later determined that citing irrelevancies in the medical
report followed by medical negligence was completely intentional
on the part of Dr. Sean Rhyee. The statements about supplements
(zinc) are inconsequential in medicine, they help with plasticity
and neurological functioning (they inhibit GABA to prevent
seizures and improve neurological healing times).

They are used in Wilsons disease frequently within neurology with
no consequence.




