
2016 July 25th 
• Dr. Jacob Sloan, Beth Israel Hospital , Boston, Massachusetts 

• Negligence 
Asking for and Being Denied Help in the US Given a Medically Serious Presentation of a Condition inclusive of Seizures, Brain 
Atrophy , and a Premature Dementia 
After I went abroad the first t ime in 2016 and I came back to the US to ask for help in Beth Israel Boston, Massachusetts. The docto rs 
there deny the autoimmune ethology of the condition and don't recommend the approp riate tests based on the presentat ion of a 
premature dement ia, seizures, and brain atrop hy. The medical fi ndings are serious and not ignorable in medicine, th us fall medical 
negligence. 
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BtflTBCJI.TS: l0/2'11' 84 Mo& Jl 
J).W.,~NoaA QNlt f 2117167 

K 31 OCT 2'?, 1'84 

P!Rtt VUIT: Dr. Sa11deep ICUU.r 3/1/11 

HIINC: IP A.t. NRUROLOOlCAL DIAGNOSIS: Non.a 

TllATHn"T HUTOR,Y: 
1. Prednbonc l00-150 ff9 in ttoveM*r 201 S x 1 mol.'ltb (in 
Ca.lifornia) 
2, t.1u.nn and C.11.cttpt Nay 20l6 .. J"un!!2016 
3, Cyeloph~ph.&ml~ !00 1119 q2-3 veeka June 201' - c\lrr • nt 

NIB.I' VISIT KISTOQY~ 31. y>ff.r old ri9ht h.and.od 1n.de who pr. .. :nt.• 
for •v•lu.tion of a v ar.J.•ty ot h•ue•. fie de5cd.bc:s overall 
changes in t1'.o p'lllst 6 yeua. fie deaeri.bu ~ra.dual and progr•u i~ 
change a .,inc• d 1en . H• ha• hi.d de~N•& i on for a while but no "' 1:141 
de.s.eri.be.s period• ot •deudua, • Be states h• hu din in••• and 
confusion • pisodcu1 . !hes• OCC\lr • v•ry IIIOl'"l\ll'lq for 30-<tS d nutes 
(they proviouc l y ~•n much \f'QrH luti1' t boura at & time). 
Durit19 theoe epi41ode.s, he r .. . 1. M r.p.t i tiv• 111ove.i1ent and 
hu !eq'U~ncei of l-.09M.n9 t.tld c.cyin9 to lili.aeu. He a.!So has 
periph•nl m1tlbn,ou , burning pain .Ad tin.9Un,,a ln bis .tnHr 
pa l na , C.!l-n:.o and tc r.poo1 re.giona wbich h&•,e been c1u:o."1c . 
there'a •ho nu.'flbne .ss arOQnd th• l.ipa •1'14 IIOUtl'I. M• OOtl'IJ)l&i aa of 
hHd&ches in the umpoi:'1 .ngi.~• .b/1. th.e.re b occ~s!o.nd l y 
blurry vh10.'l and diploph w,ith tMn. •lf.:,~e.i./vomit.in9, Ke bu 
~ought Md1cal ~ttcntion tor a ll ot UJeH a~toaa tn t-b~ put 
bot vu not getting th• wor)mp h• want<Ml:. 

Ho ,.,.nt t;O T?Util.and, Singapor e a11.d l .ndia tro11 H;uc:h-July 2016 tor 
t'urther vorltup bccau.se he felt it was ext.~ly di lficult to 9et 
his c!.o<:'tors here to do te.stlng. Ba sed on hls cli.n.ic•l history, 
th9 ®<:ton in Thailand thought he cou l d be having aehu r tts an d 
at~t'ted h1,a on cub; u1..uepine 200 HO BID. Ho h ad 1. Pt1' ,5can done 
J/23/1' Vhich .sho-.,d evidence of byporne cabolio • etivit.y of 
bi la.t•ra. l poat•c1o.r ~ri.eta.l l obes, t~o.ral lobe,a, precuneuo artd 
po,~rior cir.qu.lat• gyrus . They did an LP vhi.ch reP-Ort.cl.ly abo.,.Q 
e.levated bet..a .myloid IW9 d.o not ha vo those r.sult.s ) and 10 .. tH 
pr<iWn. An MRl brdn show.di di.ffoa.e mild bra.in atr-optl.y, 
Unre'Mt.atJ>l• tCR>. brain and neck a., well as l'!l\V. An !:SC eboi,,ed 
lntuit:tal opllpe tL forn. discba~a frca ri',llbt heiil$J)h•N whb 4' 
predoc,tnance .in t~ faonto tenpora l regions. Be wu a11itch•d. t~ 
Jt•wu (f,:Qffl c:.1rhu.uii~iM11 but beoa11e a.an!c oo th.ts ao $elt 
di •col\ tinu-4. 

Ke wu 1;.old be. could have !roti.tot•...»nl <l•nienth vs a.t'l 
f.\1toi..11J11Une condition. Be <.fa& ata.r1;.ed on u~nti.ne 20 11:119" &Uy. 
He :reels t-hi:i hel p s 11tth ~Mrqy but not hh cognition or 
confuslon/disori•nt•tion. Ha wa• triale,d. on cellcept and [1m.u::ai, 
toe flQnths howev •r these botb didn't tl•lp his s~ t otu. Re vu 
the n .st.arted on cyelopboal)h.•ide !O(l rr.g once every 2 -2.S ~ks 
B• bas 9otee:. About 2:•l do.au of this so fa r. th.is hel.pa !Us 
poriphenl nunbtl.eu and cognition. He Clllle ba.ck froe abroad 
about J ;N)Qkl ago ao tbh w-.u hi• 1-.st do.s•. Re hu onl,y 
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contln\l • d the n.e«atttlne ail'loOI! th• o. 

Roa not.able for ud na.ry ur(J~ ney in th• ~,t hut t-hb hH 
reso l \·«l. &owel ok. Ke note.s his ~re nt s think h9 ia nia.JtiflQ hia 
syapto~ up and h.1ve not not.ed any chanqea . He woxb i n rr and, 
dtbocgb he toe): aOCIO Uu ott to q<> a.bro•d. for his "medic •l 
wo,Jmp tdp, • be h atill able to work. 

OC O(lot• M 11aa. U'H,t-.4 with J)r edrt.i!on e 10 0-1 50 ng- 1n Kovem>er 
20 1 5 x 1 1110nth (in Ca.li.f o r n bt and felt thh he l ped with SO!le of 
bis S)'ftll)tOms. the numbne:,.:i; in hh M nd, and b1$ MOUt.b 1rtQX'¢Ved.. 
Be f elt hi, attention and fooua waa au ch imp.rove.d, 

CU'RRENT SYMPTOMS A.~D PROBLEMSt 
l. Co9ni t.i ve C:Offl)l.a.ihts 
2 . Pareathe&1.U 

NtuAOl.OCI CAL M'CSTOR't SASSO ON i'RJOP. N01i$: 
Be has seen eany diUerent pbydcia.na at a few diff ~ ttnt 
ho 4phah chl:o\lgtiov.t Bo~t<>o, C•U.fotoia abd Ne"' rod: incl\ad.in9 a 
workup in 2 007 by aitt-!C neu .rolo9 i5 t5, cognitiv• neuro l ogis t s, &r..cl 
p.syehia.trht, r e9a.rding bis sy.ipt.otr.S and had been diag nosed 
loo.!16ly wi.ch a psyehiatdc disouo . I n 20.06, the pa;t.i.•nt 
prc;ent.ed to BICMC ;i,nd saw ox . l<QJn.il.r for evalu.i.tioo of extnfllli 
!ad90e and weakneu, lb e.se ephodu were auocia t ed with 
eottaldt>tion of a c•rbohydeat• .rl eh 111e•l, Hia neuro •.x.n. waa 
rtorma.1 at the t.11116 aJ\d so it waa decided. he d!d ru>t. need any 
further t1.eurolog ic Wd:up. Ile ret ur ned for fol.low up and given 
bi .a ioe..ory ia s1Jea, it. 1otaa decided to obtain a.o M.'q,l bra.in. He wa..s 
,iih;o refer"Ced to get nwrop.syc:h tc.stin; . AA MRI bril.in vo contn:.t. 
dona in 200& was n.ormal. Ke want t o •- • psychiatrist and w,u 
di•g.Ms•d wLth d•PHU J.Ol'I v s l ow grad• P9Y<:ho•i• of non 
sc:hhophxenic nature for wbJeh be was auu:ted on SSRI.s and low 
dose antip.sy chot.1c tor. HI! va.& adllit.tl!!d t o NcLea.n and rece1ved 
1 2 .s•a~ion.s of SC~ in Sept.-OCt 20i<I. Sin<ie t.h e t'I. h e bad woru ning-
cognition.. Be reported a.n AbncnnaUty 8t an M!\.J breil\ done t.h CrE! 
O,owing abnor111a l dg:nal in b/l glohus ~llidi so ba had a repe,;at 
KU brain wo contr.t.$t done hare 1.n 2010 which wiu a.ho n~rma l. 

He und e~Rt &R E!G oo 3/ 10 /11 llhieh did Mt 8hOW e vid ence of 
iseizures o a:c dys fu nct i on . 

p;u:oi KSDJ:C.U. Rl$TORY: 
1 . Oepnuion 

MEOIClNIS:S:-- ------ -- ----- -------

Aetive. Hedic8tion Uat 4.:, ot 07/25/16: 

Mo;tdic:•tions - l'rescription 
AMlNOS.U.lC'YLIC AtlD (PASUI - Pe~er 4 grb granule.s 
ct.ebyed. - 1.elun p,.elt tt. l •nd hAlf Packet.est by 1110t1th daily -
(Dose .-idjU*c•ent - no n4w Rx> (!tor; T'•k.ing u Pr oscribed : 
DilCOnt -1nu•d)Slltend by MA/Other Staf f 
C1CLO>AOSP8AM11)B - Do•&<i• unc•,:.t4i.n - 1Pr•scrtb9d by Other 
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Provid.ex : 500 OIQ 1 cap eve ry two week$) Ent ere d by MA/Ot her Staff 
L£VsttRACETAM (KSPPAA) - J>Qaage uncer t ain ... (i'nec r ibed by othex 
Provider : 1000 mg 2x daily ) Entered by W./Othe.x St.aft 
MEMANTIN E - Dos a g• unca r ta.io - (Pr escribed. by Ot h•r Provider: 20 
mg 2x daily)Entered by MA/Othe r St af f 
PREOJ.ttSOMi. - Doa&9• unc•n ·•i n - (PrHc:tibed by other Pxovider: 
10- 100 ttg l t.a.b every f ew ••eeks}.Ent e red by MA/Othe r Suff 
SERTRALtN& (ZOLO FT] - Dosage uncertain - {Pre.scribed by ot.ber 
Provider; Dose. adjuse111.ent - J\O n~w Rx) (Not Ta!l::ing a& Ptescr-ibed : 
Obco ntinu.ed} Entered by MJ./Other Sta.ff 
IRILAFON - Donge unce r tai n - (Prucxibe d by Ot h•r Pro vider) 
(Not t•kin.g as Preacdbed : D1Seont1nued)Entered by MA/Other St.a.ft 

• UL.ERG !ES : MKDA 

SOCI).!. BI Sl'ORY : 
Lives: 1.ive& in Solto n with fa mi ly 
Mari t al s t at us : s in g l e 
Children : non • 
6q:>1¢y.mant : wor ks ln It 
Insurance concorn.o : Nono 
History of SmokinQ: None 
Bi story ot orug/Alcohol Alxla•: Non• 

fA.Hl'l,.Y MSDICAL HISTORY I No MS in fattily. 
tfone known 

PHYS I CAL EXAMINATION: 
V'lTA.LS: BP: 130/80 . Head Rate: 75 Weight . 110 Ht s·,~ 
GENERAi,: No ._cut.4 dilftresa . Poor •Y• oont•ct. 

NECK: carotids a re w.it.houc bru..lt. Nec.k move 111•nts a r e full range, 
no n-t•ndle:c: . 

CAR!>IOVASC\JLAR: Re91,1:l •r- ot e a.nd r hyihlll. wit ho ut. aurmur , 
Periphera l pullea are pi;es•nt • nd thare is no e~ma. 

LUNGS: Cle-ar t.o auscultation. 

MENTAL STATUS: Patie nt h d•rt and orL•nte<t to time, p l ace and 
per s on . Abl e t o follow au.lti .,top eoirAt.nd.s. Tha paciant has good 
•ttcnt.io r. o.nd coftoel'lt ration . Re9htration h SIS ~nd r:ec.all iS 
5/S objects af t ec 5 minutos . Spe ech and lan guage : No aphub, n.o 
dy&a.r:t.hrie. 

CRANlAL NtRVl.S: Pupils no 3 lllffl., oqu.al and reactive . Optic discs; 
I\Offlal ft'la.rgins , no eden~ . Patient with difficu l ty r e adi ng- an-el l en 
ch~rt even wit h hi s qlaues althou9 h h• h Hll• to i::ead •11 of 
hi s pa~xwo.rk • nd p rio r workup wi~h b is glasses. on without 
difficul t y. Vis ual fields are ful l to confrontation. No 
nystagttua, no INO. Facial ••nsatlo n d.eer eued on v1 .. v l on left 
to ligbt. touch and pinpric k . No faci.al p,ahy , headng is in t ac t . 
Soft pa l ~t• elevates ayrrne t:rically. Stc:rnocleidom.astold:s !unction 

The optic disk were far from normal margins, the visual fields are 
severly contrained and worsening. I am going blind at that time. 
In May 29th of 2017 I go to the ER due to this instance of neglegence 
and for going blind due to optic neuropathy. Its reported that I am 
going deaf in a previous appointment in the US. I do (did) have 
nystagmus. 
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is normal. Tongue 

protrudes i n the nddl ine. 

MOTOR: No d rift. Righ t he.mi bod y full stre ngth . Left he11ibody wit h 
give wa.y woa kno.:a . +Hoovor tolJt in 9 . Thero is no atrop-hy , 
f as c i cul ati on. Norm a l t o ne, 

OOOR.OINATIO N: No dysme t ri a o r dys di adac h.okinesia 

SENSORY: Dec reas ed to ALL noda li ti e s on le ft h emibody. 

GAIT: No.rt1al base , normal a.rm awin g , c.ande m no .l:1Ylal. Rom.berg 1s 
J\~C)at.i.v• . 

DTR.s: 2+ t h eo u91'1out , Pl.einta r r e$pon&e$ are fle xor. 

TESTING , 
2SFTW: 7 .3 6/ 7 .25 (1/2 5/ 16 ) 

REVIEW OF MRI SCANS : 
BIO tote: 
1. MRI brain wo contras-c 200 6 : no rma.l 
2 . MRI b rain wo ¢0 1\tra s t 201 0 : norm.a l 

WORKUP E'ROH ASROAD: 
P!:t s can 3 / 23/16 : evidenc• o f bypocnot.-bO lic a¢ti v 1.ty of' 
bil.:Jite)t"&l post&:dor pari eta l l obe s , t empora l lobes , preeuneus an-d 
po ste rio r ci ngulat.e gyru$ . 

}(RI b rain : diffuse ro.ild brain <11itropby. 

On.remarkab le MAA. b ra.i n and .nec k a.$ vell as M:RV. 

REVIEW or ANCI LLARY TESTING: 
20 09 : 
Vitami .n 812 : 1709 
AST/ ALT: 61/86, 11.lk pho s : 12 6 
TSB, corti$O l , testostero fle 'normal 
LDL 98 

EEG on 3 / 10 / 11 which d i d not sh ow e vid.e nc• o ( $• -bu.res or 
dysfun ct ion 

EEG r opoat~ i n I nd i a wit h in t erictal epileptiform dhcha rg or; 
tro ni. r igh ~ hemisphe r e wit h a pre d ominonce i n t h e fronto t empor al 
:region s. 

ASS ESS.'!ENT : 3 1 year o l d ri 9h t ha:nd.•d. male \olho p r ese nts ~or 
,1ivalu 1.1tion of i'I variety ot i ssues. The pa t ient. compla ins of 
paresche si as in a l l extre.mit ie .s a nd h i:s mou th M w4'l l ., ep i s odi c 
co gt1iti ve is s ues which ar e t':'lainl y in t.h e rnor ninc; but c~ perd$t 
th :roughou t the da y . He iS s till Able to wor)t a.n.d de nies other 
rnem.bers of th o f~i ly notic ir. g any chan ges . Prio r wor kup ha3 
include d a t le aat 4 HRt • $ , 2 0£ which were no rmal (don e at: BI Dt.«: 
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in 2006 on<l 2010) and one done i n Tha iland which •howed mild 
atrophy . He also had a PET ,sea.n of the bra.in (also done abroa'd) 
which s'howed bypom.etabolic activity of bilater.il posterior 
par ietal lobes, t:eni.poral l obes, precuneus and posterior cingulate 
gyi:us. An E.6G done abroad 4h owed inter ic tal eplipetiform 
d ischarg es . Although the patient t,,ra.s initially on antie p ipleptic 
treatme nt, he se lf discontinued them due to side effects. Ho 
cuxren tl y remai n, on ro.ema.nti.ne daily and cyclophoaha.mide q2-3 
weeks. A.fter re.vie-wing the workop he presents with, we do not 
feel he has multiple sclerosis. Th.e benefits of cyclopbospha..mide 
in his condition do no t outweigh the ri!k.S so we do not recommend 
continuit19 it. Thu: ·e is a possibi lit y t he e pilep t iform dischar 9es 
seen on EEG are clin ic all y t:ignitic•nt qiven hi s episodic 
confusion 30 it may be "·orthwh il e to further pursue this . fie flay 
al.so benef i t from seeing a cog ni t i ve ne ur o1ogist. 

1 . At this tirt.e do not feel he needs. any further workup fro m an 
HS perspecti ve or fur t her t .r eatment with an !Jr'Rune agent S\lch aa 
cyoloph.osphamid°". 
2. Recommend seeing a cogn it ive neu r ologist and epileptologist 
3 . Do not feel mernant ine i s indicated i .n this ptltient however he 
feels it b•lps wi th his ' ener gy 
4. Follow 12p if needed 

MOun't of Time spent with pati&nt: 60 rainutes 
Atwunt of Time $pent ooun se ling patient: 30 minutes 

Pl ease l et rH know if I c.an be of furt her assistance, 

Sincerely, 

Ur.se l a Sid diqui MD 
Neuro - Immunology Fellow 

Pat ient seen, e.x:amined and diseuM,ed wit h Or . Siddigu. i. I 
personally confirmed ox edited a ll element -s of th is note du.ring 
ou.r combined ev•luatio.n and take ful l responsibility t o:: th• 
contents of this note. 

Sincerely, 

Jacob Slo&tle, MO 

The doctors statement is inappropariate, the appropriate diagnostics 
at this point would be a full brain, cervical, and thorasic spine MRI 
along with nerve conduction tests. The consequence was repeated 
ER appointments abroad due to negelegence in the US. 



By this point its apparent that the problem isn't only that the doctors in the US are limiting the diagnostics and medical help for MS 
in the US, its that as presented in the next instance of medical fraudulence they are also directing medical fraud in foreign nations to 
support the medically unsubstantiated statements made in the United States. So their fraudulence and negligence as a nation 
remains unchecked and rampant. There is no legal barrier to stop perpetuated fraud and negligence. 
They don't appear to understand that fraud is illegal everywhere and that perpetuating it in foreign nations doesn't make the fraud 
taking place in the US (with the intent to cause harm) any less illegal. 


