2017 August 16"
= Emergency Department - University of California San Diego (UCSD) Hospital — San Diego, California, USA
= Criminal Negligence and Assault in a ER Setting 2>
UCSD ER Appointment:
With my worsening condition another ER appointment occurs in the US in UCSD San Diego Health.
The condition is severe with some physical immobility from the level of inflammation in the spinal column.

Much of the medical negligence is done in the US with the mindset that | don’t understand the nature of the fraudulence that has
taken place to further the condition in the past. This simply served as a more clear example of denying medical help in a severe
phase of a condition, but this was clearly done with the intent to case harm because much of the report that was written in the ER is
incongruent and appears to have an objective purpose.
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Procedure Notes (continued)

Mo notes of lhis type exist for this encounter.
ED Ohservation Notes

Mo notes of this fype axist for this ancountar.

Consult Notes

Consults by Longardner, Katherine Marle, MD at 08/16/17 1317
Author: Longardner, Katherine Saervice: Neurciogy Author Type: Resident
Warie. MO
Filed: 08/16/17 1845 Date of Servica: DBIEMT 1317 Stafus: Adtested

Editor: Longardner, Katherine Marie, D {Raesidant) Cosigner, Khoromd, Suzan, MD at
OBATAT 1107
Consult Orders:

1. 1P Consult To Meurology [140480242] ordered by Sadler, Charlotte 4, MO at 08/1E17 1313
Attestation signed by Khoromi, Suzan, MD at 08/17/17 1107

| agree with the assessmant and plan as above.
Suzan Khoromi MO

NEUROLOGY CONSULT

MEN: 30340724
Location: 1717 DOA: 811672017, O Hours

Reason for Consult: MS Flare
Requesting Physician: Dr. Sadler (ED)

History of Prasent lliness: provided by pattent, also he brings (incomplele) outside records from various
inatifutions.

42 year old RH male with past medical history of reporfed Multiple Sclerasis, wha prasents to the ED with
complaint of an ongoing MS flare, He currently describes lower back pain with radiation dawn his right madial
thigh, through his calf, and into the grest toa, he describes it as buming pain and numbness. He states that he
began having these symploms 2 weeks age; prior o this he went to see a primary care doctor in Mexica in
hay 2017 wha recommended that the patiant receive a lumbar MR, which was completed one wesk ago, and
patient reports it demonstrated hyperintensity of the L5/S1 area. After this MR, his MD in Maxico
recommendad that the patisnt return to medication trestment, and so the patient is here to establish care
following these recommendations, and to manage his symptoms.

Neurologlc basaling is mild left-sided weakness of arm and leg with "color loss” of his vigion, He has had
daficits since 2009,

He has had similar symptoms o his curent complaints in the past, and states that his symptoms first began
back in 2009, with peripheral "burming” and sensory symptams. He reports that he has continued o have

intermitient worsening of these same sensary p of and ing with pain in his arms and
legs since 2008, He states that he usually has flares thet affect his wislon, In his left eya, and he often
Printed on QIT/2018 2:32 PM Page 8
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Consult Notes [continued)

Consults by Longardner, Katherine Marie, MD &t 0816117 1317 {continued)

experences "short lerm memery loss," and cervical neck pain. He reports some urinary urgency with pravious
flares. He denies evar having an LP,

Reports previous symptoms have
Pravious meds for his symptoms include:

-Prednisans - Started December 2015, for 3 weaks, discontinued due to unclear reasons

-Subcutaneous IFN - Started in 2015 for "3 few weeks", disconti 1 due to exj used i ittently while
in India in 2016 and  Most recently in April 2017 when ha was admitted to Sharp aftsr experiencing vision loss.
-Cyclophosphamide - started Sap 2016 in India, used intermittenily until several weeks ago

-Mathatrexate - startad March 2017, stopped May 2017 due to expense, prascribad by MD in Mexico

well fo i i odulatory as below:

Summary of outside records, which he brings today (incomplete):

Records includa outside documents fram Malaysia, Italy, Mexico

Culsids Nouropsych testing from Beth lsrael Deaconess Medical Center, 2/21/07

"Waakness in altention and executive functioning. er processing, problems with working memary,
sustained altention, planning, sxcellant verbal testing... psychelogic testing reveals significant prablems with
quality of thinking and moed." Desmed suspected psychiatric ilnass. ve naurccognitive disorder, possible
prodrome to psychatic disorder, vs psychosomatic. However, featurss against psychiatric disorder include that
he was described as organized, with good self-observation and related qualily of intaractions

Received ECT in 2010 without improvement.

Nauropsychiatric testing from Boston University Neurology

“Na difficulty with memery, but difficulty leaming and encoding, severs maod problems though to be affecting
memory.”

Bumurund International MRI brain, MRA of brain and neck, MRV brain 3/12/1 (i}
IMPRESSION: Mild diffuse brain atrophy which is slightly too advanced for age; MRA of brain and neck.and
MRV brain are unremarkable,

Lang term video EEG 5/5/16 (uncertain facility): interictal epileptiferm discharges from R hemisphere with
pradominance in the fronte-lemporal regions, ictal inlogy considared pileptic events with no ictal EEG
changes.

Sharp Rees Steely 5517 Serum labs

HAtE 5.4%, fiver panel abd CMP anl TSH 1.57, fipid panel wnl, Utox nagative

MBI lumbar spine wiwo 8/9/17 in Mexico: Hemialed disc at L5-51 on left side

He shaws me his outside imaging on his personal laptop including coronal brain MRI which shows some
possible mid diffuse cortical atrophy and quest bilateral symmetric inferior postarior FLAIR

hyperintensities in occipital lobes, also sagittal MRI thorasic spine which show guestionabie FLAIR
hyperintensity in mid-thoracic cord

Printed on Q72018 232 PM Page &

Every single diagnostic that the doctor mentions in the report
indicates a sever neurological ethology of the condition but she

still refuses medical treatment in a sever state.
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Consult Notes (continued)

Gensuits by Longardner, Kathesine Marls, M at 68(18/17 1317
Romberg negalive (normal)

Cosedination:

soordination ot of proportion to strength.

Rl fingar tag: slow and low amplitude oft l6h, normmal timing and ampituda on right.
Fingardo-nose slow.on faft hand, normai an fight, Hesltoshin normal,

Marial base, left antalgic gait favaring right lag, normal tum:
Tandem gail narmal. Unable to maintain 1os walk or heal walk

LABS:

Lab Results

Gomponant Ml Date
WBC 448 oaMGRMT
REC 540 QaiEa0 7
HGB 15.0 aanGR2017
HCT 4.4 0ara2017
MCY BT 0aM62017
MCHC anae 08182017
ROW 132 DBMER2017
PLT 189 DBAE2017
MPY 02 OBASR201T

Lab Resulls

Componsnt Walug Dl
BUN 16 08162017
CREAT 087 DaHERT
CL 102 TE16ENT
N& 142 fana2m T
K 42 GAHEIMT
CA 2.4 Q8182017
BICARE 27 DANGR2017T
GLU a0 08162017

Impression:

year od fiala with history of rultiple chionic reurslogic and cognitive complaints since 2009 with a sall-
raported histary of MS who pragants to the ED o establish care for what he describes &s cumant MS Nare with
symptars of chronic mulifocal pain involving both laft extremidies, and desires meknienance
immunamodulatony thersgy.

Exarn |s:notable for sensory Ioss in & non-physiologic distibution ovar kaft antine haml-body, nconsistent motor
aam with give-awey weaknass in laft uppsr and lowar faial musclas and bath left imbs and intermitent
jarking movamant of LLIE, but has funclional strength and conrdinalion--able fo manipulate ghisses and laptop,
qat out of fad—gutsice of formal siranglh testing, Outsida racords show prior workup includng MR Beain is
notable for difiuse mild corical straphy out of preparion o ks ape withaul any mention of slissic MS plegues.
He: has pever had a humbar punclurs.

Printed on #7018 232 PM Paga 13

The doctor in the ER uses the term "_give awa_y” (meaning

pretense) but the next MRI done in Tijuana Mexico shows gross
lesions both T1 and T2 in the cervical spine that would make it
easy to show that its not “give away”. Since the MRI in January

2017 was recorded to be fraudulated the doctor also has no

defense in fraud. Repeated instances of illegality followed by

other instances of illegality (illegality to support illegality).
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Consult Noles (continued)

Consults by Longardnar, Katherine Marie, MD t 08/16/17 1317 [continued)
His clinical histary of similar apisodic subscute asymmetric generalized body pain and numbness and
langstanding episodic cognitive symptoms (memory problems, attention deficits} is nol typlcal for MS. Given
multipla cuiside imaging reports mentioning cortical atrophy out of proporiion for his age, suspect that there
may be a companent of underlying neuropsychiatric disease, however suspect that this is compounded by
psychiatric overay/somatization given functional exam findings: there is no mention in the culside records
describing typical demyelinating leslons. Low suspicion for MS.

DDx is broad, potential eticlogies including autolr infl ary (ADEM, autoimmune encephalilis,
o linating di 4 bolic including hereditary d of metabolism, heavy metal toxicity, Wilson's
disease, etc.), early. de i h i kad phy and other leukodystrophies, sary onset

alzheimer's or, fronta- oral ¢ ia, prion di infectious (HIV, syphilis, elc.). Recommend further
diagnostic studies 1o betier ize the patient's iticn; this workup is best doni ina clinic
setting,

Recommendations/Plan:

-Recommend thal the patient foll o-as an outpatient with N logy, if he desires to continue care here in

San Diego. Referrad to Neura-Immunologist, Cr. Kinkel,

- Recommend MRI brain, C-spine, and T-spine wiwo to evaluate for possible underlying lesions

- Recommend cutpatient lumbar puncture with studies to be determined, pending MRI

- Advised against obtaining immunomodulatory medications from Mexico, recommended that he wait for further
workup as above before procuring immunomodulatory traatment since diagnasis is unclear at this time.

Patlent discussed with attending, Dr. Khoromi

Katherina Langardner, MD
Neurology Resident, PGY-4

Piease page Neurclagy on-call for any questions regarding the care of this patient :
2354 (Hillcrest)

Signed by Khoromi, Suzan. MO on 081717 1107

ED MD Progress Notes

Ma notes of this type exisl for this encounter.

DateTime Drispasition Beslination
(nanej DBIEMT 1727 Home Routine Hame

Patlent Care Timefine (B/18/2017 10:23 fo BH6/2017 17:27}

AHE201T Evert.

10:23 Patient arrived in
ED
102321 Fatient expacted
inED e
342 Arrival Complaint M3 relapse
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There is inconsistency and a lack of correlation’in her ER report

making statements that don’t substantiate the medical
evidence.
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The doctor in the ER practices negligence and assault (by withholding medications in a sever medical state) and then downplays
effects leading to a much more sever consequence in an ER appointment immediately to follow in a foreign nation; Mexico City,
Mexico. In the ER appointment in Mexico City the medications are given to a positive effect and with no consequence and no
negative effect.

The audio recordings of the ER appointment show the full situation and are explicit to show the severity of the situation. The
collective data over two hospitals describes the nature of the assault taken place.



