
2017 August 16th 
• Emergency Department - University of California San Diego (UCSD) Hospital - San Diego, California , USA 

• Criminal Negligence and Assault in a ER Setting 
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 I 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 object ive purpose. 
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KPI: 
32 Y$iWOld M.i,'9 1Mt,, hx. of MS prqwnl$ w1:h t,g p,in, ~:i,g ht s M'llng MS ~1'9· Ht,s hOO ,.m iiu flan:$ in 
the p3sl, lh$ ono s~tlcd :eboot 1 O days &go. $Ccoinpanied by le!l ~Kl6d v~kneM (arml\l,g} and t,JITll)(ltiSt, 
"'*11Ch Is typl,cal ofnls f'ta!'ff Has pain radlat1"9 clown rig1lt IGg, no ri,Jhl &i;edweekne6$ 0111omM0$5, Had MRI 
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fl$Utal'ICe rqa$0t15. Not:ovml,'bli,dd1!1f Slcontin~. Woukl .I~~ see n1Mobgi&.I toOay. 

Past Medic.Ill H·story : 
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Past Surg ica l H!:Story: 
Pr00$dlll1) 

• NO PAST SURGERIES 
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right ~r 9i'l(U:,.,.1'r aJt1r•m()' "15 •~ngth LUE end 31'5 
(f,1$tle!\l'aoel,af'l'l'lal'ld~ 
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~gf1At8JC- A&0>:3, Nu,m!'II &<If~ . No SfJHVAHNH 

C@nlc~ o.x: 1,10~ 
32 Yo Me pre,s..,ni; .... ni rlQht leg pain. len. skSed numbn&66 arid wee~nes,s, 11 1 o days lhat a,e tyoieal or MS 
lb~. h:is ou!11ide magingv.illlh1mll lfaady done, t10 001111' :,:;UC!e! compla irts. ooo, no! appei,1 »h:t'nt any 
S1gnsofc~ud.11,,qu.nii 
-ecreet1ign labe. ne...o con11"t 
EOco urM 
Pi'llicnt seen by I\Curology, 'M» dot1ol foel lhllf IN'!ienf'a ~S)(S ere ~Ji,ly eoMietent vr.lh MS. THey 
f9COf1'¥1'1@'\(f¢I0$$0UI~ f.QIIOW "4) , ln.-lWi"9 MR I< lll'$y P,A* ordllr«d)lnd ~INC fQllcw, up . tAII donot 
tt'lir'lk.r\11'U•er ED wo,k !ndleao&dat 11'<$. ihle . i l'9 <Wlefe,tll.l91<11.1QIIO$i$6M 9fte~ r• ln61Nclkins woro 
d.60.ISSed wilh.the pelief'li in<leieil whO ~ertial~ I.W'lcle!'Wln:llnQ anOsp;)(eci&llOf'U IS \ol'OUSRTEO 
p,c,c11lffl()n$ 

&.dli,r, Cfiorlotlo A. MO 
08'16/171711 

Some of the outstanding 
statements made in the report 
are that his symptoms are 
"typical of a MS flair" but the 
doctor simply doesn't feel like 
that "its consistent with MS." 
Even in a severely effected state 
the ER doctor still does not feel 
that any medical workup is 
necessary (wh ich is medically 
inappropriate). 
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200 W. ArbOf Or. 
UC San Oisgo He<11lh 
San Diego CA 92103 

No note.$ of ttws. Cyj)e exist for this encounter. 

ED Observation Notu 
No notes ol lhis type exisl tor this oneounter 

Consult Not&s 
Cons\1lu by Long ardo er, Katherin e Mar ie, MO at 08/16117 1317 

AvlhOr: Longardller. Ka1herine Service: Neurobgy 
M~ric. MO 
FU(Kt: 06116117 1845 Dale of Service. 08116117 1317 
Editor l.ong;;t,r(l~r. Katherine Marie, MO (Resident) 

Consult Cfdcrs 

JANA,NARENORA NIRMAL 
MRN: 3034072<1 
DOB: 10/2711984. Sex: M 
Adm: 8!1612017, OiC: 8116/2017 

Au1h0r Type: Resident 

Status; Attesled 
Cosiono, "°'Ol'oml, Suzan, MD at 
08117/111107 

1. I? Coosu!t To NourOlogy 11404$0242} ordered by Sadler, Charlotte A. MO at 08116/17 1313 

Attast-atton signed by Khoroml. Suzan, MD at 08117/17 1107 

I agree \vnh the -<1ssessm6nt and plan as above. 
Suzan Khoromi MD 

NEUROLOGY CON SULT 

Patient Na.me: Narendra Nirmal Jana &g 32 year old Sex: male 
MRN: 30340724 
~17/17 DOA:8116/2017, OHouts 

Reason for Consult: MS Flare 
Requesting Physician: o,. Sadl.er (ED) 

History of Pres:ent Ill ness: pmvkled by patl91Jt. also he brings (incomJ)~l8) outside records from vari®s 
institutions-. 

32 year old RH male with past medical histOty of reported Multiple SclorosiS, who pre&ents to th& to with 
complaint of an ongoing MS ttare. He cul'ronlly desuibes lower back pain with radiation dovm his right medial 
thigh, lhrough his calf. and into the great toa, he describes it as burning pain and numbness. He il ates that h& 
began having these symptoms 2 weeks ago; prior to this he went to see a primary care doctor in Mexico in 
May 2017 who recommended that the patient receive a lumbar MRI, which was completed one week ago. and 
paliE'.l'nl reports it demonstrated hypetlnteosity of the 1.51$1 area. Aftor this MRI. his MO in t,;\&xlco 
reoomm&nd6d that the patient return to llledication treatmen!, and so the patient is here to &stablish care 
following these mcommoodoUons. and to manage his symptoms. 

New-oioglc baseline is mild '9ft·sided weakness of arm at1d leg with "oolor IO$S" of hfs vision, Heh~ had 
deficits since 2009. 

He has had similar symptoms to his current complaint$ in th& past. 300 states t,hat his symptoms first began 
baok in 2009, with ~r ipheral "burning" a.nd Se(lSOfY symp!oms, H& teports lhat he has conMued to have 
intermiuent worSening of these same sensory symptoms of numbness and alternating with pain In his arms and 
legs since 2009. He states that he usualt)t has flares 1hat affect tus vision, In his left eye. and he often 
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Consult NOlG$ {continue d) 

200 W. Arbor Or, 
UC San Diego Heallh 
$3n 0Jego CA 92 103 

JANANA.RENORA NIRMAL 
MRN: 30340724 
008 : 10/2711964, Se)C: M 
A<lm: 8/1612017. DIC: 8/1612017 

Con$ults by Longatdner Katherine M3rit 1 MO at 08116/171317 (continued) 
experiences •shon term memory loss," aoo c0rvtcal neck pain. He reperts SOO'le urinary urgency with previous 
flares. He denies &ver having an LP, 

Reports previous symptoms hav0 responded v,.-etl to intermrltant immunomodulatory treatment as below: 
Previous meds for his symptoms include: 
·Prednisone. Start9d December 2015. for 3 wooks. d!soontinueo dve to unclea( reasons 
.Subcutaneous IFN • Started in 20 15 for \:I few weeks*, diSCOf)tinued due to e:xpense, used 1ntermittently while 
in India in 2016 and Most recently In Aptil 2017 when he was admitted to Sharp after expe(iendng vision loss. 
~yclophOsphamide. started Sep 2016 in IOOJa, used intermitten!Jy until s.e.veral weeks. ago 
·Methotrex3te started March 2017, stopped May 2017 due to expense, prescribed by MD in Mexioo 

Summa ry o f outside reco rds, wh ich he b rlng .s today (incomplete}; 
Records include outside documents from Malaysia, Italy. Mexk:o 

Q1J15id0 Nouropsych testing from Beth Israel OeaeMess Medical Center 2/21107 
"Weakness in attention and executive functioning. slower p,ocessing, problems with l<\'Ol'king memory, 
sustained attention. planning, excellent vetbal testing ... psyc~oglc testing reveals $ig,,if;cant problems wiU, 
quality of thinking and mood." Deemed e-uspectcd psych~tric iU.m'JSS. vs neucocog nit.ive disorder. possible 
proaromo to psychotic disotder. vs psychosomatic. However, features agaiM t psychiatric diao«fer include tl\a.t 
he was described as organizQd, with good self·obseNatlon and related quatily of inte.raclions 

Received ECT in 20 10 without improvement. 

Neuropsychiatric testing from Boston University Neurology 
"No d1fflculry with memory, tiut difficulty learning and encoding, severe mood problems I.hough to be affecting 
memory." 

SPECT brain 7112/ 14: minimal iett posterior front and temporal hyp0p&rfusion. nonsoeeiflc 

Bumurl.ll'ld tnlemational MRI bfAii'l MRA of brain and neck, MRV brain 3/12/16 
IMPRESS ION. Mild diffuse brain atrophy which i, slighUy too OOV3nced for 9QI); MRA of brain and neck a(l(I 
MRV brain are unrcl'l'\Drkable. 

Long temi video EEG 5/5116 (uncertain facility): intorictal epilepliform discharges f.fom R hemisphere with 
predominaoco in the fronlertemporal regions, ictal semiology considered non..epileptic events with no ictal EEG 
changes. 

Sharp Roos Steely 5/5117 Serum labs 

HA1c 5.4%, liver panel abd CMP anl,TSH 1.57, Eipid panelwnt Utox negative 

MRI lumbar spno wlwo 819/17 in Mexico; Hemiat&d disc at LS.S1 on l&ft skle 

He shows me his outside Imaging on his personal laptop including coronal b<ain MRI whicl\ shows some 
possible mtld diffuse eotticaJ atrophy a()d questiorwb1e bilateral symmetriC inrorlor posterior f.LAIR 
hyperint&nsltles in OC(:ip1tat lobes, also &agittal MRI thoracic spine which show question.al)le FLAIR 
hypelintensity in mkl·thoraC1c cord 

Pt intOO on 91712018 2:32 PM Page 9 

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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JAN.v4AAENORA ~JU Ml 
MRN.303,,!;0n4 
006 : 10/2111964, Scuc: IJ. 
Adm 8/1&'2011 0.'C;AiUl,"l017 

Con t.ul t Wot.r. (contl®e-d) 
Ce>n!-;1118 by Lot1q11tdn~ K.ih~ f,b,,I., MD ft 08M6'171317 !oontinu.od! 
Rombe'9 ri<}9."ltivo (normal) 

N() incOOfdination OIA of propof11on IO:slrangth. 
firg,er ttp ,low and low amplitude on IOI\, ~I um1no and amottl.lde on fight 

Fif'9(1r·lo·l'IOM slow on let. h&nel. normal 0!'11%flt. Me,el,~ normal 

Gail 
Notm31 ba11e. ledl antiilgic: gait hwonng ~hi IOQ. normal tl.llTI. 
Tandem gail no,m:,1. Urwible to~ l0&walko, heel walk 

LABS· 
tab Res.ult$ 
Co(npO(lem w,,~ wee ..• 

RBC 5.10 
ffG8 15.0 
>lCT ..... 
•v::v 87.1 
I\CCHC 33.8 
RrYW 13.2 
PLT 100 
MPV 102 

Lab Results 
Comoonent Value 

BUN 16 
CREAT 0.&7 
Cl 102 
NA 142 
K •.2 
CA 9.8 
BICARB 27 
GLU 90 

lmpresslOn: 

Oa1• 
08/16/2017 
08/-1012017 
08/U3/2017 
0&'16"i017 
0&'1612017 
08.'16.'2017 
08/16.'20 17 
08-11612017 
08/16120t7 

0 1::11(1 
08/1612017 
0&'16/2017 
08/16(2017 
08i16t2017 
¢6116<'.2017 
()&'16(2017 
()81161'2017 
08/1612017 

32 yet11 male with history ot mu!Uple chronle neurolOgic and coi,'litN& C0!'1¥)1:tiMs sin:::e 2009 with a 11011 • 
.teported hlS!Ofyoi MS wh!> l)(esent'S to the eo to establlsn care lor \\tl&I he describe6 as cutrertl MS nan, \\til 
S"ymptoms of chronle mulllfoc:at peln lnvoMng both left el<lt'emille$, and desires n'lat'l&enal'ICe 
l'M'lt.n0modulato,y lherapy. 

Exam I& not.able for~ loss kt a noo.ph'yi;IO~lr; dls~I.Jon over lrefl entlr9 heml-body, lncon&I~ motor 
examwilh give-a,omyw~neM in left upper and towor f;;w;1al mvsde$ .ind both l4)ft limbs .ind irn,:::rmittGnt 
jerking mo..,.rnent d LUE. b!Jt has f\n;:t iol'lill $\1\tnglh t1nc:f cootdin~t.ion-abl• io m-1~.tlc gl.'.'1$54'.IS and I~ . 
get ovc of OOd-wts iOO of form.ll $1Nn;!h k'$! ing. Ou\$i(IQ f(ICQrdS show prlot worttup !n:::IUIJl"tg MRI t>(;)in i, 
nol;:,t>le for difll.l$C mild oortic~ etrophy mA of pl'OS)OrliOl'I IO liS a~ wlltloul any men1ionol claHie MS plaques. 
H<t !'<1$ nC'\~ a luml,'{lr' pu1"1Ctuto. 

Pa9(113 

The doctor in the ER uses the term "give away" (meaning 
pretense) but the next MRI done in Tijuana Mexico shows gross 
lesions both Tl 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 fraudu lated the doctor also has no 
defense in fraud. Repeated instances of illegality followed by 
other instances of illegality (il legality to support illegality). 
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Co nsu lts. by Lo ng ard ner, Kat her ine Mar ie MO at 08/16117 1311 (continued) 

JANA,NARENORA N!RMAL 
MRN: 30340724 
008: 1012711984, Sex: M 
Adm: 811612017.0IC: 8116J2017 

His ciinical history of si m •la r episodic subacute asymmetric 9eneralized bocty pain and numbness and 
longstimding episodic cognitive symptoms (memory problems. altention deficits) is oot typical fot MS. Gtven 
multiple oul&ide imaging rePorts m entioning cortical atrophy out of proponKln for his age. s.us.pect that there 
may be a component of underfying neuropsychiatric disease, ho\\lever suspect thot this is compouOOod by 
ps)•chiatric over1ay/somatization given functional exam findings: the,o ls no mention in the outside tooords 
describin,g 1yplcal <lemyelioatlng loslons. Low suspleklO tor MS. 

ODx Is broad. potential etiologie.s Including autoimmune/inflammatory (AOEM. autotmmune encephalitis. 
demyelinati.og disease), metabolic including hereditary diseases of metabolism. heavy metal toxicity. Wilson's 
disease. etc.), early degenerative (mctachromatlc tookodystrophy and other Jookodysttophies. carty onS-Ot 
alzheime(s or, rronto,,temporal dementia, prion disease). infectious (HIV. syphilis, etc.). Rocommencf further 
diagnostic studies to belter ctiaraeterize tho p3!t!ont's condition; this extcn-slvo wockup Is bes t done in ti ctlnlc 
setti.-.g. 
Rocommonda1ionsrPlan: 
·Recommend that tho patient follow~up as an outpa6ent with Neurology. if he desires to continue care here In 
San Dle,go. Rofo«od lo Neuro·lmmun.ologist. Or. Kinkel. 
Recommend MRI brain, c .. spine, and T ·s.:,ine w/wo to evaluate for possible underfy ing lesions 
Recommend outpatient lumbar puncture with 5tudies-to be determined, pending MRI 
Advised 3:9ainst obtaining imrnunomodulatory medications from Mexjco, recommended that he wait for further 

workup as above before procuring immunomoch.datory treatment since d i.a9no$is is unclear at lhis lime. 

Patient discussed with attending, Dr. Khororni 

KathQrino Longardnet. MD 
Neurology Resident. PGY 4 

P)&aS(I page Neorok)gy on-call f0< a.ny qvestions regarding the care o( this patient : 
2354 (Hillc,est) 

Stgnedby Khoromi. Suzan. MOon0811'1{111107 

ED MO Progress Notes 
No no!es of this type oxisl fot 1tus e!'l<:wnter. 

Oischarpe lnform.-tion 
Oischarg@ Pfovider 
(none) 

~ le/Tlme 
08/1&111n1 

Patient Ca1'9 TimeRne (8110JWZ 10:23 to 811612017 11:27> 
a..'10.1201'/ E.\'tnt 1o·n P:1iticmt attl'Ycd In 

~D 
10:23:21 Patient exs,ectG<I 

iAEC> 
10·2)A2 Al"rival COttll)faim MSrE!i.,p~ 

Pnnled on 9n/2018 2:32 PM 

Cltsposllion 
Home Routine 

u~er 
..,drick;c . 

_§.tl{.~ N __ 
Hendl'iekll. 
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There is inconsistency and a lack of correlation in her ER report; 
making statements that don't substant iate the medical 
evidence. 



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. 


