
2018 , March 11th and March 16th to 17th 
• Dr. Pia Schumacher and Dr. Kaspar Streitberger , Charity Hospital Berlin (Virchow and Mitte) , Berlin, Germany 

• Criminal Negligence and Assault in a Emergency Setting 7 

Charity Hospital Berlin Emergency Room : 

Denial of treatment in two ER instances in Charity Hospital, Berlin and a falsified Lumbar Test as a justification for medical 
negligence. 

March 11th is approximately 2 months after my last ER in the 12th of January 2018. The condition worsens again due to a lack of 
appropriate medical treatment outside of a ER setting. 

Over two instances in an ER setting in Charity Hospital the ER doctors refuse to give the treatment for MS, the ER doctors are Dr. 
Benjamin Hotter on the 11th of March and Dr. Pia Schumacher and Kaspar Streitberger on the 15th and 17th of March. Dr. Benjamin 
Hotter may simply fall under negligence since he does not cite a falsified LP test. 
At the same time as these ER appointments, a lumbar puncture test is also done outpatient in the same hospital by Dr. Daniela 
Bermpohl. 

Dr. Pia Schumacher makes a statement that's medically impossible to not give the medications (he states that progressive neural 
atrophy of the spine is a "disk degenerative condition" in a young patient with no osteopathic complaints) for MS and Dr. Kaspar 
Streitberger sites a prefabricated falsified lumbar puncture test result as justification for not giving the med ications for MS in ER. 
But that equates to criminal clinical fraud followed up by assault in a medical setting. 
The LP test by Dr. Daniela Bermpohl is taken in the 13th of March but the results are available by the 15th of March when the ER 
appointment takes place. The time it takes to do the test for prote in electrophoresis is approximately 2 week. It appears that the LP 
test results are intentionally normalized with the results prefabricated to further negligence in a medical setting. (clearest diagnostic 
fraud for the sake of negligence). 
There are a number of videos available (2-Videos and Images of Crimes Being Committed to Cause Harm> 2018 March 11th to March 
17th Berlin Germany Charity Hospital) that show the severity of the condition at that point and the necessity of the med ications in 
ER in these instances. 



The ER documents and their translations are given below: 
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Befund 

P.11.t, stelli; s!c:h mit Xoetenvoransch:09 vc:m din Pt"lv.i.t.:J.balan:. wuc:r:•r 
Aln•Ui....-.,g vor. Kt be1tl"9t., dos:. er ,.: ... tuc:.l dntl9~d cine 
~et:1.ylpr•dtnaolon-!nt·.un.on ):>t;l"~c.i;o be.e:teM di@ Dh9noso e.ine:: MS dl.e 
sett wenig1,i;e-ns: 2Cl2 bi!!et:ehe, er habe ~u.l!Ode XJr.• • .,tert.i;cm lusen, dl• :Ho 
o;.09-iwse beet.Jt!gten . e::.ne Lutllbi,lp1,m;cti .on ae.i blshec :licht •rfolqe. 04.G 
e:1.l\tig-e, w.i• seu1c Sympton.uk kon<:.rolhere. ee1 >Ceth:tlpredniaolon •lle R 
lr;o,chen \,tl'l(I •ln• regel.ma&io;ie a.bl!-'!heropie. lee.ruin ~.t ,jiogo nicht rcgelmtl.&ig 
•tNho, M:tr. er t'IJ<;h~ ,agcm - e.r 1tel !rustr1eri:. dar.t::ie.:-, da.•s iha h,11..af!g ven 
Attt.81) lt' .. :.sstraut werde . f$r l~<t: n.chrete Oolni.mant• vcr. fr'Oheren AritbPe-1.lehem 
vor, h-~~tet aud1 11~5 r..ehre.re:n Llttd•t'r,, so Mexiko, lt-a.U.en, ur.d 
Oat·Re~bl1Jton. ln.:1ut!'H01t 6ie Befu.nde !Or 1t1l<:h bei !lpncl-.-Ba.tti4.'re m1r 
eil'\ge&chr.tnke :w be,urteil._"l, je3och 111ehr1-.cn sehr.ift:lieh !eAtgeN1r411t, dau 
lteinc befflyeUn~$1ie.run~ si<:htb.u- 99i. Cew.naen e.u;:ir.,te~t.Qr!.e:l~ At.ropbie Ober 
Altc.tao.orm onuipre<:bend l)Nchriobcn.. !letr J,11n,11 ,:oi9to hiernaeh t:i,~hx•i• c ll!ld 
s-1':FT Autn.ahmon per Lapto~ vor, und do:LU"-te Ube¥ die GodeUt\l:n9 ne"tr~ror 
&•!und.e, die jeeloch ...,l! he<: aicht n..~hvolhichbe:r were!!'!, Let~t•n iot dcr 
akt ... •llo VorotdhJngagT';!nd: Schmerz.er. in d11r K'NS, fSl'.'S. L"5. 1.m r~c'::L.,!'J') &e.io 
,a..,S• e'in Sportnungi.kop!scl'.zcr1', dl• von Hyp:i.11the.eiert In dor rcchum 
NandflJe'!-.a, 0-1.ntt Feilll!'.otodkccC!rur.o dee linker. Ha:id. sow.;.e c;!"ll"i:i optiache:t 
D,j!:if!lctayndTcm. :dt aub14ktivcr Hcoiatio9•l• r.aeb :_tnks, aow1..,. el.nem peT~oro.leo 
e.rioe1dn,1,len Do!hit.. /Jctueli hobe:t s~ch die Se$~ht.,,e.t:.ien se:.t tt:1e~ S wacl'len 
vied.et" l.:inr,si= oesteigert, or a:ei:ke, da,ss •e ba~d wieJe.r .u.,utrllglieh ae.in 
wUrde. ur..d d>Chte oerrie Me;t:lT1lpre:1t1Lsolon tv. efr..alte:1 
a.uffalli.q. or PrU(t.ir.g wini nvr wa<l.g"rqcnt'. rechts n.:>.rNl anqege:ticn, sornst 
t.:iber.all Be.:1ehce.lbu1)G von Sko:oe.e.n, tleeJhypaao:.hcoic tio:U C~r1gmflir.a.l, bt'acbi-•l 
~nd o.\ffl a.c!nl, klnhebctrp,areH bd.s beJ inkonk:.usivt-m Oo!ge.ndn1~k. MV ?16glich 
nit. 1Jn1nk•n o~.r.c S>ron.ie:re:i link~. f'NV w1ede:'l'lo-c dys~triseb, !edcx:h o.ei::dsci': 
:.\l.~ Upponm.a·t.c 

01agnosente11 Lokal1sauon 

G359 Vardadil Mulbple Sklero&e oriA 

iheraple tnaoieo.nr: inkor:klu sive~ kl lnUche$ sild. tc:h crkl,\r•t• Rorrn .1.:1.n.o, dabs wir 
9rundalt.chc:h 4t'I e1r.er Reevalv..auon !ncerus~ert v:tnm nllerdir.qe neuce a.tend 
l\ • ..u- kcinc spor.t•n• l>MthYlF rcdnii:olocv;i:al.>e •J'tol. g on :otonr.c. !r wollt• ai"h ax 
morgig"n 1•1.qe in der Pr. •;ot.i,mbulilnz :.1.ru;ere:1 Ho.1.1:1co: vor,t.ellen. 
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1103182:t-"45 

()() 8~111¢he Welle!benandlung empfohlcn 
Berlln, oen 15.03.2019/ 12 35:1 !'> 

I entl.luu ngswertt 

o,. med. 'Ll!'li'I Hoeot. Bon1~1n 

P,llen1tn · 
tnrom1at1on t~:C1I!!f!~~~~~~'?'J,~~~~~:l::::!:!nnct.::~~·:1!~:: .:1::i:%~~ 

Bel 1kuter versc:niectu.e,ung wi h~d def sprcchatundenf telen zelten Otts ni.-dtr9eta1wn1m 
Ame-' der n.lederge laa .. n.n Antin i•t auch ••ne W-IOderYOrstellung: In 91n•r Aottung ss 1eUe mOgUch . • 

• 

Vermcrk des t<oetentrigera : 
Leialu ngHnspruc h: besteht (_) beateht nlcht U 

80Mf9e5 _______ __ __ _ 



English: 

I AOK I LKK I BKK I IKK I VdAK I AEV I Miners I 
SelbstzaWer 

N81ue,, f1nt ruune of the UlSUi'ed B.Ou: Campus Charite Mitte Rettungsstelle 
Jana Chariteplatz 1 · l Oll 7 Berlin 
Narenclra Nirmal 27.10 .84 Tel. 030-450 531 000 • Fax. 030-450 531 909 
10117 Berlin Fall - Nr. 0311721488 ·6 
Chariteolatz 1 Fachab t. Klinik fiir Neurologie - Mitte (MNEURO) 

Beh OE. Zentrale 1.Hilfe CCM (MZEN·EH) 
Cash.NO . I Surveyno. I Status: Of treatment , · Time: 11.03 .2018 22 :07 

000 Discharge day , time : 
Canying transpo1t : even/ 
Canying out transport: 

Cash doctor no. I VK vahd unttl. I ~~·.03.19 72 74203 

Central emergency room Nr. 10008082. 01 

Possibly insw·ed person Name. 
Address: 

If necessa,y, insurance provider DEI 
if necessary emp toyer 

Prehisto1y ( or 
accidental) 

Patient comes with a cost estimate from the private ambulance of our 
Depa1tment before. He complains that he 1s currently urgently one 
Methylprednisolone infusion needed There 1s a d1agnos1s of a MS, the 
since at least '.!OJ'.! exist. He had dozens of :MR.Ts made, which the 
Diagnosis confomed. A lumbar punctw·e was not done so far The 
the only thing that cont.rolled his symptoms was methylprednisolone, all 8 
Weeks and regular Reb1f therapy Why he does not do this regularly 
he can not say - he 1s frusu·ated that he 1s often from 

Birthday 
Tel.-Nr 

Doctors are dist.rusted. He puts several documents from previous doctor v1s1ts 
before, including from several countnes, such as Mexico, Italy, and 
East republics. Overall, the findings for me at language bamer only 
to assess hm1ted, however, several times in wntmg that 
no demyelmation 1s visible. Conscience supratentonal atrophy over 
Age norm described accordmgly. Mr Jana showed several c and 
s!Y.IRT recordmgs via laptop, and lectw·ed on the meaning of several 
Fmdings that were incomprehensible on an ad hoc bas,s. In the end, that 1s 



Findings 

Diagnostic othe1w1se: 

Diagnoses 
I CD-Code 
035.9 

Therapy 

Vitalparameter 

current reason for presen tation P am m the cerv ical, thorac ic, lumbar spine, nght leg, 
as we ll as a tens ion-type headache, that ofhype slhes1a m the nght 
Palm, a fine motor disturbance of the left hand, as we ll as an optical 
Defective syndrome with subJective hemianops1a lo the left, as well as a penoral 
tngemmal deficit. Cun-ently, the comp laints have been around for about 8 weeks 
slowly increased again, he not iced that it wi ll soon be unbearab le again 
would, and would hke to hke methy lpredmsolone iv. receive 

PREPARY GF exam is only given to the HAREAGECH RightNoimally, otherwise anywhere descnption of sklotics, 
hem1hypesheshes left (tngemmal, brachia! and leg,). legging superpared BDS m mconthcant backpack. AHV possible 
with fallm without ronouncm !mks FNV r eats dysmetr1c, but metncall lo the h center 

Certainty Diagnosentex t Localization 
Suspected Multiple sclero sis 011a 

Overall, 111cons1st1cal clm1cal unage I exp lamed Mr Jana that we were generally interested 111 a reevaluation, but this no 
longer spontaneous methylpredmsolone could be done here. He wanted to 111troduce myself to tomon-ow•s day 111 the 
riv ate title of our house 

Init ial Va lues Histor ical Values Discharge Va lues 

Respiratory frequency 15/m,n 1103 18'.!'.! 45 
02 Saturation 96% 11.03.18 '.!'.!45 

V italparameter Init ial Va lues Historical Values D ischarge Va lues 

Pulse 87/m,n 11.03. 18 '.!'.!.45 
Rota! total l 19/86mmHg(h Arm) 1103 .18 

~'.!45 

(X) medical treatmen t recommended 

Berhn, 15 03.'.!019 / l'.! 35 15 

Patient 
Infom1atio11 -
Info1matio11 

Si gnat u r e 
Dr med . tmiv. Holler , Benjamin 

In deterioratio11 / worse11i11g of yom condition, please co11tact a separate physician and a separate physician dming 
the consulting tale. At acute worsenrng during the consultillg homs of the establi shed physic ian / the established 
dm2 , a re-introduction is also possible in a rescue. 
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Ad,..... Tel·N! 

00'- Kostentrager 
ggt . Arbeltgeber DE/ 

vorgeachlchte 
.,..... u~••u..p'W • 

Behmd 

htietitlA \IU au:l•tst .;a 12.l.20:A .in det' rn11. C&ISIX1,8 K.tt• vonuU19 IUt.tt! 
hlert .. •:.eM io.ul'O S<h•in, di! Pul•nt •ich .it ab,fol.,t 9:•idwu ~t..-.tllt 
vorsi.t•llt tC!bt an u:tt.er MS xa lttiden, wf:l Jieod:.ylp.n,dnil,olon iv h~l • 
Z\lletn habe e.r u l•tit.n OJ.-,,n&ig •in• t..P •~h.llten. W•M 111~:\ iJIIII n.loht 
P:r~iit ~.., 9JQfl wlin d,u nlc'"'t ei;ht,ch wid r. 1roht ndt rechtltchen Tolg•n Dwr 
Pat Jent dr&r.gt. da.r•n1f, (Wiss ••r, 5•1n• c• .$ d c)c-,i A.k::•11ordner durch•teht ltOW.te 
•ll• Hi.n• ja t.p;op CJHJ)91chnu•n tl1IT 8-tltin ill".a1ebt, HotHch d..tn .:J! 
ange:sor-ochen. dau man dies Jetu nicht :r..tche.n k.a!".tl, wlrd e..r aJ!map!!9 "rtd 
anmoSend, l>cr P.ati4mt. bedclttet deh haute l Ul nieht b_;;.t!Q ,roroehen 
hll~. We.it.ere be•chvcrd~n best"t!hdtl. tlntenuseuchl -:iicht r.eir.c Dyspnoo, 
Jud.rte A.fl C:l"'i>COl!llt 111., ke1n. Stuhl.unl"@Ofo1Jba&i91tett.en odei 0ya'l.1'1c . AL.croicn 
s.1.nd n1c.ht be.ltannc. Ha\.ptbuctnrerder. aJJ.4 nhrolog.iachu Art f&eh'lf.bldcl, 
u:~eaiiu.icrcnd Schaton.rii;ien, ~WS IIWS &eseb-.rdenl . .... _. .• , ......... ... , +••--• ................ - ............................. _. ........ • ,., .... ;,,, .... VE. 
v.a XS iun.sJ.eh«.ro Oiogno:i:01 
•1•••••••1••••~•• .. •••- ....... ,..--.-..,.-....,, ... ......--,.,.,.,_.........,...,_~.,..,,.,,....,.,,_..,......, Mtt(l , 
• !ntc.rferon" 1i:iehr gibL dor P n..lchL 11n > 
P•tient 0. IJUbJ.le.t ,\llg4!1N!!1.r'lltU9U,tlCI Utld Q;;.te:ffl, Stndl\.ru.'19•iustimd, z.ea:iet, 
crt11ell v.nd 2\U' J'4,it•on OYlentl•r~. ~1,,1t , ala•••· 1<9~~ ly•no•• · D ln nr .. t~ 
J.c,pf/ Hals NAP 1ttdolent, r,.,ar frei .MUndsc.:nlelllh~ute -u."¥5 l.unoe r•i:los. 
UhneL111Lu.a 1111t\Le(t u::4 \.J".au!!alb .g Puotllen rv.nd, 111:luAl\o'Ht, iaokol' 
t..ichtrH.kt.1m: bd•. ~Cft3>t, ke.1.n~ St.?'l.Jt.l ~l~:t. tecv1Jc.•le l.ytrphkriot.e,n nJcht. 
t;a&tQ9r. C-OJ': He:r:::tor.e rbyt.bisch 1:ior:r.o!req~e::it, HT roin "kein w.l, lceine 
P'ort.l•!'t\lll9Ml i'l;ll:no: t,u:rtgPngJ."-<>n•en bo•, ate:iwnchicb!kh . VNJ bds. aonore.r 
Jl:lopf•cti.l .L "'•lne A:Q, k•l.ne ~et-;k, 'nloc.a,o WQ obr.• Xlop!sct...n, 
!U.9t-enta9•r: bis. !n•i ~: R$Qelrecht• ~r1n.ateH, Q.l>er allen 
Qluld :-,111<:.en. Bouchdeelt~ .... elch, kein Dn:ciu;.eMer-:, kcir.o AWohYspanru,1ng, lt•t~ 

• Re~iaten1:.en. Leber und Mih nic!',':. pal_po.bc!. bt.nimJ.t4t~i Wart11. Tro~lc.~:. l' .. i.M ~-----°"==«ne~-~ .. c.::;;..<1~~~'.er::.:.•~"'_:::l•~·~·~l~l·~·~CU::C..t~·~ltw=:;•~·'------ ~------ ~ 
OiagnottJk IUL: 1 ~1168 meJt1uPu.!a1n 'll'Utr.1 Atem!:equea:16/~n: ~erdt'.equ.e..n::9)1.:Un: 

Se02:991; 

Ol1g1"1011lk eonat : 

Se:iteivor,2 
Jan.I , Na,erv.,ra Nll'!flll • 21.10 &4 W2:i:N·E111 lf.03,2(118 1 1:29 Fall ·Nr.: f 311131242] lent-a~ NOli.Jrtlal'tl'le-t-1.- 80006089 01 

Theraple lCeherleitun9 ~·Ji:Ologie, Dti:o l>;itt•nt. ont.lilch1ed -sich !Or •in• s,;ati0:1.a:ro 
>.u!na?-m:e 

Weiterleitung int. Ne..rolcigie 
VitaJpatamete.r £retwene 
,.te,r,l<tq1,19f'.l 1&rn,rt 
Hen:lratlUIW (HFt93fm~ 
02-S.,tt gune 99-... 
Pl.Ila 90fmln 
RRtgetalfll 117168m~Hg(r• • .-,,.,) 
r...-.pot..1!11' o, , 38.9•c 

Allerg ien 

16.0l. 18 21 <151 
160318 21'451 
16~. 181 1 451 
1&.03.18 21:461 
18.03.H!, 21:451 
1e.03.le. 21'.451 

(X) arttlk'~ Wei!etbehar.dhJng cmpfoh,<:n e Betlin,don16.032019 /1 2:3:'.)·41 

• 

P•denten· 
inforrntlion 

vermerk des Ko11entriigera: 
Lelatungeanspruch: Mstehl (_) bealeht nicht (,_) 

so~:gt•'-- -- --------

I EntlH&un91W911:e 

Unterectlnft. 
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AOK 

I 
LKK 

I 
BKK 

I 
IKK I VdAK I 

AEV 
I 

Miners 
I 

Selbstzahle1· 
Name, firstuame of the uuured B.On: Campus Virchow-Klinikum lntemlslische Rottungsstello 
Jana 27 .10.84 Augustenburger Platz 1 • 133 53 Berlin 
Narendra Nirmal Tel. 030-450 553 000 -Fax 030-450 553 912 
10117 Berlin Fall - Nr. 0311737242-9 
Chariteplatz 1 Fachabt. CVK Aufuahmefachab te ii.Inn. (WAUFN) 

Beh OE. Zentr . l.Hilfe Innere Med/Kard {WZEN-EHI) 
Cash-NO I Survey no: I Status: Of treatment, Time 1603 201821 :'.!8 

000 Discharge day, time 17 03. '.!018 00 .08 
Canying transport. even/ 
Carrying out transpo1t: 

Cash doctor no. I VK vahd unbl. I Date: 
72 74102 15.03 .19 

c entra emergency room N 80005089 01 r. 
Possibly mstwed person Name. Birthday 

Address: Tel.-Nr. 

If necessa1y, insurance provider DEI 
if necessa1v emolover 

Prehistory ( or 
accidental) 

Fin clings 

Patient was la~i reviewed on 12.3.2018 in the hla Campus center. Please see neuro, as patient presents with 
absolutely the same ~ymptom (gives them to ms up to ms, does methylprechlisolone IV have). 
Last one lasted a LP on last 1\1es. If you did not give him a prechlii iv that's not ethical and he threatens to 
legal followers. TI1e pacient cli~rnpts that one can see its approx. 5 tllick files foldings and all the MRI 
images stored in the laptop. 
Politely adcb'essed that you can not do this, it will be 111ise1y and prevalent. TI1e patient reports that they did 
not have blocked today 3 times. "Adjusts other (intemalistic) not. No dyspnoe, no ap symptoms, no chair 
muecogilition or dysuria. Allergies are not known. Main complaints are neurological nanu·e (dizziness, 
intem1ittent visual vision, BWS HWs complaints). 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 1 1111 11 1 1111 11 1 1111 1111111 1111111 111 VE: 

V.A. MS (unsafe cliagnosis) 
11 11111 11 11111 11 11111 11 1 1111 11 1 11 I I I I I I 111 11 1 1111 11 1 1111 1111111 1111111 111 

Med: 
"Inte1fero11" (the P does not indicate more) 

Patient in stable general conclition and good nuttitional state. Timely, locally and to the person. Otientation: 
Bleach, no cyanosis, no ictus. Head IN eek: Nap - hldolent, NNH free. Owner mucous membranes and 
tongue crernati on. 



Diagnoses 

Dental status renovated and inconspicuous. Pupils round , medium, isocoro. Light reaction BDS. Prompt , no 
struma palpabel. Cervical lymph nodes are not tactile. Cor: hearts thab, rim, no more profit, no htd, no 
solids. Pulmo: lung bounds BDS. Breath-wishes. Vag BDS., Sonor knockup sounc~ no RG, no spastic. 
TI1orax: WS without knock pain , kich1ey camp: BDS. Free. Abdomen: Relawt pe1istaltic about all 
quadrants. Abdominal cover, soft pressure, no defense voltage, no resistance. Liver and ~pleen not palpabel. 
Extremities: wanu. DtY. No edema. Peripheral pulses on the table. 

RR: 117 /68 mmHg;Puls :93 /min; Atemfrequenz: 16/m.in; Herzfrequenz:93/min: 
Sa02: 99%; 

Diagnost ic otherw ise: 

Diagnoses 
!CD-Code Certainty Diagnosen text Loca lization 
M54.'.?. Suspected I HWS- Com p l a i n t s 

Therapy Fueling Neurology The patient decided to stand a lot of stationary 

Forward ing inl Neurology 

Vitalparameter Init ial Va lues Historical Values Discharge Va lues 

Respiratory frequency 16/mm 16.03 18 21.45 
Heart Rate (HF) 93/min 16 03. 18'.!!45 
O'.! saturation 99"/o 16.03 .18 

'.!1.45 

Pulse 93/mm 16.03. 18 '.!I 45 
Rota! total 117/68mmHg(re. Ann) 16.03. 18 

2 1.45 
Temperature ear 36,9°c 16.03. 18'.!l 45 

(X) medical treatment recommended 

Berlin, 1503.'.!0 19/l'.!35 15 

Patient 
Infonnation • 
Infonnation 

Signature. 
Schumacher, Pia 

In deterioration I worsening of yotu· condition , please contact a separate physician and a separate physician dtuing 
the consulting tale. At acute worsening during the consulting hours of the established physic ian I the established 
dm2, a re-introduction is also possible in a rescue . 
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w.1.edervo:-ste-a...lun; (lq,$ P11.t:1e.1Jtct;. M.<:b et"$1~"hge:- vcra·_e!lU.'lQ ,a.:,, 1.r . 1u . 201l 11.it. 
diH.i.e•r Xlini'.« beet~he-r.O olUi! oc:e.ip!.talen urd n,;rh.ii~•"I Sc:hmenen. 
Kon2encr.it:.Qtu,:t6::tW'.l;J, Sch.WJcho ir: heeid!:!!1 Anten 1 • .-:i(i bll:iden Dc:;.n~ri lh4ec 
l1r.kebeto~c) Gor.-;.e e _1\ea Ta.ublu~:.tsigcfl!hl Jl" tecbten 5,..in (L5J u:'.d eicer mectio111 
beqrer:zi;.cr, HenihYPaet:.h•&J.o lin'ks . Die 0.9. Sy:rp:.omadit. il:'e.nhe er reaidivinc- nd 
.ln rr.,onomorpl':C!% Jo.u~Prii9\11'19 iw. Ra!-.mcn e1ner 2t08 d19r:~:id~.rten MS, O~e 
.:i'.lttuel..i~ !JCa.seebati-on. der Syi:notO(lloltik bci,tehe, aeit n •;.·,,1.oh'r 2 Woe.hen. Der 
p.,_;:ient b.ru,g-: 111:nen St.apel Vnter·l.igon :1awie CU'/e~ae -.:RT A1J .. fri.:1.t<J:i:C au( s.e.ir.M. 
ccmpi.:te.t" !lie (CA 10 r..MR'J' < l I 1.r.d 1 5pfr:dc l'!RT If I S$i t: 2008 ) , I.lier a,,. eehen 
eiod ~i allent•lls fla'l.;.e MYP~in~~~lt.acen im Ber~ic.h Qer. H.int.er:~.Or:r.er , 
w•lchc, i,o~lt. t.tJ~•ilbllr stabil erechei:,eD, keit1.e weiterec-, l.4sJoc:.en 
:;ftJ~tba.c . Der- PatJertt be~(.lu-•ibt Bo.r.;ci:schcibel".prot.n;oi::men ah rolg,e dell;' 
wicdcrhO lten ,cyolo.nintl4ttll!\atlon. 1'h:n hel!te l:t aolchen &paideon .:..tl'tt'ler 
KortJ.so.~=:;toikMra.pein gb,::' 5 Taoe. zuQ~ nchme er 1Jr~ege:rr.,Si9 ~H etn. DJe 
nt;igr...oco eioer MS e9i l.a\l t: Po.tienit ZOO& .l\lfgn.md der oar Verar.<icn:.n9cn aowie 
d,.,rch d,ais Aoepr9e}.en au! .Y.ort.i•ol'I tn Moxiko ~tt:>l.Jt ..,ror4iEtn. Keine :,p d&:tAiS 
erfoJgt, kei~e .tlektrop,hysiologiue. Lo-..~ P1-tiem: wiederhol t• i;r,1r.::iicr.t.c 
Sehe.1:~ru:t9en (VEPI hi•bn9 ni<:ht. edolgt), £i..r.e d1,,;,r~hge:C1h:rt·• L1.imbAlpw,kt10:', 
v or 'A'e:'l!.(l'en T•~$n, ,ervo.b kein ~c h-..·eh von CJCBs lm C4cpr.ld: VUn.&cht df:'r 
P~t.:.cr.t. .... 1ederhott: Met:lvltred.nieolon. Ke.ir~e waiceret:1 vr beka:mt . 
wach. :,:.u ,.:;,l,et1 o,.;io.lit.at.em vo ll or..iant.iert, Jtei.n K9nl.n,;i=s _j~oeh ocelpi r;i• l 
und nucha.le &cbmcnet1 bei der R.opfinlcl!f'Ult.~on. H!rMeeven: Ge1S!.c:h1:.er:eld 
bil;empon .l Hngeech r :i?Ut. reoelr<eoh.c.- Oic.ulo - und PupillOm:)t().r'!..k.. met.:ische 
W1llkU.:'U.Jtka<1•n und ghtte &llckfolge . ..:cin ss:,«.u.n oder 
eli< :krlen ci..ng.smyst:ag:nua. etJ:eng 111cdior. be11ren2te H01D1nypbistl".es1e Gealch1; 
Unk•, .mi.111.iache vnd Ka·.lll!J~ku latur ln~•kt, cethbr crubjekti.v gut. senenghdc~ 
angehobr.ies GA!Jffli!nsege-1 mit mitte1ett.ar.d ige r- uvul.t, 2•...ngie wlrd 94.r.uie 
berau:~utr.ckt, kd.r. Zu:toen'.oiu . Ra!lexe: Muskeleige~r•!lexe seitengleich 
l!'jttc..1!.ebhafc a,.;;s.ei;bo.r:, ke lt' .e Ref!.o.x~::oigcr1,;rn,1en, i<etne vc.rbreicerte:i 
Reflc.x:o nE:n, kein f'Uf.ldo:i.t.11!1, PallllQMnt:.alroflex t-d!II. Neg,t,fiv, ic1n.nd 
Pyrw.idcnur.n1:elc:he:o. Mctor!lt : Rec:ht..6hOrA1.g n.lt: l~ich':. hypett'os,,h•r .;.nd 
nQrmotonc::- MuSA.ilai.ur Ablcnkbdrea Ab81nk4:, u:: AH\' li!:kS ohr.e PYonot10~. zwlt:l'a 
zw1.8¢hen.t.c~t.l;.ch ![odt..ic:k ~,r.,r noreolcn Xi-a ft•ntfoltWY.1 1:r..B. B@iff A\l~?.ielw~ 
d#ns -wShtrto.) . £plltcd enha!tes AbGinit.~:'I 1ln 6fiV Hn ks,. nu.d't'dlaQocho\:i~o . 
Sicht!:'~ ze1qever&u(:h9. sc..nd und C.n.g mbgHeh . u:tsiche:res ~b~ld ai c 
GehHlf•· Median begr~nlt9' Kyp.Uthes !.@ hnh •owie iz t.5 S~bn~ d~ rc.chtcn 
De.:.t.es. Bi\'..tc:hohuere!lexEt i-eit:engleit:h lebhaft 

ROntgen I we1iere Olagnostik 
Labor. uebe /q'l.t\Ar.,; 

OiagnosUk sonat: 

Olagnosen 

Seite2 ... on2 
Jatla, Narendra N,rrral • 21, 1'!)8" WZEN·£ 1i1 17.03 20!8 QCJ:11 Fa•• N!: I :3H737242'j Zemra:..e N1>1aJINMm• .l(ons;I NI 8000~9 -0'2 

lCO·Code Gew\S§l)Oit Oiagnoseme.xl 
M54 2 VerdDChl HWS BQsehwetden 

l okaksatlon 

Thoraplo 11or£tcllur.11 be.1. dttf\.a•r Syr.pct.~tiit beet@henden a.ua oc~pito!en .m:! nucl'.&l,el'I 
S~h.-nenen , senGO{llO~or!s.chen Hemii;yr.d.tcxn linh~ leczt_ich gibt -der Potcint 
:t\ldom etne Bic.err9or.a!e Hllmiat11::pi1!.ec an. IM unt:$n:1.1chu.n9,,:;t:efund ! edoch. analog 
t.'..iff! Vor~1.1!:e:nthalt ink on&Li.t.~te kfu:1d"'. Liq,;o.r vom ~l . 03 . 2011 blan~, k~ino 
S<:hr.;.nJten•ta.runq/ keine- Pt t!O:rytoee . k111i net OJ<.6s-. Steltion~re Autn<1M!• .-..r 
SOrtJe.r\l~ dei &efunde, ov ! ErgJnz.u!'lg der .£·f'hy3 &e!v.M~. ~i. i~,;gci::.1fflo:. 
!ragl iCh€-:- HS <"i~t.uel l ke!n.e Gabe von Methylprec!";±.uolon. . 

Viialpa.r11mt1•t Erstwerte I Verlavfsworto I Entlnsu ngsw.rt e 
A1.,.,.1,~ , i&min 16.00.18 21 . ..C51 I 
HElfZ!teqJIN iHFJSJa/mil\ 1600.18 21:'5 J I 
02 ·Sl 1411.1>:, 99,. 16.00 18 -21:,,1 I 
Pois 9,1,1m111 1e,03 1e 21;,~J I 
AAgauml \17,116fl"ll'l"H; ;re Ari"! ) 16.00.18 21'45 1 I 
To<nPO~MCltlr 36 ,t'C 16 03 ,e 21·.c.!51 I 

• 

• 

(X) Ol21!icho-We:i1o,techandlung erns,,tohlOn 

BorllJ\, den 15 03 20Hl / 12·33:49 Un1Qr&d\r,tt: 

Josche 

Patienten-
lnfonn.1ti<1t'I 

8,:i Verachl&ehtetvng/ Verteh.llrnmerun9 lhr9• ZUstatide• wenden Sle tich wthrend der 
Sptechstundenioiten bitte an etnen nlede rgelass enen Arz'I/ elne niedergtli:Hent Antin. 
8ei , kuter Verschlocht•ung wihrend der ,p;-echsh.1ndenfrei•n Zeiten dn niedetgeluMnt l'I 
Anl8C/ dot r\iedef gelaasenen Arztln l:st •uc h eioe WledervorateUu:ng In einer RetttJngH Cel&e m69hch . 

Verme-rk diet KoatentrSgers; 

Leiatung&Ontpruc:h : beate ht tJ besteht n icht (_) 

-



Engli sh : 

I 
AOK 

I 
LKK 

I 
BKK 

I 
IKK I VdAK I 

AEV 
I 

Knapp 
I sch aft 

SelbstzaWer 
Name, f1nt name ofU1e UlSUted B.On. Campus Virchow-Kl mlkum lntem1st1sche ReUtmgsstelle 
Jana Augustenburger Platz 1 - 133 53 Berlin 
Narench-a Nirmal 27 .10.84 Tel. 030-450 553 000 -Fax 030-450 553 912 
10117 Berlin Fall - Nr. 0311737242-9 
Chariteplatz 1 Fachab t. Neurolog .Klinik (WElO ) -Wedding (WN EURO ) 

Beh OE. Zentr . l. H ilfe Innere Mecl/Kard (WZEN-E HI ) 
Cam.NO . I Suivey110: I Status: Of treatment, Time 17 .03.'.!0180011 

000 Discharge day, time: 
Carrying transport even/ 
Cany ing out transport: 

Cash doctor no. I VK valid until. I Date: 
72 74102 15.03 .19 

Central emergency room Nr. 80005089 . 02 
Possibly mstwed person Name. Birthday 

Address: Tel.-Nr. 

If necessa,y, insurance provider DEI 
if necessary employer 

Pr ehistoty ( or 
accidental) 

Recove1y of the patient after initial presentation on 12.03.2018 with diffuse clinic consisting of 
occupational and nucheral pain, concentration clistlU'bance, weakness in both anus and two legs (here left-
boned) and a deafuess feeling in the ligl1t leg (L5) and a median limited hemihyphasthesia left. Theo .g. 
Symptomat knows he recmTently in monomorphety expression in the framework of a 2008 dignized Ms. 
TI1e cmTent exacerbation of symptoms have been for 2 weeks now. The patient btings a stack of documents 
and vatious MRis. Recent on the computer. (On the case of his computer) (about 10 CMRT (!) And 7 
spinal (Most) (200) Since 2008). Here are two altematives, the flyer hypercontinants in the area of tile 
backlines, which, as far as juclgmentably, stable, no more lesions appear. The patient desclibes clisclosmes 
disclostu·e discrost1res as a re,mlt of repeated myelon inflammation. 

His ecsidone is always made of a few days of 5 days. In addition, he st1ppose IRREIF Rebif. TI1e cliagnosis 
of an MS were according to Patient 2008 due to the CMRT changes as well as the contact oftl1e cortison in 
Mexico. No LP then at lea~i no discharge system is replaced by the patient repeated transient vision (VEPs 
so far clid not take place). A duly done in a few days, no evidence of OCBs. In conversation, the patient 
repeateclly wins methylprednisolon. No fmther VE known. 



X-ray I further diagnostics 
Laborato,y: see App 

Findings Way , alive, or all the quality of the head clinic, and a meningism, and a nechapine , painting in the head 
clinical. Craftswood: Facial field Bitemporal limited , pmified oculos and pupillomototics, mettic atisant 
and cmtailing. No spontaneous or blmry-eight·daydesty. Sttict Median limited hemihypeshetic face left , 
mimic and hardware , intestine , beaf subjectively good. Page-based raised gaze savings with medium-sized 
Uvula, tongue is just exhausted, no tongue biss. Reflexes: muscle-reflexed side-reaching row-Iigiclly noise, 
no reflex increa ses, non-widened reflexions , no footwell , palmomental h11ex BDS. 
Negative, no pyramid tt·acks. Motor : Law hand with easy hypotrophor s and nonnoton muscles . 
Disttibutable drop in ARV Links without pronation , also in the meantime impression of nomrnl force 
defeating (eg when tuning the t·shiit). Episodelaw falling in the BHV link. Bradycliadochokinese . Secure 
vision tests, stand and gang possible , tmcertain gang picture with hostel. Median limited hyphesthesia left 
and in the L5 segnitant of the tight leg. Bauchahmftrelexe sighting agent. 

X-ray I other Laboratoty: see attachment 
diagnostics 

Diagnostic otherw ise: 

Diagnoses 
!CD-Code 
M54.2 

'Therapy 

Forwarding int 

Vitalparameter 

Ce,t ainty Diagnosentext Localization 
Suspected HWS-Complaints 

Presentation of diffuser sympotmatic existing from occupational and nucheral pain, sensoromotic hemisyndrome on the 
left, last studio, the patent also gives a bit-porceal hemianops In the investigation, however, analogous to the activity of 
inconsistent findings Liquor of 13.03 '.:.018 Blade, no barrier disorder I no pelocytos1s, no OCBs. Stationaiy recording 
for sorting findings, 1f necessa,y supplementation of the e-phys finds. In a case of a question MSPT, no doubt of 
methylprednisolone 

Neurology 

Initial Values Historical Values Discharge Values 

Respiratory frequency 16/min 16.03 18'.?.1 45 
Heart Rate (HF) 93/min 16.03.18 '.:.1.45 
O'.?. saturation 99"/o 16.03.18 '.:.1.45 

Puls e 93/min 1603 18 '.:.14 5 
Rot a! total 117/68mmHg(re. Alm) 16 03 18 

'.?.1.45 
Tem perature ear 36,9°c 16 03 18'.?.J.45 



(X) medical treatment recommended 

Berlin, 15.03.2019 / 12:33:49 

Patient 
Infom1ation • 
Info,mation 

Signature 
Dr. med. Stre1tberger, Kaspar Josche 

In deterioration I worsening of your condition, please contact a separate physician and a separate physician dming 
the consulting tale. At acute worsening during the consulting hotu·s of the established physician / the established 
dmg, a re-introduction is also possible in a rescue. 

The next document goes into detail as to how the Lumbar Puncture test results are falsified or prefabricated. 


