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 2>

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 11" is approximately 2 months after my last ER in the 12% 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 11* of March and Dr. Pia Schumacher and Kaspar Streitberger on the 16" and 17" 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 medications 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 13 of March but the results are available by the 16" of March when the ER
appointment takes place. The time it takes to do the test for protein 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 necessityof the medications in
ER in these instances.



The ER documents and their translations are given below:
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Jara, Marengea Mrmal * 27,9084 MZEN-EH 11032018 22007 Fail« Nr: [3171721468]  Zeniaie MNotaunahme Nr. 10008

LG Gampus Charé Mitte Retiungsstelle
Charitéplatz 1 - 10117 Bariin
Narendra Nirmal 27.10.84 Tel: 030-450 531 000 - Fax, 030-450 531 809
10117 Berlin i Fall- Nr.  D311721488-6 Vitalparameter Erstwarts | Vertautewerin | Entlassungswarie
Chariléplatz 1 Fachabt.  Kiinik 10r Neurologie - Mitte (WNEURO) Fuls L i ; 10318 2208 I
Famwnhn  vVememmwew Beh OE.  Zentrale 1.Hlife CCM (MZEN-EH) g e L ilis ot LS |
= = Il -Unzelt: 11.03.2018 2207
Eassonart-Mr. W guitig bz Emlasaurasbaq_ Uinezait
7274203 Einbringender Transport,  selbst /
L 755 Transpor:
Zentrale Notaufnahme Nr. 10008082 . 01 () direliche Weiteibenandiung empfohlon
) - i Gebuts
agf ::‘“"' i i ) Berlln, den 15.08.2019/ 12:35:15 ! e
SRR R UL DOr. med., univ. Hotier, Benjamin
gof. Kosientriger
ggl. Arbeitgeber ppc == — =
Patlenten:  Bei wenden Sle sich withrend der
iten bitte an einen nleiomdmnun Arztf eine nlada!g:lmana Arztin,
Vorgeschichte fac. stellt sich mit Kot tanbuolans qnserey Beia renc dor Zeiten ’
[ LinaEnergang) Az: giling vor. Er beklagt, dass = =ine ﬂmufﬂar niedergelagsenan Arztin ist auch eine in efner méglich,
i 1prednisolon-Infusion oang s Plagnose. eines M5, die
seic wenlgst 2012 uesLe\..a. E T lassen, dls die .
- £ arfalgt Bas
einzige, ne Herhylprednisol
b n und eine regelmiBige Reblf- Warum er dlesa nicht rewexm&m
erhalte, kann er Ficht dagen - er mel
Erzcen misstraut werde. Er legec mel
Tyt nuc‘l A mehreren Landes
Spar ungsmpr-;cme
, miner Feinmotorikscdrung &r
subiaktives
izik, Aktuell
U‘EHLE gert, er
& gerng Mwh-.rl;_reﬂrl.emor iv. erpaleen
Befund auffsllig: 9F Prufung wird nur waagerecht rechrs-
tbarall Beschrelbung von Skotomen, He
und am Bein), Beinhebarparess bds bai > ¢ 7
nit inkar chee Prodisven links. PNV i mete 3 1 h
zZur Lippenmitce. .
Diagnostik sonst:
Diagnosen :
-Code  Gewissheit Dia Lokalisation
G368 Vardacht Multiple Skietose onA
Therapie Tugives hisches 8ild. arte Herrn Jana, dake w
elner Aeeuah.ar.ar- e hedte abend
ne spontane Mot flch an
srgigas Tage in der Privat
Vilalparameter Erstwerle | Vertaulswerte | Entlassungswerta
Atamiregaens 18min 11.03 18 2245]
Oz-Bangung e 140378 2345]
Vermerk des Kostentrigers:

Leistungsanspruch:  besteht () esteht micht ()

BOnERIEs -




English:

[A0K [ LEK [BEK [IKK [ VdAK [ AEV | Miners |
Selbsizahler
Native, first name of the insured B On Campus Charite Mitte Rettungsstelle
Jana ] 27.10.84 Chariteplatz 1 - 10117 Berlin
Narendra Nirmal o Tel. 030-450 531 000 » Fax. 030-450 531 909
10117 Berln Fall - Nr. 0311721488 -6
Chanteplatz 1 Fachabt. Klinik fiir Neurologie - Mitte (MNEURO)
Beh OE. Zenfrale 1 Hilfe CCM (MZEN-EH)
Cash-NO Survey no: ;‘]i[t;at\ss: Of treatment, - Time: 11.03 .2018 22 :07
Discharge day, time:
Carrying transport: even/
Carrying ouf fransport:
Cash doctor no: VE valid until Date:
72 74203 15.03.19
Central emergency room Nr. 10008082 . 01
Possibly mnsured person Name Birthday:
Address: Tel -Nr

If necessary, insurance provider DEI
if necessary employer

Prehistmy (0;- Patient comes with a cost estimate from the private amLu lance of ow
Department before. He complams that he 1 i

accidental)
1ont needed. There 15 a d1

Meth '“p1e‘1 1'}0'.-’.‘116 nfus

since at 1 2 exist. He had dozens of M
Diagnosis puncture was not done so far: The
the only s symptoms wa : 3

Why he does not do this regularly
is i'mstrated hat he 15 often from
veral dod cum en*f' fr

Weelks and ree
he can not say -1
Doecters are dmt_il. ted, He puts's

“me ﬁtl n=,1 age barrier only
1 Wit tng 1at

Age norm ( 1e«cuLeo dr,m1d'n==,1j l\h Trm fh:w
sMET recordings via laptop, and lectured on the meaning of s
Findings that were incomprehensible on an ad hoc basis. In the euJ that 15




current reason for
aswell as a tension-type
Palim, a fine motor
Defective syndrome wi
trigem
slowly e

would, and wou

n the right
s an optical
the left, as well as a perioral

Findings

2 lip center

Diagnostic otherwise:

Diagnoses
ICD-Code Certainty Diagnosentext Localization
G35.9 Suspected Multiple sclerosis ona
Therapy 1, but thisno
s day m the
Vitalparameter Initial Values Historical Values Discharge Values
Respiratory firequency 15/mn
02 Saturation oavsh
Vitalparameter Initial Values Historical Values Discharge Values
Pulse 87imin 11.03. 18 22:45
Fotal total 119/86mmHg(lh Arm) 110318
2245

(¥) medical treatment recommended

Berlin, 15.03.2019/1

Signature:
Dr rned. univ. Heller  Benjamin

Patient
Information -
Information

In deterioration / worsening of your condition, please contact a separate physician and a separate physician during
the consulting tale. At acute worsening during the consulting hours of the established physician / the established
drug, a re-introduction is also possible in a rescue.
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(chariTe

Campus Virchow-Kinlkum intarmistische Rettungsetalls

tarburger Platz 1 - 13353 Barin

Lol CR0:450 353990 0 £gx, 000450553 812

Fachabt. CVK Aufnahmefachabteil.inn. (WALFN)

Beh OF.  Zentr, 1.Hilte Innere Med/Kard (WZEN-EHI)

Selpstzahler
Thama, Ve d0% VarEhanen o an,
e “!:ndra Nirmal
J ‘ 27.10.84
0117 Berfin
Chariléplatz 1
Wammandie. Vamicharman i Btz
e s [ s 5]
Kassonan. i VK gang b Gatum:
7274102 | | 15.03.18 E-mn»uandar

Emlsmngsia%_ “Uhrzet  17.03.2018
r&ﬂbpmt selbst |

Zentrale Notaufnahme Nr. 80005089 . 01

ggl. Haupt- tama;

Geoutsag:

“Uhrgest 16.03.20718 21:28

00:08;

versicherter Adrasse:

Tal-hr

ggl. Kostentriiger
ggl. Arbeitgeber

Vorgeschichte
teaw, Uinfnthrgang)

ahe Nouro Schein

vorstellt {(Cibt an uricer MS
Zuleczt habe or am Letzten
Prads
Paci

angesprochen

anmaBend, Der Patient berichtet,

haben. Weiters

war suletst am 13302038 in
da Pa
zu leiden,
dienstag elne

by ga'm ware dag nicht a
an seire ca & dicken A
T Bild

HE

ch und er droht

kedne AP Sympromatik, kesne Sc'm]u:!re:re-lnﬁrss
alnd nicht bekannt. Hauptbeschwerden
aws HWE ch

intermittierend

B R P S R e R P O S S P

arhalton. Wann Ma'
rachtidchen Folgan
dnar du"chn{e!‘-l

sind neurel ogla ches

IRA Campus Mitte VCS’SI:EI'A'.H‘&. Bitta

argian

15 \.haindui .

Belund Pari
trelich ynd zuy Person oF

Kopf) Halm: WAD indolent, NNH
zahoAtatus daniert und usaubfallis, Pupillsn ru
keine Strima palpabel, Ze:\nkale Ly .JL‘uhn'
kein HE,

htresktion bds. prompr,
tasthar, Cor: Herztéoe 1

Fortleitungen: Pulmo: Luncengremn
Klopfachail, keipe BB, kelne Szastlk %

- Abdemen: Regelrechra Pau
Quadrancen. Enu:}ﬂer_‘kg wedoh, k

Nigranlages: Eds, Eret

£ io scabilen ALlgeseinzi
Lo

t*e_ MundechlL

calty k] 'JLEX’ allen

te und Lunge n_l log.
rlccaly

z, keine

koine

. Besiptenser, Leber und Mils niche palpabel. Extremitat Warm. ‘Procken. Feine
Odeme. Periphare Pulse alleeits csotbaz.
Diagnostii /60 mmfigyPuleti/miny Atemfrequenz:lf/min: Bersfrequenz:33/min:
CELH
Diagnostlk sansi:
Lokatsation

Diagnosen
!Clg-Cod.v Gawisshoit  Diagnosantext
ME42 Verdasht HWE-Baschwerton

Jana, Narendra Nirmal © 27, 10,64 WZEN-EMI 16002018 2128 Fall- Nr: [311737242] Zentake Nalaufabeie Ne

Swite 2 vor 2

BODOS0EY . 01

Therapie rleitung Neurologlie, Per Patlent -antechisd sich fir eine statioaire
Aufrahme
int. Reurclegie
Vitalparameter Erstwerta Verlaufswerte Entlassungswerte
Atamiraguenz 1M 18,0018 21:45] |
Herziranuanz |HF) 93/min 160518 2145
QoSattgung  99% 160318 21:48] i
Puls Fmin 18.03.18 21:46| i
RRgessint 11THEmmHgl. Amm) 160818 21:45] |
Temparatir O 36,8°C 16,038,418 21:45] |
Allergien ticht bekapat

() irztliche Wallarbahandiung empfohien

@ e don 15052018 123041 L

Schumacher, Pia

wenden Sie sich wiihrend der

i itle an gdnen m.&ugﬂmneﬂ Arzt sine nisdergelassene Arztin,

Zelten der Praxen, is! such

Bei ak

uter
eine Wiadervorstellung in Jnu ungerer zamen Notauinahmen méglich.

Vermerk des Kostentrégers:
Leistungsanspruch:  besteht () besteht nicht ()

EONEYQES

Stempel’ Datum: —




‘ ADK ‘ LKK ‘ BKE ‘ IKK ‘ VdAK ‘ AEV ‘ Miners

Selbstzahler
Datpefivst nam e of the insured B.On Campus Virchow-Klinikum Internlslische Rottungsstello
Tana 27.10.84 Augustenburger Platz 1 - 13353 Berlin
Narendra Nirmal Tel. 030-450 553 000 — Fax 030-450 553 912
10117 Berlin Fall — Nr. 0311737242-9
Chariteplatz 1 Fachabt. CVK Aufnahmefachabte il. Inn. (WAUFN)

Beh OE. Zentr. 1. Hilfe Innere Med/Kard {WZEN-EHI)

Cash-NO Suvey no: Status: Of treatment, - Time: 16 03 2018 2128

L Discharge day, time: 17 03.2018 00:08:
Carrying transport: even/
Carrying out transport:
Cash doctor no. VI vahd until’ Date:
72 74102 15.03.19

Central emergency room Nr. 80005089 . 01

Possibly msured person Name Birthday:
Address: Tel.-Nr

If necessary, mnsurance provider DEI

if necessary employer

Prehustory (or
accidental)

Patient was last reviewed on 12.3.2018 in the Ina Campus center. Please see neuro, as patient presents with
absolutely the same symptom (gives them fo ms up to ms, does methylprednisolone IV have).

Last one lasted a LP on last Tues. If you did not give him a prednii iv that's not ethical and he threatens to
legal followers. The pacient disrupts that one can see its approx. 5 thick files foldings and all the MRT
images stored in the laptop.

Politely addressed that you can not do this, it will be misery and prevalent. The patient reports that they did
not have blocked today 3 times. "Adjusts other (internalistic) not. No dyspnoe, no ap symptoms, no chair
unrecognifion ot dysuria. Allergies are not known. Main complaints are neurological nature (dizziness,
intermittent visual vision, BWS HWs complaints).
e e VES
V.A. MS (unsafe diagnosis)

Med:
"Interferon” (the P does not indicate more)

Findings

Patient in stable general condifion and good nutritional state. Timely, locally and to the person. Orientation:
Bleach, no cyanosis, no ictus. Head / Neck: Nap ~ Indolent, NNH free. Owner mucous membranes and
fongue cremation.




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
golids. Pulmo: lung bounds BDS. Breath-wishes. Vag BDS., Sonor knockup sound, no RG, no spastic.
Thorax: WS without lmock pain, kidney camp: BDS. Free. Abdomen: Relawt peristaltic about all
quadrants. Abdominal cover, soft pressure, no defense voltage, no resistance. Liver and spleen not palpabel.
Extremities: warm. Dry. No edema. Peripheral pulses on the table.

Diagnoses

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

Diagnostic otherwise:

Diagnoses
ICD-Code Certanty Diagnosentext Localization
1542 Suspected HwWs-Complaints

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

Forwarding int.

| Neurology

Vitalparameter Initial Values Historical Values Discharge Values
Respiratory frequency 16/min 16.03.1821.45
Heart Rate (HE) 93/mun 16.03.1821:45
02 saturation Q9% 16.03.18
2145
Pulse 93/min 16.03.18 21:45
Fotal total 117/68mmHg(re. Arm) 16.03.18
21:45
Temperature ear 369°0C 16.03.18 21 45
() medical treatment recommended
Berhn, 15.03.2019/12:35.15
Signature

Schumacher, Pia

Patient
Information -
Information

In deterioration / worsening of your condition, please contact a separate physician and a separate physician during
the consulting tale. At acute worsening during the consulting hours of the established physician / the established

drug, a re-introduction is also possible in a rescue.
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Hama, Vamama aog verschersn Qe am Catruen
Jana kug.lstenhu:ger F"xlz] H 13353 Barlin
Narendra Nirmal e Tel, 030-450'553 000 - Fax. DAC-450 553912

10117 Berlin
o >

Fall - Nr.  0311737242-9

Hamsani Vnrmehenen e Siotn; Beh OE.  Zentr. 1.Hilfe Innere Med/Kard (WZEN-EHI)
i
e T 0 g iy osame o
T274 108 | | 15.03.19 Einbringandar tansoco!.
Zentrale Notaufnahme Konsil Nr. 80005089 . 02
ggf. Haupt- Mame: Geturiatag:
versicherter Adrasse: Tek-Hr.

ggf. Kostentriger
ggl. Arbeitgeber

Vorgeschichte
(ko Uriaeegang)

.ﬂ_aden;\—g»cuung des Fatienten rach ersrm..l ger Vorstellung am
len @9 Eohiners e

beiden Beinen (hiec

IL5) und einer median

Bie ©.g, Sympoomatic kenne ar reslidiviersnd

ierren M5, Die

amghr 1 Wochen. Der

MRT AvEnak

sw
s amitypdethesie =
in monomorpher Ausprddung im Ralmen eimer 2008 dignos
aktuslle Exazerbatiso dec umto‘“ﬂ' ik bestehe seit
Patient brirgs einen Stapel Unterlagen sow i
Conpiter mit {za. 0 eMAT (1) und T s
£ind xwei allenfalls flave Hyparinuens
welche, soweit beurteilbar stabll srecheinen.
sichrbar, Der Fatient beschreibt Bardzchubepprorn G iom
wisderholten Myeloninflammarlion, Thm helfe in solthen Sps. Lo
Kortisonstofitherapein fber 5 Tage. Zudem nelime 8- unragsl miBig Hebil ein. Die
Diagnosa einer WS ged laue Patient 2008 aufgzund der CHRT Vardnder o i
durch Gas Ansprechan auf ¥ercison in ‘«lx:m gestellt worden. Xeine LF damals
erfolgt, ke Elektraphysislogiue, Laut patient wiederholte cranalente
.,ehr.:r:ru—\qen [VEPE bislang Rt eLIG_Q’J .+ Bine durchgeitfirie Lumbalpunkrion
wor wenlgen Tagen, 9 Hichwaia won CEEs. Im Gesprich winscht der
Fatient wiedarholt Methylprednisolon. ¥eine walteren WE bekannt,

Befund

Wach, zu . allen Dua" iehten yoll orlnn:.\:rr_, kein Maningismis jedoch ocoipitasl
und nuchale Bei der Kopfinklinatlon. Hirnpeswen: Gesichroafel
¢ul eingeachrinke, regelrechis O 1L|— und - Pupillomsterik, metrische
kirsaxkaden und gLaI‘_te Blickfolge. Hein Spesta ader
Blickrichtungsnystagmus. BLveng mediac begrenzie Homahypdsthesie Gealght
1inks, mLm-s_'Ile urd Baundskalatur intakt, Sehtr cubjektiv eut. Saitengleich
1 mit mitralsciandiger tuula, Zunge wird gezade

herausgestreckt, kein Zudgenaiss; Reflewe: Muskaleigenraflexs ssirengleich

abhafc ausidsbar, keine Re!'.mc:-oxqen_ e kelng verbreiterten
zonen, Keln Fulklomus B Nrag-l‘\‘). '
Pyrumd.:-u:amzum Motor
normatoner Muskulatur. Ablenkbarés Absinken im ki
Itlich BTndruck der normalen e (e'\rf.’x tung |2,B. 3
Episgdenhaftes Absinken lm By
zaigeversuche; Sktand und Gang migl 16 weicheres Sang _ld mic
2. Median begrenzte Hypasthesila links powie im L5 Segmabnt des rechten
Belnes. Bauchanhutreflexe seicen labhaft.,

-

Rénigen / weitere Diagnostik

Labor: #ishe Anhang

Diagnostik sonst:

Diagnosen

Fachabt. Neurolog.Kiinik (WE10)-Wedding (WNEURO)

. - Seite 2 von 2
Jana, Narendra Nimnal 27,1084 WZEN-EHI 17082018 0011 Fall- Nr: [311737242] . Zanirale Notufnahme Konst Nr - 80008088 . G2

ICD-Code  Gewisshelt _ Diagnosentext Lokaksstion
Msa.2 Vrdacht HWS-Baschwerden

Therapie Varseellung bei diffuser Sympotmacik bestehenden aus occipitalen und nuchales
{achen Hemisyndrom lir lepzelich gibc der Pateint
mudem eine Bitemporale Hemiancpate an, IM Untersuchungskefind ledoch analog
zum Vorsufenthalt inkonsistente Befu . higuezr wom 13.03.2018 bBlsnde, kelne
Sohrankenstorungikeine Bleorytose, keine OKBs. Srationdre Bufnabme zur

gorcierung der Befunde, gl der B-Phys Befunde. Bai
fraglicher M5 akeuell keine Gabe von Methylpredsisclon.
Vitalparameter Erstwerte | Verlaufswerte ___| Entlassungswerte
Afamireguenz  18imin 16,0318 2146 |
Herztraguenz {HF} 83imin 16:00.18 21:45] |
DRSatigung | 8% 16.06,18 21148 |
Bils Faimin 16,0918 21:46] I
ARgosam! 11 TEBmmHgire. Arm) 16.03.18. 21:45] |
Temgoratur Ohf  36,8°C 16.09.18 21746 |

(%) arztiiohs Waiterbehandlung ematohien

Berlin, den 15032019 / 12:33:49 L it
Or. mad. Straithanger, Kaspar
dosche
Patienten-  Bei g Ihros des wenden Sie sich wihrend der
i jenze/len bitte an ainen ni Arztl gine Arztin.
Bei akuter hrend der sp iion Zeiten des
Arztes dor niedergelassenen Arztin ist auch sine Wieder ineiner maglich.
Vermerk des Kostentrigers:
Y avlalads
Leistungsanspruch:  besteht (] besteht nicht {_) 11 ™ t 1

shnstiges -




English:

10117 Berlin

AGK] LEKK BKK IKK VdAK AEV Knapp
schaft
Selbstzahler
Name, first name of the insured B.On: Campus Virchow-Kl mikum Internistische Rettungsstelle
Jana 27.10.84 Augustenburger Platz 1 - 13353 Beslin
Narendra Nirmal o Tel. 030-450 553 000 — Fax 030-450 553 912

Fall — Nr. 03117372429

Chariteplatz 1 Fachabt. Neurolog Klinik (WE10)-Wedding (WNEURO)
Beh OE. Zentr. 1. Hilfe Innere Med/Kard (WZEN-EHI)
CashNO.

Survey no: Status: Of treatment, - Time: 17 .03.2018 00:11
L Discharge day, time:

Carrying transport: even/
Carrying out transport:

Cash doctor np,

7274102

VE valid until: Date:
15.03.19

Central emergency room Nr. 80005089 . 02

Possibly msured person Name: Birthday:
Address: Tel.-Nr.

If necessary, insurance provider DEI

if necessary employer

Prehistory (or
accidental)

Recovery of the patient after initial presentation on 12.03.2018 with diffuse clinic consisting of
occupational and nucheral pain, concentration disturbance, weakness in both arms and two legs (here left-
boned) and a deafness feeling in the right leg (L.5) and a median limited hemihyphasthesia left. The 0 .g.
Symptomat knows he recurrently in monomorphery expression in the framework of a 2008 dignized Ms.
The current exacerbation of symptoms have been for 2 weeks now. The patient brings a stack of documents
and various MRIs. Recent on the computer. (On the case of his computer) (about 10 CMRT (!) And 7
spinal (Most) (200) Since 2008). Here are two alternatives, the flyer hypercontinants in the area of the
backlines, which, as far as judgmentably, stable, no more lesions appear. The patient describes disclosures
disclosure discrosures as a result of repeated myelon inflammation.

His ecsidone is always made of a few days of 5 days. In addition, he suppose IRREIF Rebif. The diagnosis
of an MS were according to Patient 2008 due to the CMRT changes as well as the contact of the cortison in
Mexico. No LP then at least no discharge system is replaced by the patient repeated transient vision (VEPs
so far did not take place). A duly done in a few days, no evidence of OCBs. In conversation, the pafient
repeatedly wins methylprednizolon. No further VE known.




H-ray / further diagnostics

Laboratory: 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, purified oculos and pupillomotorics, metric arisant
and curtailing. No spontaneous or blwry-eight-daydesty. Strict 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-rigidly noise,
no reflex increases, non-widened reflexions, no footwell, palmomental truex BDS.

Negative, no pyramid fracks. Motor: Law hand with easy hiypotrophors and normoton muscles.
Distributable drop in AHV Links without pronation, also in the meantime impression of normal force
defeating (eg when tuning the t-shirt). Epizodelaw falling in the BHV link. Bradydiadochokinese. Secure
vision tests. stand and gang possible, uncertain gang picture with hostel. Median limited hyphesthesia left
and in the L5 segnitant of the right leg. Bauchaluuftrelexe sighting agent.

X-ray / other
diagnostics

Laboratory: see attachment

Diagnostic otherwise:

Diagnoses

ICD-Code Certainty Diagnosentext Localization

M54.2 Suspected HWS-Complaints

Therapy Presentation of diffuser sympotmatic existing from occupational and nucheral pain, sensoromotic hemisyndrome on the
left, last studie, the pater wes a bit-porceal hemianops. In the investigation, however, analogous to the actity of
inconsistent finding quor 3.03.2018 Blade, no barrier di no pelocytosis, no OCBs. Stationary recording
for sorting findings, if necessary supplementation of the e-phys finds. Ina case of a question MSPT, no doubt of
methylprednisolone.

Forwarding int.

Neurology

Vitalparameter Initial Values Historical Values Discharge Values
Respiratory frequency 16/min 16.03.1821:45
Heart Rate (HF) 93/min 16.03.1821:45
02 saturation 99% 16.03.1821.45
Pulse 93/mun 16.03.168 21 45
Eotal total 117/68mmHg(re Arm) 16,03 18
2145
Temperature ear 38,9°C 16.03.18 21:45




(¥) medical treatment recommended

Beglin, 15.03.2019 /12:33:49
Signature

Dr med. Streitberger, Kaspar Josche

Patient In deterioration / worsening of your condition, please contact a separate physician and a separate physician during
Information - the consulting tale. At acute worsening during the consulting hours of the established physician / the established
Information drug, 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.



