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• Dr. Evan Murray- Belmont, Massachusetts, USA 
• Criminal Negligence 

Dr. Evan Murray is the initiator of medical negligence and malice in medical settings and in the long term the undoubted cause of 
the neurodegenerative sequel through medical negligence that eventually becomes criminal (crim inal fraud and criminal clinical 
negligence in an internat ional setting). Its important to look at his past behavior in order to demonstrate his malice in medical 
settings in the future. In future settings he is far more enthusiastic about intent ional physical harm through inappropr iate 
recommendations that cause neurological damage is a clear way. His init ial negligence is the underlying cause in 11 years of gross 
medical negligence thereafter. 



Author: tvan u. l"lurray, M,V, \C:.•~c.OJ vr . ~.,,...., ................ , ........... -' 

Rlohord Folzooe, M.0. 
Department or Psy¢f'tlatrv 
Mclean Hospi1at 
115 1 Mtll$1rcet 
Beim<>nt, MA 02478 

RE: JANA, NARENORA N 
MRN: "668283 
000 : 1()127/19&1 

REASON FOR REFERRAL: Pleau $Valuate the patient'i psychlalf1c. sympklmS and cognitive deficits for a neurological 
cause. 

Dear Dr. FBl%one· 

I had the ple'S'Sure o( ovatuaUng Mr. Narendra J3n;, Uli$ attemoon. M you knOw, he is a 23-year--old righl-handed Indian 
A.tneticttn male without a previous med~ I history who is status post a Mct..e,1;1n Hocplw) 8dml$don In 04/2008 tor new onset 
psychiatric symptoms and morno,y ditlieullies s&arting eppro_ximatel)' 3 yt\&f$ ago. The patienC tel)M$ being in hi$ 4th yea, a1 
P~n State Uniwn;.ity studying electrical engineertng and doing a semestec abroad at Leeds University in England during 
which time his grades we,e quits good. being A's. unlit hie began d6Ye60ping coocemation cflfficultl&$. He came hOn'le for an 
Easter hOli(ley o.nd sharod his difflcultles With hit parents flt Ymich time they contacted the university afld he WM allowed lO 
come home oo,1,j from the &eMC$lO< and oompleta his examinations at 8 later dt\te. He slfl ha$ several credits of course work 
10 (:()mJ)lele before graduating college. Afte,t teluming home on Easter break from Leeds University, hew.as soon by hi$ 
p,-... ry cttre phy.sician who periormed laborato,y wOOC revealing hyJ)Ogtycemia(into thi& 40$) ane1 ,neals. Mr. Jana was 
cxpc)O(lncing fatigue d~e 10 l'IOUts Of uninterrupted sleep and de&eribed diffictAty oompaating schoof coon.o work towards 
theJas.t month°' two ~I Leeds. He has no history of snoring, nlghttlmeklel(lng Of ~i. HewOUld have to reed lhings 
rcpt titivcly and still wouSd have a hard lime unoerstandlng wha:I h6 had rtad and teeal!iflg th!' infol'm3tlon. I-~ has aN,ays 
been & very 0000 $tl.ldCnt obtaining mostly A's and a few B's and hi$ ae3demlC diffiea.lllie$ were new. He waa having a diffic:utl 
time following conversations and s~s his father would speak eo him and he would n~ be able to un<ler$~nd him it 
would soood '"O{lrtlilecF'. Hi$ fathot states that he could repeat the question to Narendra several times and ultimate+,, he would 
ar.a;wElf "yet;• Of ·no•. He has no known history of seii ures. 

During his prevk>us hospitallzarloo $I MCLeen HO$J)i!bt. he W11$ seen by the Neurology ooosult:itlon 4ecvice et which lime Mr. 
Jana reported blurry vision and increased difflCUlfy seeklg at night , lie ~ISO reported that so...-.ds and musie have le$$ depth 
tmd richness. He reported 8 deaeased ability to distinguish b\'ltw~en <ifferent in&ttuments and tN l he W3S experiencing no Joy 
when '5tening to mu$1C anymore. He also had diminished sense of taste and smell stating Uiat "e ... c,,ylhintJ tm,1e.$ like to 
chalk.• He felt a sense of '"sp,itlal non,iwarcness"' ot his 5tfl s.dc 9re;iiter thM hi$ right. He &!so stated that he had mot0 trouble 
AAn&ing his left aide. 

TOday, tie oenle$ 3ny diffieulty with nv,nbne$$, tflQllnQ, .....ea knot$, inooc:nd4nalion or g~it probaeme.. He denies any 
hallucinations. His father states that he is abte to perform a!I of his activities of daily living; ho\va"Ol", ho needs prompting to gel 
up out of bed lo U\e morni1l9 and shower. 1have 0nd btu$h his teeth, During the d8y, he sits inside and watches teieViSion .lnd 
play$ oomp1,11er tJames and some.times has lrttle reoo!lection of the day. He is more awalto at nfghl and ,eems to be more 
interactive at that time. He de&aibes a 'bfuised" feein g in the po&twior aspect ()If the right t ide of his head. This sen$alion 
m.1y $life over to the Jett side ao4 may sometlmes $pre~* little bd anteriorty on eithe, side. He denies th"1 Ulls is painful or 
that ft fkM::luatel ot has triggers. He estimate& i'ls intensity i$ OOing 3110 vAth 10 being maximal intensity. Ht den!e, symptoms 
of pho<ophObla and is stways a little bit sensitive to sovnds. 

In tt'le $Ummer of 2006, he began to eJQ>erienc:e epiSQOes of nausea and vomiting, sometime$ 2•3 ttmes per week. His workup 
was extensive ilOd hlQJded a normal EGO, 3 normal biopsy of the small liltestine and a noimal botium swallow. An anti~din 
antibody was mildly e1e ... ated ,eveating an lgG ot 104 and an lgA of AS, IM~ ltsaoe ttsnsgftrtamiM$01httt W3$ wllhln normal 
limlt$. His $ympt0m$ were <tes.cnboo in 3va!lable repats as being post-pradiaJ. 

Previous t~ing has included a ne,gOOvu tMJa..,y metal $¢1"fffl, nonreactive RPR. normal thyroid tundiona, 812 and foWo. He 
undef'M!Ot an evalu.ation ay Or. Sandeep Kumt'lr of the Beth lsraeJ 0eaOOnoM$ Medical Center Ooparunont of Neurology w~o 
fot.W\d no neurologlcaJ cause k>r the ~ti,nf's symp1oms. An MRI of the brain In late 2006 wu .;!$ normal and an E~G fl 
2007 was also read as normal. Previou$ ti'ial$ of f'l'litd!catrons have included Effe.xor. sam-E. amitnptyfine. Ablllfy, seleg11ina, 
Provigil and amphetamine all of which have not been ve.ry hefpfu1. 

NeuropsychOroglcal tf)S.t!Og pe,formed at rhe Seth lsraef Oaaoon0$$ Mod'ical Center 02/21/2007. revealed weaknoSs~ In 
attention and executive functioning. which were tolt to result In attention-based momory prOOlems. VisuospaUaf funct ion was 

- - - - - -

The bruised feeling is due to a lesion (inflammat ion) the cervical 
spine typical of multiple sclerosis. The inflammation causes 
progressive neurodegeneration of the cervical spine that 
diagnosticians in the future try to hide in order to support Dr. 
Murray's negligence. Counter to the report I was vocal about 
the physical pain that it caused and persistently caused 
thereafter till 2017 when the medications were given 
appropriately in a ER setting abroad. 



The visuospatial statement indicates optic neuropathy, which is 
typ ical of multiple sclerosis. 

I believe he has an inherent bias since he works in a psychiatry 
hospital. I never exhibited psychiatric symptoms as Dr. Falzone 
stated. He later uses his bias to ignore gross features in a 
neurodegenerative condition. 

Immediately after this appointment its apparent that I have 
gross inflammation in the brain in the next MRI, the doctor 
ignores it. The 11 years of neurodegeneration thereafter was 
preventable by this neurologist. 

I believe Dr. Murray is trying to attach random symptoms to the 
typical interictal and preictal effects in seizures due to bias in 
his medical setting. I never exhibited these symptoms. 

... Q .. v • ........ ,o,, ........ ,~ .. =·- ... , .......................... ,..,..,.., .. ,.;, 
lelt to be a weskne$$ also. There was globally slowed processing speed. The relab've weaknesses tn \'buospatial function fog 
were fefl: to posslbty re~Hnt a long standing neurodeve1opn-.enwi1 all)$lratc. Ptiyd\()IOgieal O$$C$$rt1ettt rove3 led lhought 
cborde, with depn)$We &ymptoms. 

~r the past sev.ra1 weeks, Mr. Jana ha& t990fted 5ymp\Oms of paranoia sometimes fl!'eling lhal the things that people say 
to him or arovnd him "sound sinister." He also will look at ot>;ect:s and ooc.$10tlaUy leeJ ttvoatened by them or nave ttueatotillng 
Ul°'.°Qh16, being tearfu l t~at these object$ ll'l3y $0mahow hurt rum. He reports "tlrong recollections of ran dom me mor ies" duri ng 
which hewilaeea n euvironment wch &$ti piz;z:a parior. which he hO.$ been in pr$viously, and experience it in a v«yvlvid 
faShl¢!" ~ n sme l!i"g the fOOd. He has had epl$0de& of bricffy ffltak ing lghl poles for t,e,ing peop le, but denies i!e:~~ ~~!~~C:e nies suicidal ideation. He aUeoded lhe Mclean partiaf prog,am In 02f2008, 

PAST MEDICAL H ISTORY: In 04J2008. he underwent an evaluation al the University Of Wlassachu!tet'.IS Memorlal MOOiCal 
Cante, for tachycardJ3 , At that time , an echocardlogram was repocted to be normal . 

ALLERG IES: None. 

His mecfleatlons include Zyp,exa S mo per day and lamotrigfne 100 mg per rJay. 

SUBSTANCE AB USEID EPENOENCE: His la&t d rink of tlloohol wa5 2 years ago . He (riod marij uana one time. He denies any 
use or coc::allne, ecstasy, LSD nr othe r ctugs. He does not smoke. 

SOC IAL HISTORY: He was bom in fnd'ie and Qltne to the United States al the age of 9. His oJder Mster lives in San Francisco . 
He cum:nUy lives wilh his parents '(Incl d00$ not have friends. H°'l6 father reJ)Oft$ th::t-1 he h~s. withdr::iwn from social adMtie$ , 
The f);<Jtie,,t $latos that his frie.nds no longer lrve 1t1 the al'Cc'J. He hos no HIV risk factora. He was bom fufJ term without 
complicat ions and h;)d n0tma l deve lopmenta l mllestooes. 

FAMILY HISTORY : He has a matem~I unc le with bipolar di&Otder and an at.inl w ho migh t had a brai n tumor. No seizure 
disorder,. mutlp lc sclecos is, or other neurologlc:al con<lltions. 

MENTAL STATUS f?<AMINATION: The patlenl Is appropriately dN:$.'$00 a.nC1 gt<>OfnlKf :.ppeal'$ hi$ stated age. Hi$ eye 
contact is good and there is no unuSVtll bEihavior. HJ& speech i:s hypop hon ici ntormitten tly, but fklent with a regular rate and 
rh)'thm . His affect it t:onslricled. His thought process is mostly .-.ear. bul a1 times he has oonvoluted expl&nations. of his 
ex.pedenoos <leffl0f\$lta'les .an unusua l use of language . No delu$i0n$ or psychotic sy mpt om, a.re evide~ His insight and 
;udgment appear faW lo reducod. Tests of orientation. follo.v ing 3 ste,p comma nds, language repelilion, ~ ming . reading, 
wliliog, and OOll'lf)Ortrnent am with in nc:rn,al llmhs. Sel'lal 7$ are perlo1med very slowty, He i$ ooi.e to spell the word "earth" 
forwards qulckly, bul is sbv $pOling ii backwards and very slow alphabetizing it Clock drawing reveals mild diff!QJlty with 
planning of numbe r placement. There 1$ no evtden,ee of $f)"1>tll neglect . He register$ 414 memory ttemi on the first an empt and 
after 5 mnutes recalls 3 spontaneously •ncl one more with wing. Cranlaa n~s II ttwough XII tu"e intad . Moto r strength, bulk 
and tone are normal . There is no prQnator drift Sensation is inlad to li"'t touch and $hi!Jrp. He is Romberg negative. 
Coon:lin~tlon testing ~ats a r,ormal Inger.to-nose, rap id altemating moveme nts, fine motos contl'OI and heeUo-.Shin 
8X'aminalions . Gait lestlng reveals a oormal t<ic. hool and 1an<k:m walk , allhOugh hi&c 3rm awln9 h, mild ly reduced on both 
Side$. R.el'leX&$ ate 1 + in th6 bi lateral upper extremi1ies , 2+ at the knees , 1 at the ankles and both toes are cSowngOll"lg. 

IMPR.~SSION: Mt , Narondra Jana Is e 23--year~ld ma le who pr~t& with apptoximoroly 3 years of new on$Gl cognitive 
diffla.lties, thought disorde1 ~nd del)regsl..,e syml)(oms that hr.te been re ltijvety refractory to ma nagement. He cool inut$ t<I 
experienco diffi wlty motivat ing h ims el, organizing his activities and focusing on school work. More rooenUy, he t\.8$ been 
expeflencl~ symptomts o1 Pfll(atlOia. His CX91itivs exam ina6on today rcveal.s a con$'bicted offeca. mild ly convo luted 
explanatio ns of symptoms(suggestive of thought dl$order) , u,-..sual word usage, mild atte,rtional difficotacs . $10Wed pcocesslng 
speed and mild p lan ning difficulties on clod;. drawing. There w as on1y slight suggestion ¢f meniory retrieval difficufly; howeve r , 
thi.s is: likely a lv1,clion ()f Mfll)aifed attention. Laoguag~ fuoc:tiOn and C<x1\p0'1.ment are inta<:1 ss is h is "'6Uospatial funci1¢n . I-Us 
e:Jemen1al neurologi:Q:11 exaninawn is unremork"t>le. T hese findings main ly locaJize to dysfunction in 1ronlat lobe C.cuitry. His 
dinical h islory is ooC very suggestive of a neurodege nerativ& diS.Ordet or epileJ)sy . A very eeirty neu rodegen c •titive 
cond itiOn can.not be entitaiy exctud&d at thi$ time. His new OO$el of nausea and vo miting s!art ing appr"O~ tety 3 YNr$ ago 
appt31$ to be al1nbute:d to "p0$tprandi:.II symptOfM", as per her medleal reoords.. It may bEJi reasonable to l)U'SUe additional 
screenilg for porphyria as psyc hotic sy mptorm can sometimes be associated wflh th.is condttJon . Add!tionany. cel iac dis&a$EI is 
an enti1y that has been assOdated with cogniUv& and beha'Vtora:1 d'!Mges; OOWever, h is workup does no ! ~ar to be very 
supporlNe of oa.liac cfisaase as: &Oer'I by a n0<rna1 smal bowel biopsy.Hi$ previou:s neurofogi(al YIOltup inclKled an MRI and 
an EEG, which were reportedly both w ithin normal limits. The l ikelihood of a nourol~ I disorde r be ing caiusa~ or hi s 
presen1 constellation of Sfnl)toms is low; howevo,, further workup is tiMSOf'\Ot>le due lo the refractory nature of hi$ wmptomi, 
It is possibae thal #'Ifs oons1eHatiOn ot symp,oms represelll.s a pfQdr ome f0t a psychotic dis.order: hOwe-.ier, I wm defer on a final 
diagnosis until add itional workup is complete. 

I recommend a repeat MR I of the brain to assess for interval change, focal atrophy or le:siollS in liml>ie reg ions An EEG shoufd 
be performed recording min imally the awake and drcmsy states to ensure that thene. i1 no evidence of slowing Of epilcptiform 
sciivity. 

I reoorn1nend ongo,ing ph;,mnaco log icmanage meot of de()f"$&Siv& symptoms ancr paranoia. Cog nitive behavioral 1he1'3PY may 

- -
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be beneficial for managing symptoms o{ depress.ion and paranoia if in$ight 15 present Ret)Qat p1SythocJi.il!!,11lOttie te~ting may 
00 oonsld«ocJ. He wi!l loRow up with me in tht clinic atter completion of the recommended 11udles 

Sixty minute& of fime was. spem, interviewing the patjeol ~t.f hi$ fjlhtr. rtviewing medlcsl rer.ords and performrng rhe 
.X1tmlnt1tiM. 1·h1rty mtnUles of l irnu w-~ $pent co\#'lseling tho pll tic:nt on the eva1uation and management r«..0mmoodati~ . 
His review of !.)'Stem$ wa$ otherwise n~tlve oxoopt as d6eW'nenttd above . 

Siooerely, 

Evan 0 . Murroy, MO 
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