2009 February 5%
= Dr. Evan Murray - Belmont, Massachusetts, USA
= Criminal Negligence >

Second of the two reports by Dr. Evan Murray written on February 5% 2009. He ordered the December, 18th, 2008 MRI and then
perpetuated negligence as below. The doctor doesn’t acknowledge the condition and doesn’t give any palliative therapy for a clear
gross presentation of medical toxicology. The typical treatment would be plasmapheresis or dialysis to remove or limit the toxicity.
This toxicity results in multiple sclerosis (MS), which even after repeated attempts at asking for help in medical settings in
Massachusetts 1s completely ignored (repeated clinical negligence and criminal fraud in medical settings to withhold treatment).

It results in progressive MS (progressive neural atrophy and neurodegeneration). His negligence in medicine is specifically illegal due
to the clearness of the medical pathology and his intent in malice is written in the report (a list of clearly inappropriate
recommendations). Doctors are required to do additional tests (MRIs of both brain and spine, blood tests, CSF tests, and toxicology
tests and tests for specific conditions like Multiple Sclerosis) and then stabilize the condition in a ER hospital setting. Nothing is done.
The condition 1s never stabilized and the doctor ignores everything resulting in 11 years of negligence through criminal fraud in
medical settings. The medical fraud thereafter 1s believed to be attempts to cover his negligence.



His Report is given below:

02/05/2008

REFERRING PHYSICIAN:
Richard Falzene, M.D.
Department of Psychiatry
Meclean Hospital

115 Mill Street

Belmant, Ma 02478

RE:JANA, NARENDRA N
MRMN: 4556263
DOB: 1271984

REASON FOR REFERRAL: Plaase evaluata the patient's 1 Y and cognilive deficits for a neurological
causa.

Dear Dr. Falzone:

| had the pleasure of evaluating Mr. Narendra Jana this afternoon in follow up. As you recall, he is a 23-year-old right-handed
Jndr:m American mala whu is stalus post a Mel san Hnspntat admission in (4/2008 for new onset psychiatric sympioms and
5 HppI 3 years previ . The patiert p today in the of his mother and

mary: ye
lalher b follows up. on me resuils of studies.

In the interim, he reporls no hew bt just memory difficullies, lack of "thought coherence,” poor
mefivation and an inabflity to undersizand vd!y these things are happenlng He danies auditory and visual hallucinations, He
endorses occasional paranoia about people talking about him, bul says that this is less frequent than pre\doushr He keeps
very iregular sleeping hours, sleeping much of the day, gefling up in the late aflermoon, saling 1 or 2 meals in a day and
staying up at niuht Heendorses dspmunn but denies suicidal ideation or homicidal ideation. He denies auditory, visual and
oifactary - He about finding a treatment for his depression and fhinking difficulties. He = . - =
continues 1o endorse having 145 of & gomeral sense oftaste and amell. His parents indlate that when he 1ok s use of Dr. Murray has a hospital bias, he confuses interictal effects
Enguage is normal and his inteligence appears infact, At home he often "refuses lo talk® and requires prompting to etiend to
asic aclivities such as brushing his teeth and showering. They observe thal he spends most of his time in bed and over the i i i i ihi i i
past week was in bed almest entirely untd today when he spontaneously got up, got dressed and was more interactive. He In a selzure w Ith pSVCh Iat ry' I never ex h I b Ite d pSVCh I atrl c
continues to occasionally vislt with his friends. His parents cbserve that he goes out at night and drives to the local CVS to t b t ft I - f h d h f
pick up vitamins and heshal supplements. He slates that he uses only small of these sup
Hcmevarthm parents sometimes obsenve that 2 newly purchased a battle could be emply within a day o two, He does not Symp oms ut orten comp ain ot severe eadacnhes from
describe the supplements, mu:pt 1o say that they are B complex and zinc, but his parents believe there may be additional - " . 3 - 5,
He has had 10 dificalies riving except for one episode of sipping off he oad in very ey cicamstances in lesions (inflammation) in the cervical spine.
1212008, He does nat Ise. He 1 time aach month, which are debilitating and
cause him to be bed bound. These involve his whols head and are of a 7 out of 10 imenslty with 10 be[ng maximal discomfort,
There is no rebro-orbital , bt the. are pulsafile. They ara with phatopl and phobie as well
a5 nausea and sometimes severe vomiting. Headaches are not precedad by an aura and are . not associsted with any visual
changes. His parents reveal that Narendra is very sensitive to all the medications that he has been tried on. Even small doses
cauze him {0 be very sedated. Narendra revesls that he is not interested in trying any medications and is not opfimistic about

them hedping him.

MEDICATIONS: None,

MENTAL STATUS EXAMINATION: The patient is appropriately dressed and groomed and sppears his stated age. His eye
contact is intermittently reduced. There is no unususl behavior. His speech i hypophonic intermittently, but fluent with &
reguldr Ia:c and thythm. His affect is constricted. His thought process Is mostly knaar, but at times there is a siightly

of his i and an unusual usage of | Mo overt o p are
avident, except for a ssvers negativism about the possibility of getting better. His insight and iudgmar!t are reduced. Tests of
orientation, language function and recent recall as discussed in the context of family matlers is intect. Observation of cranial
nerves 2-12 reveal no focality. Motor function, ceordination and gait are within norma limits.

EEG perlormed 12/18/2008 at McLean Hospital was a normal awake and drowsy study.
An MR1 of the brain performed 12718/2008 at Mclean Hospital revealed incruased signal within the globus paliidus on both
sidas on T1 images, which were fell to represent mineralization, Thers wes a small region of hypaintensity noted to the rght of
the ath ventricle on T2 weighted image that was not saen on ofher sequencas and was fail (o be artifactual. The overall
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This is where gross medical negligence begins.
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imprassion was that thare waz no definite radiographic abnommalily sean.

Laboratary evaluation 01/08/2008 revealed a white blood call count of 7, hematocrit 44.2, platelets 281, glucosa 80, BUN 11,
creatining 0.7, calcium 8.8, aibumin 4.4, bilirubin 1.3 {normal limits 0.4-1.2), alkaline phosphatase 118 (normsi baing Detwean
0-100}, ALT 48 (normal being betwaen D—Sﬁ} AST 33, iron 106, magnesium 2.2, Parathyroid harmane normeal, Farmitin within
normal limits. Cerulaplasmin within narmal Bmits. Sensm oopper 0.86 within normal hmits. Manganess within narmal limits. A
24-hour wrinary eopper excretion within rormal fimits.

IMPRESSION: Mr. Narendra Jana is a 23-year-old male wha prasants with approximately 3 172 years of new onsel cognitive
difficulties, Mh! disorder and depressive symptoms that have been He ta
L hlmsslf i his activifies and recalling reoenl e\fen#s His brief screening cognitive

i d to when he was kast seen in clinic 12/04/2008. His screening cognitive testing has
revealed only a slight suggmmn of mamary retrieval difficuity, which is felt 1o be most likely a function of his impaired
altention. His elemental is His clinical history is not felt to be very suggestive
af a neurodegenerative disorder or epilepsy. Addiional screening labs wane pedormed in order to exclude less comman
causes of mental status changes such as Wilson's disease, parphyria, irn metabolism disorders and heavy matal toxicity,
none of which have baen confimed. The above described MR findings of minsralization in tha basal ganglia sre a non-
specific l’nmng that may be seen in e persons. b basal ganglra ifi or Fahr's dissass, may ba

changes and p i i ing at a younger age but, in this case,

the extend u! call:lﬁl:allnn seen on MR/ bram is small :Umpamd to that more cummunly sean in Fahr's disease. Also, there
has been no evidence of movement disorder, which more often accompanies Fahr's disease and there is an absence ofa
tamily history of Fahr's disoase which is mare ofien autosomal dominant.  There iz no known famay history of consanguinity.

It s felt at this time thal Mr. Jana s fancing a ive eplsode with some i it; fealures that are mild.
Ha declines to try medication managemeni al this time. | recommendad and offared o escort Rim over for psychiatric
evaluation today st McLean Hospital but he declined this, Further discussion of this matter should continue with Dr, Falzone,
Treatments for depression can include SSRI's, tcyclics and MACHs. If he is unable fo tolerate S5Ris and iicyclics then an
MACH might be o 3 with ic=s might also be beneficial [or lreating dapression with

i festures. Ad] hes can inciude cognity | therapy and party o in peychiatric day
progr:un activities. The patisnt and his parents have been ouunseead that excessive usa of dislary supplements can be foxic.
Eleciroconvulsive therapy has been discussed with the family and the patient as a possibe effective treatment for depression.
Tha pe1|snt has expressed a lack of interest in this ireatment at this time. His clinical history also suggests migraine
1 lime per month, associated with nausea and vomiting. The patient again is nat
interested in trying medmimns Allempls sl'auuld Le rade o normalize his sheep cyche and |hns may have some benefits for

y af f A

improving ar .‘Eduang tha frag diary could be kept food flems: o within
the 24 hours prior bo a headache to identify possible ipitating factars. Propky ki c-snl he i
Tricyclics such as Elavil andior Pamelor can be effective for treating migrai me sleap and

reducing sympioms of anxiety. Mood stabilizing agenls may also be effeciive for rnanagnng hea:faches. particutarfy Dapakole.
Abartive therapy for migraine headaches can Include oral, nasal or SC sumalrigtan. A nasal or SC form may be best a3 he

oflen axperiences significent nausea and vomting ii wuh should be uzed cautiously if the
patient is belng treated with SSRis as there i a concern for an | d risk of toni ihat the
patient follow up with Dr. Fatzone of Psychistry for engoing of hiz ps it it

B minutes of fima was spent inferviewing the patient and his parents, reviewing medical records and naﬂcrmlng @ Ve
focused examination. 30 minutes of time was spent counsaling the patient and his parents on the recommeandalions. Hes
review of systems was otherwise negative excepl as documented anove.

Addendum: Mr. Jana E-mailad stating that he had taken possibly 10-15 grams of an over the counler mangenesa supplement
and he wonders whather this has caused his symptoms. History reveals that he took this supplement after the onsetof his
symptoms not before and tharefore this ks pot thought to be eficlogic. He has been instructed 1o stop feking herbal

and ol a5 he is not taking them responsibly.

Evan . Muray, MD

oot

DD: G205/2005
TO: 2072008 12:52:03

These features are never seen in asymptomatic persons. Dr.
Murray also explicitly knows that the feature is a manganese
toxicity since he writes it in the MRI report in his handwriting:
The last statement is
a ?’Manganese? He
didn’t need a urine
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The medical malice of Dr. Murray is present in this report.
Though there is a feature of gross inflammation in the MRI that
he knows is a metal toxicity that needs immediate emergency
care his immediate recommendation is inpatient medications
that would have no effect in medical toxicology.

This is a situation where a emergency room visit would be
required and where no clinician would recommend convulsive
therapy in a person with large T1 inflammation in an MRI a few
weeks earlier. If ECT was given it would cause recurrent seizures
and rapid neurodegeneration; which;it predictably did. Its
specifically never recommended in those who have multiple
sclerosis; demonstrating malice.

In the future (2010) there are two instances were Dr. Murray
aggressively recommends electroconvulsive therapy. | deny it
the first time understanding that there was something wrong
with the doctors behavior when he recommends it:




The note states “Patient will not be having ECT afterall”. |
wasn’t aware the doctor was trying to physically harm me
through medical coercion then but you could define it by his
behavior.
Dr. Murray appears to have eventually coerced the patient into
electroconvulsive therapy by
1) not giving any appropriate treatment options for
medical toxicology or neurology
2) by taking advantage of the patients mental state due to
his physiology/neurological condition

The headache complained about is due tolesions in the cervical
spine that cause gross neurodegeneration by Dr. Murray’s
negligence. They aren’t migraines, they are persistent 24/7
headaches due to inflammation in the cervical spine. With T1
lesions (inflammation) in the brain, Dr. Murray already knows
the cause of headaches. He’s ignoring a severe pathology.
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The doctors ignores the feature is the MRI report stated:

“An MRI of the brain performed 12/18/2008 at McLean Hospital revealed
increased signal within the globus pallidus on both sides on T1 images,
which were felt to represent mineralization. There was a small region of
hypointensity noted to the right of the 4th ventricle on T2 weighted image
that was not seen on other sequences and was felt to be artifactual. The
overall impression was that there was no definite radiographic
abnormality seen.”

The radiological finding is a gross abnormality only found in
those that have specific neurological conditions or
toxicological conditions. The doctor couldn’t have had a
grosser finding in an MRI requiring immediate treatment.
Emergency treatment would be required immediately but he
completely ignores it.

He negligence is the underlying cause of long term
neurodegeneration through malice in medical settings
(clinical criminal fraud and criminal negligence).

Author: Evan D. Murray, M.D.

TR: 3579442
BackJob 1D 884848
VoiceJob I0: 35129448




Narendra, Jana
167979
Outpatient
Recording Date :12/18/2008 - Report Date: 12/18/2008
Background Activity: ;
This is a digitally acquired slectroencephalogram . Both referential and differential montagss are
ined. El des are placed in d with the i 10-205;.m.

Frequency: 8.5-9 Hz Amplitude: 40-80 oV Location: Oceipital
Alpha activity was symmetric and reactive to eye opening.
- Frequency: 15-28 Hz Amplitude: 5-10 oV Location: Frontal
Mo focal slowing or epileptiform sctivity was noted. The EKG revealed a sinus rhythm
B dlation: v
Mormal response.
Sleep:
[d not sleep. Mormal drowsy patterns.
Photic Stimulation;
Wormal photic response.
L fon:
‘Normal awake and drowsy EEG.
Evan D, Murray, MD

Staff Neurologist
MeLesn Hospital

A 15 minute EEG was done but the report may be falsified.

For two reasons:

First is that the metal toxicity unregulates GABA transmission in
the brain. GABA controls inhibition in seizures. Thus | would
either be having seizures during this test or would eventually
develop it, biology dictates that | would. Its mathematical.

EEG reports are falsified in the future (with clear evidence of
doing so), thus it would show the same pattering in this report,

that it may be falsified.

Considering the other inappropriate recommendations in Dr.
Murray’s appointment report with clear (later demonstrated)
intentional intent in criminal malice, that may be the case.




