
2017 April 7th and 2017 May 12th 
• Dr. Paul Rafter - Sharp Hospital , San Diego, California 

• Criminal Negligence 
2017 May 12th 2017 Sharp Hospital Dr. Paul Rafter : 
Before the ER (emergency) appointment in Sharp Hospital in April 29th I give Dr. Paul Raffer a CD that contains all the MRI data from 
the January 2017 MRI appointment. 

I see Dr. Rafter after ER the appointment (wh ich is assault in a med ical institution): 
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Dr. Ratter is glib about furthering negligence. For the MRI data that I gave him (which is included in the USB in the folder "7-Crimes 
Being Committed to Cause Harm-Videos and Images of Criminality> 2017 May 12th San Diego - Ratter Ignor ing Medical 
Diagnostics") . The doctor is able to access the MRI data but claims that he is unable to access the data (this strategy in avoidance is 
tried several times in the US to avoid reviewing diagnostic data eg. by Dr. Robert Fox). The data is given in two formats to make it 
easy for the doctor to the view the data . 

I still have the original CD that I gave to Dr. Ratter for review. 

The doctor claims that he is he is unable to open the data for review stating "there were also several MRls which I could not open, 
but one that was reviewable is a brain MRI done in January 2017 with T2 coronal" and proceeds to state that "I was not able to open 
the spine MRls." But the MRls comes as sets, so if Dr. Ratter is able to open the brain MRI it would simultaneous open the spine 
thoracic MRI (same CD and same MRI series). So his claim is an attempt at avoidance of acknowledging medical data at further ing 
med ical negligence or evasiveness in medicine. 

Since opt ic neuropathy was prevalent in the ER, the immediate medical recommendation would have to be an ophtha lmologist 
(taking pictures of the back of the eye to check for optic neuropathy) along with a optic neuropathy test that checks for nerve 
conduction rate (visual evoked potential test). None is recommended or done. 
Doctor Ratter's Medical statements are clear examples of trying to further medical neglect to cause harm by a neurological 
syndrome. 

With the number of MRls that were done in the US that were fraudulated in the past it would be unwise to do another MRI in the US 
considering the cost of almost 7500 USO for the MRI. 



A statement by statement review of the document from his appointment is given below: 
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05.12.2017 .·Sharp~Dr. Paul. Raff er Summary Ori,:inal Text Statement by State men t Negation OS .. 12.2017.·Sharp--Or. Paul. Raffer Summary Orig inal Text S~tement by Statement Negation 

Clin Staff Note 
DOB: Oct 17 198,1 Gender: M Mr. Jana ind icates tha t he was desperate to go back on Reb if 
Patient Is here for fol ow up on eye symptoms and stMcd MS. and went to Mexico to get it, that he began reinject ing himself 
HPI and 
Mr. Jano has not had an MRI scan as ordered and presented to The MRI se.tn wusn't needed since repeat ing a M RI Sess. than 4 that .1fter s doses his vision came back, pain went awav, It takes more than s doses and also requires 
the emergency room at shaq.~ complaining of impaired vision months from the Januaf"'( 2017 MRI would be unnecessary in numbnes$ on the left side improved. and numbness in his eves methylprednis.olone to be administered simult aneously. The 
whicih led to Or. Askim revie,wing his rttofds and recommende-d medicine. and face remission of pain i$ temporarly, la.sting approximately S to 10 
he follow up with me. He was complaining of decreased vision improved. It is intere$ting that on the CO he shows himself hoUI'$, 
in Ms left visual field as well as decreased sensation on the left opening boxes purportedly containing Rebif as If he Is about to The Initial doses also cause a physical Intolerance due to an 
side, impaired thi nking, and severe pain in hi$ upper back up to inject over production of cytokines. if rebif is stopped and started, flu 
hi$ "occipital lobe." The sever pain in the upper back would be imaged in MRI himself, bvt there is never any actual injection administered, like effects. 
The pattent brought tn a CO with $Orne of his prior records series as lesions and atrophy if the cervical spine. and on one of the pictures he opened a syringe cartridge that 
including MRI scans and EEGs. The EEG lndic.atioo was for Occipital lobe shows a lesion In the MRI. Hopped 
nonepi leptlc seltures and as I r'eview that EEG I don' t $4M~ any open when h~ ,emoved It (r'om the box; Le., it was an pr'tvious 
abno,mali ties although it is less than a minu te of recording. ly opened cartridge. Amended: PAUL KENNETH RAFFER 
Ther'e M.O.; 05/13/201710 :05 AM PST. 
we,e also several MRls which I could not open, but one that I have the Or'iginal cos that I gave to Or. Raff er, both the MRls Current Meds 
wasreviewabfe is a brain MRI done in January 2017 wit h T2 are from the s.ame MRI machine so if one coutd be opened the Reb1f 44 MCG/0.SML Sobcutaneous Sofution Prefilled Syringe;; 
coronal other oould be opened as well. The brain MRI is a set with the RPT. 
and axial views wh ich looks normal to me. I wa.s not able to thoracic MRI so he could see both the brain and thoracic MRI 
open the spine MRls. as a $et. The cervical MRI is a separate MRI. The thoracic MRI 

h.as a central lesion in thoracic 12. 
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Aflergj es facial power was svmmetrica I tongue was mkftine. 
No Known Drug Allergies. Motor exam revealed coUapsible decre.ased effort on testing his 
Med/ Allergy Rec: left arm and ~ft leg. There was no tremor. He walked ve,y 
Med;: and allergles rtcel"ICiled, Including those medications slowly and would not speed up. Ht:!' w.u able to get on tO(>s and 
a,..-.n at discharge where applkabl•. The patient 's medication he-els and perform t.ll'Klem slowly with a no,mal Rombe, 8· 
li$l has 
betn updaud .-iccotdi"gly. Reflexes were bilaterally normal active and tOe$ were down 
Vit.a.1 Sign$ Sen.sorv exam ,e~a\ ed decreased vibration and absent 
Recorded bVDAVIOSON. NANcYon 12 May 2017 08: 13AM position sense responses from his left fingers and toes. There 
BP: 114/70, RUE, Stttin&, w,s 
BSA C•lculated: 1.58 , decreased vibrat ion on the left sternum compared to the right 
BMI tatculated: 17 .S4 , and in the left fOf'e-head compared to the right. The following ER. events and clinical course shows that It's not 
Weight: 112 lb. A$Ses.sment only MS but eventuated as a s~condary progress we form of MS 
Phys.lea! Exam Functional disorder, no evidence of MS. (secondary progres.s due to the collective effect of a 1,ck of 

appropriate tfeatment for MS). 
Physical exam was perfouned. His speech w.n without Di:Scussion: His symptoms are bizarre and inconsistent with MS. 
dysarthrla and he was able to follow S.mple and complex There i$ t10 reliable physacal exam finclinss and the bfain 
commands, A optk neuropathy tes.t should have been done Immediately MRI scan apparently done earller this year showed normal 
al~itstowly . given ER presen~ticn . brain imaging on T2 FLAJR. I ins,isted Ile need a current MRI of Symptoms are typical of MS. The MRls have a gross pathology 
c,anial nerves r'evealed decreased left visual field and that he hi$ so where I show it on my 1.aptop or give it in a CO the (inding 
would not count fingers or see hand movements. Eye brain and cervical spine. should be immediately apparent. 
movement$ 
we<e coniuMte without nvsta.itmus. 
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I refused to ,efill his Rebif prescriptio n as I told him I did not 
believe he has MS. I welcomed a second 
opinion I which apparentfy ha$ been in itia ted by Or. Oebitsky. 
At thii poin t he will not be reschedu led in my d ini<;:. Amended : 
PAUL KENNETH RAFFER M.D .; 05/ 13/2017 l 0:09AM PST. 

Statement by Statement Negation 

Dr. Rafter's Medical negligence is clear and undeniable and easy to demonstrate as intentional. 


