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= Dr. Ellen Salurand — UMass Memorial Hospital -

= Negligence &

Worcester, MA

Dr. Ellen Salurand perpetuates the same type of negligence as the other neurologists but with falsified MRI reports from the

February 22" 2010 MRI.
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CLINIC NOTE

HISTORY OF PRESENT ILLNESS; Narcodra Jana is a 25-yenr-old, night-handed young gentleman whe is at the
Neurology Clinie with his mother 1o go over an MRT scan of the brsin dhat war done on February 23, 2010 21 Beth
Erac] Denconess Medical Center. This particular MRI was o follow up ona priar MA] scan dated Decamber 18,

2008, which showed basal i ions that were quently attributed 1o Taxicity.

1 will brefly review his histery beading up to the diagnosis of manganess texizity. His first problems became apparent
n April 2006, e had been studying in England, but complained of aot fecling well when he come back for bus Apeil
bresk. He complained of feeling tired and tremulous aftes csting. This lod to & question of hypoplvsemin. What
sounds like n glucoss tolerance test, did show a glocoss level as Jow g5 40. By July 2006, however, after being seen by
ultiple doctors, it was deeided that he did not have hypeoghcemia.

With the tiredsicss, be also complained of inattention and difficelty domng his schoolwerk. They comacted a
neurilcgist at Buth lsrael whe requesicd an MRL i ol‘ lhc bmm_ which wns done on September 5, 2006, This wes
an unremerkable study. He also had o 3 tiar done. ulmh il showed s with
stiention. In late 2006, into 2007, they were liing Witk a paychopl They were told that the
predominant sympion: Was fatigue and that his cther mnpmm: rzlnwd to this, Jie was dingnosed with
neurasthenin’chranic fatigue syndrorme.

By the end of 208, he was having hallusinations. They contacted the McLean sroup of prychiatrists, A second MRL
scan of the brain was dons on Desemsber 12, 2008, which showed Buaal ganglin soleifiations. This is where the
question of manganese toxicity came . Once this question was roised, @ turved ont that he hod been using
mangancse supplements 1 excess.

He saw a foesl io\u.ologu: Tt wes told that they would not treat if there wers ne symptoms of parkinsonism. [n the
family’s continuing search for treatment, they found  doctor in Reno, Nevaiba who was doing chelating theropy with
para-aminusalicylic deid. Narcndin had oive month of treatment in Mevads, using a protwcal where the chelatng agent
was administered imtravenousty, 5 days per week He foels that the chelating therapy has helped with his symploms.
He dacs nol have hallusinations or agitetion liks b used Lo, His altention is better, but not perfect. The packly pams.
pitrs anid peedles, or burning paims i hus Feet and hands that he developed at the end of 2008, have gotten befter, He is
planning en gaumng back for mors treatment susee the rials with this sgend discuss results after 3 months. They have
ot Bieen able to find anyone locally whe does this tvpe of treatmeat.

The ctber jssue that we discussed today is headaches, For the past 2, 1 2 |n'§ wa:s-, b has )md & chronic daily
headache, [ is located around the back of the head, There is ph and phonophebin. When it is
severe, which is 1-2timea per wesk, he somelimes vomits, Lnltrms nf s, he ot that he 15 sometimes nuseois
after cating, but this is not s bad as it was previously. When these headaches staried in 2007, they were more right-
sitbed and b had somse ripht-sided fazial numbness associsted with them. They then evelved to inchid the whaols
hesd. He staies that be does not trest the headaches with any aberlive medication. He saw an 35t in mid-
2009 and was 10l that there were o probloms with bis eyes, They tell me that e i not anemic, his thyroid is fine and
his liver fanciiom studies ars fine These is 1o family history of headaches

1.as year, I was on Nenrontin, up to 630 my 3 times a day, st sertraline. He does not fuel there was any benefit for
i headaches with either of these medications, He took them For leas than 6 months (from sround March to fune or
Julyy

‘Hig mother remnins sonsemed becanse of his persistent headaches and becouss hie stays in his room and lics in bed
virually all of the time. He doss not socialize at all. Marendra also notes that sometimes his hands and Jegs shake, Be
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| confused the effects of seizures with psych effects, they are
seizures. | was uninformed of how it presents.

Optic neuropathy isn’t prevalent in 2008 but still exists, lying in
bed is due to what is seen later as lesions and
neurodegeneration of the cervical spine. There is an inability to
communicate due to disease process (dementia) and the
“hands and legs shake” are due to daily recurrent seizures
(thousands of seizures over years). Seizures don’t have

movement (seismology) since they are absence seizures but
recorded.
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A

had a UMass Memorial Psychiatric admission from December 31, 2009 to January 05, 2000 Treviewed the Patient
Discharge Care Form. He presented due 1o urging by his parents due to declining funetion, isclating in bed, and
ruminative thoughts, cte, He contitued Lo display the same symptoms while on 8 East. He did not wanz inpatient
treatment, but preferred to werk with his outpatient psychiatrist, Dr. Falzone. He was also focused on wanting to
continue his previous plans o pursie chelation therapy. The & East 1zam felt that his symptoms were reced ina
pavehotic process with strong negative symploms. They felt that there could also be a component of depression b o
u\ea-mgnz of psyehosis. l'ol!wms d:schm'g& Nir. Jamn whs plonning to travel 1o Nevadn for chelation thernpy. At
farge, his only medi was perph which was increased from B mg daily to 12 mg daily.

PAST MEDICAL HISTORY:
L. Mangancse toxicity from excessive over-the-counter supplement use,

PAST §

RGICAL HISTORY: He has had ne operations.

INIURIES: In the summer of 2005, while in Spain, he fell and hurt his back. He wansiently felt stunned with this fall.
He des ot have any back problems now.

MEDICATIONS: Trilafon, zine 30 mg daily (the #inc is net o preserbed medication but o supplement thot he has
chosen to take),

ALLERGIES: No knewn drug ollergies.
SOCIAL HISTORY, He is single and lives at home, He is an mtern i business development. He denies cafeine

P and alcohal He denies aleehol ever having been 3 problem for him He denics smoking
and illicit drug use.

FAMILY HISTORY; His mother, father, and onie sister are all healthy without any significant medical problems.

REVIEW OF $YSTEMS: He denies seicures; stroke; head, neck, or back injury (ether than in 20805 as nobed abeve),
problems with kis eyes such as glancoma er cataracts; <ar, nose, o sius problems, thyroid disease; diabetes or other
bload sugar problem; high bloud pressure; Tveart dmm mc!udmg angina and irregular heartheat; problems with s
arleriss or veins; puk intesting] probl liver disease, hepatitis, or
galllladder discase; hermia: ludn:y or Bladder pmbluma ‘bane, joint, or wssls problems; problems with his hands or
feet: skin rashes, skin cancer, or difficulty healing; problems with prostats. penis, or testes; cancer, ancmia ot other
bl.ocd dizorder; or allergies.

PHYSICAL EXAMINATICHN

i Lis 124 pounds. Bloed prossurs is 110/79 and hean ratc is 83 beats per minue.
GENERAL: He is a thin gentleman who appears in ne acutc distress. He is calm and appropriate at the clinic. He has
a PIC(_, Tinig in place on the right arm. This was just placed on March 03, 2010 in anticipation of further chelation

o carolid bruils are approzisted.
- Regular rate and rhythm,

NEURCALOGIC: O nesrological scnmination, he is alert, oriented, and attentive. Memary, kinguage, and fund of
knewledse appesr intact.
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Psychiatry is a non objective profession, these effects are due to
a toxicological effect. Dr. Salurand’s negligence causes gross
neurodegeneration by 2012 additive to negligence under
toxicology, specifically posterior brain atrophy and what is later
imaged as cervical spine atrophy down to lumbar spine atrophy.
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Patien:  JANA,NARENDRAN  Acclé OUTONSE  MR# O0IGULIB hysiology. The treatment should be dialysis with concomitant
phy

B.OB: 10/27/1984 Date of Visit:  03/092010 Location:  NRO : g ¥ % %

Dictaed: 03152010 9:34 P Trmscribed:  03/16/2010 12:58 chelation to reduce the toxicity and limit neurological damage.

A

EDTA (given in IV then) only has a temporary effect followed
with anti inflammatory (Para Aminosalicylic Acid) medication

Cranzal nerves [1-X11 mt: Fundi ol sharp disks with ioms. Visual fields ore full to H H ic i ’

o::‘.i“:maﬁun. l’irpilsaurfulx?q:iliwund:l?lc:r:tmlu ]ig]sL’E.am:nsiiﬂ;:::::unmli::l'ulli.‘wmuln_v‘mgmus. that has a “mlted effeCt‘ Thls 1S Why a” fUture MR|5 (that don t

Facial sensalion is normal, There i facial asymmetry. Uearing is 1 finger rub bi Iv. Palute e in - . .

Sl S A Tt have erased series images and which aren’t fraudulent) show

O motor examination, there is ne pronator deift. Power 15 3/5 in both upper itses and lower ities, Tone the same toxiclty,

and bulk are nermal. There are ne abnermal movements,
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Sensory examination is notable for a slight decrsase in vibratory sense at the great toe bilaterally. Position sense of the

S| v :
great toe, pinprick, temperature and graphesthesia are intact. &4 UMass Memorial Medical Center
Deep tendon reflexes are 2- and symmetric at the biceps, brachioradialis, triceps, knees, and ankles. Toes are Patient: JANA, NARENDRA N Aot #: VODZATONISZ MR #: 001601 184
downgoing bilaterally, D.OE: LT 1984 Date of Vigt: 034602010 Location:  NRO

" Diclated: U3115/2010 34 P Tramseribed: 03/ 16/ 2010 12:38
Coordination testing is intact 1o finger-to-nose and rupid repetitive finger , L2

Gail is normal. He 15 able 1o toe walk, heel walk, and tandem walk. Romberg is negative,

5 1am also concerned shout his continued wse of supplements. He indicates that he is anly tsking » zine supplement
PRIOR TESTING: currently. Both his mother and | encouraped him sinsply to et s balinéed diet and niot to take any minersl

1. MRI seon of the brain at MeLean Hmpiul December 18, 2008. "On T1 weighted images, increase signal intensity supplements.

15 noted within the globus palhd: bl Ty. This may rey A pattern of mineralization. Other entitics which

could cause this include hyp iom, iron halism ab lities to include o few. Tt is probably RECOMMENDATIONS: . - .

insignificant in this pamcular patient." The MR is otherwisc unremarkable. ,: ?E;u,m,ﬁ:rﬁ:ew‘m 300 o u“;;;;:}.i Qf“‘ﬂfﬁ"ﬁj m,;—nﬁm" TS e ploeed o b
2 MRI scan of the brain done ot Beth Israel Deaconess Medical Center, February 22, 2010, This is o normal study b i L i)

2. He is encournged to discontinue taking any mineral supplements.

without signal abnormality invobring the decp mucle. 1t is comparcd to a study from September 05, 2006, There is no 3, Followup s the Newology Clinie in 2 manths

change noted compared to that study. Treviewed the images of the February 22, 2010 study and agree with the
nerpretation.

T_\ﬂ‘RLSSIO\ \arendn—a Tana is a 735~ “year- old gentleman with  history of mattention and difficulty doing

kb g in 2006, prog 1 1o dgitntion and hallucinations by the end of 2008, 1t seems that he corries
a tentative diagnosis ofs..h:zophtanm but he has also been diagnesed with manganese toxicity, from overuse of
supplements. He is now status post 1 month of chelation therapy and reports improvement in agitation, hollucinations,

and attention, although his attention is still not perfect. He continues o isolate himsslf in his room and spends most of E-Signed By

the day lying down or sleeping, although his parents continue to encourage him 1o get up snd be more active, He is Elles Saburand, ME (/042040 13:28

platining to return to Nevada for further chelation therapy. which sounds reasonable by their report of the improvement e SeiiD

that he has already received. The calcifications in the basal ganglin have resobved. 1 do net have anything further to 5

add i this regard as 1 am not familiar with the pros and cons cl' this therapy. By their report, he saw a toxicologist Patient evalusted by and note dictated by Ellen Salarand, MDD

here who did not d uniless symy af j 1sm were evident.
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In terms of the chronic daily hendpches, with exacerbations | to 2 times per woek, | suggested a trial of gabspentin . g
beginning with 300 mg once 3 day and increasing in 300 mg increments, as needed and tolerated, up to 600 mg 3 times T R
aday, Heis given a prescription for 180 capsules with no refills,
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The February 22" MRI has erased MRI planes and images (fraud
in medicine). There is no interpretation that could be derived
from this MRI and the written MRI report is fraud.
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Zinc improves plasticity (neurological functioning) in
neurodegeneration, its used frequently in neurology for other
clinical syndromes like Wilson’s disease.







