
2012 September 5 th 

• Dr. Joel Herskowitz 
• Negligence ~ 

Neurology Visit -Dr. Joel Herskow itz : 
Another neurolog ist was attempted in 2012, Dr. Joel Herskowitz. 
The first appointment takes place on September 5111,2012: 
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Dear or. Rosenbaum : 
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1 had t.he pleasure today or seei.rtq Mr. Jan..a for neuroloqie con.s ult ation . Aa you 
}:now, he is a nea rly 28-yettr-o ld can frOl:n Bolto n, who c.ait.1e to se~ lli\a accompanied by 
hi• ,nothor to acklress the questio n of "What do I do now? " 

As you ar• not doubt well a wa-r:e. the history here is e xtcaordlnat:ily complex . At 
the present til'le Narendra is livi nQ at the home o! his paitents in Bolton. Also 
living at home are his maternal grandparents, who are .sa id to be in good he.alt.h , 
His only .sibling , 29-ye.a r -old Sany ukta , u a mar keting manager wi th Yahoo in San 
Fr•ncisco . His tt1other, who has • PhD in blophydct, own$ 6nd Qperates • con,1.1ltin<;i 
bu.siness. His fat.her is a co mputer engineer wit.h I nt ui t:. Hr . Jana !inds electric al 
en g in ee ri ng inte res ting , but. he fe•U comprOmi$e.d (to be elaboraud upon> t.o th e 
ex tent: that- he questio ns whether he will ever be abl.e to pursue a cat"eer 1-n this 
area. tie would very muth like not to live at home. 

He attended Penn State t h rough his senior year and was 3 courses shy of graduation. 
This co nsiste d of 2 electives and 1 ele c tri cal eng -ineering class . He was able to 
po.Heh off the 2 electives last year at Boston University. He ventured forth into 
the electzic.l eng.a.neering class, but found thal: he really had not 9ru;pod enough 
frvm electrical ongineedng studies to continue, ao he drop~d o-ut. lht linkftd hi$ 
roeJnocy d1tficulth3 pri.marUy with &CT he nCE1i ved in 2010. 

At th.is point Mr, Jana has few social contacts . He. said t.hat he has reconnected 
with a friend of his f rom high s~hool and is able to visit him from time t o time in 
Washin gto n DC. For the most part, h.e says: " I don' t leave the confi nes of ,ny 
room . · He ft6lS that it is •diff i c ult t o re-acclimate " t o th& world and he p.refers 
not. to venture out . 

He states that he has a • continuous " .feeling ot "h e.adache and agitation . " It. h 
not, howevet', ,., he 9oes on to d&.scribe .i.t hcadacho i n t ho u.sua.l sense , but an 
unusu-ol t•eling which he desc ribes as •some t hing stim ulat ing ... This occurs sev era l 
tunes per wee): . It builds up to an increasing state of agitation . This agitation 
incl udes prom i nent symp toes ot bein9 "tlated." H• tt!er.s to this .sta t.• u •rapture " 
or- "being enraptured . • The feelin9 builds to such a degree that he feels " you have 
i:.o do so methi ng . .. The.t something proves to be getting in t o his car and driving to 
nowhet• in particular for some 45 minutes. He listens to music du.ri ng this period 
of t irne, •nd very Jf\UCh enjoys t h e music ( typically " techno " ) . When he arrives at: 
wherever he 9et.s to , he sets h!s GPS and jour ney, ba ck home. Re acknowledge, that 
hh rntntfll suu during these episode-s is no t normal. It is altered. He is somewh31;. 
•out of control• (his expr•uion} as h.e engages in the automat:ic beh avior (my 
expression} of driving. He h.as t::ad 2 or 3 spee d ing tickets and has had to ta ke a 
sate driving course. Ha has to t his point not lost his license (but seems to hdve 
~en on the cusp of doing so) . 

When he gets hor.;e he '"cra.she.s " in terms of sleeping. Needless to aay , these 
cphode:, , which ha ve occurred sev eral ti mes per wHk for the la::.t :.everal y ears , 

https://wcbsrvr2.spheris.comlccsuet/Common/rcportBody.cfm?reportfD• I085039 9/612012 

There were short term memmy difficulties in 2012 from ECT as 
mentione d in the report~ long tenn memmy as still intact. The 
seizures are desc1ibes clearly in the Herskowitz ' s report. 
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i nterfere with an ordet'ly ea ting and sleeping cycle. 

I spent 2 - i/4 hours 1"ith Mr . Jana face-to-face -- i nterv iew ing and examining him 
with a 5 to 1 0- m.inute brettk . SQ!!'.e 20 min\ltes ot th.is Urne was , w1.th his per.missi o n , 
in the presence of his mot.her. who prov i ded backgro und and foreground intonn a tion . 

over the yea r s Mr. Jana. has al.so compl.ained of a •stomo.ch sensat:io n • his mother 
indicated, to r which he has undergone endoscopy . He has ~en seen by a neurologist. 
a t t:he Beth Isu~l Ho sp ital . I do nol: ha ve thot :tepor-t . I do have a Up¢l't of 
~gnetic resona nce imaging of tht :br ain done i n O~cembe r 2008 , wlli ch suggested. the 
possibility of a "pet.tern of miner aliza ti on '' of the glo bus pall i dus, Ar:ou nd th .at 
time Mr, Jana w~s reco9n.ized t.o be e xperiencing ele vated manga nese , "1hi.ch he h.ad 
been t akin g as .se tt-medication . A repeat H~l at the Beth U:rael •Deaconess Medical 
Center Febt uary 2010 was read as "unremotlc.,ble " wichout sign al itbnormality in volving 
the deep nuclei. 

Mr . vana has the capabili ty of delving into the medical and n euroloqic literature , 
he an d his mother J.n d icated He was trea.tad with a c helating t19eot , EDTA, and also 
wit h para amino sal i cyl.lc .ac1d by l'l'IOUt.h and intrav eno u.sly , He underwent • n umber of 
in tr aveno u s tret1tc:ients l n 2009 w1th or . ~"'ong in R~no , Nevada, in itia ll y consulttng 
wit h him August 2009 . 

Mr. Jana feels that t he par~ arnino salicylic ac i d "does work , " but the effeci;s are 
only trans ient -- a f (Jw hours . 

In 2008 b~9on treat men t wit h a psychologist, Ot . Richard E'a l zone. Discussions with 
Or . Falzone lea d to evaluation throug h Macle~n Ro.spita l. For r easons I do n ot fully 
un derstand, £CT {eloctroconYubbe thera p y) was con s idete d for treatmen t , 
Ult.irutely , M.i::. Jana was volunta=ily .a~itted to McCl ain Hosp ital where he u nd erwent 
a series of unilat eral ECT treatnents , fir st. one side then the other. He feels th at 
his cognition without & dou'bt ha$ been worse ned by t hese trea tments . He c onsider ed 
pu:rs\ling leg a l action tu;;ainst l"..ttcleen Ho,pit:a l for "what they convinced !':le t o do . " I 
do not. believe any lega l action Ls in process or pending . 

Dr. Herzkowitz ment ions the 2010 MRI which had erased images 
and fo llowed by a fraud ilated report. 
Medical state ment in this report is based on frau d. 
The long standing cognitive effects fro m ECT are mentioned in 
Dr. Herzkowitz ' s report as well. 



Re stQOq s teet 6 inches ta ll ond wcig.he<.1 116 pounds, Blood pressure was 90/60 with 
a pulse of 96. Hh pdpobr.t l ccn)unc t ivae wen dt•I> p i nk . Upon axa.:alnation of his 
•yes ht had between the 10 o ' clock atld 2 o'clock positions of his irides a mill<y 
discolont.ion . Optic disks showed sharply dtifined te mporal margin.ti . Cranial nerves 
l through 12 we.re examined. All w1)r:• not'tUl , inclu di nq vhu al acuity of 20/20 with 
correction. 

ff~ b r1ght•hande d, Tone was dicini.~he,ri . IHs ealves were not enlarqed or doughy. 
He did not hove a myopathic facla.l appearance . Ke had a fine distal tre mor 
symmetric bilat•nlly . se nsation was intact. to light touch iind localization. 
coordination was nor.al on finge= - to - nose ~nd t andem gai t te:Jting . A R()mberq sign 
waa •b3ent jnQrm.bl) . He was able to stand on eithf}i: t.,q ror at leas t 10 seconds. 
Knee jer ks were readily elicited. t could elicit the left deep t(;ndO!"I reflex n the 
ankle w.i.th ticilitation only. no: at all on t he r1qrat. . Pl antar r~spon.:,c, wet'e 
down9oin9. 

This i:s ., complicat•d situation indeed. M.r. J ana. preHn ts :u: t his poi nt with 
episodes lasting one or tJevtral :iour, character:ized by agitation and euphotia 
onochted with .al.ltoaatie behaviors relace<! t:o d rivi ng, followed by .:i "crash• in t:he 
sense of slHpin9 and Porhop.ti phy:.ieail txhJustion (my expression). Ho doe:, not !!Item 
to be a hyp,err-eU<;iious person . He does not keep a diary. His beh3,vior, according 
to his mother , too): a $erious turn for the worse after he:Ad. tnum.a whil e he was in 
Spain . He has a h.ist o ry of smelling s001ethin9 "bl!id .. that is not actually present . 
He had an &&G some timie ilfter hi& &CT, h• r<iealls , but h as nevec bee n seen by • 
:s~h\lr.e 3pechll1st. 
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Giv&n the pos t - traumatic epis od es of rapture, automatic behavior , and altered ll'.ental 
state described above , I strongly recommend that Mr . Jan a be evaluated by a 
neurologist who has particular expertise 1n paychomotor seiz.ures . 

My Jana expressed to me " I want to be tny old. COll:lplete $e.lt a.9a1n . .. Th i$ May or rnay 
not be possible. He may need to adjust to new i:ealit.i<H1 , the re-,Uties ot tOdby . I 
thought that working with a psych otherapist who could provide support , co.Jchinq . and 
insight work as needed could be helpful. I l'ecocnmend or . Tom. Gerbe of Sudbury . He 
might also benefi-c. from fonnal career couni:seUn9 . 

I recommend followup neuropsychologic t.estin9 . My aense is that it will not show 
in tellectual d ecli ne -- which should be of somfl comfort for Mr , Jana. 

some jottlnqa or. an MRI r•port indicate that thei:e has b•en <:onsid•z;ittion of 
Wilson ' s diseaae, presuma bly somewhere along the lino serwn, copper: , and 
ceruloplasmin levels havin<J been obteined . I ""'Ould like to ensure that these have 
in fact been checked and are norl!lt.81, along with Uvet' ehe:nistries . 

I deter to other speciali$tS 0$ to whether followup MRI (with spoci.,l att43ntion t:o 
the temporal lobes) would be wor-thwh.ile . I see no COlt!.peUing reason at th1$ tSme t.o 
carry out another imaging study of brain . 

I don ' t kno w what to o:iake of the di:,coloration of his irises. At some point it 
might 'be '"Orthwhile for hi.Jn to 00 sG&n by an ophthalmologht o.r a n&uro ­
ophthaloologist. . 

Given the propensity for manganese to affect motor as well as psychiatric 
function ing, I thought it would be worthwhile for Mr . J ana to see Or . Oa.n Tarsy, a 
neurologist at Beth Israel•Deaconne$$ Hospit.fll who $pecialhes in rnove:nent 
disorders. 

r asked that. Mr. Jana return to see me for follo w up extri.tnination on WednesCU!y, 
Septernber 26 at 11 a.m . 1 am available before then should the need arise . l 
appreciate the opportunity to participate in his care . 

fax 

THI$ WAS ELECTRONICALLY SIGNED - 09/06/2012 11:32 AM CST 

J H/Spheris : /mt:104954 
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T : 09/05/2012 
Job 198659853 

ce : Hr. NbrendC'a Jana 
13~ Drumlin Hill Road 
Bolton, MA 01740 
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The neurologists notes an inability to illicit responses in the left hemisphere of my physiology and notes that my irises are discolored. 
Dr. Herskowitz indicates cervical spine degeneration by his inability to illicit responses in left hemisphere along with optic 
neuropathy. Dr. Herskowitz is consulted at least three times thereafter with a lack of appropriate recommendations for additional 
tests. 

Given my presentation and clinical history there would be a clear indication for MRls (of brain and spine) to show the progressive 
nature of neurological damage from Multiple Sclerosis and more tests. This is a clinical opportunity to stop the condition that isn't 
pursued by the neurologist. This was later found to be intentional. 
As ment ioned by Dr. Herskowitz the presence of seizures is clear and apparent. This is the period of "rapture, automatic behavior, 
and altered mental state." 



The reason for the evasiveness may have been with the intent of keeping the nature of the condition "vague' intentionally . If 
medical statements are kept "vague" in a condition that is easy to demonstrate the nature of the symptoms it would be easy to mis 
portray MS as something else or to limit clinical obligation. Which is what happened in the US. 
The second appointment takes place on September 26th 2012: 
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N•r.,n<ire. ne&rly 28 y~tir!'I old , • Ctl$ident of r.k>JLon, r f'tl.urnod 0 1, Li~ !or hi:; 
11 a.m. appointment tor followup nfe'uroloqic ~Xdminc.1tion . 

!U· h41cl pn int'idt" nt ot :'lbm.tt note ye.9t<'!'rd.:1y. Ht- WOkf! up ~n J r'ltJ .,h..1nq over . " 
w},h ;h ho :,.,ys is Lyp.icdll . J lthough he does not u~<t' dcug$ , Lncludtri9 akohol . 
HP drovf' to Dunk.1n Donuts , ag,un Jn a uaual manner , .1n 4 se ,u JUt0tn,1,Lic or 
.automatic fashion. He spent som.e tl mE: trying to fix his lapt:op , ins~all ing 
and rPinstaJ ling a proqram.. Som"'"'here in thal process , lh .. m~rnory or imag,.. 
o! ., youriQ wo~11n, 1.1 l:'t.lldOnt wh o hod t,H:~n ;;1 COUt3t w-1.Lh hl rn llf:W1J'•l 111(',nt.hs 
aqo , entered hh consciousness . Ke then l)l)came agitated an d excited to a 
degree that (1.n my words) seem1>d nea:rly ov~r~hel•ing. Somewhere 1n that 
pr(')(:es$, t.• developed a throbhtn9 headache which was primarily lett-sided. 
Hi, experienced so•e .. diu.Jness" and found hi1uelf vomltlng several ti.mes . 

He mer1t1oned another tnc1dent , without headache , wnere the day before his 
qr11ndfJ1ther dH::d twhlch h~1ti b<·"r'I ,1nttelrn 1e(!) , hf'I wi'l.o: w .. H1nq around . pf'!ttlaps 
with .1n altered Monnl suit'!, tnd thinqs had ran "or;,n9e :ih~en " to "hem.. U<' 
hot, not. hi,<1 other !luC'h i 1wtbncc.s o( lhl:; visuo color'<t1tl<111. Thf•rt: w<1t11 no 
headache associated with this. 

He h as not. cecentty ha d thf:! s«1e1l 01 S.<*let.hi.ng burn1nq . 

l e6'rde<J O\lt a Ua.ited ex.u1an.,u.ion of Nc1rendra . He wa~ • pleasar,t 1 bnqht• 
•yed, ar'Lieulatft your,q l!hh, U"' w1,i9hed 117 pou:,,d.s, wh-1.ch u up orie froai m.y 
e) :aminat.lon o! 3 weeks ago !Septembe r S, 20 12>. He walked w~ll in tande:a and 
stnod Ol'i Pith'!r 1•11 tor 10 seconds. Vhua1 L .Plds werP n()rrnal to single c,nd 
double simulumeous st .mulation . 

On li mited examination , Narend=a is neurologically stable. The incident h<'t 
d escribed yestt>.rd.,y has feat ur ""s o! a somewhat co.mplex migraine. 

he ha:s r.itet tw1.ce with p3yc.holo9iat Tom. Cerbe, Ph.D. 

He is due to :tee tlt:urologisL Ge-org.ia Mo nt ouris , ,1 seizurn speciahst ac. 
Boa ton Medical Center , oa Fri d ay . 

asked that he recurn to see Kie for followup exa•lnat1.on in 3 t.o 4 montlu , 
am available before \hfm 3hO.Jld tl1<.' need arise . 

J appreciate the oppgrtuni.ty t.> r>4.tticiP,.H.f" in hh c.11re. 
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Jo~l Herskowitz., M, D. 
Pediatric Neuro lo gy 
617 - 414- - 4!>01 I F;,x 611 -4 1.4- 4502 
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There are clear indications of seizures and optic neuropathy in the report written by Dr. Herskowitz. There was a clear need for 
additional diagnostics and MRls. 



After Boston Medical falsifies both the MRls report and EEG report I see Dr. Herskowitz again on September 4th 2013: 
-
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t'age t 01 J 

Nbrondra ::eturned for fo l 1o•,u;p exam.1nation . He h pteStJJ'llly riearly 29 yeaa. 
old and is continutoq to ro$ide at the home ot hls per~nt;.;; in Bolten . He 
ponstie<! ori th11 last of hi11 electn .cal engireerinq required ~<>urses at 
OV$turi lird.,..o:,r:,i;ity ann ha!'! be~n granted a bacca.la-ureare <::leqree from Ponn State 
Univer .!U.ty: 8ac:he-lor of ~ehtnr:4? tn Electrical £nginQc:trinq . 

Although he conunuos to find e:!ectri.cal enginee:ing intere,rinc_, , h• finds 
,:hat th i ngs -l"c nanotecnnoloqy are a bit overwhelming . Me !io<ts n:ms~lf 
gravitaunq Low~r~$ rnandgemenc . Jfe .ndieate<i th!at. his sister was a hie>loqy 
maJor at Carnegie .. Mellon ~r.d went. from there 1nto «i-1rketinq where sr:e was 
descdbed as beinq S\JCCess!ul in that. field . He t.hlr1k$ he mj9ht like to get: 
tJ fl!astar•s in business adnunistr<ltion degree in ffl.clnage!'nent. He 1:s qoing to 
o~ L&ldnq some courses both ill ~htC:lricai engineedng an:, manaqeJlllerl bnO see 
what shakes out . 

He: hn~ ht)C'"O tn(Jetinri on a weekly b&!i:h with Dr , Gerbe and ir.dicaL~d lh6t these 
have .been tremendously helpful sessions . 

Mei has been seen ,'ll'Ol)lld a 6-mom.n: ·1 bads by Dr. Georgia Montouris. He 
indicated that 8he t ritd him on valproic acid fox headaches which was not ot 
bene!1L \ltld whlcti .s~cmtd to influence h.is li ver chemistries. 

He- stti.d that he had hi.s eyc.s examined i.n 2012 . He continues to have d 'tared 
perceptlon of co .. cr , for ~xample , calling a yellow ta.pQ mEh;.su,e !n my office, 
ycllo ..... - green . He feels that the epi~odcs wher<i he drives around and engages 
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The effects of the brain lesion seen in the Boston Medical MRI 
(December 27th, 2012) is mentioned in Dr. Herzkowitz's report. 
"Altered perception of color". 

Valproic acid isn ' t appropriate for those who have MS or 
inflammat01y lesions . It would worsen the clinic condition and 
in an inapprop1iate recommendtation . 


