
2013 November gth 

• Dr. Stefanos Kales - Cambridge Health Alliance- Cambridge, Massachusetts 
• Criminal Negligence ~ 

Cambridge Health Alliance - Dr. Stefanos Kales 
Dr. Stefa nos Kales replicates the same medical negligence as Dr. Ellen Salurand in March 15th 2010, denying treatment for a 
condition under toxicology. The treatment under toxicology and neurology is similar. 
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Dear Dr. Rosen~: 

h,oci,u:Pdworo( ~HMS 
ksociiitt ProfcJo(. S:hoc,l of~b lit 1-kakb 
Ont,~. Ot,nip»JCtlll ' • R.cfiOl'ACJ', H.5PH 

, I.had~ pl•= pf seeing Mr.·J,fllr<?(Ull J"!!" fo~<>OJ>_SU!tatioo,OAl'!ovemb 13, 2013, 
with Or. Laurent Senedeni, a resident in the Haivacd Occupational and En ronmeotal 
~e digin.e:·~ ·pwi>ose of today•s cons.u!tation was to address his questio ga:ding 
·ingcsicd Ma.n~c exposure. · 

,.•. . l: . 
History: 

Mr. Jana provicioo, a detailed aocoun.t of his symptoms.and exposure,history Briefly, be 
~p lained that Q\•cria three month period at the eud of 2008 he reports, · 50 mg. of 
'manganese pill supplements, and is conoemed there-"'a.5 excessive Since Lhcn 
_be cxpJai.os he has f cen expcrieocina, distressing ncurologic and cognitive ptoms. 

He is _pfCScnUy a mlstM student in electrical engineering at Boston Uruverslty, He does 
, ~ ·ipate. in IT e.ngineerir.g 'P.Ork study. He derues any other known oc::eu~iona.l or - ·-

environmental expo'~ure to ma.ogaocsc. Hts bobbies il)Clude bJk;ing. There is report of 
other non.work covlfOru:bent.aJ·exposurc$ or hobbies that pul him.at risk of ese 
.exposure. • 

P., t Medlcol m"ory: 

His past medical h.istpry is significant {or cleprcssion and be ba$ been under 
~c ii:i the past. He (cports be continues to tceeivo oouusieUng. He ropons 
injury in oolle.ge, witfl no los.1 of consciousnw . 
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Habits: 

Mr. Jana denies ~y cigarette, alcohol or ()(M( r«realiocwJ ~ Ullt, 

Allcr'pts: i . · .. 
Mr. Jana $1MCS ~ W bold a,d~ reactions'° Rispcroal. 

• l\led5cado•t : 

~':'3,Zlne,~ 

Herbal or oompJ~ rc,ncdj~ Mr. Jana states be bas roccivcd cbe.111.f treaUO~ ;:= =~ icylie acid fot mauganese toxic.it)• with limited benefit. ow~\.'Ct, his 

; 
Review of Synenp: 

In addition to I.be symptoms dc3cribcd in Mt. Jm11'a hiatory, he dcoks ~· chllb, 
l'lttUSe&, vomiting. r .ianhca, chest pai", cough. diffic:olty breathing or skin~ 

Pbyskal Exun .ini tk>a: 

Vitals: BP ll2/10 HJl: 68 Wt 122 lb Ht: 66" 8Ml: 19.7 
WelJ-aroomed. ~~· wtll-dt,'1:Soped 29 year old rigtia handed male. Ori · WO 
.appeared oonnal. flO ocrvicalorsuprad.ivieular Jympbadeooplllty. Face• tric. 
ton,ue m.idll~ poeilse qual rtaeti\-e to light at1d. accommodation. Cranial U -X 
grossly inuict ~itho ut evideoce o(infllZU.l'IWioa Or draina.ge:. Tym · mcmhrMe 
nonnaL Lungs c.Jeai 10 au,cultaeion bil.mallly. Heart rea:u.1.tr .lo nllO and th m whhotat 
murmui!I, rubs or "° ops, Abdomen soft. .oootcoder. ~leaded, M1$.le ~ ne,nnaJ. 
SIS stnmgtb iD ~~ and lower c:x.trcmitics. oqual and $)'Inll1Clri~. No f.e1 tioru 
obsetVOcl. · No C'Videncc of uppct or lower cxtrcrni1y dy.smct:ria. No cvideocc f · 
dy:sdiadoobo~ Slight. fine resting tremor observed in both bands l'IOl sociated 
with intention. Romberg flegatlve and gait normal. Deep ~ooo,n nillexes in aod 
lowet extremil.ies wilhlll normal li.mitJ tbroutbout. Judimait nnd ori~ to plooc, 
pmon and time~ Mo<>d arul att'ect llff)rOpriatc. FwJ range ofmotioo upper and 
Jower elfueC'lli.ties ~ full range of motion al the llip.. 

Lab,: 

Msngane,e b lood : ljooe doi,ctod 
.Manganese wine ~ctcd forcrestinine: 2..3 (<3 uafa Cr) 

MRI Brain Review: 

The blood test by Dr. Kales is most likely falsified since future 
MRls show prominent MRI features of manganese toxicity in 
the brain. 
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Two brain~ V.'el'C reviewed by the C&nbridge Health Alliance cnt from 
12/18/2008 and l0/27/2102. Findings revealed abigh signal in lhe globus idus 
bilaterally on th112/ 1812008 study, but this v.~s notapparen t on lhe later dy. The final 
.irnprcs$ion "''SS ~ significant inttacn.nial abooonalicy. 

Impressions: : 

Mr. Jana is a p1~4 29 year old male who seeks consultation today for 
manganese exposure. .Based on cunent labs. there is .oo evideooe to su 
toxicity at pre.sen}. BJood tests for mana,aocsc and manganese wine . 
crcatinine Je\•cls ~ not show evidence of toxicity. The later brain MRI , did not 
show evld...-ce o~persistent palhology eomparod I<> ibe initial MRJ read. ~ on our 
·ex.am aod test rcsµlts, Y.'C cannot explain Mr. Jana's current symptomatolof as being 
reJated to mangar\C$e and would not recommend any c.lioical treatment · at 
manganese toxki~ at this time. Further follow up v.ith Neurology andfor 
advised. · 

Thank you for th! opportunity to pi)Jticl.pate in Mr. Jana's care. 

Sill<e,ely, 

·~ f\A .~ , J\l\1~
1
11\1\f{\\f/l,\~ 

SlefanosN . .Kales;MD• MPH. FACP,FACOEM 
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Dr. Kales references a MRI with a falsified report in his report, 
the 2012 December 27m MRI. 
Both blood and urine tests are most likely falsified considering 
the presentation of toxicity in all future MR ls includ ing the most 
recent MRls in 2019. The toxin is hard to remove without 
treatment in hospital settings. 

Most toxicologists know this: Manganese (because it builds up 
in our skeletal system and muscles) wouldn't show up in an MRI 
after chelation but will becomes visible within a month after 
chelation due to the nature of the toxicity (the toxicity is 
persistent). 
All future MRls shows a Tl intens ity in the basal ganglia of my 
brain that goes down to the cervical spinal column. The toxic ity 
causes neuroinflammation and effects the CNS resulting in 
multiple sclerosis. The tox in also effects specifically iron and 
copper metabolism (clinical research articles available) along 
with mitochondrial functioning. 

Most MRls have fraudulated reports to try and hide the clear 
presence of a toxin in the central nervous system but any lay 
person could see the toxicological feature in the MRI without a 
radiology report. 




