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• NYU Neurology - Dr. Soujel Najjar and Kimberly Menzer - NYU Neurology- New York, New York, USA 

• Criminal Fraud and Negligence ~ 
NYU Medical Fraudulated and Falsified Tests (Spectroscopy, EEG, and blood tests) - Dr. Souhel Najjar 

In August 2014 an EEG is done in NYU Langone along with a spectroscopy and blood tests for a autoimmune condition . 
The EEG report fails to mention some of the features of seizures as a seconda1y effec t of MS . 
Th e blood tests done in July 2014 at NYU may have been falsified or fraudulated by NYU Langone. 
A Nuclear Medicine (NM) test called a SPECT is done in July 12th 20 14, which shows the effects of a premature dementia as a 
secondary effect of MS . This is greatly elaborated in another medical setting in the future. 
Given simply the SPECT results far more diagnostics of the spina l column and tests for autoimmune condition would be required 
(medical negligence) : 
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n..lt l'Oll jor die oCl9(ll1lllliy IO ffllllllle ye. plliml. 
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Dr. Soujel Najjar's assis tant (Dr. Kimberly Menzer) ordered many of the tests for an auto immune condi tion in 7/7/ 2014 but many test 
result values are falsified or intentionally normalized values in the report s. It was soon thereafter shown to be a progressive form of 
multiple sclerosis (MS) , so a lot of the test results are questionab le. Simply given the SPECT test result s the tests would be falsified . 
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......... • HEPATITIS 8 VIRUS CORE ANTIBODY, TOTAL 
Ugtll Touc:h! Normal lhrovQhovt '4)per and lower extremities. • HEPATITISC'JIRUSANTEOOY, IGG 
T empe,ature: Not'mall lf'ln:ilq'IOUt IAPl)Or and lowor extremilies, • THYROGL08Ul1N ANTIEIOOY 
Pin Pric::M>&ln: Noonal ltwoughOul upper Md lowiet-e>:tremtiM. • THYROID PEROXIDASE ANTIBOOY 
Vibnrlion: Normal h'Oughol.C uppe, ard lowet elCtt'emilio$. • NEUTROPHIL CYTOPl..ASMte ANTIBODY 
Propriocoption: Nonna' in upper and lowec exll'ef1lties. • PR-.3 (PROTEINAS&3) ANTIOOOV 

OtaphesO'leSia: lt1tact. • Ambulal0f)'EEG.48tn 
• h'EUROPSYCttOLOGICAI.. TESTING 

c-d"'8tlon RTCe:fiet Ml&tlng per1onned 
Fflgier to Nose Movement: NOffnaf 
R,iOid AHome.fng Hand Movemel1t$: Normal 
Fine Fll'9:lf Movements: NonNI 
Heel·Shln Movements: Notmal 

St.rtlonfGalt 
G.a: Normol $b,lion and gait. 
ToeGait:Non'l'dl 
Heel Galt Nonnel 
Tandem Galt Normal 
stress Gait (walkrlg with feet ewned~ Normal without po&tuMg 
Romberg: Neg:affl 

,...,,.,_,, 
Su:lden onset psych issues , pe ln eyNtome-, cog 19aues h pre,,, high b'l ctiOl'iing male ~9Qe'$1i._.. of 
aukwnmune inflam~a lltls 

Plan: 
Ordt l'Sl'llc:iMITIQ E!K»Ull\it .....,,. .. 
• cerebral pel'Mlon spect tnage 
• MlSCELLAl<EOl/S LAB TEST 
• VOL TAG&GATEO CALCIUM CHN*,la ANTIBOOY 
• N-METHYl..o.ASPARTATe RECEPTOR ANTIBODY, IGG 
• GLUTAMIC ACID DECARBOXYLASE N-tTIBOOY 
• ERYTHROCYTE SEDtMEHTATION RATE 
• CBC with Differential 
• FU£UMATOIO FACTOR 
• CENTROMERE ANTIBODY 
• NUCLEAR ANnllOOY (AHA) 
• C3 COMPLEMENT 
• C4 COMPLEMEHT 
• DNANJ1180 DY, DOUBLE-STRANDED 
• SCVTO(DNATOPO&SOMERASE 1)ANTl800Y 
• ss.A{RO)ANnllOOY 
• SS-8 {I.A) AN'TIBOOY 
• CYCLIC CJTRUI.LINATEO PEPTIDE ANTIBODY, IGG 
• CH50 TOTAL HEMOL YTlC COMPLEMENT 
• C·REACTIVE PROTEIN 
• PROTEIN ELECTROPHORESIS, SERUM 
• BETA-2-MICROGLOBULIN 
• IMMUNOGL06UL IN G 
• IM.MUNOGL08ULIN M 
• HEPATITIS A VIRUS ANTIBODY. TOTAL 
• HEPATITIS 8 VIRUS SURF.ACE ANTIBODY QUANTITATIVE 
• HEPATITIS B VIRUS SURFACE ANTIGEN 

Jua , N~{MR # 94631.51) l'rintt,tl by Jorge Ortiz (ORTllJl IJ .i. 10/15114 9:~ AM 

J ~ Nisttndn (MR # 9'463J$t) Prltlted by Jorse0rtii (ORTJ2JI l) •1 lOllS/149:09 AM 

The detennination that the EEG report downplays the condition and that the blood tests results may be are fraudulated is determined 
by the furure progression of the condition making these tests easy to question. 
The neurological evaluation is misstated considering the level of nerve damage to the upper spinal column that had taken place by that 
point in time . 
In the below report I comment on what is likely falsified considering the condition: 
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Page 1 oft Jana, Narcnch'a (MR# 9463151) Enoounter Date: 06/17/2014 

Results: CBC AND DIFFERENTIAL Status: Final ruutt 

~ 

I 
NYU Langone Radiology 

I 
6/18/201411:!18PM 

.~u ·n~one\ 
Tisch Hospifal Component Value Standard Range & Unl1s 
560 1st Avenue, 2nd Flocw WHITE BlOOD CELL COUNT 5.9 3.8 • 10.8 Thous/mcl 

. .. ~. OJI~~~'\, New York, NY 10016-6402 
RED BlOOD CELL COUNT 4.67 4.20 • 5.80 Mlll/mcl 

212-263-74 10 
HEMOGLOBIN 13,9 13.2 -17 .1 g/dl 
HEMATOCRIT 42.0 3M-50 .0 % 
MEAN CORPUSCULAR VOLUME 89.9 80.0 - 100.0 fl 
MEAN CORPUSCULAR HEMOGLOBIN 29.9 27.0 • 33.0 P!1 

KlmbMy Menze< Patient Jana, N~andra MEAN CORPUSCULAR HEMOGLOBIN 33.2 32.0 • 36.0 g/dL 
223 Ea•t 341h Street DOB: 10/27/1984 CONC 
NEW YORK NY 10016 MRN: 9463151 

RED CELL DISTRIBUTION WIDTH 13.2 11.0 - 15.0% 
ACC: 9 184371 

PLATELET COUNT 205 140 • 400 Thoushncl. 
MEAN PLATELET VOLUME! 8.1 7.5 ·1 1.511. 
NEUTROPHILS % 47.2 38-80% 

NM CEREBRAL PERFUSION WITH SPECT 7/12114 LYMPHOCYTES % 42.3 15 - 49% 
MONOCYTES% 8.0 0 -13 % 
EOSINOPHILS % 2.2 0-8% 
BASOPHILS% 0.3 0-2% 

Patient Jana, Narendra NEUTROPHILS ABSOLUTE 2785 1500 • 7800 Cellt/mcl 
DOB: 10/27/1984 

LYMPHOCYTES ABSOLUTE 2496 850 • 3900 Getls/mcl MRN: 9463151 
MONOCYTES ABSOLUTE 472 zoo.-,,~ ,,~ L 

Referring: Kimberly Menzer 
EOSINOPHILS, ABSOLUTE 130 15 .. ia.ni cc Rlcll>4ent(s): 

Pt Phone : 781-223-5780 BASOPHILS ABSOLUTE 18 o - 200 Gells/mcl 
DIFFERENTIAL TYPE SEE NOTE 

~ &SIL An i netrwnc.nt. differential was per fon:icd. 
n.t.,o e ... ,t... Test Pe.rform,ed at 1 

NM CERl!.BRAL PERFUSION WITH SPECT 91'4311 7/1ZM4 Quest Di o111gno0Uco 
one Malcolm Avenue 
t-.tc.rboro, NJ 07608 
Janet Piscitelli, M.D. 

~ ~m:.: ~l2l tte2 Bc:1uH:1 
CLINICAL H~TORY: 29 year old male with history of neixolnllammafion, psych features. cogn itive features Results: SEO RATE Status : Flnal result 

TECHNIQUE: FollOWlng the i'm'a'venous actntnlmtlon °of 30.2 mCI of TechnetiUm-99rii-Neltltolrte, a SPECT &tudy of 
6/19/2014 2:23 AM 

th& brain was performecJ and reoonstructed Into coronal. transaxlal and &agiltal planes as per rout.wl. Component Value Standard Range & Units 
ERYTHROCYTE SEDIMENTATION 1 0-15mmlhr 

Findings: RATE 

The c:erebral bfood flow is asymmetric wilh milirnally diminished In the teft. tempoflll and posterior fronta1 lobes. The 
Tt-$t Perforned at: 
Quest Diagnostics 

rema'.nder of the cerebral blood perfUtion is wtUin nonnal limits. OM Malcolm Avenue 

IMPRESSION: Miiimal left po&lerior front.al and temporal hypoperfusion as above.. TW:s finding is nonspecific and may Teterboro, HJ 07608 
Janet Piscitelli, M.D. be seen 'Mth vasculitis of infectious, infl.atnmatory, autoimmune or drug-1elated etiology. 

~ Vtew Com2lete Res.Y!l§ 

Results : BETA·2·MICROGLOBULIN Status: Flnal rffUtt Thank you Sor the opportunRy to evaluate yolJf patient. 
6/19/201411 :03 AM 

I, Serafin TIU. M O., havo pe,sonally reviewed the images encl ooncur with tM abOYe report. 
I 

component Value Standatd Range & Units 
BETA·2 MICROGLOBULIN 1.54 <or= 2.51 mgJL 

Final ROl>Ori: Oidatod by Resident Meredith Mc:Oermott MO and Signed by Attending SERAFIN TIU MO 7/14/2014 Test Performed at: 
11:53AM Qu.eut t>1•gno$1:1c8 

one Malcolm Avenue 
Teterboro , NJ 07608 
Janet Piscitelli, H. D. 

~ Vi~ Come!ef& Bes!:lJl§ 

I 
JSM;. Narendra MRN~63 151 DOB: 10/2711984 Oat• of hrvic e: 7112114 1of 1 
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Printed by ORTIZ, JORGE [ORT!Zlll] at 10/15/2014 9:16:07 AM 

The blood tests were done in Quest Diagnostics as stated in the ESR (a general measure of inflammation ) would have to be high 
report. considering the inflammatory nature of the condition and the rate 

of progression of the condition at that point in time. 



Jana, Narendra (MR #9 4631 5 1) 

Results: NUCLEAR ANTIBODY (ANA) IFA 

Component 
ANA SCREEN, IFA 

Te.st. Performed at: 
Quest Dia;nostics 
one Malcolm Avenue 
Teterbo r o, NJ 076 08 
Janet Pioeitelli, M.D. 

Value 
Negative 

Results: IMMUNOGLOBULIN G (IGG) 

Compoc,en! Value 
IMMUNOGLOBUUN G 978 

Te.st Performed at: 
OU.est Diagnost.ics 
one V..al eo l m Avenue 
Tet erboro, NJ 07608 
J•n•t Ph¢S.t • lli, M".D. 

Results: IMMUNOGLOBULIN M (IGM) 
Abnormal 

Component Value 
INMUNOG LOBUUN M 31 

Test Performed at: 
Quest. Diagnostic s 
Onit Malcolm Avenue 
Tet.erboro, NJ 07608 
Janet Phe itelH, M. D. 

Results: C3 COMPLEMENT LEVEL 
Abnormal 

Component Value 
C3 COMPLEMENT LEVEL 64 

Tt•t Pe rf ormed at: 
Quest. Diagnostics 
One MQlCOlnr. A.venue 
Tet.erboro, NJ 0 7608 
Janet PUc i te lli , M.O. 

Results: C4 COMPLEMENT LEVEL 

Component Value 
C4 COMPLEMENT LEVEL 21 

Test Performed a t: 
Quest Diagnost i cs 
One Maleol • Avenue 
Tet.erboro, NJ 01,os 
JAnet Pheiulli, M.D. 

Results : RHEUMATOID FACTOR 

Encounter Date: 06/17/2014 

Stetus: Final resutt 
&119/201412:09 PM 

Standord Range & Units 
Negallve 

~ Ya SdlQl.Qlgl12 ~Ila 
Status: Final ret:l.llt 
6119/2014 12:26 PM 

Standard Range & Un its 
694 • 1618 mgldL 

J.lil!..J!wio£ ~im!l k2m1.2!clc 8.§:sull:i: 
Status: Final result 
&119/201412 :26 PM 

Standard Range & Ui.ts 
48 • 271 fllll'dL 

~ Vi~ ~ !DIJ:lc!~ Rg~yl1,; 

Status : Final resutt 
6/19/201412:26 PM 

Standard Range & Units 
90 • 180 mg/dl 

~ Vtew Comgle.te RMY!~ 
status: Final resutt 
61191201412:26 PM 

Standard Range & Uril:s 
16 • 47 mgldL 

~ Vif'!N Com~etg BesLZ!t§ 
Sta,tus: Final result 
6/191201' 12:28 PM 
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Some of these IgG markers would not be ideally perfect. IgG 
marker s indicate a immune response . C3 is used to check for 
certain kidney diseases and Systemic Lupus Erythematosus. 

-

Jana, Narendta (MR# 9463 151) 

Componel'M varue 
RHEUMATOID FACTOR 5 

Te• t Per-formed at: 
Queet Diagnoac .ics 
One Malcolm. Avenue 
Teterboro , NJ 07608 
Jane t Pi scit..elli, M. D. 

Results: C-REACTIVE PROTEIN (CRP) 

Encounter Date: 06/ 17/2014 

Standard Range & Units 
< 14 1Ulml. 

Yiew Camp!e!& Results 
Status: Final result 
6N9/201412:26 PM 

Component Vatuo St nd rd Rang & u · 
C-REACTNE PROTEIN . <0.1 <l.)~S .::0,dL 

8 
nrts 

Ple,uc ~ . ;i.dv,.aed cilat patients t a king earbox:ypenicill ins 
may ex h1,b1.t £a1Hly d~ • Hod C• R4Hl.ctiv • Protein levels due 
to An o.n.lytic.l interference in th i s assa.y. 

'!'est Perfonned at : 
QuHt Diagr.oe:tS.<:~ 
one V.alco l m Av~nue 
Teterboro , NJ 07'08 
Janet Piscitelli, M.D. 

~ 
Results: CYCLIC CITRULLINATED PEPTIDE ANTIBODY, IGG 

Component 
CCP IGG ANTIBOOIES 

Negative: 
Weak Positive: 

Value 
<16 

t.oss than 20 Obits 
20 - 39 tlnit-s 

Mode.rate Positive: 4 0 - $9 Onitci 
Strong Poei t.i ve: 

Teat Performed at.: 
Quest Diagnostics 
One Ma.lcolm Avenue 
Teterboro, NJ 07608 
Janet Pi&cit.elli. M,D, 

60 or Gre.a.t.e.r Uniu 

R.sults: DNA ANTIBODY, DOUBLE.STRAND~ 

Compo nent 
DSDNA ANTIBODY 

IO/IIL ... 
s - • 
>=10 

Test eerfonned at i 

Oue•t Pi.agno1;1ticlil 
One Malcolm Avenue 
Tete.rboro, NJ 01608 
Jane.t Pis cit.elli, M.D. 

Value 
<1 

rnterpretat.ion 
Negative 
Indeterainate 
Positive 

Ytew ComPltJC B@Jlr!\ 
Stalu$: Final Mu tt 
6N9/2014 2:25 PM 

Standard Range & Units 
<20Unfls 

View Complete Results 
Status.: Anal resu lt 
611912014 3:15PM 

Standard Re-nge & Units 
< = 4 Negative IU/mL 

~ view CgmptetG Result§ 
Results: SS.A (RO) ANTIBODY 

Component 
SJOGREN 'S ANT IBODY ANTI·SS-A 
INTERPRETATION 

Test Pertormed at I 

Status : Final res ult 
6N9/2014 3:15 PM 

Value Standard Range & Unila 
~~ <1~ ~ 
Negative Negative 

Jana, Narendnt(MR #9 463 151) Prinied by JorgeOniz(ORTIZJI I ) at 10/15/14 9:17 AM Page 3 of9 

:-Reactive protein would have to be high considering the 
mflammat01y nature of the condition . If protein electrophoresis 
is a low positive it means that C-Protein and ESR would likely 
have to be high as well . 



Jana, Narcndra (MR# 9463 151) 

Qu~at Diagno.ecies 
On4'= Ma.lc;:olm AV$llU• 
Teterboro, NJ 07608 
Jattet: Pi.eeite.lli, H. D. 

Resulls: SS·B (LA) ANTIBODY 

COMponenl 
SJOGREN'$ ANTIBODY ANTI-SS-B 
INTERPRETATION 

T1ist Pertomed a t 1 
Quest Diagnoe.tics 
One Mali::olffl Avenue 
Teterboro, t.7 07608 
J artet Pis<:itelli, M.D. 

va!ue 
<1.0 

~ 
Results: SCL-70 (DNA TOPOISOMERASE) ANTIBODY 

Component 
SCL,.10 AHT1BOOY 
"4TERPRETATION 

Test Perfotll'l&d at I 

Quest Oia.gnoatic:s 
Olli: H;aloolm A~c 
Teterboro, NJ 0?608 
J&ne t: Piscicelli, ~ .l>. 

v­<1.0 

Resulls: CENTROMERE ANTIBODY 

Component 
CENTROMERE AB SCREEN 
INTERPRETATION 

Test Pertomed at 1 
Quest Diagnoo t i ca 
~ Malcolm Aven\.lo 
't"ete.r.boro, NJ 07608 
J anet Piacitelli, M.D. 

value 
<1.0 

-Results : PROTEIN ELECTROPHORESIS, SERUM 

:::?~~~rm:ei~~I 
One Malcol.a Av•nue 

Valve 
6.7 
SEE NOTE 

4 .01 

. 0. 19 
0.64 
0 .92 
UM 

Encoun!cr Date: 06/1712014 

View Como1ert: Btsin, 
Status : Fina l resu lt 
S/1912014 3:15PM 

standard Range & Units 
<1.0A I 

View CQl'nQlt1e Re;s111ta 
Status.: Final tuu lt 
&1191201• 3:15 PM 

SIMdard Range & l/ms 
<1.0AJ 

v;,w Comolete Re&Ylts 
Status : FIMI J'HUlt 
111912014 3:15PM 

Standard Rsnge & Units 
<1.0AI 

Vl¢w: Comdt:tc Result;$ 
Stillua.: Fin11l re•Ult 
&11912014 3:41 PM 

Stand:atdRange& Un1t$ 
• •• • 8,1 gldl 

3.50 • 4.70 g/dl 

0 .10 • 0.30 g/dl 
o..so · 1.00 g/'dl 
0.80 · 1.40 dl 
0.60 • I .60 gldl 
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For protein electrophoresis in sernm the test results are most 
likely falsified or misstated , in people with multiple sclerosis 
and during relapse these markers are generally high. 
The note in the report (later in this report) also states that the 
result is low positive indicating that I am either close to a relap se 
or in a relapse , indicating the nature of MS . The immediate 
recommendation given this would be MRis of brain and spine 
with cerebrospinal fluid tests. Medical negligence again. 

Jana, Narcndni (MR# 9463151) 

Tete rboro , NJ 07608 
Ja.n•t Piscit4lU, M.D, 

~ 
Results : CHSO TOTAL HEMOLYTIC COMPLEMENT 

Component 
COMPLEMENT TOTAL, CH50 

Test Pcrlonied at: 
Quest Diagnostics 
one .-sa.lcolm Avenue 
Teterboro, NJ 076 08 
Janet: Piac itelli, M.D. 

~ 
Results: NEUTROPHIL CYTOPLASMIC ANTIBO* 

Componont 
PROTEINASE"3 AB 

Value 
<1 .0 

Encountcc Date: 06/17/2014 

VteWComolete Bet1ults 
Status: Final tesult 
6/19/2014 6:05 PM 

Standard Range & Units 
3 1 • 60 lllml. 

Yi«w ComPl@.O Rewlts 
Status: Flnal rffu lt 
8/1912014 8:20 PM 

Standard Range & Units 
<1.0A I 

Value I r>terpretation 
<l, 0 Antibody Not Detec~ed 
> 01:' .. 1, O Anti.body oeee-cted 

Au.toantibodie.s to prote-inaso•3 {PR·J) are accepted ae 
characteristic for granulomat.oeie with po l yangiitia 
(Kegener •a), and ar e detect.able in 95 1 ot th e 
the bietol ogica lly proven cas.e~. The eytopluadc IPA. 
patten,., Ce-ANCA), itJ b.ocO lArgely on outoMttibocly to 
PR-3 tthich ••.rver; u . th " pl:'imuy ant.i9on. 
These a.utoantibodies a.re pr e sent i n active disease state. 

MYELOPEROXIDASE ANTIBODY <1.0 <1,0 Al 
Value :rnee.rpret.ation 
<l. o Ant ibody Not Det ·ected 
> or = l. o Antibody Detec ted 

Alltoantibodies t.o Myeloperoxidase (MPO) are commonly 
associated t1ith the following small-Ve!!!lel va.sculitidel!'S:' 
microscop ic polya .ng itU, polya..rter1Usriodoi&:&, Churg-Straui;g; 
O}'nd.romc. necl:'otizing And cnacentic g l omeru.loncp hritis and 
o~aionally Wegener ' & grMulomacosie. Tho pednuclear JFA 
patte.m, {P• ANCA) ie based large ly on aucoantibody 
t.o lll)'elo pe.roxid aa e which serves as the pritl'.a.ry antigen. 
These autoantibodiee are present in active di sease .state . 

Test Performed at: 
Queot Dhgrt0btic1 
Orie MUe<>la'I Avenue 
Tete.rboro . NJ 07608 
Janet Pia citelli, K.D. 

~ 
Result s: THYROID PEROXIDASE (TPO) ANTIBODY 

Component Value 
THYROID PEROXIDASE ANTIBODIES <I 

Te!it: hrformed at: 
Quest Diagnostica 
One Maloolm Avenue 
Tete..rboro , NJ 07608 
Ja.net Pia.c.itelli, M.D. 

Vjew Complete Results 
Statut: Final r«ltult 
611912014 7:47 PM 

Standtlrd Range & Unit& 
<91U/ml 

Vjew Complete; Ra,s.ultS 

Jana, Natendta (MR # 946315 1) Printed by Jorge Ortiz [ORTIZJll ] at 10/15/14 9:17 AM Pages of9 



Jona, Narendra (MR# 9463151) 

Results : THYROGLOBULIN ANTIBODY 

Component 
TllYROGLOBULIN AB 

'te:vt Pe,:fon:'IC-0. •t: 
Quest Diagnost ic s 
one Malcolm AveAue 
Teterboro, NJ 01608 
Janet Pisc i te ll i, M. O. 

Value 
<1 

l&!l.JDsllll1l( 

Results: HEPATITIS A VIRUS ANTIBODY , TOTAL IGG/IGM 
Abnorma l 

Componem 
HEPATms A TOTAL ANTl!ODY 

Teet Pe.rtormed at : 
Q\,:eat Di•gnostics 
One Malcolm. Avenue 
Teterboro , NJ 01,oe 
J-.nct .Ph ci tclli, M.O. 

Value 
Reactive 

IJIII.Jolllllct 
Results : HEPATITIS B VIRUS SURFACE ANTIBODY-

Component 
HEPAffllS B SURFACE ANTIBODY 

Value 
34 

Encounter Date: 06/17/2014 

Status: final result 
6119/2014 7:47 PM 

Standard Range & Units 
< OR= 1 IU/ml 

VlftW Comolttc Besutts 
Status : Final result 
el20l2014 4:$8 AM 

Standard Ra~e & Units 
Norreactlv& 

Yie:« Comoleie Bewlts 
Statu$: Final resuJt 
S/20l2014 4:$8 AM 

Standard Range & Unl1s 
>J-10m1Ulml 

Pa.dent. ha.a ilt'«tU.nit:y to hepatitis e virus . 
Bt f'eet i ve May 27, 2ou. thia test ic being pe.dona.ed 
\l&iog the. Ortho Vitroa Chenli.luminesenoe method. Quan ti tative 
resul t s from this method shou l d not be used interchangeably 
with other llliethod.$. 

Test Performed at: 
Ques t Oia gno s t.ics 
one Malcolm Avenue. 
~ ter.boro, NJ 01608 
Janet Pi scit.elli, M.D. 

Lab Inquiry 

Resul ts: HEPATITIS B VIRUS SURFACE ANTIGEN 

Component 
HEPATITIS B SURFACE ANTIGEN 

Test Perfonted • t : 
Quast Diagnostics 
01'le Malcolm All'enue 
Teterboro, NJ 07608 
JanGt Pis.eit4lli , M.1>. 

Value 
Non R&acti\le 

~ 

View Comolete Regutts 
Status : Final rnu lt 
6/20/2014 4:58 AM 

Slandaro Range & Units 
Non Reactiws 

Results : HEPATITIS B VIRUS CORE ANTIBODY, TOTAL IGG/IGM 
View Complete Resutts 

Status: Fln&f result 
6120l2014 4:58 AM 

Component Value 
HEPATITIS B CORE TOTALANT IBODY Non Reactive 

Test Performed at: 
Que.ct Oiagnoet:.ics 
one Mal colm Avenu e 
Teterboro, NJ 07608 
J .anot Pise it.e ll ~ . N.D . 

Stondaro Range & Unl1s 
Non Reactive 
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I 

...,,,_ 
Results: HEPATITlS C VIRUS ANTIBODY, tGG 

c-, 
HEPATITIS C VIRUS RATIO 
HEPATITIS C ANT180DY 

Tut ~forned o.t : 
Qu,eot Dia.gnoot.ics 
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GAD-65 antibodies are present in 10 % of those with multip le 
sclerosis, it's an antibody against the enzyme that f01ms 
neurotran smitter GABA. In epileptics there is GABA 
dysregulation, the falsified EEG shows epileptic seizures and 
interictal effects. 
The voltage-gate calcium challle l test is most likely falsified. In 
those that have a manganese toxicity in MRI images voltage ­
gate potassium challlel (VGKC) are positive thus this is likely 
falsified by medical correlation . The medical journal below 
substantiates it: 



·-
Chronic Manganese Toxicity Associated with Voltage-Gated 
Potassium Channel Comp lex Antibodies In a Relapsing 
Neuropsychia tr ic Disorder. 
J:iQ..Cfit:11.~ 2.~s·". 

~ Author lnformadoo 
I Oepanment of PsychOIOgical Mecidne. Yong Loo Un Sc:hOOI of Medlclrl&, NatlonaJ University of 

Singap«e , Singapore 119074, Singa pore. su_hui_ho@nuhs .edu,sg. 

2 Departmen t of P.sychok>gical Mecic:ine, Vong Loo Lin School of Med1cioo, National Univers.iey of 
Singapae, Singapore 11907<1, Sing apore. pcmltiem@n us.edU .sg . 

3 Division of Net.1rology, Department of Med icine , Yong loo Lin School of Medicine , Nationa l 

University of Singapore. Singapore 119228. Singapore. Amy_QUEK@m.1hs.~.sg. 
4 Owision of Neuro logy. University Medici'l8 Cluster, Nationa1 University Hospita l. Singapo re 

110074, S#"lgapo(e . Amy_OUEK@nuhs .edu.sg . 

Abst ract 
Heavy mw11 poisoning tS a ,, ,& but impo(l3t'lt C3vse ot enoephalopathy. Manganese (Mn) to,dcity 

1$ espedelly rare in I.he mocsem 'W'Ottd, and clini()fln,&rsqoo : ~ of recogn ition ol It$ 

n~(()9 sy(hlatrlc ma.nifest&lltion.5, can lead 10 mlsdla9nosi$ afld mismanage,nent. We describe the 
c.se of e m{ln 'hho presented with rec1,1trent episodes of oonfvslon, psychosis. dystonlc limb 
movement ancS 009ni6ve a'flpairmenl and was iniliall)' diagnose<! with anl)-vol\3ge•gated potassium 
Channel (VGKC) complex limbie encef*la&ilis in view of pre:viOos posili\le. autoantbodjes. His failure 
IO rG5pond lo immunotllerapy prorrc>ted lasting fof hea")' me1a1 poisoning, which was po6ilive for 

Mn. This i~ the rrst report to examine an MSOC:ialioo between Mn and VGKC antibocies and the 

effects of Mn on functional brain actilfity using runctional near..-.frared spec:troscopy (fNIRS) 

t<EVWOROS: manganese 1oxk:Hy. neut'Ol)6ychlatrt: dlsor<1er: \IOltageiJ<!led po!asslum CflEIMel oomple,c 
anlibocies 
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Bilateral intensity of the globus pallidi which eventually causes 
progr essive multiple sclerosis. 



Jana, Narendra (MR#9463 151) 

INTSRPRETIV£ RESUL,T: Negative 
TEST: anti-NRl 

Encounter Date: 06/17/2014 

TECHNICAL RESULT: No abnorma 1 levels of antibod i es d et ected 

COMMENT 
SEE NOTE 
Comment: 
Comments: The like l ihood that this individual 's clinical symptoms are 
assoc iat ed wi t h a bnormal leve. l s of ant i -N'Rl antibo di es ha s been 
reduced. However, t his test re•ult doe.s not rule out An autoimanme 
etiology for the n eu r o l ogic al symptoms assoc i ate d wit h p an.neop l ast i c 
disorder. · 
Recommendation&: Health Care providers , pleas e con.tact the Athena 
Di a gnosti c s Cl i en t Servi ces Departme n t at 1 -800-394·4493 if you wish 
to con9Ult wi tb a Laboratory Director regarding tbi.s test result. 
Other testing ava i lable: Athe n a Diag n ostics recom:n.enda add i t i onal 
t est i ng, if not already performed . Athena Di agnoat i cs currently offera 
the following antibody tosta: anti .. Hu, anti-Yo, anti·Zic4 , anti•CV2, 
ant .i ·Mal , an ti - Ta , an t i-Ri, an ti · R.ecove r in , anti·VGCC, an ti ·VGKC, 
anti -Ampbiphysin, anti -G-AChR, anti-GAD65, anti -LGil, and anti-CASPR2. 
Please cont.act t he At hena Dia gnost i cs Cl i ent Serv ice s Depa rt ment o r 
visit Athena.Diagnostics.com for infortnat ion regarding addition.al 
testing that may be appropriate baaed on -this individual's clinical 
presenta t ion. 
eackg-round infot"l'Ntion: Pa.nn eopl-.atic neurological oyndromec or 
disorde -rs (PNS or PND) are r are i mmune-mediated di s o rd er s re sulti ng 
from the damage to the nervouo system due to remote effecte of a tumor 
(1, 2} . PND of the central .nervou.t. system may occur in assoc i ation 
wit h either onconeural antibodies direc te d against: intrac e llular 
antigens; , or antibodies ta.rgeted against neurona.1 aurtaee antigen.a ( l, 
3). 
Clinical features of FND may include ataxia. litnbic or brainstem 
encephalitis, sensory nouropathy. eubaeute cerebel la r degeneration, 
dizzinees, nystagmue, dyi,phagia, dysarthria, lose of muscle tone, loss 
of memory, vision problems, sleep disturbances, demen tia , se1:tures, 
an d/or s ens o ry los s in the l i mbs (4) . In approx i mate ly 60t o f PND 
eases, neuropa.thic .symptom., pre cede a tumor diagnoais (l}. Some of the 
tumo r s rela t e d to PNO i nc l ude! BtM.11 cell l\mg cancer, ovarian tera.torna 
and carc i noma, thymoma, lymphoma, breas t cancer, and/or testi cu l ar 
cancer (2) . PND ma'.y a lso inc lude Lambert-Eaton myasthenic syndrome 
(LEMS), s ti ff person syn dr ome, encepha l omyel i t i s, myasthenia grav is ,, 

nouromyotonia, aod op1oclonu•-myoelonuo (4) . Howeve r , these disor ders 
can al s o occur in i ndividua l s wi thout Wl.derlyi.ng CAncer. 
N·methyl-D·aapartate recep t ors (NMDA.Rs) are i onotro p ic l igand -gated 
catio n channels, vhieb :are thought to pb.y a critical rol e in cent r al 
nervous sys t em (CNS) synap ti c p l asticity and s i gna l trana.mis.sion (S) . 
NMDARs {specifical l y NRl /NR.2 hetero di mers } have recently bee n shown to 
be a target antigen for antibodies in patients with encepha l itis (6, 
7). 1'he predom i nan t featu r es of this disorder include acute 
psychiatric syndromes. seizures, memory defici-cs, an d hypoventilation 
(8, 9}. Majority of pat ients having enceph•litie a.sso c ia ted with 

ut1-1' 14DAR antibodies a r e youn g women (6, 7 , 10). A few tt1en •nd 
ch i ldren have also been reported (8 ) . ~roximate l y 6St of female 
encephal i t i s patients wit h th ese antibodies ha.ve a detectab l e tumo r , 
cOflmOnly a cystic ovarian t ,erat-cma {6}. Since neurological eymptomo 
often precede t he detection of an occult malignancy, patient 
monitoring ii; reconx:nended , and a s earch for occult cancer should be 
cons i dered. 
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I Jana, Narendra (MR# 9463151) 

METHOD 
SEE NOTE 
Comment: 

Encounter Date: 06117/2014 

Det.e:t.i on of .antil:>odies "'*& perforDl!td. by indi.reet ill'ffl\lnof!luore•cence 
staining on a recomb i nan t cell l ine exp r essing the antigen . 
Limitations of analysis : Cro&&-interf ·et'ing antibOdies -.y be present 
in samples and appear as borderline o r l ow posit.ive result .a . specimen 
typg may affect &tm&itivity and specificity of this assay. Alt.bough 
rare, t'alse positive or false negative r es ul t .a may occur . All results 

~ should be interpr eted i n t he context of clinical f i ndings, r el evant 
~R~!~.~~:.~·~=ci"'-"'~•=n=d~o~th=•~•c....:l=o.boc=ra~to""'ry"-'da=-"ta~.'--~~~~~~~~~~~~~~ ~~ -

SEENOTE 
Comment 
1. t>arn ell , RB, et al. (2006) Semi n Oncol 331 27 0 ·98. (Pl'.ID: 16769'17) 
2. Titul•er, MJ, et •l. (2011) eur J Neurol 18: 19-e3. (PMID: 20880 069) 
3. zu liani, t. 1 e t al. (20 1 2) J Neurol Neur osurg Psych i atry 83 : 63s - ,s. 
(PMID: 22448032) 
,. Rosenfeld, MR, et al. (2010) oncologist: 1 51 603 ·1 7. (P!(ID: 20479279) 
S. Lau, OG, ct al. (2 001) Nat Rev Neurosci 8: t13•26. (PMIO: 1 7 SHUS) 
6 . Dalmau, J, et al . (2008) Lancet Neurol 7: 327 -"40 . (PMXD: 1,8339348) 
7 , Iizuka, T, et. al. {2008) Neurology 70: 504~11. (PMm: 17898324) 
8, Plor@ce, NR, et • l· (2009) Ann Neurol 66: 11·8. {PHXD: 19670433) 
9 . Dalmau, J, et al. {2008) Lan~t Neuro l 7: 1 0 91 · 8 . (PMmi 18851929) 
10. Nieh \lO#nn, P, et 41,l. (2009) Arch treurol 66; 459 • 64. (PMXD: 

193649)0} 
Thi,; toi;t vae deV9loped and its performance 
tbar•cteriatics have been dete~i ned by Athena 
Diagnostics. Performance characteristics refe r 
t.o t.be •n.alytie•l performance of the test. 
Laboratory oversight provided by Joseph J. Rigg in.e, M. D. , P.Jl.A..N . , 
CLIA l i cens e holder, Athena Diagnost i cs (ct.IA t 2200069726} 

Test Perfortt11ed at: 

Test Performed. l)y: 
At hena Diagnos t ics, Inc. 
Pour Biotech Park. 
311 Plantation Street 
Worcester, MA 0160S 

ATHSNA DIAGNOSTICS, Inc. 
377 Plantatio n Street Four Bioteeh Park 
Worcester, MA 0 1 605 
Joseph J , Higgins, M.D. 

Yfftw Compfftfft R®Ults 
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A lot of these tests are ideali stically n01mal considering the 
nature of the condition . It should be put in the general pattern 
of fraudulated medical tests in other medical settings. It 's an 
involv ed way of medical criminal fraud . 



The EEG report does not desc1ibe the clinical presentation or EEG 
data: 

NYU Langone Health 
System 

I 

FGP EPILEPSY 34TH ST Jana, Narendra I 
223 East 34th Street MRN: 9463151, DO~: 1nr27/1984, Sex; M 
NEW YORK NY 10016 Visit date: 81a/2014 ; 

P1og rtss Notu by Kimbe rly Mccnie:r, NP ill 81612014 11 :18 AM {c;ontlnued) j 
appears to be no obvious organic etiology for his psychiatric presentation I 
EEG AMBUlATO RY • 48 HOURS (58289190) 

Elildronl~ i,.':::J.,~U:;,:~:t'l17M41623 ~Oy: l<imblrty,...,i.r.,.Ji 
Ff'9:!Uef'lcy: t1:9'.Vltllon08/17/201" f 
~1'10686 
~llal.ti:5(3:ZU(lco+cl.4)J J 

EEG MISUlA TORY. 48 HOURS :=1ia te an d time is &quiv a lent to report dat:!c!~I!~~. l302, Rosul! 511~ Flo.I teisull 

=Bembaum , MD t/412a14 1:QZPM I 
DNe:ofConnedion:7/2912()14 
oeteor~1w1&c(ord/31/20 14 ' 
ovr.uon r;1 AmW.OfY EEG; .is~ , 

tNoty. 
Nateruta Jana iu 29 y.o. male tMelfed for AM:iiulalory EEG -,lh 
• hl~ty ot p11rcxyatru1I events of tmear ellolOgy. 

NoQ.lft11n1oulplllltotp-oscr.pllo111&onW., 

Tedriq_ue: 
A21 Cflemel ele<::Croeil'lcel)NIOgram(EEG) reoordinQ uelnofle 
""ma11on1111tHO $11ltm w.i pertcnned Ul!lllfnO e Tl'8dl.ll 
Ambullllory EEG systom. 

EEG BackgtOun::11: 
The w.attt:, bec:t;g,ourd was <t1111'9ciel1led !>,' hi preeenee or• well 
~d"5Yffl11'18bfc~ofalPNandbeealrequencles.'Mlha 
1ymmotric and re.xdw 9Horti po$19rior c:lorr.ln;Jrn lh)flm (POR), 
The ncumtl M!eriot'101IMl«lor gradient of fi:equenq, ard 
airipltudewn~I. 

o.,rtng~llowl\:illllg9)'4tmowmenia,~n 
fngmonlatltln of the po$leriot domfnanl rt!)'llm ancl dtt!Uff 
b;t(t;grounddewhg. 

Thete wta ~""" ardlllecwt*, wlfl aynchtonotJs and 
$)'(1'1:netr1cwntxwa'Y$1, &IMp~s,ro K-<xmpltxet prff8f'II 
d~ $19 II sll:l!p. SoN waiJesll!ep ardihtclurewas ,,._._ 
No99ne,ef~ed ~ was pceMl'!I, No too# ~wa; 
pro• I. 

P11rCD11SmalAl'JJtily(Mn·ej11ilf)tifOM'I): -£pl~Aa:Mty: 
Nocpkptlorm diltywH prosclll. 

Ctical E...erat 
BeM'E18117/29M 8122:05 and 7/3112014 8118:29flert•--1$ 
push bl.iQon oven!$. There w.1s no e\'Ont 109 .-! lh a dewiptlon ot 
~e e-JemS;. Eadl event was te\4ewedand none Mowed MY 
epD!f)lltlmcorre 1111eoreeec::wcgrspri1ebe('.l(;grOl.lt.l~. 

lm!l1"$1on:: 
This i. • normal EEG sll.dy h tho --.e end aisleep $UI!&. No 
epllr:¢ibm.i ecfMtywn -n-1dno clnic:al e'Yetll8 Ot eeiDlt'N 
were recorded. 

COiC:al CO'Telatlon: 
Tt:ls normel EEO sb,ll;tf ncilhlll' re"*'5 nOr' supports a dhlQtlOSil Of 
epl'.$ly , 
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1118 ewr.ia for•hldl,. l)odent wlhed tile evmebullondonot 
~totl<l~n....-.. 

__ , 
~i:_~~~~?f 10l'27/1964, Sex: M 
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The next document goes into detail about how the EEG report 
in this setting are falsified. The report ignores features of 
seizures. The type of seizures I have are predominantly 
absence seizures. 



In the reports written by the doctors assistant, Dr. Kimberly Menzer, there is an attempt to downplay the condition after the blood tests 
are falsified. Falsifying the neurological presentation and then stating the condition is a ' 'immunodeficiency syndrome" (the opposite 
of autoimmune condition), a statement that is medically impos sible given the progression of the condition. 
So a medically impossible statement with many medically impossible blood test results: 



Jana, Nareodra (MR # 9463151) , Encounter Date; 06/17/2014 

Progress Notes Narendra Jana (MR# 9463151) 

Progress Notes Info 
Aulhor Note StalUs Last Update Uset Last Update Date/Time 
Kimberly Menzer, NP Signed Kimberly Menzer, NP 6/1812014 3:56 PM 

Progress Notes 
29 y/o M presents for evaluatlon of constellation of symptoms. 
Reports hx of the folJowlng: 
Ons'llt depression post college, which he could best·describe as feeling sad. He is unable 
to provide much detail but states for 3-4 years he underwent trials of multiple meds 
induding: "stimulants, MAOls, ssris, snris"-cannot recall names. He during that time began 
to "self medicate" with supplements indudlng manganese and began to experience 
•massive nerve pain" at which time he was found to have elevated manganese level and an 
MRI showed increased signal in b/1 global pallidus. Due to lack of improvement he 
underwent ECT in 2010. 

After ECT, onset of the following symptoms: 
-Immediately following ECT, was completely lncolierent and was without recall of these 
days. 
-Nerve pain continued and continues to this day: r elbow, r flank, R>L calf, L lateral hand, R 
parietal, temporal and occipital, and L parietal occipital--bumlng, stabbing, consistent but 
waxes and wanes. Reports nerve pain exacerbated by eating 
-He would get in his car, drive aimlessly x 30-45 min unknowingly, come to, have to put 
GPS to go home. He received a speeding ticket, and states he almost lost his license but 
can't recall why. 
-Spending: made purchases he was unaware of, ipod, expensive meals without awareness, 
or picking up the check at dinner with friends 
Sought neuro evals and relates he was thought to have ECT delirium 
-Mood and temperament change, occurs in combination with nerve pain, irritable. If he Is 
not moody he gets goofy, also can occur on daily basis, laughs to self, feels senseless, 
than cries-emotio nally labile and uncontrollable. Mood changes also exacerbated also by 
eating and physical activity. He may also feel less aware, less able to remain focused on 
task. He begins to "stupidly laugh" - 1 hour until better 
-"psychobabble states"-repeats fragments of words or non words In his head, he is aware 
of it but can't stop it. X 15 min. also occurs after eating or activity 
-OCD: has repetivie internal thought processes, often negative comments someone has 
said. 
-Color distortion: things look white washed 
-Difficulty In perception In physical motion: halo or trail of the movement 
-Decreased executive function. Planning. Understanding concepts 

DATA: 
REEGs slowing per his report 
MRI 2008 as above, states had another last year 
neuropsych eval 2011 
Has not brought reports for review 

Sees psychiatrist- Valentine Riterl MD 

Moved to nyc 2.5 months ago. Works in IT. No issues socializing. 
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ECT is an inapprop1ia te recommendation for those with 
brain lesions (increased signal intensity) . It causes 
neurologica l damage. 

Ne1ve pain is described accurately from spinal cord 
lesions. 

These events ("ge t in his car, diive aimlessly") are called 
automatic behav iours in neurology that occur in those 
with epilepsy, since the brain changes due to seizures. 
(getting around and driving aimlessly). These are all 
effects of epilepsy. 
Seizures cause short term memory loss but nothing I 
purchased was out of the ordinary (nothing beyond my 
moneta1y means). 

Didn 't have ECT deliii urn, I was having repeated 
seizures . It perpetuated for years after ECT. 

Effects in mood are due to rnidbrain lesions. The 
statement "laughs to self, feels senseless, then c1ies-­
emotionally labile" is called pseudobulbar effect that 
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Jana, Na.cendra (MR# 9463151) Encounter Date: 06/17/2014 

General Examination: 

General Appearance: No acute distress. 
Vitals: BP 113/641 Pulse 691 Ht 1.689 m (5' 6.5") I Wt 51.211 kg {112 lb 14A oz) I BMI 17.95 
kg/m2 
HEENT: Normocephallc, atraumatic, conjunctivae pink, sclerae clear, tongue and mucous 
membranes moist. No dysmorphic features are present. 
Neck: Supple with normal range of movement and no rnenlnglsmus. 
Cardiovascular: Regular rate and rhythm with normal S1 and 52. No 53, 54 or murmur. Normal 
carotid pulsations with no bruits. Normal, palpable peripheral pulses bilaterally. 
Pulmonary: Lungs clear to auscultation bilaterally without wheezes, rales or rhonchi. 
Skin: No rashes or abnormal pigmentation. No neurocutaneous lesions present. 
Musculoskeletal: Normal muscle bulk. 

Neurological Examination: 

Mental Status 
State: Patient is awake and alert. Patient answers questions and follows commands appropriately. 
Spontaneity of speech and motor behavior are normal. 
Orientation: Oliented to person, place and time. 
Language: Speech is fluent with normal prosody. There Is no dysarthria. Naming, repetition and 
comprehension are intact. 
Mood and Affect: flat and a bit odd . 
Eye contact is normal. 
Memory: Recent and remote memory are normal. Registers 313 objects. Recalls 3/3 objects. 
Attention/Concentration: Normal. Able to spell WORLD backwards. 
Judgment/Fund of Knowledge: Normal 

Cranial Nerves 
CN II: Visual fields intact to confrontation. Fundoscopic examination is normal with no evidence of 
disc edema or pallor. Pupils are equal, round and reactive to light and accommodation. 
CN Ill, IV, VI: Normal. Extraocular muscles are intact without nystagmus or dlplopia. 
CN V: Normal. Faclal sensation is symmetric. Muscles of mastication normal and symmetric. 
CN VII: Normal. Facial musculature Is symmetric. 
CN VIII: Normal. Hearing Is Intact bilaterally. 
CN IX, X: Normal. The palate rises symmetrically and the uvula Is midllne. 
CN XI: Normal. Stemocleidomastoid 5/5 and trapezius 5/5 bilaterally. 
CN XII: Normal. The tongue is midllne with no evidence of atrophy. 

Motor 
Bulk and tone are normal throughout There ere no abnormal movements. 
Upper extremity strength is full (515) bilaterally. 
Lower extremity strength is full (515} bilaterally. 
There is no pronator drift. 
No tremor or adventitious movements are seen. 

Reflexes 
Biceps: Right 2+/4 and Left 2+/4 
Triceps: Right 2+/4 and Left 2+/4 
Brachioradlalis: Right 2+/4 and Left 2+/4 
Patellar. Right 2+/4 and Left 2+/4 
Achilles: Right 2+/4 and Left 2+/4 
Plantar Response:Normal. Bilateral toes are downglling (Babinski sign absent). 
Hoffman's: Absent 
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happens in neurodegenerative conditions like multip le 
sclerosis. 

These are all the effects of seizures and 
neuroinflammatio n from multiple sclerosis. 
Colour distortion is due to optic neuropathy . 
The decreased executive plamring is due to inte1mittent 
seizures and rapidly vacillates within hours. 

Fundoscopic examination is misstated, has pale optic 
disks which were apparent in high resoluti on images 
from tests . 
Has gross optic neuropathy. 
Does have nystagmus due to inflammation of optic 
nerve s. 

The motor nerve tests are probably falsely stated , has 
spine lesions. 

The reflex tests are misstated, has spinal cord lesions . 



I 
Jana, Narcndra (MR# 9463151) 

Sensat ion 
Light Touch: Normal throughout upper and lower extremities. 
Temperature: Normal throughout upper and tower extremities. 
Pin Plici</Pain: Normal throughout upper and lower extremities. 
Vibration: Normal throughout upper and tower extremities. 
Proprioception: Normal in upper and lower extremities. 
Graphesthesla: Intact 

Coordination 
Finger to Nose Movement: Normal 
Rapid Altemating Hand Movements: Normal 
Fine Finger Movements: Normal 
Heel-Shin Movements: Normal 

Station/Galt 
Galt: Normal station and gait. 
Toe Gait Normal 
Heel Gait Normal 
Tandem Gait Normal 
Stress Gait (walking with feet everted): Normal without posturing 
Romberg: Negalive 

Impression: 

Encounter Date: 06/17/2014 

Sudden onset psych issues, pain syndrome, cog Issues In prev high functioning male suggestive of 
autoimmune Inflammation/encephalitis 

Plan: 
Orders Placed This Enc:ounter 
Procedures 
• cerebral perfusion spect image 
• MISCELLANEOUS LAB TEST 
• VOLTAGE-GATED CALCIUM CHANNEL ANTIBODY 
• N-METHYL-O·ASPARTATE RECEPTOR ANTIBODY, IGG 
• GLUTAMIC ACID DECARBOXYLASE ANTIBODY 
• ERYTHROCYTE SEDIMENTATION RATE 
• CBC with Differential 
• RHEUMATOID FACTOR 
• CENTROMERE ANTIBODY 
• NUCLEAR ANTIBODY (ANA) 
• C3 COMPLEMENT 
• C4 COMPLEMENT 
• DNA ANTIBODY, DOUBLE-STRANDED 
• SCL-70 (DNA TOPOISOMERASE 1) ANTIBODY 
• SS-A (RO) ANTIBODY 
• SS-8 (LA)ANTIBODY 
• CYCLIC CITRULLINA TED PEPTIDE ANTIBODY, IGG 
• CH50 TOTAL HEMOLYTIC COMPLEMENT 
• C-REACTIVE PROTEIN 
• PROTEIN ELECTROPHORESIS, SERUM 
• BETA-2-MICROGLOBULIN 
• IMMUNOGLOBULIN G 
• IMMUNOGLOBULIN M 
• HEPATITIS A VIRUS ANTIBODY, TOTAL 
• HEPATITIS B VIRUS SURFACE ANTIBODY QUANTITATIVE 
• HEPATITIS B VIRUS SURFACE ANTIGEN 
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Sensation tests are misstated. Has limited sensation of 
my left hemisphere due to spinal cord lesions. 

Some of the coordination tests are wrongly stated along 
with gait tests. 

Impression statements shows intent in subsequent fraud 
through the same clinical setting. 
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• HEPATITIS B VIRUS CORE ANTIBODY, TOTAL 
• HEPATITIS C VIRUS ANTIBODY. IGG 
• THYROGLOBULIN ANTIBODY 
• THYROID PEROXIDASE ANTIBODY 
• NEUTROPHIL CYTOPLASMIC ANTIBODY 
• PR-3 (PROTEINASE-3) ANTIBODY 
• Ambulat()()' EEG, 48 hrs 
• NEUROPSYCHOLOGICAL TESTING 

RTC after testing performed 
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Progress Notes Narendra Jana (MR# 9483151) 

Progress Notes Info 
Author Note Status Last Update User Last Update Date/Time 
Kimberly Menzer. NP Signed Kimberly Menzer. NP 81612014 4:40 PM 

Progress Notes 
29 y/o M who returns In follow up. 
SYmploms unchanged since initial visit. Predominant problems are: 
Mood: temperament, changing mood, impulsivity and lack of inhibition 
Nerve pain and hand tremors 
DATA: 
AEEG normal with symptoms 

SPECT: mildly hypoperfuslon of posterior L frontal and TL-Minimal left posterior frontal and 
temporal hypoperfusion as above. This finding is nonspecific and may be seen with 
vasoulltis of Infectious, inflammatory, autoimmune or drug-related etiology. 

Labs: lgM low at 31, C3 84 low 
Neuropsych: please review file, presentation most c/w conversion d/o 

In addition to our tests, he saw endo and work up normal he recalls. FBS normal, glucose 
tolerance test not ordered by endo. 
Review of Systems - Negative except cognltiVe issues. mood issues, nerve pain 

General Examination: 
General Appearance: No acute distress. 

BP 1241771 Pulse 68 I Ht 1.676 m (5' 6") I Wt 50.803 kg (112 lb) I BMI 18.09 kglm2 

Neurological Examinatjon: 

Mental Status 

State: Patient is awake and alert. Patient answers questions and follows commands 
appropriately. Spontaneity of speech and motor behavior are normal. 

Orientation: Oriented to person, place and time. 

Language: Speech Is fluent with normal prosody. Tangential, paraphasic errors. 

Mood and Affect flat and a bit odd 

Eye contact is reduced 
Memory: Recent and remote memory are normal. Registers 3/3 objects. Recalls 3/3 
objects. 
Attention/Concentration: Nonmal. Able to spell WORLD backwards. 

Judgment/Fund of Knowledge: Normal 

Cranial Nerves 

CN II: Visual fields intact to confrontation. Fundoscopic examination is normal with no 
evidence of disc edema or pallor. Pupils are equal, round and reactive to light and 
accommodation. 
CN Ill, IV, VI: Normal. Extraocular muscles are intact without nystagmus or diplopla. 

CN V: Nonmal. Facial sensation is symmetric. Muscles of mastication normal and 
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Has brain lesions and the typical effects of MS. Nerve 
pain and hand tremors. The other effects aJe due to brain 
inflammation due to MS and seizures. 
AEEG test is misstated and falsified in this clinical 
setting. 

Reiterated SPECT report. 

There were no mood issues, the more prevalent problem 
was physical pain from spinal cord lesions, the effects 
of persistent seizures (frequent and uncontrolled), and 
occasional immobility from spinal cord lesions. 

I believe she simply copied the falsely stated cranial 
nerve, motor, reflex, sensation , and station/gait 
statements from 6/ 17/2014 which were falsely stated. 
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symmetric. 

CN VII: Normal. Facial musculature is symmetric . 

CN VIII: Normal. Hearing is intact bilaterally . 

Encounter Date: 08/06/2014 

CN IX, X: Normal. The palate rises symmetrlcally and the uvula is midline. 

CN XI: Normal. Stemocleldomastoid 5/5 and trapezius (5/5 bllaterally. 

CN XII: Normal. The tongue Is midline with no evidence of atrophy. 

Motor 

Bulk and tone are normal throughout. There are no abnormal movements. 

Upper extremity strength is full (5/5) bilaterally. 

Lower extremity strength Is full {5/5) bilaterally. 

There Is no pronator drift. 

No tremor or adventitious movements are seen. 

Reflexes 

Biceps: Right 2+/4 and Left 2+/4 

Triceps: Right 2+/4 and Left 2+/4 

Brachloradialis: Right 2+/4 and Left 2+/4 

Patellar: Right 2+/4 and Left 2+/4 

Achllles: Right 2+/4 and Left 2+/4 

Plantar Response:Normal. Bilateral toes are dowr,going {Babins~i sign absent). 

Hoffman's: Absent 

Sensation 

Light Touch: Normal throughout upper and lower extremities. 

Coo rd ination 

Finger to Nose Movement: Normal 

Rapid Alternating Hand Movements: Normal 

Fine Finger Movements: Normal 

Heel-Shin Movements: Normal 

Station/Galt 

Galt: Normal station and gait. 

Toe Gait: Norma l 

Heel Gait: Normal 

Tandem Gait: Normal 

Stress Gait {walklng with feet averted): Normal without postur ing 

Romberg: Negative 

Impression: 
The primary encounter diagnosis was Immunodeficiency. A diagnosis of Depression was also 
pertinent to this visit 
Borderline low C3 and lgM and abn SPECT scan indicates certain level of 
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Does has optic neuropathy with repeated tests. 

Reflexes, sensation, coordination, and gait are falsely 
stated . 

C3 is used to check for certain kidney diseases and 
Systemic Lupus Eiythemato sus. SPECT shows the 
typical effects of neurological injury from either 
neurological insult, the reduced metabolic patterns 
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typical in frontotemporal lobe dementias, dementias 
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seconda1y to MS (which was later shown clearly in 

immunodeficiency which is more prevalent In Individuals with depression than healthy and studies done abroad), or temporal lobe lesions typical of 
not necessarily pathogenic but rather an association 
Plan: MS. NM SPECT shows all three. 
Orders Placed This Encounter The protein electrophoresis in serum the test result is Procedures 
• Ambulatory referral to Rheumatology 

misstated , in people with multiple sclerosis and dming 
Would recommend trial mlnocycllne lo reduce potential Inflammation which is not part of an relapse these marker s are general ly high. This test 
autoimmune process but has been documented In other cases of MOO intractable lo meds. 

showing a low positive as stated in the note which Minocycline's pharmacologic activity Is mediated through anti mlcrogllal activity and 
reduces proinflammalory cytokines means there is an autoirnrnlllle process taking place. Due to low C3 and lgM refer to rheumatology Or Bruce Solitar. 
Requested he continue close work with a psychiatrist. The last statement by Dr. Menzer "encolUlter diagnosis Patient was not very receptive to continulng-J)sychlatrtc care and resists explanation that 
there appears to be no obvious organic etiology for his psychiatric presentation of immunodeficiency" is an illogical statement in 

medicine . With protein electrophores is in a low positive 
its clearly an autoirnmlllle condition. 

Its clear and easy to demonstrate fraud in this test. 

I_ ___ ... 
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