2018 July 16t
= Dr. Jonathan Carter - Mayo Clinic — Phoenix, Arizona
= Criminal Negligence >

Dr. Jonathan Carter and (Resident) Kate Grimsrud:
With the lack of medical help in San Diego California, | drove to Phoenix Arizona to see a doctor in Mayo Clinic.

The doctor has access to the MRIs that show lesions in the brain, cervical spine, and some historical MRIs. The resident (Dr. Kate
Grimsrud) and doctor (Dr. Jonathan Carter) lie about the MRI series and clinical presentation.

The consistent pattering in the US is to deny any acknowledgment that there are any signs of MS even when there is gross evidence
of MS. At that point in time there a long history of repeated ER appointments requiring medical treatment and an overabundance of
diagnostic tests.

The doctors statements are somewhat artful. The doctor knows that even if a LP (lumbar puncture) was done the results would be
falsified like in the past 5 attempts at LP falsifications to try and further the medical condition (the US directs these medical
falsifications). If an eye test was done in the US to check for optic neuropathy the results would be falsified, so the only option is a
foreign nation.

The consistent pattering in lying about the quality of the MRI images which at that point showed progressive neural atrophy of the
cervical spine and lesions in the brain was apparent. Dr. Grimsrud often used the term “give away” to signify pretense when there
are (its medical evasiveness) gross lesions along his spinal column and brain.
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Resull Type:  Meurclogy Consull

ReauDS. 16 2018 00D0NST The recommendations stated by Dr. Grimsrud as by Dr.

Fiesull Statiss: Auh (Verified)

B G N Ko Won 8 iy 08 7T Schuster were never done in 2009. | wouldn’t have hesitated.

— The other oddity is that she states “the patient elected to do
Pt Nms: AN, NARENDRA VR Serice Cet: 0712018 the evaluation at home in India and was lost to follow-up”.
Medical Recomd Mumber 66190539 Provider Namer iale W. Grirmsnud, MD. 1) -
oo8: 10271504 Renart o 301722 That statement is never made in the report by Dr. Schuster
Serdoe Melrlogy “Visit Type: Consullation . R .

and isn’t reflective of Dr. Schuster. It may be reflective of the

REFERRAL SOURCE: sentiment that since | look Indian so home must be in India
Saif.
T and thus | should do medical tests in India; its nonsensical.
e India was never mentioned in 2009. Of course in a 10 year
HEASDNFDRmLTM’ION: wo _ : = i
s b span between Mayo Clinic in Florida and then Arizona, home is
ﬁ‘i’f::»eo:ii&yea’dd;Lw]rfcrsilu\hou’esenlsInmyfarmreradmzmregaﬂmmm.ﬂemagmismdmnplexlmls. W, Jona demcribes that still MassaChusettS, United States.
IND008 i a N of i nting T ipdlreiin i b gvghe ity f e ighcae. 1o v e e b B hacogy O : T i :
l:r.Eluanvﬁsmermmeu|na¢mmuray\sammpmmsmwmmma;anaswlimmmdmwwmnmmwwaﬁﬁm Meter Its an Oddltv that a c“n!c'an WOUId thlnk I WBS from Ind'a When

states that he had an MR and saw a neurologest at Beth lsreel with no defnite diagnosis forhcoming. He started to see a psychistrist who tried Zypraxa, % - # &
Bl ot St st S0 o o Al s opese oo vl Vo, s 1 st s gt its clear that | grew up in Massachusetts in 2009 as well; it may
e e 10 e et with ciflrent over-tne-courter supplements including high doses of manganese. befieing thal he ingested about 18 g of manganese - . 5 . . )
leading 1o dewslopment of increasing paychosis. At that time his dsion had become blumy and he started Lo notice buming of his kands, feel, and legs, and evwen

oy bl o Sy il A4 S o sk i et s g s, s el indicate the psychology of the medical professions in this
make soma recovery. Dr. Shuster, in 2009, had noted rther subacute change in cognitive status with soma She 1 -
that the patient have 2 CSF examn looking for 3G indes, chgoclonal bands, as well as amylase and tau probein. He was lo undengo a 24-hour uine heawy medal Setting.
screen chl 10 Ihe concem for i and thare was ion about checking for with ar ada

Syl T At Ao o il o A e 5 If these tests were recommended | would have definitely done

The petient states that sinca his visit 1o Mayo Clinic Jackzonila with Or. Shuster, ower tha next smenl vears he developed a complete lack of sensation in his - . .

s o, He e tht hevues e fr2year s tht Il e uret oo Pt o i ars, g, e fce. s e them in 2009 but the recommendation appears to be ignored

e wes Iruesing the worlefor his wek in 1T, in 20515, when he was exallisted in Bangok wih ek incluing an FDG-RET (hal raporied hypametaboliea in the . .

bilatersl paretal lcbes, and bilataral anterior mesial lemporel lobes. Ha also, at that time, hed an EEG that showed some possils epileptifrn dischergss in the by the dlagnostICIans

righl frontotemporal regions. He denies any clirical seizone actiity. and is unable to definitiedy tel me whether he was placed onantiepileplica for this 2
. He states trat haee not belped his condition as a whole, and that he has tied mutliple, though the the only one that he is able to recall

at Lhis time iz Kappea

In Jaruary 2017, ha presented to an outsida facifity amergancy department where he was' providad with high-dose IV methyiprednisolone. He noted that his
headache dmiriahed for the firat time in B years. i March and Apdl of 2047, be noled intermiltent decreese indeusl acuity, deud loss inthe lefl deusl fisld, and
left hemisensory Inss. He describes mutiple sits sbout every T8 weeks to \arous ememency 'y id receie 1 e,

Only methylprednisolone or plasmapheresis in a emergency
A ona port ha was seen by a neurdlogist in Germany who fell bis symptoms wens corsistent with mulliphe sclerosis, and provded him a prescription for Gilanya .
He took this for 1-1/2 months, but usimatey it was unafiodeatle, From March 2018 to present he has bean on Rebif 22 meg subcutanecusly 3 times per week, Would produce a response to MS in the Iast Statement'




Dr. Kate Grimsrud lies about the MRI images of Brain and
Cervical and thoracic spine. Cervical and thoracic spine have
central lesions and brain MRIs have mid brain lesions (corpus
callosum).

These lesions were discussed with treating physicians abroad
and clearly visible in the MRIs. There is a delusional mentality
among clinicians in the US that simply making statements in a
medical report when there is clear evidence of repeated fraud
in former tests that it would somehow validate the fraudulated
statements.

Because there are lesions in the cervical and thoracic spine and
in future MRIs showing progressive neurodegeneration in the
Cervical Spine there is no way it could be “give-away”, there is
no way to have quick reactions responses or normal reflexes
given these findings.

Boan provded through a physician in Gamrany. Ho fesla that on this medication ha has noted decrease in headachs, and mopresnent inba mobdity and
walling

The patient has never throughout this fime undemona lubar purciure for CSF studies. When | initally asked him why he stated that the MR findings shouid be
sufficent to make the dagncsts and it was not necessary, Vimen (e patent was ialer asked, agan, why he id not UNCemD 8 umbar punciure thmughou! this
entie e, herslated that he had been Degging his werious provoens for & lumbar punclue B they were unwiling 1o do ihis,

The patient continues te descnba loss in the kot vsual fieid, along with decroased visual acuity. He describes that ho doas nok have pein essocatod with coular
movemants, but ha does have mone difficulty moving Hie eyes o lefward gaze. He has not seen a neuroophthsimalogist with regands fo ths. He hag not hed amy
further testing interms. of visusl ewoked potentials or OCTs.

The patient denias any SYMELOMS Of facial weakness, Dt he does Feve SIgNHicant Iumbnsss In the Jet side of his face, and notes el at 1imes his enare face
will become num. e addtionally reports some intermittent dysarthria, as well as occasional word<finding dificulties.  He nepods profound weakness in the
entig |efi shoe, along with diminished sensation, particularty in the palms.  He does not describe sy bowel or bladder dysfunction. He has had persistent Btigue
and eome cogrition, th that he i alil si mona intefigent than most othar pacplo hat ha meats.

Ha dearrihes poaitive Lhammitte's sign snd Ukthoff zign by nama.

Throughous the evaltztion, the patent comtinualy retans 16 his laptop an which be fas pul together mulliple presentalion slies 1o eesent his data The patient
hes als0 undengone his onwn trial testing with medication, nthal he has had a number of MRls and FOGPETs done boh before, during, and after trials of

i 1% i and Rebif. He believes Tt thene are chear fndings on these imaging sludies that aqguoe B beatment response, and
ek, prove tobim the diagnosie of s condilion and the treatment he bebees is naceasary.

CURRENT MEDICATIONS:
Rebif 22 mog suboutanens 3 limes per week.
B-Complex.

ALLERGES;
He describas i Kepora inthat &

PAST MEDICAL/SURGICAL HETDRY:

uestion of multipe 5o 5. made by an in Gamany
Hsy of possible SCNZophinm ASOEr or S0me fom of psychosis.
Histony of question of manganese (Cxaciy.

SOCIL HETORY:
The patient worke in IT and trvets the wordd for He job. He denies any aleanol, tobacco. or ilkeit drug uea.

FAMILY HETORY:
o known ity History of MS o otfer autolrmmune disessa,

REVIEW OF SYSTEMS:
A AD-peint restew of systens was perforrred, was as statad in the HPY olheratss negatie.

PHYSICAL EXAM

Vit Signs: Tempersture %56 pulse 86, biood pressurs 132779, height 170 om, weaight waight 98,0 kg.

Genera: Tha patiant appearns in no apparsent teiess.

HEENT. Head is nonmocsphaiic, atmumatic,

Pk Supple with no Lhesitie's sign.

Mewra:

Mental Status: The patient is alort and ofentod o parson, place, dete, and stustion. Hois able to provide il deteils of hie past madical history. He becomes
agumentative when we enlersin the idea that the patient may not hawe a diagrosis of multiple sclermsis.

Cranial Merues: Pupils am equal, mund. and reactke (o light. On ésual fiskd festing, he has a lst hemianopsa for the perichery of the et visual
feid. Exiraocular movements are intact, hough ne has a prelerence: (D nof maintan a leffwand gaze wih his eyes moung A e way 1o he [eft ano then quickly
i o cender gaze. Fac L light bouect and pingrick in W1, V2 and V3 .on e el comgared [ohe nghl. Facial motor
shength s symmedic, Poldle slesles nommaly, Torgue protudes midine. Slermosleidormestad sirength is rome bilaterally. Teapezis strergth is nomel on

the night. He has gie-way phonomenon on the lefi.

Molor: Teeting of e motor atrengih revesle. give-way phancmenan in all muscles teated on tha left in a somewhal fuctusting pertem. He has full atrength in the
right upper and lower sxtremities. Mo abnonmal mowsments or tremor am noted. Uinabla to adequstely sesess tone as the patient has difficulty relaing.
Coordenation. Thire is no ataxia with fingesin.nosa of heal.bo.shn Blaterally, though the patient does perimn tese movements. on the lefl quite slowly. He has
oot AccuEcy. Similaty, mni AlETENg MOVEmeNts on ihi BT A acCURIE, Bl very Siosen

Reflaxes: Intact, nomnal, and syrmmetrc in the bilateral boaps. ticeps, brachioradals, pateliar, and Achiles. Plantar resporse s e bilateslly. N clonus.
Sensation: Decreased to light touch, vibrtion, and pingrick Ihes lefl upper and lower without crossing the rmidine.

Cail: Hehas a sorrewhel antalgh: appeedng gail with the befl kg swingng much sloser than the right. He (s able 1o walk on his heels end his toss. He also can
terwdern vk though dees A ouile siowly.

INFRESSIONRERORTIPLAN

Ve revieswed the Imaging studies. as upinaded mio CREADS includng MR Imaging of the brain, cenica and thorcic spine fom . anuary 2017, and bain fom
Seplember N7, There ar: no lesions of any questionatie sgnilcance, Including no issions that are suspicious ior demyslinating dsesse. The petient remerks
that he does hene & nuenber of oer MREs, inclding His last MR whch wes performed in June 2018, however, he electad knowingly 1ot 1o provide tese Sims as
e feels Tt wheat he s provided shoud be suffcsent forus, and if we decide o become his peescribing provider, only then wil he make the decision (o peide




s with e rermaindes of bis medical reconds.

Aasessment ond Plon:

# Thisis a 33y P g Por further ‘with & prior cutside dagnosss of multiple scleross, curmently on
Rebi, without clinical exami or radiologic f pport that dagnoss

‘W discussad with the patiant in detail that thee am no findings that mwmqumamnpﬂam & lhis time. Wa raviewed the
wnaging studies in cetal with the pebient, nclhuding the ases thal had predously beer in guestion. | exciacation thet e ol ir
demydinating dseaza and in fact can ba saen commonly 0 nomal induidusis. We ofiared the petient further tasting for exalustion regarding hie ongoing
sympioms. This would include lumbar panchure with opering pressure, as well as C5F siudes induding digocional bands and IgSindss Also, we
seommended the patient be sean by and ofierad to balp coordinale that el Fers. Tha petiort Fimself has lected t de these
Slcbes outsice of Mayo Cinic. Welmmnmummwmmmmemmmmammm sy D (0N I & PEpET ITETE, FOwenEs, e
dechrec,

AL this time, wlhummnﬂbmhmhesaawadm mm:mhmwwdrdmbemdwfmw The padient
mmmﬂr\ewunm WEE(TY T he nas found in Genmany. Ve attempied o paouce
o diagnostic ceiteda of mutiple scl .+ howeer, &Dmm o inclinesd to have further discussion as such.

Twill ot plan on seeing the patient back in my cinic, though | would be happy 1o 5ee Fim on an as-resded basls ahoukd he wish to follow our recommencitions
mihafdus Ths palient was seen and susluated wih Dr Carler, plaass reler to the supanieory rote.
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Senice: Neurology Visit Types Supendsory Nole

'CHIEF COMPLANT REASON FOR VISIT.
Marendra Janaia & 33-year-old male wha 18 selfrefemad tor evaluation of o rmportad outsids dagnoaia of MS.

HETORY OF PRESENT ILLNESS:

Thea petlent's history s outlined in O Grimsnxfs neurology resicent consultation nobe of THEZ01E | revieserd the history and exsmiration firdings with Dr
Grimanud, perfoemed key porions of the history and exarmination myset], and was thoe thmughout the coursding session. As noted, the patient had a previcus
nmiogpe e cation & Maye Clinic 208 whan with 3 numbea of g b anomoda, and cogniie
symptoms. He sisa had a significant peyehiatnic histery at that poirt with cheli He had cuup by Dr. Shustar without
choknite diagnosis. @ the patient uitimatety cd not retum fr fliowp. Sircs that time, e has conlinued (0 iave 3 numbar of neumiogie SyTELoms B am
summanized in Dr. Gimsnid's note. Thas has led him to seck medical opinens anound the weed. including evaluafions in Banghoh, Thailand, where he had 3
FDG PET scans that in tha bilateral paniatal lobes and (he antencr mesictemnpordl Icbee.  He had an EEG thal was
reprriend a8 ahonwig i iteyli i i the right negon. Evenblslly, he preserted to e oulsice emengency departiment, and
na wee o y waith high-doge IV states that he had s:gnifcant reduction in niz headachs or the first time in B years.
Howeses, fes e begen b bunes sl syrplorms, inchucding epesocdes where tes waoukd go ety bind in beth eyes, s o L

ruitiple times for courses of M He , and he doss hawe reconce fom that muldogs! bt they Gre in
Ganman, a'ﬂrealdmtsraemmmmm thlhmﬂemmcgsidwec‘rnmhﬁ He wess Initially trled on Gllenya, but the patiert wes.

It would be unwise to repeat a lumbar puncture in the US
because the US directed the falsification of a lumbar test
abroad in Berlin, Germany under Dr. Daniela Bermpohl in
March 2018. There is more evidence to show the disease
progression in this appointment then most patients with MS,
indeed it’s the clearest presentation of MS a patient could have.




Dr. Carters statement that there are no areas of signal intensity
in the cervical and thoracic is a gross lie, the MRIs have clear
intensities and the typical features of MS. The “give-away”
statement is medical evasiveness. Current and future MRIs
show a grosser pathology.

The condition becomes progressive (showing progressive
neurological damage to brain and spine). It’s a clear effect of
negligence perpetuated by Dr. Jonathan Carter and his resident
Kate Grimsrud.

urabibe (o aford that redication. He sas then stated on Rebif 22 mog subou 3 Himes weekly In March 2018, He hes subsequenty had mutipls MR scans done
bth before and alter courses of medhylpredniscions and while on Febil, and be shomed us muliphe images on his laptop, although provided s only with a lrmited
series of images that were loaded into QREADS. The MRI of the brain shows some faint linesr inceased signal & the occiptal hom of the later ventricles
Lilsseraily, whichia & nonral fding in meny sxivicusls. e rviewed his besin MR o 2017 i) GFREADS which shoss these findings, Specifcally thers

of signal in the whie malter s, i “Dawson's fingers” patiert fedl that these were present based
mmmﬂmduﬁmmm W ak . g of the cenical and ine and MR of the brain from 111062077, ard
thers wern no other aknomal findings. Spocifically, Qmmmmn!clgu“‘ypnﬂmmmﬂnspunlmd sithougih the pationt statos that thera ore
sgral aboornaliies there. The patient arumber of irg that the small T2 in he cecipital poles had changed o the
FLAIRImages inresponse 1o stemids, vavchrwurlwusasatw'e-mmemmm and Rt

Mmdlmnﬂm‘sw mecica hestory, rwes of systems, family istory, and socal history is summiarized in D Grimsnuds nole @ i5 his cument
reumingc iple nonoaganic Teatunes, includng promnent biephamspasm on extraccular muscle testing and nabdity to
maintzin lebward gaze thm;wwwmssmrmwtsmmamwwmwdwmﬂvﬂ ather fndings.

IMPRESSIDNREPORTIFLAN,

#1 Hisiory of mailtipls il multipla sclerosis, and possible functional neurclagic disomder.

Troe petiient presients b enahuation of what he feeds is mulliple sclersis, and {o oblain a prescriplion for s Rebif 50 that it wil be covensd by his nsurmice. In
revkiswing @l of the Clinical leaturss a5 el as his imaging Bndings, we find no sudence to suppon a diagnosts of rdapsing remitting MS. He does not mesl any of
the: cument clinical critenia or radograhic enfena for a diagnosts of MS.  He has not had longitudingl esaluation from a MS neurclogist and ssems to have dected
most of his cane through emergency department visits. Wa had a long discussion with the palient eganding the fact that we could not confirm a diagnasis o MS
e woukd need 15 oo additonal testing belns we woulkd Ms Given his reposed prominent heacache, a spinal tep
would certainly be reasonable. The patient wes very adamant that hmsdmsd%ﬂmamdﬂddﬁs&at&kﬁsmsm
diagnosis. Al the end of the intervew, we agreed thal we had rmached an imgasse, and the patient will bllow up with the newdiogst that he has seen once in
Gerrnarry, Fhe changes his minrd and would like o stur for further evabustion, we would be hapey to set thet up.
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