
2018 June 14th 

• Dr. Justin Dominick -Sharp Hospital San Diego, California 
• Criminal Negligence ~ 

Dr. Justin Dominick - Sharp Hospital : 

With the three ER appointments abroad and much more evidence of Mult iple Sclerosis I see Dr. Justin Dominick on June 14th 2018 in 
Sharp Hospital (the entire hospital is the clearest example of further ing negligence in a clinical setting). 
The doctor perpetuates negligence in the clearest way, he denies all medical evidence, lies about MRI series, and tries to downplay 
the seriousness of the condition. Considering the doctors personal statements and the history of falsified medical data and 
diagnostics in the US, his recommendation of doing further testing if done in the same hospital in the US would have most likely 
caused another instance of fraud in a medical setting. 
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CNef Complaint 
R...-.,one,:lb$10ryof,-tS 

Consultation. 

DOR: Hl"27il98-' 
Gtn<kt':M' 

ROQJG$..'¥1g Phyt,!Cian Or. Nd!OI~ Dembilsky 
R&<1J~Pl-'f$e:i:t r, 1swJh SRS 
,..t:-. JaJ"III is 2133-year,old rig,1,h~cod m.i,n Q!lgna"r rl'OIYl Madi-as, Inc'!, who PfC$41nti fwev-c11u.11kin Helf, !\ere 
a!O!lt Ht has prevbU61ybeenM1en lnneui:oklt;jeev&11n1!iM ~e Oil sc,,-.r.il occa.,ions b',' Dr, Paul R.!l!'Mr ft'I06l 
recer111y!nMwy2017 l ~h09~0f . Raflei''$ftlports.Hedldl'lCltfoo!lhiltA tr.Jona*MS 

H$ states that hi! symctotna swted inap,:,t0xima.1e1y 2006-2008 w.(n dl"1,1$$ pell lnYONr'lg h~ laoe, .pa/ms, hln!s, 
~. MC legs "'ill'l 9-Jbseq.;en! deYD'opmffll of n,imontH , He6fto tet>OlttQef\erabed weakness lhioughout hi, 
~re l:ody"'ilh 1rwbltc1.W1'lo~ He &talKhe .... '" ha~'°"' swe<e r.eacsache$, Ht&!~ ht-\\'a& in "rniS$1•1e 
p~ .~ pe,irl' Md-et9~S 11\81 fie wn &,equonllybedridden ow:r it"4 COJl'$t of M/2)'ein. lie notes !hat tie wou!4' 
ha-,,e e,~90!:k!s or 1ii,,ir1C11r( b 11111:tral Yis~ ~" 1n 'Mlktl he COJk:I I098 sn'fY'!'le,e l'rofll 40 0r 50% up t,o 8C er OO'III, 
oftlls 'Yb.Ion. Ht $UIIN ltiel he had 8fl MRI~ lhe btsin 81'10 lh!SS&chlla«!S som....«ln ~ r1 2008 wtteh 
1'9\'CM:ied anabtlom'1911ty In tne Desai oa~i. r~M 8l!houg,i M dear dlaQnosliw,.e,i m"'6e ;.t lh$1 time He note6 
1"818!1 MRI O!' tflt brain dol'lfl in 2012 ,~ some hptlrtitnu, 1'2 s~Nf pos~"10c'ty. wllict\Jle sta:ea he was 
COid by 8 dc:K:lcr .;rt t~ thl•w.;:,i Vl•~au5' ofhlf. vt,lon 104~, Ht 6t81M that M hu had 'relapMts of MS"la~i,g 6-7 
months, based o n t"io appflQl'aiQ ot Htl.l brilln MRl9, He &latH !flat he Ms had ep;sodcs of pso:.idobubar .;rf!w! , 
Per r~VNofh1$ reoon:&. at one poll'( te eppere~tlV.,.'SS Oisgnosed w1fl" sazure dsordfl r b'w11kh he ..... 
trollCC!d -Mth Dh1nc:n fl'l(I C$11>(1(111N$$)1nt, In 111:4 201 S, ne 41Mefl t'lat he u-.ndoiwonl troatmcn1 'Mlh IV Soiu MC<!ro! 
~ S1Gnli;con1 n\P"Q'.omont lnhi. IIMOilelKJS .ind ',iietlet$1lted ptiys~...111 pain. In 201&ho urde,went FOG PET 
.-nof the braltl In Bar.gkcfl, rn.-tancJ...tllctl f tl)Otledl)' t't'V$illed r1116r'ISlt ~IW.Ye o( frortoterrpural demet'llla. 
Mo si.l~es t)lat ~ 3 mol'l;?IS $llOWhi1$ In Yh111l111nd lle\lnderwet'II M8dditi:IMJI FOG PET i,.oonol the bran, 
follow"1 b'f a repeet study J days afler he 001T¥11eted a COllrse or IV Solu·Meeuie, 'lmleh ,,..-.a le<! ,ig,illc.lnt 
lml)l'twetr.ent in the re,,111ts. tic S!MK that t.e wll$ $1art.i or Reotf in 201~ .... tire In Mex,c(lwllleh~r<MO&d hm 'Mtt'I 
lmprrh'omont in hl5 •y~ 1 afwr tie Will on tile mecrca1iontor a ,nonti. tie SIS!e$ the: he ~s been Off and (:fl the 
rnecucauc,, over lhe ~st M\tent~ats UJOOl"ld:atylO c:o5t. Whlin4"9r NI II off Vie, medlCa:bl\ his ntllOfo;lc 
s)Tflp-,oms ~ s.'g:,ific;..lnttyworw lrdv d!r.g ge~af.zoo' pain, weeknes.s.. rul'lltl~ss. OOOtdil'$hOr'I M'lc:ulliet, 
ht$dfd'I, , M<l "1sl0n Dl'Ob.lems, He &t..ws lhal atone point ,'I !he pint ho h&d 11t1 EEGw!tl::h reve31od •some kwel 
Of ll'l'lt81i0n" Ht ha& gcen varicus doe!~ in Germany. Mex11:o. ind Br.uJ over lhe Yf!at'"II .ar<I ti.is NO v11r:ous 
MR!t done 8l d&en1 taeililit:$. He 9~s that 1:tn,in I.IR!s hive shown Avc!11;JCl11g leYelS ofTZ tmt,mlel\4!~9$ 
po$l.enolly a, well e.s 0.-Wn's fi1"9C111 wh:ch I"~ $9"1ficanll)'<l1fl'h'!l$heel on 69rla1wbsec,Jenl SC&l'IS aflet hetlai 
b$$'I on v+, rebovncl, He al&o suites ltltlt tie IIEil& ted MRI& Of N cervlC81 sl)ine wlid'I sl'ON OOf'd $tJ!'l81 
allmrmMl1ol u ..,,._, ,1, ~<11 sp1<1;t1100~ il'll'Oe>"'Y He eisore::,~ ruw•~all'OplTy!n his tl)i'lel ootd lntrie IOwer 
lumbar~l)lno At lh8 LS-$1 klYOI (Clltheufl'I I r.::ild fllm 1111;11 Naolnllll oor<I ooet "°' .c"'8tyexteno !Nllhlr into the 
IIA'!'lb08&0'81 spll'\el, He s1aies Iha! he Qt!U ~l)lso:les in wl11ch !he cnhr« le11 sot of h1' body fP", nl,#'nb c1tlh01.Q:h. 
l1\l$ $ a IOI belt.er II he is or'l lhe Ret>aeli:. He stetes lhat tie w.Qs st:ari!td on firvolimodv.taJo in MOJCeo i»ck in 

Tiii, dornmll'11ti, prM~d 1JMI eo11fl~at1dhh1!tndtd f« 1.1111~llld:Md11•l~pt111wu.llf ll' 'eihNI la 1Mcar, or 
111.dMc!ull p11rit:1b wtio m1yl>tidcndft1!)1,:trwn 1hb lnformDd01t. MICIIMt' 11~ or41$(,!~ rt if Ml1«1)'Jt0llbllt4 u.nltss 
·~tl tr1~1n d kpaly 111ihor lli!td. 
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Octo!xw'~17 ~ SM too!< k,r 8 month or so . HII contlr...tM W Will.& Re!>ir, M Stales hO IS pa)'l!"Q for ( OVI Ol 

POCMll and l)l'e9eMS IOday to lhft lie ean be pr1wloed ltM! MeclblhOr'I thN:1119'1 SRS . He v.ates ll'ISt he leE!ls thac 
!he seri;f cha'l,1$$ on ill& MRh a,e 8 oonseciuonce of~ bc)r,qficltl (t.fect of the Retif . No Ion of bowel or blt1Cid9f ........ 

.Allof'9t•s 
No Known Otug Allerges 

RIICO!dlJd By GU'\ROLA, OORALIClA. 3131/201710 :49:ll'S AM 

Put Meclieal Histo ry 
At oeseilbet abo11e in lhe HPI 

Soeial History 
El(tf'CISe8t81'&1y(Z78.91 
Ne<vel'a ~mater 
Sh<'• 

,wn1 1yH1tito,y 
No ;iertinontfarnityhlstory 
Noptt bnentf 8rnity1'11$1o,y 

Rev iew of Sy,.!ems 
A!ler~,' lmmunology, PS)'Chilltric, Catdiov~sclAai. Ro$plra;IQ!y. Hematolo{lelt.ympll8!ie.. 0$ll'Oitllt'!stlr'IBI. 
Ge~u::iuti'la,y, Muso.toskl!!etal, Sb'! i!I.~ EndoQ'"ne ~Pof &Y&&m& ere l'IO"IT'lal ~pt u stated in !he tisb:>ryor 
l)l'eSOnt iJn11s., « a, t.el'fJin ~ : Gen.,• •; L&Ck of eoerg;. Heu,ologl~ I: M per MP!. EHMT: Oifficult,h~ri,g. 
faoiel p;ai,, E)'es: 8t.irred '115iotl, loss of vision, q-e pain.. 

Vitals 
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Path:nt : JAf,.'A, NARENDRA NlJ(MAL 
MRN: 4723442 

Date ortntou1Htr: 06/1412018 

Rees-Stea ly 
Me dical Gro up 

General: Pleasant, wel1-groom&cl man in no acute distress. 
Mu.sculosk~etal: Neck was supple. 
Cardiovasoular: Carotid purses we.re 2+ and symmetric, without appreclable bn.iits. Hea.rt was reg.Ila, rate and 
rhytt,m. 

NEUROLOGIC ASSESSMENT: 
Mental Status : 

-- -- --

He was awake, alert and oriented to himself, tht! month, day. date. year and place. He gave sufficient deta l in his 
history to demonstrate intact highe< Integrative func1ion, recent and remote mamory, attention span. concetltration 
and fund of knowledge. Speech was spontaneous and fluent. wilhovt paraphasic errors. 

Cranial Nerves: 
Pupils equal. round an.d reactive to light, Extraocular movemet1ts intact There was no nystagmus. No APO. No 
INC. Optic d,sc margins were sharp bilaterally. confroo1atlooa1 visual field testing revealed fluciuating and 
Inconsistent results. Visual acu.rty with correction was 20/30 ·2 left eye, 20150 right eye. He ,eported decreased 
sensa1ion 10 light toueh and pinprick throughout the lefl V1, V2. a.nd V3 distriootions. He reported feeling v.brabOO 
sensation decteased in the left side of his hood at1d face when a tuning fork was applted to the midline forehead . 
Facial movement, hearing, palatal elevation were $ymmetric. Significantly diminished shoulder shrug on the left. 
T oogu,e was mid.line, without atrophy or fasciculations. No dysarthria. 

Motor: 
Normal tone bilateral v;,per and towe r extremities . He had pronounoed pronator drift on lhe left s ide vAth significan1 
uemulousness of his left hand vthen outstretched in front of him. Strength was 5/5 right--sided shoulder abduction, 
shoulder adducuon, elbow flexion. elbow extension. wrist ftexlon. wrist extension. There was significant give way 
weakness throughout testing his left arm wtnch fluctuated. He had significant weakness with a give way componen1 
assessing the median and u1nar intrimics bilaterafly. Theta was si9nfficanl giveaway weakness throughout 
assessment of the bilateral lowe.r extremities, left greate.r than right involving hip fl.axion, hip extension, hfp 
abduc1ion, hip abducuon, knee ffexion and extension although he had 51$ strength w1th ankle dorsiflexion and anlde 
plantar flexlon on the right although with signttican1 gl\/e way weakness testing these on tho left. 

Sensory: 
He reported decreased sensation to lighl touch and pinprick diffusely throughout the left arm aoo left leg. Vibration 
sensation was decreased bilaterai uppar and lower extremi1ies. He reported reeung decreased vibratiOn sensation 
on the 1-eft side of his body when the tuning fork was applied 10 hl:s sternum. Normal proprioception in his right fool 
although impaired in his left foot. No spinal sensory level although he reported not feeling pinprick. sensation welt 
throoghout the e.ntlre left side of his back. Romborg wa~ negative. 

Coocdinatlon and Gait 
Finger to nose, finger tapping, and rapid altematlng movements we;e slowed and more effortful on the left. Casual 
gait wa.s narrow based and steady although he moved his left leg mo,e slowly than the right. He \-vaS able to 
tandem walk.. 

Renexes: 
Trace bilateral biceps, triceps, brachloradfalls; 2+ knee jerk oo tile right versus 1 ton tile left; absent to trace 
bila!eral anl(Je jerks. Plantar responses neutral bilaterally. 

Tbis document lSi pr'Mleted And tonfidential and is intended for those indl\i duah pt.rsonall )' frwolved in tbe car e ()r 
indh·idual p•titnts who may be identifia ble from chis lnformadon, All o,11er use or dhdos1.trt ls tt rietly pro .bl bi1ed uoJeu 
5Pftl'ificall!' and legally ntboriztd. 
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Paoeo1: JANA. NARENDR.A Nll\MAL 
)-!RN: 47Z3H2 

Date of Enco,mter : 06/14/2018 

Ro:sults/Oata 

Rees -Stealy 
Medical Cro up 

He btought in h.is laptop computer whlch had multlp!e MRls from various dates from around the wodd including 
Germany In Mexico. He showed me various diffeten1 MRts Including the following: 

MRI cervical spine fron:i January 10, 2017 which did not reveal any clear evidence of cQl'd signal a1Jnormalityother 
than some possible artifactuaJ changes. He reported significant spinal col'd atrophy although I did 001 see any 
slgniflcanl a~ophy. 

CeNical spitle MRl from September 2017 per my review did no! reveal any evidence of significant cord signal 
abnormality . 

B:&n MRls from Oooember 5, 2017, September 2017 and June2018 au done out of the country. per my review, 
dk:t not reveal any &Q(liflcant abnormalities, and no evidence of clea< dcmyohnation, allhough he noted that the 
scans (speclfically the sagittaJ FLAIR images} showed significant T2 abnormal hyperinte.nsity in the bilateral 
occl_pltal k)bes as \h•etl as Oa\\l'S.Of1's fingers. 

TSH Wltll Free T4 Reflex 04Apr2017 09:02AM ~~~~~~Y, 

me Result 
1.57 mlcrolU/ mL 

ence ran~ ror this TSH assay appfies to adults only. 

CMP Fasting 04Apr2017 09:00AM 

Test Nam• Result 
Glucose 94 mg/di 
BUN 17 mg/di 
Creatin ine 0.87 mg/di 
Sodium 133mEqn 
Potassium 4.6mEq/l 

Chloride 100 mEq/1 
Carbon Olo)dde 31 mEq/1 
AST 28 lntl_unit/ 
ALT 30 lntl_unit/ 
ALP 89 lntl_unltl 

Flag Reference 

0.35·5.SO 

DEMBITSKY, 
NICHOLAS 

Flog Reference 
70,100 

1·22 
0.55-1.30 

135-145 
3.3-5.3 
98-107 

21-31 
10-42 
12-78 
46-116 

Tl:lts dCX'-ume,H ts prh •Ueged aod confldeulJa l, a.nd ls Jutt-nded for chost i.ndMduub pt'non.nUy jm ·oh '«I in the ct re or 
lndMdua t pad ems wbo may be ldentiffablt from thlt hlforma1:Jo·n. AU otbtr uie or disclosu.re l$ stricd y probjbit ed unltn 
spedfically and Je:;zally :tutbori .1,E"d. 
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P•ti,nt: JANA, NARENDRA NJRMAL 
~IRI': 4723442 

Os1h' of .encounter: 061(4/2018 

Rees-Stealy 
Medical Group 

The reference range ror this alk3Jine phosphatase assay applies to adults only. The 
manufactu,er has no1 established a pediatric reference range and expected values in healthy 
children may be different. 
Bili To tal 0.7mg /dl <=1.0 
Total Protein 6.8g/d l 6.~ .2 
Albumin 3.7 g/d l 3.5-5.0 
Calcium 8.7 mg/d i 8.3-10.1 
eGFR·B lack >90 ml /min >=60 

&GFR-Non Bla<:k >90ml/m in >=60 
e GFR Reference Ranges 

eGFRVatues Description 
(mUmln/1 .73m2) 
Above 60 Normal GFR 
30-59 Mild to moderate Kidney damage 
15-29 Severe kidney damage 
Below 15 Kk!oey failure 

eGFR Calru!ation and Classification Reference: Annals of Internal Medicine 
14514\:247-54 2006 

HgbA 1C 04Apr2017 08:SBAM OEMBITSKY. 
NICHOLAS 

I Test Name Result Flag Reference 

Hgb A1C. 5.4 % 4.S-6.2 
The above ref ere-nee range was supplied by lhe test manufacturer . Cena in organJzations 

I 
recognize HgbA lc results between 5.7% and 6 .4% as predlabetes and result& ov&r 6 .5 % es 
d iabetts. 

Aver age Bid Glucose 108 
This is a calculated mean glvoose value based on the Bernstein Hb-A 1c to mean pl.asma 
otucose convers ion table . This is not an actual glucose_v~al~~e~--- -------~ 

Ass ess m ent 
1. Numbne ss and tj nql inq {R2Q.Q,R2Q,2) 
2 . Weakness qeneraJlzed (RS3.1) 
3. Headache CR51l 

Plan 

Mr. Jana is a 33-year-ofd right -handed man who presents with a multitude of symptoms dating back to 

This document is prhilei:ed ao d coofldential1 and ls Ill tended for those indMdual.$ personally inYc>h'ed l_n llie-cftre qt 
indhidual p11tienu who may bt idtntifia bl~ from t.b.b informa tion. All other use or db C'losute ls sr.rkdy problblted Wlles-t 
speclficaUy aod legally autborl.ttd. 
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.Patien.1: JANA. NARENl)RA NIRMAL 
~1R.'i: 4723442 

Datt of Enco,mrt r: 06/1412018 
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approximate ly 2006-2008 includ ing headaches , fluctu-a1lng visiOn loss, weakness, trouble •.valking, numbness, 
generalized pain, and as described ab-ove which he states is seeondary to multi:pte sdetoSi$. I tofd him that based 
on my ,eview of the i~ing study resolts with lhe b rain and cervical spine MRls that he provided for my review , I 
do not see any cfeat evidence to support a dlagriosis of mu ltiple sclerosis . I told him that he has mulltp~ 
abnormahlles on hi.$ neurologic examination , btJI there are no findings on his cervtcal or brain MR ls to clesrty 
aocount for these abnormalilies which I cf<> not think have a definitive clea r organic basis . In view of this , I tokl him 
that I do not feel oomfortable prescribing him 3 medication for mult iple sclerosis when I do not think that he has this 
diagnosi$. Interestingly . he does have diffuse hyporeftexla. the nature of which is not cteat, althOugh this would no-I 
typlcalty be expected In a pa1ient with significant multiple sdetosls. Although addrtional neurologic evalua tion of his 
symptoms is warranted . including additional laboratory studies and POSSlbfe electrodiagnostic testing, at this point, 
he is primarily interested in continuing with the Rebif for MS and the abnormalities he reports in his imaging 
studies. As such , t feel 1ha1 the mos t prudent course of acUon al this time would be to have him evaluate d by an 
MS specialist at UCSD Medical Center, which I d iscussed with him. and to which he Is amenable. I do lhink lhat he 
have MRls of the brain, cervical spine and !f'loracic spine w ith a.nd without contras t done here in San Oiego either 
at UCSO Of through SRS. and a lso feel that he shouJd have a lumbar punciure . 

Over 50% of the 60 minute encounter was spent dedicated to discussion . counseling , cool'din.ation of care, and 
review of muluple oulslde imaging studies. 

End of Encounter Meds - Meds and allerg ies rec:oncil ed, inc lud ing those med icat ions g iven at d ischarge 
whe re applicable . The patient 's med ication li st has been updated acoord lng ly. 

1Medi catlon Name !Inst ruct ion I 
Reblf 44 MCG/0.5Ml Subcutaneous Solution I I 
Prefill edSyrlnge ~------- -L------------ ---' 

Signatures 
Electronically signed by: DORALICIA GURROLA, ; Jun 14 2018 2:24PM PST (Co-pa rticipant) 
Electronically signed by: JU STINE DOMIN ICK,; Jun 14 2018 5:49PM PST (Author) 

Tbb docun:aeJ.11 ls prlVUeged and confideodal, a:ud Is IJUN1Cled tor U)qse todh1duah personally iui·oh·NI tu 1he care qt 
tndMch1al patten cs wbo utay b-e ldentiflabJe from tb.l.s lnformaffot1. All 01bc.r "se or disclosure b sc:r1ctl>' pr ob.Jbfted unless 
specifically aod Jegally authoriied. 
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A statement by statement negation of the medical report is given below: 

1 2 
06.14.2018 -Sharp·Dr. Justin Oominie:k Summary Origina l Text Stateme nt by Statement Negatio n 06.14 .2018-Sharp·D r. Justin Dom inick Summ ary Orig inal Text Stateme nt by Statement Negation 

Chief Complaint He notes that he wou ld 
Reported history of MS have episodes of significant bilateral visual loss in which he 
History of Present Illness could lose anywhere from 40 or 50% up to 80 or 90% ER correlates wit h visual loss and is recorded. 

of his vision. He states that he had an MRI of the brain and 
Requesting Physician : Or. Nicholas Demb itsky \. Massachusetts somewhere back in 2008 which 
Request ing physic ian is w ith SRS revealed an abnormality in the basal ganglia region although 
Mr. Jana ls a 33-year-old right-handed man originally from no clear diagnosis was made at that time. 
Madras, India, who p,esents for evaluation . He is here He notes that an MRI of the brain done in 2012 showed some Tl intensity in 2008 is large, 4 square centimeters in size. 
alo ne. He has prev io usly bee n seen in neurologic evaluatio n It is soon determine d to be secondary progress ive MS, o r hyperintense T2 signal posterior ly, which he states he was 
here on severa l occasions by Or. Paul Raffer, most neuro logica l damage from w ithho ld in.g treatment fo r MS. told by a doctor at the time was the cause of his vision loss. He 
recently In May 2017. I reviewed in detail Dr. Rafter's reports. states that he has had " relapses of MS" lasting 6-7 
He did not feel that Mr. Jana had MS. months, based on the appeara nce of serial brain MRls. He Its not tec hnicall y a " relapse " it's a persistent cl in ical effec t 

sta tes that he has had episodes of pseudobu lbar affec t . from a lack of med icat ions. It was eventua lly made progress i 
He states that his symptoms started in approximately 2006- Per rev iew of h is records , at one po int he apparen t ly was due to a lack of appropr iate me dicat ions. 
2008 with diffuse pain involving his face. palms, hands, d iagnosed with a seizure disord er for wh ich he was 
arms, and legs wit h subsequent deve lopment of numb ness. He tr eated wit h Oilantin and carbamazep ine . In late 2015 , he 
also reports generalized weakness throughout his states that he un derwent treatment with IV Solu-Me dr ol 
en t ire body wit h troub le wa lking. He states he was having Th e massive physical pain is derived fo rm les ions along the with significant improvement in his headaches and generalized 
severe headaches. He states he was in "massive spinal column. physical pain. In 2016 he underwent FOG PET 
physical pa in" and states t hat he was fr equently bedridden scan of the brain in Bangkok, Thailand which reportedly 
over the course of 1-1/2 years. revealed findings suggestive of frontot emporal dementia. Dementia is secondary to MS. 

3 4 
06.14.2018·Sharp-Dr. Justin Dominick Summary Original Text Statement by Statement Negation I 06.14.2018-Sharp·Dr. Justin Dominick S<Jmmary Original Text Statement by Stateme nt Negation 

He states that about 3 months ago while in Thailand, he He also states that he has had MRls of the cervical spine which 
underwen t an add itional FOG PET scan of the brain show cord signal 
followed by a repeat study 3 days afte r he comple ted a course The solumedrol (met hy1prednisolone} improves the dement ia abnormalities as well as c.ervica I spinal cord at rophy. The atrophy is eventually determ ined to be secondary 
of IV Solu·Medrol, which revealed significan t secondary to MS but doesn't make it go away. ptogressive MS. 
impro vement in the results. He states that he was started on He also rei><>rts having atrophy In h is spinal cord in the lowe r 

Rebif in 2015 wh ile in Mexico wh ich prov ided him with lumbar spine at the LS·Sl level (although I told him that the 
improvemen t in his eyesight afte r he was on the med ication to, spinat cord does not actually extend that far into the 
a month . He states tha t he has been off and on the Indicating optic neuropathy due to MS. lumbosacral spine). He states that he gets episodes in wh ich The spinal cord (effecting movement) doesn't ex.tend that far 

medication over the past severa l years secondary to cost . the ent ire left side of his body goes numb a1though but the disea$€ effects the enti re spinal column . 
Wh enever he is off the medication, his neuro logic this is a lot bette r if he is on the Reback. 

symptoms get significantly worse includ ing generalized pain, 
weakness, numbness , coordinat ion diffic ulties, He states that he was stal'ted on fi ngolimod while in Me)(ico 
headache, and vision problems . He states that at one poi nt in back in October2017 which she took for a month or so. He 

the past he had an EEG which revealed "'some level continues to take Reb~ but states he is paying for it out of 

of ir ri tation .•• He has seen various doctors in Germany, Mexico , pocket and presents today so that he can be prescribed th e 

and Brazil over the years and has had various medication through SRS. He states that he fee ls that The cost of Rebif is over 2k USO in the US per month . 

MRls done at different facilities. the serial changes on his MRls are a consequence of a The T1 changes are due to medicat ions. T2 changes remain . 

He states that brain MRls have shown flt>ctuating levels of T2 benefic ial effect of the Rebif. No loss of bowe l or bladder 

hyperint ensilies Tl intensit ies diminish but intensi t ies over T2 intens ities over contro l. 

poster iorly as we ll as Dawson' s fingers which have significantly the posterior brain, corpus collosum, and m Ud signs of Dawson 
dimin ished on serial subsequent scans after he has fingers never dim inish. 
been on the reboun d . 
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Allergies ENMT: Diff iculty hearing, 
No Known Orus Allergies facial pain. Eyes: Blurre d vision, loss of vision, eve pain. 
Recorded 8y: GURROLA, DOAAUCIA; 3/31/201710 :49:36AM Vitals 
Pa.st Medka l History Vi ta lsl ·a ns 
As described above In the HPI Recorded: 14Jun2018 
Social History 02:23PM 
Exercises rarely (278.9) Blood PresS<>re 110 / 70, RUE, s;tt,ng 
Never a smoke-r Blood Preswre 
Single Ma nu.JI 
No tobacco, alcohol, or reCfeatlonal drug use-. He Is single. He Method 
works as an engineer. He has a college degree. Heart Rate 104 
He was b0<n in India. Weight 113 lb 
Family History 8MI C..lculated 17.7 
No pettinen t fam il y hi.story SSA C..lculated 1.59 
No pe11inent famil y history 
Review or Systems Genera l; Pleasant, well ·groom ed man in no acute dist ress. 
Allergy/ Immunology, Psychiat ric, Cardiovascular, Respiratory, Muscutoskeletal: Neck wa s S\lpp le . 
Hematologic/Lym phat le, Gamoln ten lnal, Card tOvascu lar: Carotid pulses were 2+ and symmet ric , w ithou t 
Genltourl nary, Musc.uloskeletal , Skin and Endocrine review o f appreciable bruits . Heart was regular rate and 
systems a(e normal except as stated in the h istory of thythm. 
ptesent illness or as herein noted : Genera l : lac k of energy. 
Neurological : As per HPI. 
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NEUROLOGIC ASSESSMENT : Motor : 

Menta I Status: Normal tone b ilatera l upper and lower extremities. He had 
He was awake . alert and oriente d to himself. the month , day, ptonou nced p(Onator dti ft on the left side wit h sign ifi cant Left side weakness ls correlated with the spinal cotd MRI. 

date, year and p lace. He gave suffi cient det ail in his tremu lousness of his left han d whe n outstretched in fron t of 
history to demonstrate in tact h igher integ,at ive funct ion , him . Strength was S/S right ~sided shou lder abduction, 

recent and remote memo,y, att ention span, concentra t ion shoulde r adduct ion , elbow flexion . elbow exten sion, wri st 

and fun d of knowledge . Speech was spontaneous and fluent; ffexion , WTist extension. There was sign ific.ant give way 
withou t paraphasic errors. weakn ess through out tesHng his lef t arm wh ich fluctuated. He 
Cranial Nerves: had significant weakne ss wi th a give way componen t The "giveway' ' statement is a statement of ''prete nse", o r he is. 

Pupi ls equa l, round and reactive to ligh t. Extraocular assessi ng the me<lian and ulnar Intr insics bi laterally. There wa s pre tending . This Is eventu ally shown to be secondaty 

movements Intact. There was no nystagmus . No APO. No S®)ificant giveaway weakness throug hout progress ive MS that effecte d his spinal column to the poin t of a 

INO. Opt ic disc margins were sharp bHater ally. confr on ta tion a I assessment of the b ilateral low er extremi t ies, left greater than lack of movement . The secondary prog ressive MS is entire ly 

visual fie ld testing revealed flu ctuating alld right involving hip Hexion, hip extens ion , hip due to a lac:k of app rop( iate medicat ions given wh ~n ne~ded . 

inconsistent results. Vi sual acuity w ith correct ion was 20/30 ·2 abduction, hip abduct ion1 knee t lexion and extension althoug h 

left eye, 20/50 r ight eye. He reported decreased he had 5/5 sttength with ank le dors iflexion and ankle plantar 

sensation to light touch and pinpric k throug hou t the left Vt, Hexion on the right altho ugh w ith signific,1nt give way 

V2, and V3 distribut iol\S , He re ported feeling vibrat ion weakness test ing the se on the left . 

sensation decreased in the left side of his head and face when 
a tuning fo rk was app li ed to the midline f0<ehead. Sensory: 

Facial movem ent, hearing , palatal elevat ion were symmetric. He reported decreased sensation to light touch and pinprick 

Significantly dim inished shoulde r shrug on the left. diffu sely througtw:>ut the Seft arm and left leg. Vibr'ation 

Tongue was mid line, without at roph y or fasciculations . No sensation w,1s decrea.sed bi late ral upper and lower extrem iti es. 

d~ arthtia 



9 10 
06.14.2018·Sharp·Dr. Justin Dominick Summary Original Text Statemen t by Sta teme nt Negation 06.14 .. 2018·Sharp---Or. Justin Dominick Summary Original Text Statement by Statemen t Negation 

He reported feeling decreased vibration sensation Results/Data 
on the left side of his body when the tuning fork was apprled to R..,<-Stealy 
his sternum • No rmal propr ioceptjon in his right foot The condition was progressing l"ilpidty at that point. • Medical Group 
although im paired in his left foot. No spinal sensory level He brought in his laptop computer which had multiple MRls 
although he reported not feeling pinpr iok sensati on well from vark,us dates from around the world including 

throughout the entire left side of his back. Romberg was Germany in Mexico. He showed me various different MRls 
negative. inch.1-ding the following: 

MRI cervical spine from January 10, 2017 which did not reveal 

Coordination and Galt: any clear evidence of cord signal abnormality other The MRI show s a gross medical finding of neurcxlegeratlon 
Finger to nose, finger tapping, and rapid alternating than some possible artlfactual changes. He reported significant along the spinal column (cervical~ and thoracic. 
movements were slowed and more effortfu l on the le.ft. casual splnal cord atrophy although I did not see any 

gait was narrow based al'ld steady although he moved his left significant atrophy . The MRls were introduced to the Sharp system but the doctor 
leg more sJowfy than the right . He was able to Cervical spine MRI from September 201? per my review did not or nurse seems (O ha~ deleted it ftom th<-system. 

tandem walk. reveal any evidence of significant cord signal 
abnormalrty. 

Reflexes: Brain MRls from December S, 2017, September 2017 and June 

Trace bilateral biceps, triceps, brachioradialis; 2+ knee jerk on 2018 all done out of the country, per my review, 

the right versus 1 ... on the left; absent to trace did not reveal any significant abnormal ities, and no evidence 

bilateral ankle jerks. Plantar responses neutral bilaterally. of clear demyelination, although he noted that the 
scans (specifically the sagittal FLAIR images) showed significant The MRls shows T2 lesions along the PoSterior brain, corpus 
T2 abnorma I hyperintensity in the bilateral c.ollosum, and mild featur<-.s of Dawsons flngeres (which Is 
occipital lobes as well as Dawson's fingers . unique to MS and indicative of MS) 
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Assessment In view of tll is., I told him 
1. Numbness and tingling (R20.0,R20.2) that I do not feel comfortable prescribing him a medication for 
2. Weakness generalized (R53.1) multiple sderosls when I do not think that he has thls 
3. Headache (RSl) diagnosis. lnte,estin.g ly, he does have diffusE! hyporeflaxia, the 

nature of which is not clear, although this would not 

Pl an typicalty be expected in a patient with significant multiple 

Mr. Jana i s a 33·year~old right·handed man who presents with a sclerosis. 
multitude of symptoms dating back to approximately 2006· Its all typical of MS. Although additlonal neurologic evaluation of his 
2008 indudin.s headaches, fluctuating vision loss, weakness, symptoms is warranted, including additlona I laboratory stud ies 
trouble walking, numbness, and possible electrodlagnostlc testing, at this point, 
generalized pain, and as described above which he states ls he is prima,ily interested in continui ng wit h the Rebif for MS 

secondary to mult iple sclerosis. I told him that based and the abnormalities he reports in his imaging 
on my review of the imaging study resutts with the brain and studies. As such, I feel that the most prudent course of acti<>n 

cervic.il spine MRls that he provided for my review, I at this time would be to have him evaluated by an 

do not see any clear evidence to support a diagnosis of MS specialist at UCSO Medical Cente,, which I discussed with 

multiple sclerosis. him, and to which he is amenable. I do think that he 

I to ld him that he has multip le have MRls of the brain, cervical spine and thoracic spine with 

abnormalities on hi5, neurologic examination" but there are no The evidence couldn't be any clearer. and without contrast done hete in San Diego either 

findings on his cervical or brain MRls to dea rly at UCSO or th rough SRS, and also feel that he should have a 

account for t hese abnormalities whk;h I do not 1h ink have a lumbar punctum. 

definit ive clear organic basis. over 50% of the 60 minute encounter was spent dedicated to 
discussion, counseling , coordination or care, and 
review of multiole outskte imai:i:ina studies. 


