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The following is in regard to a teacher made ill from mold within her school. In the
Spring of 2005, she was seen at Johns Hopkins. The probable diagnosis made was
sickbuilding syndrome.

Starting in the fall of 2005, she began to be seen by Dr. Tee Guidotti, Chair of the
Association of Occupational and Environmental Clinics, Chair of the Pediatric
Environmental Health Specialty Units, and Co-Chair of the Mid Atlantic Center for
Childrens Health and Environment, and recent past President of the American College of
Occupational and Environmental Medicine.

Although the teacher had numerous symptoms known to be consistent with symptoms
indicative of neurotoxicity and could demonstrate exposure within her school, Dr.
Guidotti - one of the key people we are giving much control and funding to further the
national understanding of environmental illnesses - found this teacher of 20 years to be,
“manipulative” and that her “physician shopping behavior was due to progressive mental
deficient”.

Final diagnosis of Dr. Guidotti: “underlying neuropsychological disorder and early onset
dementia.

Needless to say, the teacher had to fight the School District tooth and nail to receive her
rightfully due workers compensation from her illness brought on by mold exposure
within the school. She appears to have finally won.

And with proper medical treatment, no longer has “dementia”. It appears her “physician
shopping” may have paid off. Unfortunately, numerous others in the United States today,
are not as lucky.
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Reason for Visit
The patient is a 59-year-old woman referred to me by Dr. Jaitly for "MRI abnormalities.”

History of Present lliness:

The patient is 2 59-year-okd woman. She is a school teacher. She works in a building, which has been asscciated
with unusually high levels of fungus and various air-bormne pathogens, consistent with a sick building syndrome. She
was recently diagnosed with a pulmonary disease, with puimonary fibrosis. She also had a headache and reported
that she was having ear changes or hearing changes related potentiaily o her exposure to fungus. She went and
had MRI of her brain, which was normal and was referred to Dr. Jaitly in Bethesda, Maryland.

Basically, her history goes like this. On 12/06/04 she had a pulmonary function’ fest, which showed that she had
sorne basilar fibrosis. While with the CAT scan they verified that, she had altergy test, which suggested that she had
bronchial asthma, which was new for her at the age 59. No sperific allergens detected. On D2/05/05, she had an
audiogram, which suggested that she had excessive hearing loss. She was seen by a cardiologist on 02/16/05,
reported that she had a normal myocardial perfusion scan. She had various biood tests including some hupus
anticoagulant refiex test, which were mildly slevated. The normal range of the test is 52, hers was at 60.6. These
are, | believe, bleeding time tests, suggesting that she may have some anticoagulation. She had her Dilute Russell's
Viper Venom, which correcied o 34.5. She has had a 2-week history of headache, posterior with throbbing. No
phonophobia or photophobia associated with beginning of a new medication called Advair. She had headaches in
the past, but is not a headache person. She had an MRI at some point, which revealed that she had diffuse T2
hyperintensities in her white matter, primarily in the front as well as the back that seem to be at proportion for her

age.

Review of Systerns: She has no fevers, sweats. Reports no fatigue, some headaches, and her sleep patiemn is
being disrupted. Her appetite is stable. She has no vision loss, change, diplopia, history of glaucoma. She has had
hearing loss and had a hearing test to verify this. Has sorme tinnitus. Ne vertigo or dental

problems. Cardiovascutar: No chest pain, palpitations or heart murmurs. Respiratory: Shortness of breath. She
does have asthma and has been treated for that with Advair. GI: She has no nausea, vomiting, diarrhea or
constipaton. GU: No bladder dysfunction, no incontinence. Skin: No rash. Musculoskeletal: No muscle or joint
pain or swollen joints. Psychiatric: No depression, anxiety or psychiatric history. She has had counseling in the
past. Did have some depression related to some job related issues in the past. Heme/Lymphatic: No bruising,
bieeding, swollen lymph nodes. She has a history of transfusion and again, she is not neat or cold intolerant Has
no weight loss, weight gain or history of hormone therapy. Allergy/immunofogy: No known allergies.

Past medical history is significant for carpel tunnel, right and left, |n 2002, appendectomy 1985, and tonsillectomy in
1971. She has no stroke, seizure, epilepsy, chronic or severe headaches. She has had number of headaches since
fall of 2004. Recently, was diagnosed-with high blood pressure. She has had no heart attack, no diabetes, no

cancer, no high cholesterol. .
Social History: Does not smoke. Does not drink. The patient is single. Works as an English teacher,
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Again, the patient with excessive leukoaraiosis consistent again with her high blood pressurae. At this time, | have
ordered a number of laboratory tests including a lupus panel, a C-reactive protein, and a lupus anticoagulant. The
patient has newly- diagnosed high blood pressure. Has leukoaraiosis. Has pulmonary fibrosis, and may be
suffering from sick building syndrome.

Problems/Diagnoses:

1) Sick building syndrome 2) Pulmonary fibrosis 3) hypertension 4) Hyperiipidernia 5) Nonspecific periventricular
white matter changes §

Procedures and Immunizations:

Anti DS DNA- Sjogrens -, CRP elevated anticardiolipin slightly elevated 165 high normal is 158,

Plans:

| would follow this patient over time. _Repeat an MRI in 6 mo's or with a clinical change. if nothing changes on the
MR} | would not follow further. the slightly elevated cardiolipin is probably not clinically significant. if the patient
clinically progresses or has marked changes on the MR | would consider treating with coumadin or doing 2 more
extensive 1D w/u. ;

Medication Changes:

MEDICAL FACULTY ASSOCIATES

THE GEORGE WASHINGTON UNIVERSITY
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59 yo woman concerned about mold cxposure. On lesve from job as a schoolieaches in Montgomery County Public
Schools.

Was located in a "relocatable bulding™ (preﬁb)mﬂovzmwhmmwdmsmednpmddw

respiratory symptoms: shortness of bresth, chest tightness, eye irritation, wheezing, hoarseness, Tookmda_y.solf
woik, felt much betier on albuterol and Advair bt on setum symptoms il returned despite meds. Several ceihing
tiles were damp. A leak in roof was found, source of water. Found to be moldy. Pt. avranged for mold testing to be
done through Home Diepot kit by 2 lsb in Florids, report available (dated 25 January 2005. Showadmh_nf
Penicillium, from bulk ssmpie of ciling tiles, sample labelled “aic from radiatar” [Ik-llﬂ_hﬂ'whﬂhﬂ,lhﬂlsa
true sirbomne sample or bulk sample taken directly from radiator), and "sctiling stat®. No sitbome sampling done.
Strong odor of sour milk or foul smell. ‘

Had to leave work (without pay) on 26 January 2005 because school district refused 1o change her room. Workers'
comp claim for this problem denicd.

khdtom.wmmmdh&wm“lemmww abnormalicy
that ig nonspecific in white maties, leading to speculation of nosvasculitic CNS lesion which cannot be farther
characicrized. Intevnal anditory cansls well vispalized on another MRY scan and appeared normal.

Referred to 2 neurologist for evaluation, who considered possibie migraine. Has seen numerous medical specialists.
Found to harve clevated ANA, which raised issuc of lapus but this, systemic sclerosis, sjogren’s syndrome and
rhewmatoid arthritic was ruled out. Final disgnosis (by Robest L. Rosenberg is nonspecific. poorly defined

sutoi mmune disorder.

Avaluated by &l 13, twice, with intradermal tests: no responsible antigen found on either prick test or
imadenmlbymme mold allergy found. However, pt states that several days aficr her tests, she had erythema and
prurilus in almost cvery site of lesting. She nm-:'butedc:wuomaniwoﬁmadmal injections to be response to
antigen in rooms (which she cquates with odor). Photo (in color xerox reproduction) shows florid erythema in
wheals at regular intervals on arms.




Indoor air quality evalpation donc 15 Febsurary 2005 showed one ceiling tile with mold growth, an active leak and
dampness in ceiling, and CO?2 levels of >1500 ppm (Suggesting poor ventilation),

Appears to have either a hearing or aftention problem. Much of encounter was

wnsned_with trying to get records straight and hadning them back and forth. Pt. appeared to have difficulty focusing
on my interview questions.
Impression: Ruls out hypersensitivity pneumonitis, Rule owt asthma and mold allergy, which may have been

misged on allergen panel or peculiar history of delayed response. Concerned that there is more than one pathology
here and pt's behavior and MRI findings may suggest nnreisted CNS lesion.

Plan:  Require follow-up CXR and PFTs w/wout bronchodilators.
Speak to allezgist - could eruptions have indicated delayed responsc 1o antigen? (timing uncicar)
May suggest sudiometry (o primary care physician,

LG

Sep 15 2005 1:00PM

Review of medical records and supplemental note
Pt. made unanmounced visit on 16 Scpt t drop off medical records 'Was obscrved to be vesy disorganized, ss in
clinic the previoes day.

Neurologist, Dr. R. Jaitly, states in August 2005 nocmal spinal tap and serologies. Noted in June that she casily
loses rain of thought. ]

MRI of head: 12 Feb 2005 shows “numcrous abnosmal foci...within white maticr bilajerally”, spparently they anc
what is called UBO (unidentified bright ohject), aﬁmdinglhtis_mwxﬁcbut abnormel and suggest
microvascular, infectious or demyelinating disease. Internal suditory canals normal.

Impression: Pt's level of confusion and altention deficit seams remarkable for 8 successful school tcacher,
Concerned that there is indeed a neusological basis for this. This condition, whatever it tums out {o be, may be

Yimiting factor in rctusrn ko work, rather than allergics.

S: Just had “trigger shots” in neck that refieves pain. Has obtained records from her many ;
; : 5 ME. sicians. WC
cl_nnnm_moddownhxsbeuappahn;. Cnxmmpmmﬂmnwowummmﬂpghﬂm

O: Ses note regarding allergist. Comes today with a lengthy chronolo,
Ey. She presents same photo - she slates
mg?::nrxepmdmmammm;heﬂuﬂuya_gpgatdimmedimlyaﬁumdmnmmmv:or
< caction, .mnwu“-mm_ SR of nyperscasitivily paevmonitis or other interstitial disease.

At Pomsible mold sllergy to sp. nol tested fbr, but otherwise o indication of mold-related pathology.

Dr. N also agrees with my own impression that there is an underlying newropsychiatric disorder. Ms. ESEgS
appears to have some sort of excontive function defimict that makes itveryllm:'dfqrhamormlu‘aﬂnrs-
quite inconsistent with history as a schoolteacher. Abnormal MRI may be indicative that she is developing a

dementis, presently borderline.



S¢p 29 2005 3:30PM

Spoke with Dr. Raymond O. m;m,mmmm:ummmmntmmmm He
says that pt bas regularly shown photos of initial erythema from skin tests 8o physicians bul cxaggerates lime
elapsed: photo 1aken soon sficy placement. All tests were actually negative.
Dr.NcWMﬂmlsmei&mmwmwmmMmmml he did
sevologies which were negative.

Dr. N describes her as manipulative and fixated on the red spots in photo from prick test. He thinks that physician-
shopping behavior is related 1o progressive mental deficit.

Dr. N also agrces with my own impression that there is an underlying newropsychiatric disorder. Ms. EREgS

mlnhmmemndmﬁveﬁmﬁimkﬁnﬂdmmitvuyhud(nrhumorg_am‘zc!ufﬂh’n-
quite inconsistent with history as a schoolteacher. Abnormal MRI may be indicative that she is developing a

dementia, presently borderline.
TLG

Electronically signed by: Tee Guidotti MD Sep 22 2005 3:42PM EST

Concerned about early dementia, esp considering brain MRI findi mpeding
) 1 , S ngs. This msy or may i i
ability to acoept that there is no strong evidence for 3 mold-related allergic cmdiﬁonmb:e; chromic :::n

Eympltoms.
P: No follow-up scheduled. Expericace with Dt suggests that she will be back for further clarification.

TLG

Electronically signed by:Tee Guidoti MD Ocr 6 2005 3:17PM EST

wmad_wilh trying to get records straight and hadning them back and forth. Pt. appeared o have difficulty focusing
on my interview questions,
Impression: Rule out hypersensitivity pneumonitis, Rule out asthma and mold allergy, which may have been

misged on allergen paned or peculiar history of delayed response. Concerned that there is more than onc pathol
here and pt's behavior and MRI findings may suggest nnrelated CNS lesion. e

Plan.  Require follow-up CXR and PFTs w/sout bronchodilators.
Spdmlﬂﬂgin-mﬂwmmmodddwdmcnmﬁm?(ﬁnﬁngumr)
May suggest audiometry to primary care physician,

LG
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