
MONTANA EIGHTH JUDICIAL DISTRICT COURT, CASCADE COUNTY 

STATE OF MONTANA 

tr! 

Plaintiff 

vs. 

'2)111 VA)Krn 

Defendant 

NO. MC_ -1-13 

ORDER OF INCARCERATION 

IT IS HEREBY ORDERED: 

That said Defendant be remanded to the Cascade County Sheriff 

for transport—to_the CASCADE COUNTY DETENTION CENTER 

DEPARTMENT OF CORRECTIONS, 

MONTANA STATE WOMEN'S PRISON' for incarceration. Further Order 

/ 

/ MONTANA STATE PRISON / 

of the.Court will be certified and sent to the appropriate 

facility. 

Dated this day of 

CERTIFIED COPY: SHERIFF 

DISTRICT COURnJUDdE 

STATE OF MONTANA } ec
Coitty of Cascade 

I hereby certify that the instrument to 
which this certificate is affixed is a true, 
correct and compared copy of the original 
in the office of the Clerk of the District 
Court. 

Witness my hand and seal of the 
Dis • Court of Cas de County this 
k day of Vb %al  20_15 

TINA HEN of Court 

Cr"Nr
Deputy Clerk 

08/28/2023

Case Number: DA 23-0474
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The first report is from Dr. Attaway, Thomas J M.D. that states he was treating you for 
throat cancer. Attachment 1 
That cancer has seemed to spread as diagnosed recently and reported by Dr. Tang, 
Patrick M.D, as Malignant Neoplasm of the head face and throat, attachment 2. This is 
a terminal type of cancer as it will continue to spread unless treated as Dr. Tang stated 
by the mayo clinic upon his referral. 

The 3rd attachment is from Dr. Taylor reCommending that.the gastric fermentation 
syndrome or auto-brewry syndrome also be confirmed by the mayo clinic. The Logan 
hospital laboratory does not have the suffocated technical ability to identify the microbes 
that are responsable for fermentation of ethanol in your stomach and intestines. He 
recommend the referral based on his feeling that you could infact have the syndrome. 

The 4th attachment was recommended from the Doctors at the University of 
Washington that I had contacted last fall on your behalf. They indicated based on your 
medical condition with strictures and inlet patches are known to cause GFS or auto-
brewry syndrome. At which time were willing to have you over for an appointment. You 
were unable to leave the state under restrictions of the courts. 

I would be glad to continue working with you. In my 30 years of international research, 
mainly in metallurgy, I was a member of the team that was given an award from the 
World Health Organization for cancer research and have acsess to a host of 
International doctors as well as my tenure teaching at the Global University of Science 
and Technology (GUST). 

I understand you are under a great deal of stress with the courts and hope they can find 
it to move forward and allow you the opportunity to go to the mayo for ABS and more 
importantly for the seriousness of malignat neoplasm. 
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COME'S TO 

ATTAWAY,TH-OMAS J M.D. 
TANG,PATRICK 

Signed: 0S130/22 Electronically Signed By: DAVID H HUSIAY,M..rY, 

This repoit was originally distrihuted by: 
Benefis Hospitals Pathology 
Benefis East — 1101 26th Street South 
Great Falls, MT 59405 
406-455-5436

L 
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PATHOLOGY REPORT 

B6KMA,13111; 
0pm/196p / AT 62 

ATTAWAY,TDOMAST M.D, 

Collected: 12/1202 1131 
Received: 12/12/21 1310 
$igned: 1243172 
Submining Physician. Ad TAWAY,TDOMAS 

FINAL/ DIAGNOSIS 

I. Stomach, biopsr 
Chronic gastritis. 
An intninnohistochetnical stain is negathv for IT. Prinri. -, 

2. ESophagus, biopsy: 

Small fragment of inflamed glandular mucosa with no evidence of Barret t'S metaplasia. 

Fragments of squamous mucosa with naive chroide inflaituilation (no eosinophils). 

Diagnosed By: R CRA1G CARSON, M.D. 12/1 Y22' - 1216 CARRCRA 

GROSS DESCRIPTION" 

#1 The specimen, received in formalin labeled "gastric biopsy", consists,of multiple portion's of tissueranging in size from 0.3-0.6 cm in greatest dimension. l hey are entirely submitted Mune Cassette labeled IA. , 

, Note: Plc aPproximate total fommlin fixation time including tissue processing is less than' ?" hThe cold ikhelnia time is 1 ininute. 

p abeal stneture bibpsy"., consists 

Ours, 

portions of tissue measuring 
;17 The spcciinen, received in founalin labeled "cervical eso 1r 0 ' • OA, 0.5 cm in greatest dimension respectively. They • • or 2. are outtrely ', 
submitted in one cassette labelal 2A. KW 

, • , , 
DESCRarrioN MICROSCCTIC,

Microscopic examination performed. 

httpsi/mail.google.com/mail/u/Minbox?projector=1 1/1 
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PATHOLOGY iii;P° 

BOXMA,1311.1.., B 
0910 1 /1 960 / M 61 
M.EL. 
ATTAWAY,T1I0MAS J M.D: 

Collected: Q8n9r2 1126 
ReceiN1/41-cl: 08/29/22 3315 
Stetted: O8/30/2.2
Submitting' Physician: ATTAIVAY,THOMASj 

4 D• 

'FINAL DIAGNOSIS 

1. Stomach, clinicaIly gastritis, biopsy: 
Benigu gastric mucosa with mild chronic inflainniaticen 

Immunostain: NEGATIVE for Belicobacter 

2. Esophagus, cliMcally biopsy: 
Benign mildly inflamed squatuous mucosa 
No intestinal nietaplasia, dysplasia, or malignancy 

No significant increased eosinophil.eomponent detected 

Diagnosed By: DAVID II HURRAY, M.D. 

08/30/22 - 1524 HURRDAVII 

AccesS1ollrt.

GROSS DESCRIPTION 

/VI The specimen, received in formal in labeled "gastritis", consists of snultiple portions of tissue 'range 

in size _from 0.3-0.4 cm in neatest dimension. They are entirely submitted in one cassette labeledl A. 

Note: The approximate total fonnalin fixation time including tissue processing is less than 72 hours. 

The coldischemia time is 1 minute. 

in The specimen, received in fonnalin labeled "esophagitiC, consists of multiple .portions of tissue 
ranging in size from 0.470.6 cm in greatest dimension. They are entirely submitted in One cassette 
'labeled 2A. Kal 

MIt:11.0SCOPIC DESCRIPTION 

Microscopic examination performed. 

https://mail.google.com/mail/u/ONinbox?projector=1 1/1 
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Description 

Bilious vomiting with nausea (R11.14). 

62-year-old male with a history of GERD with esophagitis as well as recurrent 
esophageal 

stricture requiring dilation with complaints of ongoing nausea and vomiting. EGD as 

recently as last month was largely unremarkable for cause of this although he 
did have.,

an inlet patch and grade B esophagitis at that time: He is on pantoprazole 40 mg once a 

day. It is possible his uncontrolled reflux is causing his symptoms and if this is the Case 

further adjustments in therapy could be conside.red. Since he does not feel that 

high-dose PPI therapy is effective we could try some alternative medications including 
Reglan. Reglan can be used off label for reflux but may also benefit the patient has any 

underlying functional dyspepsia contributing to symptoms. I did discuss with the patient 
in detail and he is agreeable to trial. The patient has multiple otherls'sues that may be 
contributing to the nausea and vomiting including recurrent esophageal strictures and 
esophageal dysmotility both of which were discussed with the patient. The patient is 
concerned that we are missing a bigger pathology causing symptoms. He also reassured that a CT scan last year was largely unremarkable; however, I did speak with her about possibly doing a badum enhanced small bowel follow-through to make sure we are not missing a pathology more distally that may be contributing to symptorns which she is agreeable to.. 
Continue on Protonix once a day as present. Trial of Reglan hefore meals and at bedtime. Schedule barium follow-throygh. Repeat EGD in March or April for repeat stricture dilation. 
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Auto-brewery Syndrome; A Schematic for Diagnosis and Appropriate Treatment 

NUTRITION ISSUES IN OASTROENTEROLOOY,-$ERIESfi212 

Just prior to the carbohydrate challenee test, 
we initially perform upper and lower endoscopy 
to obtain gastric, upper small bowel, terminal ileal, 
and colon secretions. These samples are then tested 
for pH, gram strain, culture, and antibiotic and 
antifungal sensitivity in a commercial laboratory. 
Once a particular fungal species is identificd, 
further anti fungal sensitivity testing is conducted 
to detennine the appropriate choice of subsequent 
therapy. The stepwise process for ABS diagnosis 
is surnmarized in Figure I. 

The carbohydrate challenge test should be 
performed when the patient's breath and blood 
alcohol levels are zero. If elevated, the patient will 
have to wait until it becomes zero prior to testing. 
Patients have to be under complete observation with 
no access to alcohol along with zero initial blood 
alcohol level in order for this test to be perfonned.A 
diagnostic standardized carbohydrate challenue test 
was performed after upper and lower endoscopic 
evaluation. This test consisted of administering 
200g of glucose orally in a supervised setting in an 
isolation room and testing both breath and blood 
alcohol levels at baseline (0) and at 0.5, 1, 2, 4, 8 
hours after glucose administration. Patient were 
allowed to eat any meal of their choice after the 
ingestion of 200g of oral glucose. If alcohol levels 
are elevated at any time during this evaluation, 
the test is aborted and considered to be positive. 
Patients who are still negative at 8 hours are given 
the option to return for a collection of a 16- and 
24-hour sample as some fungi can take longer 

12 

Figure 1. Stepwise Diagnostic Evaluation tor Auto-Brewery Syndrome 

than 8 hours to ferment carbohydrate. Therefore, 
a negative g hour test cannot exclude this diagnosis 
due to soi* fermentation occurring even after 24 
hours. 

Testing a stool sarnple can assist in the 
screening process, but the lower gastrointestinal 
tract can contain small amounts of fungal 
colonization which would be considered nonnal 
and fermentation here would have little clinical 
significance. Upper gastrointestinal tract fungal 
colonization is significant, as the presence of fungi 
is considered pathological in this location. All of 
the patients who are currently under treatment 
for ABS had a positive carbohydrate challenge 
test and positive stool mycological studies on gut 
secretions. 

PRACTICAL 
GASTROENTEROLOGY 

Visit ou.r Website: 
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