
COURT OF APPEALS OF GEORGIA 

RETURN NOTICE 

October 7, 2015 

To: 	Mr. James Rahn, 155 James Road, Guyton, Georgia 31312 
Case Number: 	 Lower Court: 	 County Superior Court 

Court of Appeals Case Number and Style: 	  

Y 	document(s) is (are) being returned for the following reason(s). 

There is no case pending in the Court of Appeals of Georgia under the name of James Marcus Rahn. 

❑ A Notice of Appeal is filed with the clerk of the trial court and not with the Court of Appeals of 
Georgia. See OCGA §5-6-37. Once the trial court clerk has received and filed the Notice of Appeal, the 
trial court clerk will prepare a copy of the record and transcripts as designated by the Notice of Appeal and 
transmit them to this Court. Once the Notice of Appeal is docketed in the Court of Appeals of Georgia, a 
Docketing Notice with the Briefing Schedule and other important information is mailed to counsel for the 
parties or directly to the parties, if the parties are representing themselves. You do not need to provide this 
Court with a copy of the Notice of Appeal you filed with the superior court. 

❑ The Notice of Appeal must include a proper Certificate of Service. A Certificate of Service must show 
service to the opposing counsel and contain the counsel's full name and complete mailing address. The 
opposing counsel must actually be served with a copy of your filing. 

❑ An Application for Writ of Habeas Corpus should be filed in the superior court of the county in 
which you claim you are illegally detained. An appeal from a denial of an Application for Writ of 
Habeas Corpus is to the Supreme Court and not the Court of Appeals. 

❑ An Application for Writ of Mandamus should be filed in the superior court of the county official 
whose conduct you intend to mandate. An appeal from a denial of an Application for Writ of Mandamus 
is to the Supreme Court and not the Court of Appeals. The mailing address for the Supreme Court of 
Georgia is: 244 Washington Street, S.W., Suite 572, Atlanta, Georgia 30334. 

❑ Your appeal was disposed by opinion (order) on 	 . The Court of Appeals 
 	The remittitur issued on 	  
divesting this Court of jurisdiction. The case decision is therefore final. 

❑ Your mailing/documents indicate that you intended to file your papers in another court rather than 
the Court of Appeals of Georgia. The address of the Clerk of the 	 is: 

❑ If an attorney has been appointed for you and you are concerned with the representation provided 
by that attorney, you should address that issue to the trial court. As long as you are represented by an 
attorney, you cannot file pleadings on your own behalf. Your attorney must file a Motion to Withdraw as 
Counsel and it must be granted, before you can file your own pleadings in this Court. 

❑ A request for an out-of-time appeal should be made to the trial court from which you are appealing. 
If your motion is denied by the trial court, you can file an appeal of that decision by filing a Notice of 
Appeal with the clerk of the superior court. 

For Additional information, please go to the Court's website at: www.gaappeals.us  
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P.O. Box 23089 • Savannah, Georgia 31403-3089 
FORM ft 19177(11/99', 

Memorial 
HeaLTH 

-University Medical. Center 
April 3, 2003 

To Whom It May Concern. 

James M. Rahn, who resides at 1705 Kelly Rd., Statesboro, Ga. 30461, was injured in a 
motor vehicle accident on 3/2/3. He was admitted to Memorial Health University 
Medical Center or 3/2/3 by Dr. Boyd S/P blunt trauma from motor vehicle accident. He 
suffered a closed head injury from the accident resulting in cognitive and physical 
impairments. He was admitted to the Rehabilitation Institute on 3/10/3 for intensive 
rehabilitation on mobility, patient education, safety, strength, endurance, activities of 
daily living, self-care, cognitive assessment, communication skills, swallowing, 
motivational support, and family education. 

• • 

Dr. 
AJiana 13. Strickland RN BSN CM 
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The Effect of Acute Hypoglycemia on 
Brain Function and Activation 
A Functional Magnetic Resonance Imaging Study 

J. Miranda Rosenthal12, Stephanie A. Amiell, Lidia Yagfiez23, 
Edward Bullmore2, David Hopkinsl, Mark Evansl, Andrew Pernetl, 
Helen Reidl, Vincent Giampietro2, Chris M. Andrew2, John Sudcling2, 
Andrew Simmons23  and Stephen C.R. Williams23 

O Author Affiliations 

Abstract 	
...... 

The authors' aim was to examine the regional anatomy of brain activation by cognitive tasks commonly used in hypoglycemia research and to assess the effect of acute hypoglycemia on these In healthy volunteers. Eight right-handed volunteers performed a set of cognitive tasks—finger tapping (FT), simple reaction time (SRT), and four-choice reaction time (4CRT)—twice during blood oxygen level-dependent (BOLD) functional magnetic resonance imaging of the brain on two occasions. In study 1 (n = 6), plasma glucose was maintained at euglycemia (5 MM01/1) throughout. In study 2 (n = 6), plasma glucose was reduced to 2.5 rrwrio1/1 for the second set. Performance of the tasks resulted in specific group brain activation maps. During hypoglycemia, FT slowed (P = 0.026), with decreased BOLD activation in right premator cortex and supplementary motor area and left hippocampus and with increased BOLD activation in left cerebellum and right frontal pole. Although there was no significant change in SRT, BOLD activation was reduced in right cerebellum and visual cortex. The 4CRT deteriorated (P = 0.020), with reduction in BOLD activation in motor and visual systems but increased BOLD signal in a large area of the left parietal association cortex, a region Involved In planning. Hypoglycemia impairs simple brain functions and is associated with task-specific localized reductions in brain activation. For a task with greater cognitive load, the increased BOLD signal in planning areas is compatible with recruitment of brain regions in an attempt to limit dysfunction. Further investigation of these mechanisms may help devise rational treatment strategies to limit cortical dysfunction during acute iatrogenic hypoglycemia. 

The brain is normally dependent on glucose for oxidative metabolism and function. Acute iatrogenic hypoglycemia, occurring as a result of insulin excess during the treatment of type 1 diabetes, can cause clinically significant cognitive impairment. In health, such hypoglycemic cognitive dysfunction does not occur. Endogenous counterregulatory mechanisms are activated in response to a small reduction in circulating glucose, preventing more profound hypoglycemia. In diabetes, the inability to reduce circulating insulin levels (1), the failure of glucagon responses (2), sometimes accompanied by defective autonomic and adrenergic responses (3), can allow plasma glucose levels to fall low enough to result in detectable disturbance of cognitive function, ranging from a subtle slowing of reaction times (3) to coma (4). 

A variety of measures of cognitive function have been used in the investigation of the responses of the brain to acute hypoglycemia, and these show different susceptibilities to hypoglycemia. In health, autonomic activation occurs at arterialized plasma glucose of 3.0-3.6 mmol/1 (5,6,7). Choice reaction times (3,8) and performance of Stroop interference tests become slower at -3 mmo1/1; short-term memory deteriorates at 2.5 mmo1/1 (9); and finger tapping, a simple motor task, slows at -2.3 mmo1/1 (10). The glucose level at which some brain functions alter, such as the activation of autonomic counterregulatory responses (3,8,11,12,13) (a hypothalamic action [141) or deterioration of the performance of the Stroop 

http ://di ab etes. di abetesjoumal s. org/content/5  0/7/1  6 1 8 .full 

RX  

QTY 10 
4 REFILLS BEFORE 06/09/15 

/WOOS 

1912) 826-7350  
ML wfinonaoratuffun AVE RINCON. GA 3132.5  

" 	ISM 	I? MONSON. 

USE BEFORE MN 1.1.41.1  

PBB: JACK HENEISEN 


