
12122120 10: 10 AM 6astro Assoc of Ithaca, 

Date: 12/22/20 

Name: Bonzeanne Blayk 
Addreu: 1668 Trumansburg RD 

Ithaca, NY 14850 

Home: Work: 

008: 05/0111956 Sex: F 

This patlent has been scheduled· 

Gastro Assoc. of Ithaca, P.C. 

Cell : 607·351-4879 
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A00109611111 M000597460 
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Lemberg/ Brent D 

F 

With: BRENT D. LEMBERG, MD 
Date: 01/28/21 at 11 :OOam 

Facility: Cayuga Endoscopy Center 

Helght:67 Weight: 1851b 8MI: 29.0 

Procedure: Colonoscopy 

OX : Routine screening 

Special Notes: ··'NO SEDATIOW" 

Molina Healthcare 

Completed By: 
~"-C-

AN33246W 

Electronically signed by Brenda Vanetten on 12122/2020 
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Bonzeanne Blay\< 
05101/1956 

Gastroenterology Associates of Ithaca, PC 
Consultation QuestIonnaIre for Screening Colonoscopy 

12122/20 
PCP: Alan Midura, MD 
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Lemberg,Brent D 

1. 

2. 

Why II your Dr. referring you for colono.copy? If femlly hx; what family member? 
- Routine screening (PATIENT IS TRANSGENDER) 
Have you had a ColonolcoPY In the past? Why wal It done? Where. When. any problema. relultllf known? 
YES 2011 DOESN'T REMEMBER DRS NAME 

3. Are you on any prelcrlptlon medications? 
-Spironolactone 
Estradiol 

4. Any allargl .. to medication.? 
-AmpicillIn. HydrochlorothIazide. Latex 

5. Are you an .In.I.u.I.In dependant diabetic? 
No 

6. Have you had any problem. with IV placement? 
No 

7. Do you have liver dlaease? What type? ( If coagulation issues bring In to office) 
-No 

6. Do you have kldn8Y dlseale? (If yes do not prescribe Suprep) 
-No 

9. Have you had a heart attack or angina? Evaluated for heart rhythm problema? Bypass Surg8ry or Angloplaaty1 
-No 

10. 

11 . 

a. Do you have a pacemaker, defibrillator, or artificIal heart valve or any other Implanted medIcal 
devlc .. ? 

-No 
b. 

•• 

b. 

Are you on any blood thinners? (Aplxaban (ElIqull), Oablgatran (Pradaxa), Edoxaban (Savaysa), 
Fondaparfnux (Arbctra). Heparin (Fragmln, Innohep. and Lovenox). Rlvaroxaban (Xarelto). Warfarin 
(Coumadln, Jantoven)? 
- NONE 
Do you have si"p apnea? Do you use a CPAP at night when you are Il"plng? 
• No 
Do you have breathing problem. or lung dlse •• e like COPO? (if yes schedule at CMC) 
-No 
How often do you need to use Inhalers or medlcatlon(prednllone) for your breathlngl1ungs? (if routinely needs 
an OV. if sporadicaDy ask Dr triage COPD) 

-When was the last time you used your Inhaler/prednisone? 
-Were you sick (cold/flu) at that time? 
Do you ule at home 02? 

No 
12. Scr"nlng colonolcoPY does not provide .nawers to symptoms. Are you experiencing any abdominal pain, dlarrt 

constlpatlon, change In bowel habits, blood In stool, or tectal bleeding; that you want evaluated? 
- No 

13. How often do you have a bowel movement? 
- Dally 

14. Helght:67 Weight: 1851b BMI: 29.0 If BMI >50 schedule at CMC 

Patient's scheduling prefentnce: 

Questions/special concerns: 

Appolnbnent: • • al • at . with 

Instructions given: 

Completed By: 
BRENDA VANETIEN 

To be reylewed by Endoscopy Nurse and physician pdor to procedu!'8. 
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Continuity of Care Document Lemberg,Brent D 

Contact In10 L Prima[}' Home: 
1668 Trumansburg RD 
Ithaca, NY 14850, US 

:', .:: .. :-: ~:::: ';::::::: .. :::::: :::.:: .::::.: 

': ;" u~;i& ': 
Tel (Mobile) : .1(607)-351 -4879 

Mall (Mable) : 
bonzesaunders@gmall.com 

, Docu'!!flnt~~; ti: January 14, 2021 , 10:22:38, EST 

g .. ' " ...... : ... :., ...... ,.:. I· .... hnlcltu ,,, "",,,,,, ,,'" ! 

Patient IDs J.~., ,; I MRN.B705.d23715eO-213f-4752-9f9c-:+; 4494S63d9c51 

,ll 't]lL]~ I 

:AUihor: ~:~:::::- :i:~:-; : I BRENT D LEMBERG. MD _________________ . __ . ____ ,_. _____________ . ________ . __ 

I 
CohIaCIlnfb 1; I Work Place: . ... :, , .. : ..... :,., : ... - .. :.-. -... 2435 N. Trlnhammer Road 
.':;-;; :::"T, ::;" .•. ;". .• Ithac NYl4850-1047, US 
:;, ;;. ;:::~;" 'j'",':;r :;:; Tel:+~(607)-272-5011 

Medications 

Gastroenterology Assoc. Of Ithaca,P.C. 

Work Place: 
2435 N. Tr~hammer Road 
Ithaca} NY 14850-1047, US 
Tel: +1(607)-272-5011 

r-----ACiiveM;dlCallo;;.----------------siQ----------------Cinty---iii"dicatlons--oNjeiinQPrOVlder--------Da .. ---

~ ~~~~T_ 1 2Wb~ III~- loomoooo 

I &.-, 1~T_ 1~mmMWayMY IIIU~"~ I 


