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Burns International Security Services Inc 
P.O. Box 7525 Forest Park Station 
little Rock, Arkansas 72217 
Tel 501 6660322 

Dear Kevin and Anne Marie, 

January 31, 1984 

Just a very quick note, as I have been trying to get this off to you 
for a couple of weeks now. Ever since the snow and ice went away, which 
was not scen enough for me. It was very disturbing being unable to drive 
and having to beg rides to get to work. But today is simply gorgeous .... 
who knows about tomorrow. 

The prints of the wedding of the love birds are enclosed. I have sent 
Mi ke the negatives, so any further needs will have to be through him. They 
di d not do a very good job in making these prints, but you probably don't 
mi nd that much, do you? 

Enclosi ng some stuff which came in the mail. When I opened the letter from 
Ha ll igh was later than the due date, but thought you just might be 
interested ... also the Year Book from your senior year was still in the 
telephone book holder and thought that might be something you would want to 
look through and keep. 

Al so the Telluride (since I am sending a junk package) -- why don't you get 
your address changed? 

Anne Marie, you wont I believe it but I am still enjoying your contribution 
to my Christmas - the loaf of bread. I share it on rare occasions with 
vi siting dignitaries. 

Don't have much real hard new~ to impart -- have been spending some time in 
Tulsa during December and January, hiring and training their new secretary. 
Ran one ad and got 106 resumes in answer ..... had to screen them just from 
reading, and then went over and interviewed some ten. I am very pleased 
with my selection -- she is super smart and fits in quite well with our 
type of operation. 

Hope to get out now that the weather has improved and do some car shopping. 
I am about convinced that the Datsun is the best thing going; how about that 
after giving one away????? The new models have a lot more headroom, and I 
woul d get a 4 door sedan this time. My car still looks good, but it just 
does not have any pick-up or control on ice/sno. Believe I will spend my 
money this year on a car instead of a big trip. Also, think this is the 
year for me to have my foot operated on so I can continue to walk around 
very ha ndy. 

Have been watching with interest t he introduction of the MacIntosh and 
wondered what you thought of it. Are you making any progress towards a 
career? Very interesting about the person who got the job at Cornell being 
a fan of Hi e I s group. VERY S 1ALL l aRLO. ~ AN&Pf 6AMoAi/S~ DU/2. ~o(. 
Have to get beck to work, so will write you more later . Let me hear from 
you. C{(3~'Saur't~. 

l-A-. L t( Tri· 
-+" ..., 
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Bonzeanne Blayk's Allergies & Conditions 

Allergies 

ampicillin 

hydrochlorothiazide 

latex 

Current Conditions 

J DVT prophylaxis 

i- Fever 

y.. Leukocytosis - No-{ r"A \ ~r ~~L- O
J Nasal bone fracture 

JRib fracture 

'/ Unspecified psychosis " ---Y \L.Q-IO 

Unspecified senile psychotic condition 

Last Updated 

Jan 22, 2021 

Jan 22, 2021 

Jan 22, 2021 

Onset Date 
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Bonzeanne Blayk's Report 
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History & Physical 

Patient: BLA YK,BONZE ANNE ROSE 
DOB/Age: 05101/1956 60 
Admission Date: 12125116 

Provider: Mafuzyr Rahman MD 
p 

__ _History " Ph s~al ___ _ 

Account Number: AOOO82793308 
Medical Record#: MOOO597460 

HISTORY AND PHYSICAL: 

DATE OF ADMISSION: 12125/16 c..~rl~"tP\~ I HE l-L ./e-S J 
., '-

IDENTIFYING DATA: Ms. Blayk who also wants to be known as Anne, is a male to female individual who was admitted 
to the behavioral health unit because of some bizarre behavior. This is her second hospitalization on this unit. The first 
one was on Q:41271O,.2. 

CHIEF COMPLAINT: "I don't believ'-.you are a real psychiatrist, rather a fake psychiatrist, go away." ~~If~ondc.II~. 
,.. I~ if) CAr..\ ~.s e~" ·t· cA.O!rc.... • Itt.. v:-~ "\"'a ~"<... c:l. ~~ C) (' V t ~ VU$t?,:2:J.,...d...--

HISTORY OF PRESENT ILLNESS: This patient WIth known history of mental Illness was admitted because of agitated 
and angry state while he was yelling at others including staff at the emergency department, accusing them of harassing 
him. Initially, he was brought from the Sunoco Gas Station due to an altercation with another person and people around 
himhler felt unsafe and they called 911. Today, I tried to interview him multiple times. At first, helshe was unwilling to 
go into a room to talk to me. Then. I tried to get him to the comfort room with the help of staH to assess him. he would 
not get in there. He wanted to go to my office. which I do not have one. Then he became very angry. started pointing 
his fingers at me and put it on my face and calhng me a fake doctor from India and asked me to go away. Staff tried to 
intervene. He became agitated and very disrespectful to everyone on the hallway. When he saw the security officers 
coming through the door, he somewhat calmed down, but continued to be agitated and disrespectful. At that point, we 
decided to postpOne the interview and allowed him to go back to his room. From the collaterals mentioned in the original 
mental health evaluation, we found the same history as mentioned earlier. During that time, he Claim~~1 he was an 
officer of federal government and some bad guys wer,a hacking his softwarg and were trvin9 to kjll hi01 ' During the entire 
tim~. he was pressured, tangential with flight of ideas. He would not answer any questions~rtaining to the history 

takIng. "l IVI'\ to.J er"',1\ ~R de.. (.ul~4.' Crole.rtMn'( ,') -; !!,-O1" "f.rlo.:'l;!Sf n J ,I ~I 
. ~ S-~.oA.''- QS ~.". r~d. ''lit 'J,J'01-

o r ttl in ho derin on the treets 0 . hamton. no other psychosocial history is available. No . 
family history, medical history. or persona IstOry is obtainable at this time. 

t-t> &.-DC-. oa... /I '-
PHYSICAL EXAMINATION 

PhysiqJl exam was oHered. He would not even ~sider going close to him because he does not be~e that I am a 
doctor'and I should go back to where I come from. He does not appear to be in any physical distress. I reviewed his labs 
as well as vital signs taken this morning. He declined to get his vitals taken. f 

"e,. J,.",j.r...a, Wt\U'c..~9"\.~~ -rro~ \'.-p c.....,'Ci~ \ ~ It'\~ 
LABORATORY DATA: labs in6luded CBC with differential, chemistry, urinalysis, afl9 tox screen. CBC shows a W~C 

count of 7.~ hemoglobin 16.6. hematocrit 48, MCV 94, platelet count 339. Chemistry shows sodium level of 130. Slightly 
lower than normal; potaSSium 3 .8; chloride 100; carbon dioxide 20; BUN 13; creatinine 1.08; estimated GFR 98 for 
African American, 76.9 for non African American ; glucose 106; hemoglobin A1c 10.2. His fingersticks showed a blood 
sugar of 374. Urinalysis showed 2+ urine ketones, 1 + blood in the urine, squamous cell epithelium of slightly higher than 
normal is present. urine glucose 3+. Tox screen showed PQ$~enzodiazePine:i. Rest of it is unremarkable. ('~ tf.,. 

~E '2. ~uI"t " 
MENTAL STATUS EXAMINATION: This is a healthy appearing. average height male to female wearing a scarf with long 
hair, poorly groomed with poor personal hygiene. He is pacing and unable to se~le ~own. Alert ~d orie~ted t~ time.. " 
!>Iace and person. I~table mood with dysphoria. Speech is pressured, tangen~lal ~Ith frequent fl~ght. of Ideas. 'IllogIcal. 
Thought process with l:lelusions of persecution~\ Would not answer about expenenclng any hallUCInatIons. Unable to 

r;:;"fE:. ~ oLJ..., 
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Bonzeanne Blayk ' s Report 

Ristor~ • Ph sical 

Page 2 of 2 

detect his memory functions because of uncooperative behavior; however, his insight and judgment appears to be 
impaired. Would not answer question of suicide or homicide; however, he could be a potential for physical violence on 
the unit. 

SUMMARY: This 60-year-old male to female individual with known history of mental illness, currently admitted to the 
unit in a very disorganized state of mind with psychosis. 

DIAGNOSIS: Axis I: Psychotic disorder, not otherwise specified, rule out schizophrenia versus schizoaffective disorder. 

PHYSICAL HEALTH DIAGNOSIS: None. 

TREATMENT RECOMMENDATIONS: The patient will remain hospitalized for now for his and others' safety. His code 
status is going to be full . Supportive milieu, individual, and group therapy will be offered. At this time, he is unwilling to 
take any medications; however, we will consider antipsychotic with or without mood stabilizer to stabilize him. If he 
continues to refuse, he may need to go to the court for treatment over objection. Also may need to be transferred to one 
of the state facilities for intermediate to longer term care. r -D..l...l ~ &... \ o-r l • OS L - S'.:; vvr'-) """ ,un.. ,,4- 4.. So W ... • 

85518n25366516/CPS #: 9283576 

<Electronically signed by Mafuzur Rahman MD> 12126/16 1314 

Mafuzur Rahman MD 
Dictated DatelTime: 12125116 1644 

Transcribed DatelTime 12125/16 1834 

Copy to: 

CC: Mafuzur Rahman MD 

('D£,. Ye::AM-.''' ~~A 
B 'S e-c..Pt'P~\'-~ '3~ 

• '" ~Sk'~ r\ jh f-\101'\~ 
\/.-. t ~ ~ ~"",~L-rS 
r ...... \"'-!.,..; • ) 
L~c,\\v-e~ 

f'MJ 1111, 
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- Back to Your Results 

CMCI LAB 

Patient Information 

BLAYK, BONZEANNE 

1668 Trumansburg Rd 
Ithaca, NY, 14850 

Administrative Sex: Female 

DOB: May 01 , 1956 

Order Details 

Status: Final 

Observation/Collection: Dec 24 , 2016 11 :25 PM EDT 

Filler Order #: 1224:CE00011 S 

Requested: Dec 24, 2016 11 :25 PM EDT 

Ordering Provider: David Shenker 

Result/Status Change: Dec 25 , 2016 12:01 AM EDT 

Result Copied To: David Shenker - Attending provider 

Quantity/Timing: --

Drug Screen UR ED/Pain Clinic 

Analyte Value 

Amphetamine UR Screen None Detected 

Barbiturates Urine Screen None Detected 

Benzodiazepine Urine Screen None Detected 

Urine Cannabinoids Screen None Detected 

Urine Cocaine Screen None Detected 

Urine Opiates Screen None Detected 

Urine Phencyclidine Screen None Detected 

Flag Reference Status 

None Detect Final 

None Detect Final 

None Detect Final 

None Detect Final 

None Detect Final 

None Detect Final 

None Detect Final 



EM!> : Yes , ~i'!thout Pre-Arflvd] 
Instructions - 25AOI 

Dispatched As: PsychJ.i1t ric Probl~ms 
Maas Casual ty : No 

Vehc . Gr1d : I hdlil 

Type of Svc : Sr.'/if> Unsctlcdulhj 
Response Code : Alp!.,. 

Hode to Re t: llo L~Jhts/S~:cn!, 
Hoved V1a : Stn't,'IH r 

Posit10n : S'mJ-F'owlers 
OUtcome : Trcdt od , Transport I'd by 

ENS 
Amb . Transport Code : lnll loll Tnp 

Ret Other Type : 8uslnc:;s 
Locat.l.on : Sunoco 

210 S Cuyuqfl ;'i t 

ithaC<.l , NY 14850-~"lO 

Unitca SldtC!> 
Requester: 911 

Scene Grid: !chaCd 
Ret. GPS : Q2 . 4384082,-76.4993085 

Last Name: Bldyk Fi r s t : Bonze 

Address: 1668 TrumansburtJ Hd 

ST : NY City: It haca 

County : Tomp kins 

Country : United S a (>5 

Citizenship : United Sta rs 

Zi p : 14850 

Phone : Home : 607-.n7-~B08 

Mo ilc : 607-2'11-:'808 

DOB : 05/011195 SSN : 431-88-91>4', 

Cr e w 

Al xdndr .. 
(41 )74) 

2 : l'rlln<lry Caceglver 
' Uums er , franl: 
AENT-P (3461 J) 

de!llqnat,-: . . 1n ALS Providcl 

Mode to Rac :ll( Liljhts/Sic<'IHI 
Moved From ::'rr .. cher 

Roce1v1ng :Hospl ral 
CdYUgd Medlcdl Con cr 
E.ml?lgPIlCi' flcp<lf men 
lOJ Un (><" llrlve 
IthaCa , NY 14a~O-1342 

607-274-4011 
Dost . Gr i d :Cayuga Medicdl Center 
Dost . GPS :42 . 468S2 , -7· . S3?92 

Destination Sa8.l.s : Closesr '"dell I r 

Odomuter Tl.mas 

Ld H11os : 3.7 Di spateh : 

EnRoute: 
At Ref: 

At Patient : 
Leave Ref : 

At Rae : 
Transt r Care Dee t : 

Available : 

22 : 27 

22 : 21 

22 : 29 

22 : 30 

2~ : J4 

22 : 43 

22 : 48 

22 : S4 

Aqe: 60y 

Height : 

Subscriber : tlo 

Sex : N Weight : 

f , lcs.lAl . ts~ .... JS) Consent Signed : Yes 

PCS / Medi cal Necess i ty Signed : Ko 

Primary Method of Payment : Medicaid 

Billing Information : 

Company 
Medica id (MediCaid) 

Scene Inrormatlon 

Description: Gas scal ion parklng lot 
Patient Belongings : mul lple bags all kpp Wl .h rh<:> pt 1 n the EP room . None of the 
c ont e n ts wel.e checked . 

Other Agencies: La w Law Enforcement Number : 1>1. GII'Y 

e h1ef Compl.il1n t (Category : Psychl.atrl.c Problemo ) 
l-1e n al/Psych . Behavioral 1 psychiatric di5vrder 

ALS AssesllJllen.t: Not Required 
H1story of Present Illness 

Disp b y 911 LO s Lage uway from the seen£> lor a pos:;ibl(' me n Lal I Hh1} til tl"unsporL . We 
clear d prio r 0 s agjng . Upon our u!IiVdl W " fOllnd Uli ~ pL in Un.' Cd t '..! o[ IPD . They 

ropor d h th pr. SL<.lt\·d that h" t I j prj " ge oj luom ,} he fr j ('ncj~hip cen er and 

were 

httn~ ·//u.rww ('m~C' hat1<: ('o01 /nr/C: llll'101a rV fil II r.f01?nricl=417055R2 12/11 /2017 



Patient chart 43705582 
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Chief ~omplaint (Category: Psychiatric Problems) 
they refused a room for hiT for the night. He added tha t now he is becoming agitated 
that he would like a menta health evaluation at CMC. Pt is found standing upright CAOx3 
airway clear as he is speaking to us, breathing free and easy speaking in full sentences 
~ithout difficulty, skin is pink warm and dry with pink and moist mucus membranes. Pt 
reported the same as IPO sUated. He denied suicidal or homicidal ideations. Pt requested 
that we take him as he feels more comfortable in the ambulance than any other route. Pt 
sat on the stretcher and w~s moved to the ambulance. Tx alpha. Vitals were not taken as 
~t was stand offish and showed distrust with any physical contact. R~io report en rou~ 
~ithout orders. No changes len route. Pt continued to explain how he~~rned his ~~'b~ 
exgirlfriend's trailer down and that his PTSD needs to be addressed. Continued __ ------~
conversations did not connebt with obvio~al i ty as he was not associating with 
current events. Upon our ar~ival, moved pt to ER room 5 TCar RN Deb. 

Medical History , Current Medications 
btained From: Not Recorded I None Listed 

LA: 

RA: 

LL: 

Airway 

Status: Patent 

JYD: Not Appreciated 

ldeaa: Not Appreciated 

As .. saent 

Skin I'indings: 

Mental/Psych 

Neurological Exam 

Effort: Normal 

I Cardiovascular 

ca~. Refill : Less than 2 Seconds 
I 

Injury Details 

Initial Physical Findings 

Impression I Diagnosis 

Behavioral I ps~chiatric di sorder 

I 
I Activity 

Ti_ I N.R. 1 B.P·IRA 5.021/ I blIP i Rhythm 
IH . R. Hothod Method I I ' t I Roop Ettort I 

Act10n IC_t 1 
22lM 16 

Noraal 

~~ 8LS alert sent by Frank Domster via Radio. no orders 

* Assessment made by 

I 

. _____ . __ ._.J __ . 

Allergies 
~one Listed 

Glasgow Ca.a 
Scale 

EVN 'lot 

Int: 4 5 6 .. l ~ 

Respiratory 

Drugs/Alcohol? : 

GCS iECG HothocS l'.inic:n·.1 
I I 
/' " ",,-\ 4/5/6 ~ 0 .2 

.2 

12/11/2017 
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My Medwatch report t o the FDA: 

Trazodone _a> mCPP may i nduce psychosis; 
Traz odone shoul d have a warning label 

Submitted on December 30 , 2002 

- Bonze Anne Rose Blayk 

(F/K/A "Kevin Eric Saunders a/k/a bonze blayk") 

Kevin Eric Saunders alkla bonze blayk 

Describe event or problem up to a total of 6400 characters allowed 

NOTE •• • my GP is Or. Breiman of Family Medicine Associates, 209 W. State 
St., Ithaca, NY 14850. The psychiatrist who prescribed the drugs which 
caused the adverse reactions was the (now-deceased) Dr. Robert Hamlisch. 
If you would please provide me with an email contact address, I can also 
submit research citations in RTF format which support this analysis. 

SUMMARY : Concurrent use of fluoxetine (Prozac, 20mg/day in the morning 
as an antidepressant) and Trazodone (50 mglday at bedtime as a "sleep 
a id") over 6 days led to peripheral numbness, heart palpitations, urinary 
retention, visual distortions, and eventually paranoia and delusions. 
Discontinuation of Trazodone after 6 days and later substitution of 
Hydroxyzine Pamoate (25 mg) as a "sleep aid" further complicated the 
adverse reaction, eventuating in frank psychosis with prominent auditory 
hallucinations (2/5/97). 

Fluoxetine was initiated 12/28 /96 , followed by Trazodone (taken at 
bedtime) on 1/4/97. 

On an ER visit on 1/11/97 physical symptoms listed above were dismissed 
by the ER examiner as effects of "agitated depression." (Fluoxetine had 
been used 8/96 - 10/96 at 10mg/day, but had been discontinued due to 
mildly unpleasant side effects.) 

I discontinued Trazodone, since according to the Trazodone insert it 
might be a possible cause of the heart palpitations I had felt; on 
1/16/97 Hydroxyzine Pamoate (Vistaril) was prescribed as an alternative 
·sl eep aid," resulting in extreme anticholinergic side effects and 
worsening of paranoia. 

I believed I was suffering from a serious neurological disorder, and 
r e sumed smoking cannabis for about two weeks (through 1/28/97) in the 
hope I would experience some relief of the symptoms. (NB: I had never 
experienced any significant negative side affects from smoking marijuana 
over 20 years of fairly regular use, which had been discontinued more 
than one month prior to going on fluoxetine .,. nor, prior to this 
incident, psychosis from any cause.) Use of cannabis was discontinued in 
the expectation that I would soon be undergoing an NCV test for the 
presence of neurological problems (since use of cannabis could 
conceivably be reducing inflammation or affecting other neuropathic 
pr ocesses) . 

For some period during this interval , I completely lost all sensations of 
appetite, and lost 20 pounds_ 

On 2/6/97 I suffered a major psychotic episode involving delusions and 
a ud itory hallucinations. 

Since the psychosis wound up resulting in serious criminal charges, 
consequently resulting in an acquittal under New York State law as "Not 
Responsible for Reason of Mental Disease or Defect," the cause of the 
psychosis was considered by a number of psychiatrists, neurologists, and 
psychologists. No signs of brain abnormalities were found in an MRl 
(5/12/97). The possibility of a neurological disorder was dismissed 

badtriprecords.bizisongs/dynasoar/gifiblaykJKES-FDA_MedWalch_Rcpon .hlml 
114 



2/9/22.3 :29 AM BAD TRIP RECORDS :: A Three-Way Train Wreck on P4SOIID6 - MedWatch Report 

a fter subsequent 3-day sleep-deprived EEG testing showed no abnormalities 
(2 / 98 ) . The diagnosis of Cannabis-Induced psychotic Disorder was also 
consi der ed and dismissed. 

Psychiatric a nd psychological examiners made varying diagnoses , i ncludi ng 
some quest i on i ng the presence of psychosis during the crimi nal o ffe nse 
(particularly s i nce I'd been consistently found to be rational in 
numerous examinations) _ No doctor or other examiner ever considered t he 
possibility of s ide effects from Prozac, Trazodone, or Hydr oxyzine as a 
factor. 

Around May 2000 , I finally identified the underlying cause(s ) of my 
physi cal illness in January 1997 (and subsequent psychosis ) when I f ound 
research whi ch i dentified both Fluoxetine and Trazodone as s odium channel 
blockers capable of inducing paresthesias. My suspicions hav i ng been 
heightened, I d id more research on Trazodone , and discovered tha t 
Trazodone has an anxiogenic byproduct with hallucinogenic propertie s: 
the serotiner g i c agonist mCPP (meta-chlorophenylpiperazine) . The 
anxi ogeni c pr operties of mCPP are widely used in clinica l resear ch; t he 
hallucinogen i c properties have gone largely unrecognized (though note 
"The subjective e ffects of MDMA and mCPP in moderate MDMA users" , Tancer 
& Johanson, PMID 11714594, and reports of delirium induced by Trazodone 
where these effe cts were probably caused by mCPP, e.g. , 
"Trazodone-induced delirium in bulimic patients , " Damlouji & Ferguson, 
PHID 6584039). 

Also, mCPP i s a powerful anorectic agent, accounting for my loss of 
appetitel 

Moreover , I f ound that research has clearly established that Fluoxetine 
impairs clearanc e of substances metabolized by the P4S0IID6 enzyme (and 
indeed ther e is a warning noting this effect in the Prozac monograph) •.. 
which incl udes mCPP, as well as Hydroxyzine . (It is not known whe t her I 
have a defect i ve allelle at CYPIID6 causing impaired P450IID6 met abolism 
- - present i n about 7.S% of the Caucasian population -- since I have been 
unable to f i nd a doctor or lab performing dextromethorphan/dextrorphan 
ratio or other t ests of P450IID6 functioning . ) 

Thus, the "rar e " CNS side effects of paranoia, delusions , and 
hallucinations listed in the Trazodone monograph are statistically 
predictable d i s a s ters : Trazodone has tranquilizing , antipsychotic 
properties which ordinarily mask the anxiogenic, psychotogenic pr oper t i es 
of mCPP •• • but t he vagaries of metabolism may result in Trazodone 
clearing relatively unimpaired P450IIIA4 channels while mCPP accumulat es 
as a resul t of P450IID6 blockade. 

CONCLUS I ON: I strongly believe that the labelling of Trazodone (and, 
likewise, of Serzone) should clearly indicate that it pr oduces mCPP, a 
panic-inducing hallucinogenic byproduct, and that clearance of t hi s 
byproduct may be impaired by use of other drugs or by genetic variations 
affect i ng t he P4 50IID6 enzyme. 

6. Relevant t ests/laboratory data, including dates 
up to a t otal of 1000 characters allowed 

Cayuga Medical Center: ER 1/11/97 for complaints of heart palpitations, 
peripheral numbness , urinary retention, etc . No tests directly rele vant 
to the quest i on of p lasma levels of Fluoxetine, Trazodone , mCPP, or 
Hydroxyzine Pamoate were performed. Other tests were normal (EKG , che st 
X-ray, lab work ) . 

Dr. Jody Stackma n (neurologist): neurological exam 1/20 /97 , NCV 
(negative) 3/26 / 97. MRI (negative) 4/8197 

Strong Memoria l Hospital, Rochester: 2/11/98. 3-Day sleep- deprived EEG 
(negative for epilepsy) 

7. Other relevant history, including preexisting medical conditions, 
(e.g. allergi es, race , pregnancy, smoking and alcohol use , hepatic / renal 
dysfunction, etc.) up to a total of SOO characters allowed 

Discussed i n Section B5 . 

1 . Name 
(Product Name) (Label Strength) (Mfr/Labeler) 
#1 Trazodone SOmg 
#2 Prozac 20mg Eli Lilly 
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2. Dose/ Frequency/Route used 
#1 SOmg / n i ghtly / op 
#2 10mg I mor ni ng / op [sic 4/ 23/11: should be 20mg) 

3. Therapy Dates (or best esti mate) 
If necessary , use Section B5 to explain or c larify dat es. 

From To 
#1 1/4/97 
#2 12131/96 

1 / 10/97 
- 6 /3 0/ 97 

4. Diagnosis f or use (separate indications with commas) 
#1 Insomnia 
#2 Depression 

5. Event abat ed af ter use stopped or dose reduced 
#1 Yes (No) Doe sn ' t Apply 
#2 Yes (No) Doesn ' t Apply 

6 . Lot # If known 
#1 
#2 

7. Exp. Date If known. 

#1 
#2 

If necessary, use Section B5to expla in or clarify dates . 

8. Event reappeared a fter reintroduction 
#1 Yes No (Doesn' t Apply) 
#2 Yes No (Doesn 't Apply) 

9. NOC #(for product problems only) 

10. Concomitant medical products and therapy dates (exclude treatment of 
event) 
Vistaril 25mg I 1- 2 prn for insomnia 1 1/ 16/97 - ? pr ecise dosages 
unknown 

From: medwatch@oc. f da . gov 
Subject: Thank you for your submission 
Date: December 30, 2002 2 : 00 : 20 PM EST 
To: bonze@databeast.com 
Received: from mx. lightlink.com (rox . lightlink.com [ 205 .232.34 .15J) 

by adore . light l ink.com (S .S.6/S. S. S) with ESMTP id OAA15313 for 
Mon, 30 Dec 2002 14 : 02 : 20 -0500 (EST) 

Received: from ocswall 0l . f da . gov (ocswal I0l . f da . gov [198.77.181.7]) 
by rox.l i ghtlink . com (8.S . S/S.8. 8) with SMTP i d OAAOOS77 f or 
Mon, 30 Dec 2002 14 :02 : 20 - 0500 

Received: from cdswss2. cder.fda.gov 
by oc5wall Ol . f da . gov 
via smtpd (fo r rnx .lightlink.com [205 .232. 34 .15 ]) with SMTP; 
30 Dec 200 2 19: 02 : 20 UT 

Received: from 150. 148.1 45.193 
by cdswss 2 .cder . fda.gov with ESMTP ( FDA/COER Tumbleweed MMS SMTP Relay (MMS v4.7»; 
Mon, 30 Dec 2002 14:02: 03 - 0500 

Received: from CDSX01.cder.fda.gov (cdsmedwatch , cder.fda .gov [150.14S.157.160]) 
by cdsxOl. cder.fda.gov with SMTP 
(Microsoft Exchange Internet Mail Service version 5 .5.2653 .13) id ZRBNTZQG; 
Mon, 30 Dec 2002 14:02:14 -0500 

X-Server-uu i d: 00796fd4-893e- lld3-Bed3-000 Bc75df4f2 
X-Sybari-Space: 00000000 00000000 00000000 00 000000 
Mime-Version: 1.0 
X-Wss-Id: 120E47A1791004-01-01 
Content-Type: text/plain ; cha.rset"'us-ascii 
Content-Transfer-Encoding: 7bit 
Message-Id: <120E47A1791004-01@WorldSecure_Server __ cder . f da.gov_> 
x-uidl: U= '" ! Old! ImCk ! t y> '# ! 
Status: RO 
X-Status: F 
X-Keywords: 
X-Uid: 69464 

Dear Reporter: 

Thank you for t aki ng the time to report to MedWatch , The FDA Saf ety Informat~on 
and Adverse Event Reporting Program . Voluntary reports , such as yours, are 
essential for e nsuring the continued safety of FDA-regulated pr oduct s and help 
to ensure that the benefits of medical products outweigh their known riskS. One __ ~ ________ __ 

badtriprecords.bizJsongs/dynasoar/gif/blayklKES-FDA_MedWalch_Report .hlml 
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or two well - documented c as e r epor ts oft en provide the first signal of pot ent i a l 
problems and can lead to add itional investigations and regulatory ac tion. 

We apprec i ate your support of the MedWatch program and for contribut ing to the 
public hea lth. Please continue to notify us whenever you su spec t a serious 
adverse event or product problem. 

The MedWatch website includes the most up-to- date med i cal product safe ty 
informati on, including monthly safety-related drug label i ng changes. If you are 
interested i n receiving immediate notifications pertain i ng to safety i ssues when 
they are posted to our webs i te, we invite you to sign up for t he MedWat ch e
l i st. Go to http ://www.fda.gov/medwatch/elist.htm 

If you have questions or comments about the MedWatch progr am, you ma y e-mail us 
at medwatchcomments@cder.fda.gov or call 1-800-FDA- l088 , t hen pres s "0" . 

Sincere ly yours , 

MedWatch 

HOME 
Upda ted 11/6/10 , 1 / 7/ 10, 2 / 1/10 
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genele)( DNA DRUG SENSITIVITY TEST (DS1) RESULTS 
Cytoc:hrome P4S0 21)6 Test 

sa- IIIDt '-".lIb lwtrtottlly 

Ocnclex Laboratory # CRM 10424 RqJortDate: July 27,2010 

PaUeat NUle: . K.ma E. Sanden I i3ol\.~I\f\L-Ros~ ~ \~').:..co1lcction Date: 7/16t'201 0 

Date of Birth: 51111956 ·Sample Type; Blood Receipt Date: 7/19/2010 

Cytoebrome P .. SO lD6 GeDocype DST - CYP ID6 *1' ..... (lDtenaediate Metahollzer) 
nu. . fa D! 

Laboratory I>in=ctor; TeresaH. Aufuisbs. PhD. 

Laboratory Ted InterpretJve Com.entJ: 

Nonaal .. etabolizen rcpresc:nt the norm for metabolic capacity: In genenl normal metabolizets can be adminietered chugs 
which are substrata of the CYP2D6 mzyme fulJowing 3tandard dosing practices. Genotypes CODIiJtcIDt with tho uarmaI 
metabolizer phenotype include two active CYP2D6 alleles or one active and one pUtialIy active CYP2D6 allele. 
Increased caution may be appropriate for individuals having one partially actiw allele. 

• Intenaecliate metabolizera may require lower than average drug dose for optimal therapeutic response to medications with 
the exception of prodrugs. For the majority of drugs consider decreased dosage. For prodrugs. like tBmoxife.o. that 
require activation by CYP2D6. an V.ltunative treatment or increued dose should be COD8idercd. Gmotypcs CClIDIiItaIt 
with the intermediate metabolizer phenotype are those with one .:tM: !IDd one inactive CYP2D6 a1lcIc. one inac:tivc and 
one partially active CYP2D6 allele, or two partially active CYP2D6 alleles. 

POOI'metabolizen are at increased risk of drug-induced &ide effects due to dj mini sbeci drug elimination or fur prodruga, 
like tamoxifen.1ack ofthc:ntpeotic effect resulting from failure to gmciatc the active fonn of the drug. Alternative 
tteatmc:nt should be coosidered. Genotypes consisteot with the poor metabo1izcr pbc:notype are those with no active 
CYP2D6 alleles. 

U1tn metabeHzen exhibit b:ighc:r !han average rates of metabolism. Ultra metabolizcrs are at iDcrcaaed risk of tbenpeutic 
failun: due to iocrca&ed drug elimination and thus may requin: an inaeued doac of drugs that are iDldivatcd by 
CYP2D6. For prodrugs. u1tm metabolizeB 'may Illso be at inaeascd risk of drug-.iJxb:ed side effects due to incn:ued 
exposure to acti'o'C drug metabolites, in which case they may require lower than a~ doses. Goootypes consistent 
with ultra melabolizer phcuotype include three or more active CYP2D6 alldes due to duplication of an active allele. 

C ........ iuWratio. of ot_ drap. Genotype results should be interpreted in Context of the individual clinical ai.t1:uIti:on 
including co-adminiatration of other drugs, bepstic and renal fimction. In all C88CI monitor for CCHdminilkation of 

~~ CYP2D6 inhibitors which may convert paticms to poor metabolizer status. Pofz:Dtial adverIe oaa.:omeIS included 
- : overdose toxicity or treatment fhlJure particularly for prodrugs. For more iDformatioo ace GeDeMedRx drq-dru, and 

drug-gc:ne intemction aoftware and Cytochrome P4S0 MetaboliJlm JuhihitorJlDduoer Tablca. Access Oenc:McdRX via the 
patient access code provided at www.QencMedRx.oom/DNAlogin. 

DNA Drat Seasitlvity Te.t (DS1') Cytochrome P.c50 CYnD6 alleles te.tecI: 

Active alleles: CYP2D6 *1 or ~ 
PartiBllyactivo alleles: CYP2D6 *9 or *10 or *17 or *41 
lDactive allel~ CYP2D6 *3 or *4 or *5 (deletion) or·6 or·7 or *8 or *U or *12 or ·14 or ·15 
Gene Duplication: CYP2D6·1 <i'12 or·4 or *10 or *41 . 
Analytical specificity and sc:nsitivity fur detection of~ mutations arc 994Yo. Other known variants not listed are not 
detected « 5% of the population for Caucasians). . 
Note: This is a list of all ta~d 1IUJ!'kera and is no indication ofymtr genetic profile. yOW' genotype i& in the box aIx1ve. 

For more detailed iafonutiOD visit O1Ir website at www.IIeaItI!tadPNA.COD!. Pagelofl 

GoeIex COl'pOl'ltlo. · 3000 Fiat AvCIUIC, SuilcOM., sedle, WubiaeIoo 91121, 1-Il00 m.64I7 _.HBAL1lIaocIDNA.com, 
Ar:;cndtJed DNA. ruling World Leader smc.19B7 
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Progress Note 

Patient: 
BLA YK,BONZE 
ANNE ROSE 
DOB/Age: 05/0111956 60 
Admission Date: 12125/16 

Provider: Kevin Field Ph D 

MHU: Group TheraPY Note 

- Service Type 

Page 1 of 1 
Bonzeanne Blayk's Report 

Pro ress Notes 

Account Number: A00082793308 

Medical Record#: MOOO597460 

Service Type: 90817 Psychotherapy 20/30 - Anne Rose continues to effect an uncooperative rapport 
with staff, insisting on discharge without tolerating any clinical discussion or attem t to interview. She 
describes feeling unsafe in .b.1a..home secondary to what ~ describes as a cyber attack, displaying -
Impaired inSight regarding ability to make declsions or form a cooperativ I undersigned, 
despite having a prior clinical relationship. Although she presents with calmer affect presently, and has 
improved marginally in terms of organization of thought, insight and judgement remain impaired. 
Although patient has impressed as being hypomanic historically, discussion is organized and coherent 
when at baseline. - V-O\.- 1/$ ll~t:r~~,~1 

<Electronically signed by Kevin Field Ph D> 12129/16 1131 l }f onYlc..t) her I t4...1 t.,. , 
Entered by: Kevin Field Ph D -rN'D'J2-fI\./Xt--, ?~ 41& 
Entered DatefTime: 12129/16 1121 ~ -
Copy to: ty\J~ h ... J {PUll VN.{DftWUO! 
CC: Kevin Field Ph D (~t9-Q.j- 14 
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Printed by: Bonzeanne R Blayk on 07/28/21 at 1:25 pm from Cayuga Medical Center at Ithaca Patient 
Portal 
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Sustenna and Time Dilation effects 
1 message 

Bonze Anne Rose Blayk <bonzesaunders@gmail.com> 
Reply-to: bonze.blayk@databeast.com 
To: kevin field <kevinfieldphd@hotmail.com>, Bonze Saunders <bonzesaunders@gmail.com> 

Tue, Mar 7, 2017 at 7:24 AM 

The most remarkable - apparently undocumented - side effect of Sustenna I've experienced are Time Dilation effects, 
where time just seems to drag on and on ... waiting 30 minutes for the bus to come back around to Jacksonville, where I 
was doing shopping at the Blueox store, I felt tremendous impatience - which is unusual for me - combined with an 
discomfiting sense of "hyper-reality" in my sense of my surroundings ... 

This is like a trip on an hallucinogenic drug, which drugs I have rarely used due to the risks involved! The literature claims 
that Sustenna has "inverse agonist" effects on the hallucinogenic serotonin 5HT-2A receptor, but it just seems 
hallucinogenic to me. 

Thanks, 
- AnneRose 

"Signalling profile differences: paliperidone versus risperidone" 

W P Clarke, T A Chavera, [ ... ], and K A Berg 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3791992/ 


