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STATE OF NEW YORK 
COUNTY COURT: TOMPKINS COUNTY 

In the Matter of Cayuga Medical Center at Ithaca, 
Inc. for an Order Authorizing the Medication Over 
Objection of 

BONZE ANNE ROSE BLA YK 

a patient of Cayuga Medical Center 

Index #: 2018'()315 

At an Ex Parte Term of the 
County Court, held in and for the 
County of Tompkins, County 
Courthouse, Ithaca New York, 
on the_day of September, 
2018 

ORDER TO SHOW CAUSE 
Index No. 2018-0315 
RJI No. ·2018-0466-Z 

Upon reading the attached Petition for an Order authorizing medication over objection, 

executed and sworn to by Eric Jansen on September2<g , 2018, and the accompanying affidavits 

of Dr. Clifford Ehmke, M.D. sworn to September 25, 2018 and Dr. Askar Mehdi, M.D., sworn 

to September 25, 2018, and sufficient cause thereby appearing to this Court, it is hereby 

ORDERED, that the patient BONZE ANNE ROSE BLA YK shall show cause before this 

Court at a Special Term thereof to be held in and for the County of Jompkins at the Courthouse, 

_-+'"' OC:\o~d' 
320 N. Tioga Street, Ithaca, New York on the ~ day of Beplemeer 2018 at lL.l1Xl..a.m. or 

as soon thereafter as counsel can be heard why an Order should not be issued pursuant to 

Mental Hygiene Law Section 33.03 and 14 NYCRR Part 527.8 to allow petitioner or any other 

hospital or psychiatric facility at which respondent is or hereafter may be a patient to administer 

such medications to, take such routine blood draws from, administer standard laboratory 

tests/screens (including weekly CBC with differential if on clozapine, clozaril), physical 

examinations, check vital signs, necessary medical assessments and consultations, the ability to 

treat any emergent medical conditions such as dehydration with IV fluids or to treat 
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IdcntilicOlion infections with antibiotics. the ability to provide nutrition if demiomting, the 

ability to give feeding tubesIPEG tubes if medically required, and to conduct other diagnostic 

tests such as MRI or other imaging deemed necessary to monitor patient's well.being and 

deemed to be in her best interests by her treating psychiatrist; and it is further ORDERED, that 

Mentol HygieM Lcgnl Service be appointed as attorney for the patient to represent her interests 

in Ihis proceeding; and it is rurther 

ORDER ED. th:1I personal service of a copy of this Order to Show Cause by an employee of 

CaYUgA M~diCI\I Center. together with the papers upon which It is based, upon the pat ient, and 

.~ ~;~~:r service upon her. on OT before the --=t- day of _ • 2018. shall be de·emed good and 

sumcient service hereof. 

q~~-er Doted: r .:::/.. , 2018 

ENTER. 

Hon. Scott A. Miller 
Acting County Court Judge 
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APPLICATION FOR INDEX N" 
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Application for Index Number 
Pursuant to C,P.L.R. Section 8018 Cal 

Index #: 2018'()315 C12018-18265 
09/28/201803:43:08 PM 
INDEX NUMBER APPLICATION 
Maureen Reynolds, Tompkins County Clerk 

TITLE OF ACTION OR PROCEEDING 

COUNTY COURT 

In the Matter of Ihe Application of 

BONZE ANNE ROSE BLA YK 

a patient of Cayuga Medical Center 

NAME AND ADDRESS OF 

ATTORNEY FOR PLAINTIFF 
OR PETITIONER 

NAME AND ADDRESS OF 
ATTORNEY FOR DEFENDANT 
OR RESPONDENT 

TOMPKINS COUNTY 

Mental Hygiene Legal Service Third Judicial 
Department 
Kristen M. Snyder, Esq. 
Mental Hygiene Legal Service 
44 Hawley Street 
Binghamton, New York 13901 

Harris Beach PLLC 
Thomas P. Smith, Esq. 
119 East Seneca Streel, P.O. Box 580 
Ithaca, New York 14850 

Title of Action or Proceeding 

COUNTY COURT : TOMPKINS COUNTY 

In the Malter of the Applicalion of 

BONZE ANNE ROSE BLA YK 

a pat ient of Cayuga Medical Center 

INDEX NUMBER 
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REQUEST FOR JUDICIAL INTERVENTION 

Supreme c;~s:~~ ~:~'~TY tC(Q) f2 
Index No: Date Index Issued: ¥ 

the Matter of an Application by 
~ayU!la Medical Center of Ithaca 

ANNE ROSE alA YK 
I #: Clz018.1R21;'; 
09/28/201803 :43 :09 PM 
RJI 
Maureen Roynolds. Tompkins County Clerk 

Contested Business Entity (including 

Uncontested Contract 

NOTE; For atl Matrimonial actions where the partlos have chlldron under 0 Insurance (where Insurer Is 8 party, except arbitration) 

~~~th~e~~O='='=6=. ==,==a:"d=a"=a:':h:th=e=M:A:T:R:IM=O:N:IA:L:R:J:'=A=d=d=O="=d=um=, ~ 0 UCC (Including sates, negotiable Instruments) o Other I I 
(specify) 

Breast Implant NOTE: For Commercial Division ass ignment requests [22 NYCRR § 

Environmental : ________ ---;== _ _______ r~~2~Od2~, 7~O~(d~)~J,~'~om~p~lejte~a~"~d;a~tI~a~Ch~lh~e~C~O~M!!!M!E;R~C~IAL~~O~IV~R;J~I~Ad!!:d:e:":du:m1· 
(5ped1y1 

o Medical. Denial, or Podiatric MalpractIce 

o Motor Vehicle 0 Foreclosure o Products lIablllll ty: ________ ==:;-________ ~ Pro~.erty Address: _________ ".-___ -.,. ___ -::: __ 
SIr .. 1 Addr.SI CIty S~I. Zip o Other N~~ligen':. : . _______ _:_-"..,.--------..j NOTE: For Foreclosure actions Involving 8 anew to four- family, owner· 

(sp.dfy) occupied, residenUal property, or an owner-occupied condominium , 

o Other ProfessIonal MaIPr'lCtI'e:. ___ -::-=",_--------..j complete and attach the FORECLOSURE RJI Addendum. 
o Tax Certiorari· Section : Block: Lot: ----1 

O O~er Tort:, __________ ~~",_-------__ 
(specify) 

o Other Real Property:. ______ -;::=::-______ --l 

~¥CC~e~rtI~fl~'a~t~e ~~~;;;~;;;;;~;;~;;;;;;;;~~=~~~C~P~LR~~~I ~ (see NOTE under Commercial] 

o Emergency Medical Treatment 0 CPLR Article 78 (Body or Officer) 

o Habeas Corpus 0 Election Law 

o Local Court Appeal 0 MHL Article 9.60 (Kendra's Law) 
o MechanIc'! Lien 0 MHL Article 10 (Sex Offender Confinoment-lnltlal) 

o Name Change 0 MHl Article 10 (Sex Offender Confinement-Ravlaw) 

o Pistol Permit Revocation Hearing 0 MHl Article 81 (Guardianship) 

o Sale or Finance of ReliglousINotwfor-Profit Property €I Other Mental Hy.gle".:,-------:::=.c:---------l 
o 

Has 8 summons and complaInt or summons w/nolice been filed? 

15 this action/proceeding being filed post-judgment? o 
If yes , dale filed : ___________ _ 

o If ye., Judgmenl date: __________ _ 



fijM1ClREt0FJ'J.UDICI~ IN1iERVEI!I'I'ION. C~ec ONEiS"o)( ani M Breiitiir afci'ffiorlfffilnforma on Where in IcateCl. 
Infant's Compromise 

o Nole of Issue and/or Certlfiesls of Readiness 
o Notice of Medical, Dental. or Podiatric Malpractice Oa te Issue Joined: ______ _ ___ _ _ _ 
o Nolica of Motion Relief Sought: ______ _ ___ _ Return Date: _______ _____ _ 

o Notica of Petition Relief Sought: _ ________ _ 

o Order to Show Cause Relief Sought: _ ________ _ 

(!) Other Ex Pane Application Relief Sought: _ _ _______ _ 

o Poor Person Application 
o Request for Preliminary Conference 

o Residential Mor1gage Foreclosure Settlement Conference 

o Writ of Habeas Corpus 
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name, firm name, business address. phone number and a-mall 
I acid",.. of all attorneys thai have appea-:.ed In the case. 

Insurance Carrlsr(s): 

Thomas P. 

o 

o 

o 

o 

lut Name 

Flrl t Nam. 
Primary 1'01. : 

S.c:ond.1")' Roie Iff WlY): 

l ui Nlm. 

ANNE ROSE 
Fir. , N.m. 

Prlmwy Ro .. : 

s.c:ondwy 1'01. flf an)'l: 

l .. t N.,..,. 

FlrltJhml 
Prlmill")' Rol.: 

S.c:ond.1)' 1'01. ~ I any): 

lUi Hilme 

Fln l Nlm. · 
Prim.1")' Rol_: 

S.c:ond.1")' 1'01. (tf I ny): 

Slr .. 1 Add, .. , 

LUi Nlm. 

Hawley StIl!ttt 
Str .. ' Addr .. , 

l u , Nl m. 

Str .. ' Addr .. , 

Str .. t Addfl" 

FIrm N.m. 

Ithaca 
Clly 

F .. 

Kristin 

FIrm Nlml 

Binghamton 
City 

f irm Nam. 

City 

FIrm Nl ml 

City 

F .. 

I AFFIRM UNDER THE PENALTY OF PERJURY THAT, TO MY KNOWLEDGE, 
HAVE BEEN NO RELATED ACTIONS OR PROCEEDINGS, NOR HAS A REQUEST 
FILED IN THIS ACTION OR PROCEEDING. 

Dated : 09/2712017 

4980223 
ATTORNEY REGISTRATION NUMBER 

14850 
Stl l' lip 

TPSmith. han'lsbeach.com 
~.U 

Flnl Nl m. 

13901 
5111. Zip 

SI.t. Zip 

Flr,1 Nilmil 

Thomas P. Smith 
PRINT OR TYPE NAME 

I ~Prillt Form ' .- I 
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PROPOSED ORDER 
Maureen Reynolds rTO SkHOW CAUSE 

• amp Ins County Clerk 

STATE OF NEW YORK 
COUNTY COURT: TOMPKINS COUNTY 

In the Matter of Cayuga Medical Center at Ithaca, 
Inc. for an Order Authorizing the Medication Over 
Objection of 

BONZE ANNE ROSE BLA YK 

a patient of Cayuga Medical Center 

At an Ex Parte Term of the 
County Court, held in and for the 
County of Tompkins, County 
Courthouse, Ithaca New York, 
on the_day of September, 
2018 

ORDER TO SHOW CAUSE 
Index No. 
RJINo . . 

Upon reading the attached Petition for an Order authorizing medication over objection, 

executed and sworn to by Eric Jansen on September2'<S, 2018, and the accompanying affidavits 

of Dr. Clifford Ehmke, M.D. sworn to September 25,2018 and Dr. Askar Mehdi, M.D., sworn 

to September 25, 2018, and sufficient cause thereby appearing to this Court, it is hereby 

ORDERED, that the patient BONZE ANNE ROSE BLA YK shall show cause before this 

Court at a Special Term thereof to be held in and for the County of Tompkins at the Courthouse, 

320 N. Tioga Street, Ithaca, New York on the __ day of September 2018 at ___ .m. or 

as soon thereafter as counsel can be heard why an Order should not be issued pursuant to 

Mental Hygiene Law Section 33 .03 and 14 NYCRR Part 527.8 to allow petitioner or any other 

hospital or psychiatric facility at which respondent is or hereafter may be a patient to administer 

such medications to, take such routine blood draws from, administer standard laboratory 

tests/screens (including weekly CBC with differential if on clozapine, clozaril), physical 

examinations, check vital signs, necessary medical assessments and consultations, the ability to 

treat any emergent medical conditions such as dehydration with rv fluids or to treat 
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identification infections with antibiotics, the ability to provide nutrition if deteriorating, the 

ability to give feeding tubes/PEG tubes if medically required, and to conduct other diagnostic 

tests such as MRI or other imaging deemed necessary to monitor patient's well-being and 

deemed to be in her best interests by her treating psychiatrist; and it is further ORDERED, that 

Mental Hygiene Legal Service be appointed as attorney for the patient to represent her interests 

in this proceeding; and it is further 

ORDERED, that personal service of a copy of this Order to Show Cause by an employee of 

Cayuga Medical Center, together with the papers upon which it is based, upon the patient, and 

service upon her, on or before the __ day of September, 2018, shall be deemed good and 

sufficient service hereof. 

Dated: September -' 2018 

Hon. 

ENTER. 

-2-
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COUNTY COURT: TOMPKINS COUNTY 

In the Matter of the Application of Cayuga Medical 
Center at Ithaca, Inc., for an Order Authorizing the 
Medication Over Objection of 

BONZE ANNE ROSE BLA YK 

a patient of Cayuga Medical Center 

STATE OF NEW YORK 
COUNTY OF TOMPKINS ) ss. : 

The Petition of Eric Jansen respectfully shows that: 

PETITION 
Index No. 
RJI No. 

I. I am the Unit Director of the Mental Health Unit of Cayuga Medical Center. 

2. I have custody of the records of the treatment of BONZE ANNE ROS 
BLA YK, who is a patient at Cayuga Medical Center. 

3. On September 27, 2018, the patient was admitted to Cayuga Medical Cente 
pursuant to Section 9.39 of the Mental Hygiene Law. This Petition is submitted in support 0 

Cayuga Medical Center's application pursuant to Section 33 .03 of the Mental Hygiene Law at 1 
NYCRR Part 527.8 to treat the patient over her objection. 

3. The patient is presently suffering from a mental illness. 

4. The patient has been evaluated by Drs. Clifford Ehmke, M.D. and Askar 
Mebdi, M.D., each of whose affidavits are submitted herewith. Each of the doctors has 
indicated that the patient is in need of involuntary care and treatment, that the patient poses a 
substantial threat of harm to herself or others; that the doctor has considered alternative forms of 
treatment and has deemed them inadequate. 

5. I have reviewed the treating physicians' affidavits and agree with their respectiv 
evaluations that retention is in the patient's best interest, and that the patient lacks the capacity t 
make a reasoned decision concerning treatment. 

6. On the basis of these evaluations, an Order of the Court is requested that would 
permit the treatment over objection of Bonze Anne Rose Blayk, at Cayuga Medical Center or 
at another facility, for a period of sixty (60) days from the date of the Order following the 
hearing. 

7. Upon information and belief, the patient will be able to attend any proceeding 
held in regard to the motion, but will be unable to represent herself. It is therefore requested 
that as part of the Order to Show Cause herein, the Mental Hygiene Legal Service be appointed 
as counsel for the patient. 
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8. An Order to Show Cause is requestcd hcrcin for the purpose of ass ring promp 
and expeditious consideration of the proceeding, returnable before the Court at the earlies 
possible date. 

9. No previous application has been made for the relief sought herein. 

WHEREFORE, Petitioner prays that: 

I. The Order to Show Cause submitted herewith be signed by the Court; 

2. The Mental Hygiene Legal Service be appointed as counsel to protec · the interes 
of the patient; 

3. An Order of the Court be grantcd to allow petitioner or any other hospital at 
psychiatric facility at which respondent is or hereaftcr may be a patient to administer suc 
medications to, take such routine blood draws from, and administer standar~ laborator 
tcsts/screens (including weekly CBC wilh diffcrential if on c1ozapine, clozari), physica 
examinations, check vital signs, necessary mcdical asscssmcnts and consultations, I e ability t 
treat any cmcrgent medical conditions such as dehydration with IV fluids r to trea 
identification infections with antibiotics, the ability to provide nutrition if deteriprating, th 
ability to give feed ing tubes/PEG tubes if medically required, and to conduct other diagnosti 
tests such as MRI or other imaging deemed necessary to monitor patient's well-being an 
deemed to be in her best interests by her treating psychiatrist over Bonze Anne Hqse Blayk' 
objection as decmcd to be in her best interests by her treating psychiatrist pursuant to Mental 
Hygiene Law§ 33.03 and 14 N.Y.C.R.R. Part 527.8 for a period of60 days follolVind the date a 
the hearing, and it is further, 1 

4. The Petition be granted such other and further relief as the Court rna deem jus 
and proper. . 

STATEOFNEWYORK 
COUNTY OF TOMPKINS ss.: 

Eric Jansen, being duly sworn deposes and says: 

That I run the Unit Director of the Mental Health Unit of Cayuga Medical Center; t lnl I have 
read the foregoing Petition and know the con t5 thereof and that the same is true t my own 
knowledge, except as to matters therein sta d t b on' formation and belief, and 1S to those 
matters, I believe them to be true. ~,:/~I./ 

S am to before me the 

~:~ 
NOTARYPUUC 

ROBIN TILTON 
Notary Public, State 01 New York 

No. OnlS1 00254 
Oualified in Tomp l ~ l ns County 

Commission Expires February 5, 201'1 

f the Mental Health Unit 0 

Cayuga Medical Center 

·4· 
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1 

! STAll:-. OF NEW YORK 
SllPREME COURT: TOMPKINS COUNTY 
-.......... __ ...... _--

t In the Malter of the Application of , 
i 
i Chief Executive Officer of Cayuga Medical 
' Ccnler, Behavioral Service$ \.fnit 
! 

·For un Order , 

,Authorizi.ng the lnvo!untary Treatmenl (If 

Bonze Anne Rose Blnyk 

a Patient at CavUI!a Medicul Cenkr 
j - -

I 

:STATE OF NEW YORK ) 
iCO(J};'TV OF TO\lP.K.ll'>S ) ss. : 

III~IIII~ Imllllllllllllllllllllllllllllllllllllil I1I1 11I1111111I1 
Index # : 2018-0315 C12018-18269 
09/28/201803 :43:12 PM 
AFFIDAVIT IN SUPPORT 
Maureen Reynolds, Tompkins county Clerk 

AFFIDAVIT IN SlJPPORT 
OF APPLlCATIOi\ TO , 
TREAT nVf:R OBJECTION; : 
PA TlENT BElJEVEO TO ; 
LACK CAP" ClTY TO MAKB 
REASONED DECISIONS 
CONCERNING TREATMENT 

Cliffi)rd .T. Ehmke, M.D .. being duly sworn, depl'scs and says: 

1. I am a phy~ician dul y licensed to prac'1icc in the State orNew York. 

2. I ~ublllit this amdavil in suppon o f lh~ llpplicalion to treal Bonze Allo~ Rose) 

hla\'k .wer her obiection. , - . 
i 

3. ram lamiliar \\ith the patient Bonze Anne Rose Blayk in thar (check which 

hpplie" , . 
i tx._.. I am ht':r lreating physicinn. 

I have re\~e",ed the d~c;sion of her physician [0 treM over her o~kction by reviewin~ 

her medical record~ and by intcrvie'Wing the patient. 

4. It is my opin ion and belief that pati~nt Bonze Anne Rose Blayk is 001 

~olnpetent to make rcasoned decisions conceming her treatmt'nt. 11,C basis for thi, opinion i~ 
~ ; 
~ : 
described in the attached "f.l'alualion for Treatment Over Objecrion" appended hereto and . 

illc.,(porated herein hy rctcrenc.e. 
! 
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according w the proposed treatment outlined in the attached " E\,aluati(II' rllr Treatment Ovr 
Objection". 

6. For the above reason~, I respectful ly request this Court grant the npplicatiod for 
~ 

l authorizatioll of treatment of Bonze Anne Rose Blayk. , 

; Sworn to betl)re me this 
I, ,'; d' . t" J . . , ~O 'i 1 .. ,.:,... a} 0 . . · ... '.K r~!-i"!i / ~.; .. ~ .. _, _. 

. ,/: . /. 
~ " 

./ ~"". ... .r 
:.'!:t!~.{ r .. ':.!' ; 

;Notary Public 

Lot'rie A. MatlO/ltli 
;J!)ta!), Pllf)liC. SlaW ( it Nl~'''''; \!'~;( :s 

No. OlMAt; i ·1935:2 
'J1.I4tlh'iea in T~:.:pk!n~ C~~ !~( 'i 

~I.l:"!lm tn ;; (l: ~ E1.p!t¢u 7/;;~ : (.': ... J:.:: .. 

---'_._-_ ... .............. .. 

Lk?-nIidfLt-. ~ ··...o---;-
Signature of ysician 
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5. 

Cayuga Medical Center Behavioral Service Unit 607-2744130 10: N1235876 Page 11 of 40 

ft is my opinion that it would be in the best interesls of the patient tll hc tre1cd 
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EVALUA nON FOR TRF,A Tl\IENT OVER OB.JECTlO~ 

Patient Idcnlit)'ing InJonTIu!ion: 

• Name: Bonz~ Anne Rose flJayk StRtUS: In,'oluntory 

Unit : 2N 0013: l2!26!195J 

! SECTION 1- C.LlNICAL ASSESSMENT 

CI,LNICAL SUMMARY: 

Ms. Blayk is a 62 ~. o . single. while, maINo-female, transgcndcrcd patient with a history o~ 
chronic psychotk and p<!rsollality disorders. who is transferred from the Hospitalisl service : 
following acute medical stabilization of the medical sequelue which resulted I'rom an ; 

:altercalion with law cnforccnlcl1t at a local Denny's restaurant in which she was slruck in t1.* 
,face , resulting in nasal fracture. elevated WBCs and elevated CPK. Police apparently renL'ttd 
;to the patie.nt trying to ass~ult them, When she arrived in our ER, Ms. Rluyk was agilstt'd ahd 
icombative, requiring stat administration of 1M lorazepam, zipra~idonc and kctatnine, as we(1 
las me.chunicalreSlraint for her own and others' saFely. Shortly alter lldll1i.~sion she required: 
!invohmtary surgery to reduce a separntcd left shoulder, alier refusing to cooperate vuluntari!y 
!with this. On exam she i~ delusional, an~'1)' and hostile. In addition to refusing indicated : 
!psychiatric mcdicatit)ll. she is also refusing antihypertensive I1wdicitlc, despite systolic hloop 
UJ"rcssurc5 that arc: consistently elevated, placing her at risk for stroke and heart disease. . 
! , 
!PATIENT DJAG"iOSIS: 
I 
! 
Ullspccilicd Psychotic DO 

~ECTION II ... PROPOSED TREA TMFNT 

1. Course of treatment recommended by treating phy~ician: 

Psychiatric hospitali7.ation and medicatioll with antipsychotic and 
antihypcrtcnsi ve medicine~. 

11\\1\111\11\\111\\111\\1\11\1\11\1\1 \! I\~~~~\II\ 11\\\ II~ 1\\1 
BLAYK , BO~ZE ANN H000597460 
1\.0008857182362 F 
05/01/1956 d 
Ehmke,Cl..:i.ffo:r 
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2. RCillIOllllbk alternatives, if all~' 

None 

3. lias palient been tried on proposed treatment'? 

u. If yes .• state when: Yes. 

b. Slate resull: She was hospilaliz~d on the CMC BSU from December. 2016 
lmti] February 2017, under similar circumstances. and Tolerated long-acting i 
paliperidone, as ordered by tbe COl.lrt , well. enabling us to discharge her bac~ (0 

tht: , .olnrnunity. . 

4. Has patient been Iried on othertrealmems'l YeR 

a. [fyes. state when: She has been receiving con~cr"3ti\'e milieu inpatient care i 
with groups and therapeutic unit programming since admjssion on Septembci' 
24th. 2018 . : 

b. State results : No improvemcnt. 

5. Anticipated bcndits of proposed treatment: 

Improved ability to negotiate her needs without aggression 
~esoJutlo.n of psychmis 
\>atient could be treated in a l"s~ r~strictivc setting 

6. R~as,'nahly to:res~eablc lllh'cn;c effects: weighl gain. mowment disorder. 
c3TJiac conduction changes 

\\\1\\\\\\\\ \1\\\ \1\\\ \1\\\ \\\\!~~ \\!~~~\\\\ \\\1\ \\~ \\1\ 
BLAYK,BON ZE M000597460 
A0008857~623 F 
05/0~/1956 6 2 
Ehmk.e ,C).:)..fford 
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a . Patient at "dditional risk" No 

7. Prognosis without treatmenl: p<:'or 

We wish to hegin wi th ___ -'R"I"e("'7.\"'· ~~s'-'~"'e_'a!.!.("'la"'c"'h_"ed"'_"s'"c h"'c'-"d'"'!!.de'-_______ _ 

iSECTTON 1TI - PATIENT'S C:\PAClTY 

J. Explained to Patient Yes 1'\0 

li. Condition X 

b. Proposed treatment X 

c. I\nlicipatcd benetits oftrcalmcnl X 

d . Ri~k of adverse effects of treatment X 

e. Availability (if any) of other treatments X 
and comparis()n of benetits and I1sks 
with proposed lreatm~nt. 

DID NOT EXPLAIN CONDITION AND/OR TRIAI"7VtENT TO PATIENT FOR H i E 
!roLLO\\fTNG REASONS: N/A 



091271201816:17 Cayuga Medical Center Behavioral Service Unit 607.274-4130 10: #1235875 Page 15 0140 

2. Stat~ natur.: ot'patienl 's objections to treatml'nl. Usc patient's own words 
t wherever possihlc, , 

i"You nrc not my doctor. You hnv~ processed me illegally into this llOSpilaJ and those werel 
. m\1 Ih~ cops wh<l ~al m" up." ! 

, 

3. OpirliM.,n ['atient '. ""pacily - C"C;tp,rcit)' is defined to mean the patient's 
!ability 1(1 factually and rnlionully under.land and appreciate the nature arId consequences or, 
I propos~ Ire<rtment including the bene/.ils, risks and alternati,·"s to the proposed t reatment, : 
;and to thereby make a reasoned decision about undergoing the proposed !rcalrnent.) , 

n. Ine patiem does not appear capahle of making a rClisoned decision about th~ 
proposed treatmclu in that: ' 

i. The patient does not appear to understand her condition or proposed. ; 
benetits, risks, o.r alternatives of prol'os"d trealment. Rased on her 
delu.~ic>nal thought content and easy agilation with lIlhers . 

SFCTIO:--J IV - POTENTIA[, FOR DANGEROUS BEHAVIOR (To be completed only il'the 
iPatient is considered likely to oe dangerous to self or others without the proposed irealmenlf 

I . 'J1lC palient is beJic·wd 10 be potentially dangerous to others: 

Yes __ ""X,,-__ _ No ................. _ ...... __ _ 

\ \\\\\\\ \\\\ \\\\\ \\\\\ \\\\\ \\\\!! \\!~~~\\\\ \\\\\ \\~ \\\\ 
BLAYK,aO~ZE MO Q0597 4 60 
A00088 5 71 8 23 F 
05/01/ 1956 62 
EhIlLke,ell- ' c d 
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! 

If yes, provide basis ror opinion: Assaulted the police pri<.,,. to admission. 

2. The patient is hdie\'ed to he potentially dangerous to hersel f. 

Yes X - - --- No ______________ _ 

If yes, provide basis for opinion: Likely to be assaulted by others. 

,SECTION V - ANY OTHFR PERTTN ENr INf' ORMATION OR COMMENTS. 

: Dal~d: S ... .. ..-I..., .4 '" ,20 I &' ........ .......... -----_.-.-- - - , ,... 1> 

'-1 

CI i fforc;!LEhl):'L~~ .MP., .. __._. .. .. ____ ' '; .. 
Printed Physician ' s Name i 

Psychiatrist _ .......... .. ..... -'-i!.~".,,-=-__ _ 

Title 



09/27/201816:17 Cayuga Medical Center Behaviora' Service Unit 607-274~130 10: #1235875 Pago17 of 40 

; 
I 
! 
i 
i 
! , 
i , 

! 
i 

I 
1 

Patient : Bon7.e Anne Rosc Bluyk 
Dale: 09/25/2018 

Attachmenl 1 

Prepared by: Cllfford .T. Ehmke, MD: 

Schedule of proposed medications (given orally unles, indicated) 

Anlip.v),chotic Mrdicatiom: 

lIaldol 2-ISmg'day orally or by inj<!clion, or as decanoale injection 50-200mgimonlh 
or 
Fluphena7.ine 2·30 mg/day orally or by injeclion. or as dec'anoale injection 12.5-
IOOmwmonth 
or 
Chlorpromazi'ne 25 - 800 mg daily orally or by i"j<>ctiol1 
ur , 
Risperdal2-6mgld~y orally or as Consta preparntion 25-50mg by injection each ~ weeks; 
or 
Geodon 40-240mg/day, omlly or as injeclic>O: 
or 
Invcga 3-9mg daily "rally. or by Sustenna injection each 1II001h 117-234mg 
or 
Ahilify J 0-20mg daily oruJly. or by equivolenl Maintena injection 400mg- each mouth 
or 
Zyprexa 2.5 to 20 mg Jaily orally or by injection 

And (0 treal p"$j'ible medication side ejfects; 

Cogemin O.5-6mg!day orally or by injcctilln 
or 
fienadryI 2S-100mg:dIlY orally or by injection 

11/111111111 /1111 /1111 /11111111111111111111111111/111111111111 1m 1/11 
BLAYK,BONZE ANNE ROSE 
1\00008 5 71823 
0 5/01 / 1 956 6 2 M000597460 

Ehmke , Cl i ffo rd F 
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STATE OF NEW YORK 
SlII'REME COURT: TO\1l'K Il':S COlfNTY 

lnlh,' 1\.lall~" ,.fthe Appli"ution of 

Chief Exe,ulil' ~ Orficer ofCayugli ~kdica l 
l \'ntl!f. Bchavlurnl Servicc!s t {nit 

For :In Ordel' 

"-\uih,,ri7.ing the Inloluntary T rcllhncnillf 
Ron,..' '\no(' Rose Bla~ k 

STATE OFNEW YORK 
COUNTY OF TO!l.IPKJl':S ) sS.: 

,~"" "'" II~' "'" "'" II~""" "" "' I' ""'I"i I"""""" "" Index #: 2018-0315 C12018-18270 
09/28/201803:43:13 PM 
AFFIDAVIT IN SUPPORT 
Maureen Reynolds, Tompkins County Clerk 

.. HHD.'\ VII' 1;\ Sl; PPOR1 
()I' ,WPI.I(ATION TO , 
T IUX I OVER Oti.II-C1 1.()\1 
P:\ I'IENT BE LlEVED fO ; 
LACK CAPACn Y TO MAKf.: 
RLASU!"U) 11 1 :CISIONS 
CONCFR'I ING TRE.,\TMF~ 1 

; 

Askar Mehdi , M.D .. being dul y SI\Orll . ,kJlos~~ alld says: 

I. I iJm :.1 physkillil duly lkcnscd 1\', pwct ic~ in Ihe StLltt:; of Nc,'" 'Y·ork. 

2. I submi l th is "f1ida,·il in suppnrt or Ihe ur plicalio l1 10 Ir~:tl Bonze r\nnc Ro~~ 

lllay~ (1l'er her tJbj~clion . 

3. / am famili ar \I·illl the patient G<)nLC :\nn~ Rose Blayk inlhal ! ch~c k whkli 

applies) 

r lIni hl.."l treuting ph)':"iit:iulI , 

x . j have r,'\' icw~d the deci;;i,111 nf h~( physicilll1 W tll'al ,), CI h,:r t)bj"cli,)n by reI icwing 

111.'1' lTI<d icaJ 1'C(;or,js and t-y inlerviewing the patient. 

.1 . II is 111.1' opinion and belief' lhal palicnl130nzc "nr.~ Ros~ BI~yk is nN 

COmpl:lcl1t tl.\ nHlJ..t.! reasoac:u dccjsiul1~ <.:onl.:erni ng her tn::~llnlenr . The hasis fi)J" thi:-; ()piflio~ i.'i 

iW.:Orp...lt1ItcU h~rein b~ rt!fcrc l1cc. 

111'"11 1111 11111 11111 " "I 11111 11111111111111 1111111111 "'" 1111111 
BLAYK .BONZ£ ANNE ROSE 
A 0 0 0 88571823 M000 5 9 7 4 60 
05/01 /1956 62 F 
Ehmke,Cl .l..fford 
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I 

, 

5. It i~ Illy npinil)ll Ih'1I it " ·\lllIJ b~ in Ih~ x,a i11lere"t~ Qf Ih~ rat icnl io b~ Irc~ted 
; 

, 1(:c\lrJin~ to the prnpo,,:,ed tn::.\{rnent ollilincd in the altac hcd ··t·:\.alu:tliotl for t r\!:lII11Cnt (h '~'J' 

o. For the ab()~c rC'I"ons. I T~Sredfll" .\, rcq le,t tiJi , ('('uri grant thc i! i)pl i ~ati()fl fOl 

allli1l1ri7.olinn of Ire'llmenl \)1' B<llllC Anile R,'s-! Bla~k . 

. 20 j.~ 

Lorrie Po, Maht,nl;lY 
?1clc ! ~)' P~;~ Ij(- . St..J te O~ Nyw :'~irir) 

No. oH"Ml~~g~;, 

.1., 

Qualifi?(i : I~ '!Oiitpj(I:1 , ~I)Uqi }' 
!.;o~'!'H'I.'~~!i().~ ::;y.~ ! rr:!') . ::'./. '!/. : "", .:.-.~ :-. 

......... ... .. - _. __ .. .................. _ ............. ... -
SigmlluN (\f Physician 

~ 
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~:v,'\'xxnON FOR TREATMENT OVER on.fF:CTlO;>l 

Paticm Idcllt i fying. luit)muttil"n: 

~amc: HOllze !\IUIC Rose Blnyk 

I 
; 1. lnil: 2N 
I 

DOB: 12/26! 19~4 

SEeno=, r ... Cl iNIC,'!. AS<;f:SSi\lFNT 

,-1>. Blayk is H 62 y.n. single. whi le. IrJnsg~lldcr female pal,cnl " ilh a hi.,tory of chl'nni e . 
· pSyd10iic ~)'lOploms and personAlity disorder,;. I'aticnt l'l'cSClllcd 10 1': .1) ali t r an aitc;:rcilllt'", 
· \\; lh law enforcement in the cl.'lmmmitv which she \\lL~ pfJr.Jno'd about .md st:tlcd thai she i I bdic'l:s that pers,l ll was r\(lt from In"" ~n l~.lreCrn~nL, l'olke nprc=ntlyreacte~ l(~ 'patienr~. i 

atTcmpllO assault. J'ull(;nl sulTers a nasal tmcturc wnh Illcr~a5ed WEe and CP t-; , l'alleOl JOi 
: E,U "as c()01bMliv0 and ag iurtcd required 1M ,",'(Iie-alions and mechanical restraints t;,r sul~t} 

of ,elf and ,'tlh!rs, P"lknt rc,!uirc<1 in\'olunlUrl' 5uJ'g~r) \(J ".<JUI.:" a ~cflanll"d Ieli sh (.uld~r. : 

I aJ'tcr rt'fusill!; 10 ''' '<'IP~((l tc volunt:\J'il)' . Pnti~nt was admitted (lI1d st!!hiHz~d ,,,, II", medical ! 
· unit and then transt~n'cd frum the Huspitalist se rvice ((> mClllal health unit. On melltal h~al~1 
t lmit she ..:ontillUes to be delusional, irritnble and hostili:-. Putienr. has been refusing her : 
; inJ icll tcd p,:chiatric and untihypenensive medicine, despite her ullstnhle Inol)<I. ,klusinna.l i 

! thi nking nnd high blood presslIl1?s. l'utient is ~ho wii,g Ill) insight in hd illncss and hus poor : 
j.iudgcll1mt and impaired decision nlllh ing about abolll her trc;lt1l1eni. • 
, 
i )'.,\.!jENT DI;\(iNOS1S: 

UllSfl"d Ji~d Psychotic DO 

SECTION II .. PROPOSED TREA ]':-'1EN I' 

l. (\.l urse of 1n.; .. Hlm .... nt rc!c~-' nlnlcndcd hy tl'e3tlng. phy .~ icial1" 

Psychiutl'ic hllspitali mlio ll nnd mcdicati,l l1 \\·iih alllil'~,dh'lic and 
:lnli h),pcrknsi \'c l1led.icine>. 

2. Re:lsonat'lk aLtcrnati \'t!s. if an~' 

N()n~ 

111111111111 11111 1111111111111111111111111 illli 11 111 11111 11 111 11111111 

BLAYK,BONZE ANNE ROSE 
A00088571823 M00059746 0 
05/0 1 / 1956 62 F 
Ehmke,C1ifford BSU 202 -01 
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3. Has patient h.:en Iried on propn5~d Irrat menr.' 

a. 11') cs. Slatc when: Y cs. 

h. Stal,' result · Pmicni ha~ ",!crated IO llg-~cting palip~rid()n" in lhe Jl3st with . 
silllibr symplomatology. us l'l'dereJ bv the COllrt. rcsfh,"dcd \\·ell und was "pk 
tll be dis~harge In the Clllmnul1it). : 

.... fins pmknt bl?cn tried on l'th~r fremmCrllS: Y ~s 

!1 . rf : .. cs. stntc when: Pnti~ tlt ha..<.; hcc-n rccci vint; cOllservati ve mil ieu inp«u!J:llt ..ran: 
with ~ro\.lps and therapelltic uni t prngralJlll1illg sin~c m.1mlssi(m on St;!ptemhpr 
241h, }O I8. : 

5. At1ticjp:t t~d bendits "f propmcd trchtment : 

j lmpl'Ovcd abili ty to negotiate her needs wi thout ltggres:<j "11 
j Resolution of PS\ chosis 
I Patient coul d ~e trcatcd in uless rcstrkti", sel ting 
! 

(>. Rctlsol1abl~ fore,;eeabk ",h,cr~e etTc~ts : 

curdiac condUCli{'n changl!s 

a. Putienl aT additional risk'; :"/1) 

\I.dghl gain. tW)\I!Jn\!!ll disordl.'r. ; 

\ \\\\\\\ \\\\ \\\\\ \\~\ \\\\\\\\\\ \\\\\ \! \\~~~~\\\ \\\\\ \\\\ \\\\ 
B~y~,BONZE ANN M000591460 

00 088511823 F 
~ / 1956 62 202-01 
05 / ~~ c1 iff or~I"llI~~~II\1I IlIl\lIl\l IlIlI\l1 
Ehm 111 11111 11\11 " It' \l\11 \ ; 
1,,' \1111 . 
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7, I'rogn(J~i s ",;lhoUI trc'ullllcni: poor 

\'lie wi,,11 [() begin \1 ilh 

: SEC n ON TIl PAI'lENf' S C,\ PA(TIY 

; 

• 

I. Explained to Patien t 

a, Condition X 

c . '\'(I ti<"ipal<'d hC l1cti t~ ()f trealme.,' X 

d. Risk of nd\'er$c cffe~t" (I f lr~alm..,nt X 

e. Avail:lbil ity ( i f lln ~' ) , .• rl.l tl.~ r lr~atmcnl S X 
and ct'mpmisl'n ,'[' hene/ils :lnd ris!..> 
wilh proposed trcatment. 

10 : #1235875 Page 22 of 40 

lulU ~OT EXPT"il;'l; CONDITION At<D!OR I'I<F':,\TMENT 1'0 P:\T1FNT FOR 1l1I­
;FOI.l"OWING REASONS: N ' ,\ 

I 2. State naturr (If pati ~l1 t ' s 0t>icc l i(\ J1 ~ 10 treatment I.;, e p(llicnr' s ,' \\-n W,1 rus 

' wherc \'~r po~si hlc . 

,"I ne,'d mc'cJical care and I do nOI I1ceu ,\11: presniplion for III '1IlIIl tIc,dlh" 
i 
f 

11111111111111111 11111 1111111111111111111111111111111111111111 11/1111/ 
BLAYK, BONZE ANNE 
A000 885 71 8 23 ROSE 
0 5 /0 1 / 1 956 62 M00059 746 0 

Ehmk e ,Cliff o r d BSU F 
20 2 - 01 

-. -.. -.". " - - ' "" ... , 
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J. Opiniol.1llll pati~J\t's capacity _. ("'Capacity is defined 'to mcun Lh¢ p~tjcllrs ~ 
ahility It) ti.,elll.lliv and rati,)nnlly und~'''''''.nd ,111;1 apprccialc the nalUT,· lind consequences o!' 
prop":«d treatmeilt including th~ bmclilS. Il sks ~nd allernnti\"Cs to the pmposcd trClltTlent ,j 
anJ to thereby l1l~kc It rc"s()Il~d tkd~io ll ubllw umiergt'ing: the pr,'p.)seJ trl'ltl lllt'I1L) . 

,I. rhe I'''licnt do~s nt'l uppear capahle ,1( lIwl-ing a rl'lI:;nllcd decision ""Ollt [h~ 
proP.lSed lren.trn"nt in lltat: i 

l. The patient Joes not appear tel ullCk ,.~ talld her c(,l1dili" n 0. p",'p<ls"d : 
bl."lle.ti.ts. risk~ . or alternath'f!S ()f prl'\pos:cJ tr~:llmcnt. Bas..:d on her 
delusiona l rhinkin~ (Ind eas' irritab ili t,·. ,. .. . 

I SIO<..:' I 10;-.1 IV POTENTIAL FOR I>AMiERO U::; !JIcHA V lOR (To be "onll'ktcd only iffhc 
paticm is considered likcl y 10 be dangerous to sc lf or olhers "ilholll lhe Pt\' f,,)sed trc-Jtmcn4) 

1. Th~ palkllt is b\!lil~Vl.?d lO he pOlclltially dangerous (0 ()ther.s : 

Yes x .. ....... -<-"'----

) The pilt;e'lI i, hdk\'cd to b~ poI~mial!~ dnngcrnu~ t<) hct"dr. 

No .. 

111\1\111\11 1\111 1\111 1\1\11\1\11\1\1 \1111 11\\1 111\1 1\11\ 1111\ 1111 11\1 
BONZE ANNE ROSE 

BLAYK, M000597460 
AOOOBB571B23 F 
05 / 01 / 1956 62 202 - 01 
Ehmke,Cli ff ord BSU 
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SECTION V - i\:-;Y OHlER l' f~.Rll:-:ENT Il'.'FORMATIO\' OR C(l~lMr:}.iTS . 

Daltd: ',: /,· 1-:: .·~"'!- t' ._ ..... _ ...... __ ... . . 
" - /­// . ' 

" f'~ 
[ .... ' ... ' . . 

f}"~hi!r. iVlcildi. \W 
I)rimed "h~sician · 5 ·N:;;;~~:· · 

Title 

J 
I! 
t..j 

! 
. ~ '"' 



jARRIS BEACH . 
lTTO"NEYS AT LAW 
19 East Seneca Street 

hua. New York 

STATE OF NEW YORK 
COUNTY COURT: TOMPKINS COUNTY 

In the Matter of the Application of Cayuga Medical 
Center at Ithaca, Inc., for an Order Authorizing the 
Medication Over Objection of 

BONZE ANNE ROSE BLA YK 

a patient of Cayuga Medical Center 

STATE OF NEW YORK ) 
COUNTY OF TOMPKINS ) ss.: 

The Petition of Eric Jansen respectfully shows that: 

PETITION 
Index No. 
RJI No. 

I . I am the Unit Director of the Mental Health Unit of Cayuga Medical Center. 

2. I have custody of the records of the treatment of BONZE ANNE ROS 
BLA YK, who is a patient at Cayuga Medical Center. 

3. On September 27, 2018, the patient was admitted to Cayuga Medical Cente 
pursuant to Section 9.39 of the Mental Hygiene Law. This Petition is submitted in support 0 

Cayuga Medical Center's application pursuant to Section 33.03 of the Mental Hygiene Law at I 
NYCRR Part 527.8 to treat the patient over her objection'. 

3. The patient is presently suffering from a mental illness. 

4. The patient has been evaluated by Drs. Clifford Ehmke, M.D. and Askar 
Mehdi, M.D., each of whose affidavits are submi~ed herewith. Each of the doctors has 
indicated that the patient is in need of involuntary care and treatment, that the patient poses a 
substantial threat of harm to herself or others; that the doctor has considered alternative forms of 
treatment and has deemed them inadequate. 

5. I have reviewed the treating physicians ' affidavits and agree with their respectiv 
evaluations that retention is in the patient's best interest, and that the patient lacks the capacity t 
make a reasoned decision concerning treatment. 

6. On the basis of these evaluations, an Order of the Court is requested that would 
permit the treatment over objection of Bonze Anne Rose BJayk, at Cayuga Medical Center or 
at another facility, for a period of sixty (60) days from the date of the Order following the 
hearing. 

7. Upon information and belief, the patient will be able to attend any proceeding 
held in regard to the motion, but will be unable to represent herself. It is therefore requested 
that as part of the Order to Show Cause herein, the Mental Hygiene Legal Service be appointed 
as counsel for the patient. 

111111111111 11111 11111 1111111111111111111111111111111111111111 1111 1111 

-3- BLAYK, BONZE ANNE ROS E 
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Ehmke , C1ifford BSU 202 - 01 



jARRIS BEACH ~ 
,110~NEYS AT LAW 
19 East Seneca Strut 
haca. New York 

8. An Order to Show Cause is requested herein for the purpose of assuring promp 
and expeditious consideration of the proceeding, returnable before the Court at the earlies 
possi ble date. 

9. No previous application has been made for the relief sought herein. 

WHEREFORE, Petitioner prays that: 

1. The Order to Show Cause submitted herewith be signed by the Court; 

2. The Mental Hygiene Legal Service be appointed as counsel to protect the interes 
of the patient; 

3. An Order of the Court be granted to allow petitioner or any other hospital 0 

psychiatric facility at which respondent is or hereafter may be a patient to administer suc 
medications to, take such routine blood draws from, and administer standard laborator 
tests/screens (including weekly CBC with differential if on clozapine, clozaril), physica 
examinations, check vital signs, necessary medical assessments and consultations, the ability t 
treat any emergent medical conditions such as dehydration with IV fluids or to trea 
identification infections with antibiotics, the ability to provide nutrition if deteriorating, th 
ability to give feeding tubes/PEG tubes if medically required, and to conduct other diagnosti 
tests such as MRI or other imaging deemed necessary to monitor patient'S well-being an 
deemed to be in her best interests by her treating psychiatrist over Bonze Anne Rose Blayk' 
objection as deemed to be in her best interests by her treating psychiatrist pursuant to Menta 
Hygiene Law§ 33.03 and 14 N.Y.C.R.R. Part 527.8 for a period of 60 days following the date 0 

the hearing, and it is further, 

4. The Petition be granted such other and further relief as the Court may deem jus 
and proper. 

STATE OF NEW YORK ) 
COUNTY OF TOMPKINS ) ss.: 

Eric Jansen, being duly sworn deposes and says: 

That I am the Unit Director of the Mental Health Unit of Cayuga Medical Center; that I have 
read the foregoing Petition and know the con ts thereof and that the same is true to my own 
knowledge, except as to matters therein sta d t b formation and belief, and as to those 
matters, I believe them to be true. 

om to before me the 
...... u...- day of September, 2018 

LIC 
ROBIN TILTON 

Notary Public. State of New York 
No. OHl6t 60254 

Qualified in Tompkins County 
Commission Expires February 5, 201Cj 

Eric Jansen 
Unit Directo f the Mental Health Unit of 
Cayuga Medical Center 

-4-

111111111111 11111 \1\\1 \1111 \1\1\ \\\\\ \\1\ \\\\\ \1\\1 1\11' II'" IIII 1\\1 
E ANNE ROSE 

BLAYK,BONZ M000597460 
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BLAYK,BONZE ANNE ROSE 
A00088571823 M000597460 

To: Eric Jansen, Director BSU 05/01/1956 62 F 
Ehmke,Clifford BSU 202-01 

From : Dr. Clifford Ehmke 

September 27,2018 

Re: Treatment Over Objection 

Attached is a copy of my evaluation for Treatment Over Objection of Bonze Anne Rose Blayk. I have 

personally informed the patient that I believe that treatment is in her best interest and that she lacks 

the capacity to make a reasoned decision about treatment. She continues to object to the proposed 

treatment. 

Accordingly, pursuant to section 527.8(c)(4) of the Office of Mental Health regulations, I am requesting 

further review. 

By copy of this memorandum to the patient and the Mental Hygiene Legal Service, I am notifying them 

of my determination and this request . 

Clifford Ehmke, MD 

Cc: 

Mental Hygiene Legal Service 

State Office Building 

44 Hawley St, Room 1602 

Binghamton, NY 13901-4435 

101 Dates Drive . Ithaca, NY 14850 • (607) 274-40 1 1 • www.cayugamed . org 

A Member of Cayuga Health System 



STATE OF NEW YORK 
SUPREME COURT: TOMPKfNS COUNTY 

In the Matter of the Application of 

Chief Executive Officer of Cayuga Medical 
Center, Behavioral Services Unit 

For an Order 

Authorizing the Involuntary Treatment of 
Bonze Anne Rose Blayk 

a Patient at Cayuga Medical Center 

STATE OF NEW YORK ) 
COUNTY OF TOMPKINS ) ss. : 
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AFFIDA VIT IN SUPPORT 
OF APPLICATION TO 
TREAT OVER OBJECTION; 
PATIENT BELIEVED TO 
LACK CAPACITY TO MAKE 
REASONED DECISIO S 
CONCERNING TREATMENT 

Clifford J. Ehmke, M.D. , being duly sworn, deposes and says: 

I. I am a physician duly licensed to practice in the State of New York. 

2. I submit this affidavit in support of the application to treat Bonze Anne Rose 

Blayk over her objection. 

3. [ am familiar with the patient Bonze Anne Rose Blayk in that (check which 

applies) 

x [ am her treating physician. 

I have reviewed the decision of her physician to treat over her objection by reviewing 

her medical records and by interviewing the patient. 

4. It is my opinion and belief that patient Bonze Anne Rose Blayk is not 

competent to make reasoned decisions concerning her treatment. The basis for this opinion is 

described in the attached "Evaluation for Treatment Over Objection" appended hereto and 

incorporated herein by reference. 



5. It is my opinion that it would be in the best interests of the patient to be treated 

according to the proposed treatment outlined in the attached "Evaluation for Treatment Over 

Objection". 

6. For the above reasons, I respectfully request this Court grant the application for 

authorization of treatment of Bonze Anne Rose Blayk. 

Signature of YSlclan 

Sworn to before me this 
25 day of . S eo kmhe/ , 20 il. 

I 

~/uj, O· ?llaA@{£{j 
Notary Public cI-

Lorrie A. Mahoney 
Notary Public, State 01 New York 

No. 01 MA6149952 
Qualified in Tompkins goynty 

Commission Expires 7 , 1 U1 2..2.. 
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EVALUATION FOR TREATMENT OVER OBJECTION 

Patient Identifying Information: 

Name: Bonze Anne Rose Blayk Status: Involuntary 

Unit: 2N DOB: 12/2611954 

SECTION I - CLINICAL ASSESSMENT 

CLINICAL SUMMARY: 

Ms. Blayk is a 62 y.O. single, white, male-to-female, transgendered patient with a history of 
chronic psychotic and personality disorders, who is transferred from the Hospitalist service 
following acute medical stabilization of the medical sequelae which resulted from an 
altercation with law enforcement at a local Denny's restaurant in which she was struck in the 
face, resulting in nasal fracture , elevated WBCs and elevated CPK. Police apparently reacted 
to the patient trying to assault them. When she arrived in OUf ER, Ms. Blayk was agitated and 
combative, requiring stat administration oflM lorazepam, ziprasidone and ketamine, as well 
as mechanical restraint for her own and others' safety. Shortly after admission she required 
involuntary surgery to reduce a separated left shoulder, after refusing to cooperate voluntarily 
with this . On exam she is delusional , angry and hostile. In addition to refusing indicated 
psychiatric medication, she is also refusing antihypertensive medicine, despite systolic blood 
pressures that are consistently elevated, placing her at risk for stroke and heart disease. 

PATIENT DIAGNOSIS: 

Unspecified Psychotic DO 

SECTION II - PROPOSED TREATMENT 

I. Course of treatment recommended by treating physician: 

Psychiatric hospitalization and medication with antipsychotic and 
antihypertensive medicines. 
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2. Reasonable alternatives, if any 
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A00088571823 M000597460 
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None Ehmke,Clifford BSU 202-01 

3. Has patient been tried on proposed treatment? 

a. If yes, state when: Yes. 

b. State result: She was hospitalized on the CMC BSU from December, 2016 
until February 2017, under similar circumstances, and tolerated long-acting 
paliperidone, as ordered by the court, well, enabling us to discharge her back to 
the community. 

4. Has patient been tried on other treatments? Yes 

a. If yes, state when: She has been receiving conservative milieu inpatient care 
with groups and therapeutic unit programming since admission on September 
24th, 2018. 

b. State results : No improvement. 

5. Anticipated benefits of proposed treatment: 

Improved ability to negotiate her needs without aggression 
Resolution of psychosis 
Patient could be treated in a less restrictive setting 

6. Reasonably foreseeable adverse effects: weight gain, movement disorder, 
cardiac conduction changes 



a. Patient at additional risk? No 

7. Prognosis without treatment: poor 

We wish to begin with ___ .i"pC!.!ie"'a"'-s"-e"'se"'eC-'a"'t..!.!ta"'c"'h"'e"'-d-"-s"'chC!.!e"'d"'u"'ie'-_______ _ 

SECTION 1Il - PATIENT' S CAPACITY 

I. Explained to Patient Yes No 

a. Condition X 

b. Proposed treatment X 

c. Anticipated benefi ts of treatment X 

d. Risk of adverse effects of treatment X 

e. Avai lability (if any) of other treatments X 
and comparison of benefits and risks 
with proposed treatment. 

DID NOT EXPLAIN CONDITION AND/OR TREATMENT TO PATIENT FOR THE 
FOLLOWING REASONS: N/A 
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2. State nature of patient's objections to treatment. Use patient's own words 
wherever possible. 

"You are not my doctor. You have processed me illegally into this hospital and those were 
not the cops who beat me up." 

3. Opinion on patient's capacity - ("Capacity is defined to mean the patient' s 
ability to factually and rationally understand and appreciate the nature and consequences of 
proposed treatment including the benefits, ri sks and alternatives to the proposed treatment, 
and to thereby make a reasoned decision about undergoing the proposed treatment.) 

a. The patient does not appear capable of making a reasoned decision about the 
proposed treatment in that: 

I. The patient does not appear to understand her condition or proposed 
benefits, risks, or alternatives of proposed treatment. Based on her 
delusional thought content and easy agitation with others. 

SECTION IV - POTENTIAL FOR DANGEROUS BEHAVIOR (To be completed only if the 
patient is considered likely to be dangerous to self or others without the proposed treatment.) 

I. The patient is believed to be potentially dangerous to others: 

Yes _ --,X,",-__ No ___ __ _ 
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If yes, provide basis for opinion: Assaulted the police prior to admission. 

2. The patient is believed to be potentially dangerous to herself. 

Yes _ __ X. __ _ No _____ _ 

If yes, provide basis for opinion: Likely to be assaulted by others. 

SECTION V - ANY OTHER PERTINENT IN FORMA TION OR COMMENTS. 

Dated: S.r"~'" ~~ , 20~ 

Clifford J. Ehmke MD 
Printed Physician 's Name 

Psychiatrist 
Title 
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Patient: Bonze Anne Rose Blayk 
Date: 09/25/2018 

Attachment 1 

Prepared by: Clifford 1. Ehmke, MD 

Schedule of proposed medications (given orally unless indicated) 

Antipsycho/ic Medica/ions: 

Haldol 2-15mglday orally or by injection, or as decanoate injection 50-200mglmonth 
or 
Fluphenazine 2-30 mglday orally or by injection, or as decanoate injection 12.5-
100mglmonth 
or 
Chlorpromazine 25 - 800 mg daily orally or by injection 
or 
Risperdal 2-6mglday orally or as Consta preparation 25-50mg by injection each 2 weeks; 
or 
Geodon 40-240mglday, orally or as injection; 
or 
Invega 3-9mg dail y orally, or by Sustenna injection each month 117-234mg 
or 
Abilify I 0-20mg daily orally, or by equivalent Maintena injection 400mg each month 
or 
Zyprexa 2.5 to 20 mg daily orally or by injection 

And /0 /reat possible medication side effects: 

Cogentin 0.5-6mglday orally or by injection 
or 
Benadryl 25-1 OOmglday orally or by injection 

111111111111 11111 11111 1111111111111111111111111111111111111111 11111111 
BLAYK , BONZE ANNe ROSE 
A00088571823 M000597 4 60 
05/0~/1956 62 

Ehmke , Clifford BSU 202-0: 



STATE OF NEW YORK 
SUPREME COURT: TOMPKTNS COUNTY 

In the Matter of the Application of 

Chief Executive Officer of Cayuga Medical 
Center, Behavioral Services Unit 

For an Order 

Authorizing the Involuntary Treatment of 
Bonze Anne Rose Blayk 

a Patient at Cayuga Medical Center 

STATE OF EW YORK ) 
COUNTY OF TOMPKTNS ) ss .: 
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AFFIDA VIT TN SUPPORT 
OF APPLICATION TO 
TREAT OVER OBJECTIO 
PATI ENT BELIEVED TO 
LACK CAPACITY TO MAKE 
REASO ED DECISIO S 
CONCERNTNG TREATME T 

Askar Mehdi , M.D., being duly sworn, deposes and says : 

I. I am a physician duly li censed to practice in the State of New York. 

2. I submit thi s affidavit in support of the app lication to treat Bonze Anne Rose 

Blayk over her objection. 

3. I am familiar with the patient Bonze Anne Rose Blayk in that (check which 

applies) 

I am her treating physician. 

_ X_ I have reviewed the decision of her physician to treat over her objection by reviewing 

her medical records and by interviewing the patient. 

4. It is my opinion and belief that patient Bonze Anne Rose Blayk is not 

competent to make reasoned decisions concerning her treatment. The basis for this opinion is 

described in the attached "Evaluation for Treatment Over Objection" appended hereto and 

incorporated herein by reference. 



5. It is my opinion that it would be in the best interests of the patient to be treated 

according to the proposed treatment outlined in the attached "Evaluation for Treatment Over 

Objection". 

6. For the above reasons, I respectfull y request thi s Court grant the app lication for 

authorization oftreatment of Bonze Anne Rose Blayk. 

Sworn to before me thi s 
..Q. day of Sepfemhe/ , 20 It 

v:%UJ; a 7J?ah~ 
Notary Public 

Lorrie A. Mahoney 
Notary Public, State Of New York 

No. 01 MA6149952 
Qualified in TompkinS.t0~nty 

Commission Expires :yVo 2 Z 

Signature of Physician 
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EVALUATI ON FOR TREATMENT OVER OBJECTION 

Patient Identifying Information: 

Name: Bonze Anne Rose Blayk Status: Involuntary 

Unit : 2N DOB: 12/2611 954 

SECTION T - CLINICAL ASSESSM ENT 

CLINICAL SUMMARY: 

Ms. Blayk is a 62 y.o. single, white, transgender female patient with a hi story of chronic 
psychotic symptoms and personality di sorders. Patient presented to E.D after an altercation 
with law enforcement in the community which she was paranoid about and stated that she 
believes that person was not from law enforcement. Pol ice apparently reacted to patient' s 
attempt to assault. Patient suffers a nasal fracture with increased WBC and CPK. Patient in 
E.D was combative and agitated required 1M medications and mechanical restraints fo r safety 
of self and others. Patient required involuntary surgery to reduce a separated left shoulder, 
after refusing to cooperate voluntarily. Patient was admitted and stabili zed on the medical 
unit and then transferred from the Hospitalist service to mental health unit. On mental health 
unit she continues to be delusional , irritable and hostile . Patient has been refusing her 
indicated psychiatric and antihypertensive medicine, despite her unstable mood, delusional 
thinking and high blood pressures. Patient is showing no insight in her illness and has poor 
judgement and impaired decision making about about her treatment. 

PATIENT DIAGNOSIS: 

Unspecified Psychotic DO 

SECTION IT - PROPOSED TREATMENT 

I. Course of treatment recommended by treating physician: 

Psychiatric hospitalization and medication with antipsychotic and 
antihypertensive medicines . 

2. Reasonable alternatives, if any 

None 
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3. Has patient been tried on proposed treatment? 

a. If yes, state when: Yes. 

b. State result : Patient has to lerated long-acting pal iperidone in the past with 
similar symptomato logy, as ordered by the court, responded well and was able 
to be discharge to the conununi ty. 

4. Has patient been tried on other treatments? Yes 

a. If yes, state when: Patien t has been receiving conservative mi lieu inpati ent care 
with groups and therapeutic unit programming since admission on September 
24th, 20 18. 

b. State results: No improvement. 

5. Anticipated benefits of proposed treatment: 

Improved abil ity to negotiate her needs without aggression 
Reso lution of psychosis 
Patient could be treated in a less restrictive setting 

6. Reasonably foreseeab le adverse effects: weight gain, movement disorder, 
card iac conduction changes 

a. Patient at add itional ri sk? No 
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7. Prognosis without treatment: poor 

We wi sh to begin wi th __ -,p",i",ea",s",e",s",ee"--".al",1 a",c",h",ed"-",sc",h",e""d",,u i"'e _______ _ 

SECTION lJl - PATIENT'S CAPACITY 

I. Explained to Patient 

a. Condition X 

b. Proposed treatment X 

c. Anticipated benefits of treatment X 

d. Ri sk of adverse effects of treatment X 

e. Avai lability (if any) of other treatments X 
and comparison of benefits and risks 
with proposed treatment. 

DID NOT EXPLAIN CONDITION AND/OR TREATMENT TO PATI ENT FOR THE 
FOLLOWING REASONS : N/A 

2. State nature of patient' s objections to treatment. Use patient's own words 
wherever possible. 

" I need medical care and I do not need any prescription for mental health" 
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3. Opinion on patient' s capacity - ("Capacity is defined to mean the patient's 
ab ility to factually and rationally understand and appreciate the nature and consequences of 
proposed treatment including the benefits, risks and alternatives to the proposed treatment, 
and to thereby make a reasoned decision about undergoing the proposed treatment.) 

a. The patient does not appear capable of making a reasoned decision about the 
proposed treatment in that : 

I. The patient does not appear to understand her condition or proposed 
benefits, risks, or alternatives of proposed treatment. Based on her 
delusional thinking and easy irritability. 

SECTION IV - POTENTIAL FOR DANGEROUS BEHAVIOR (To be completed only if the 
patient is considered likely to be dangerous to se lf or others without the proposed treatment.) 

L The patient is believed to be potentially dangerous to others: 

Yes __ -,-X,-__ No ___ __ _ 

I f yes, provide basis for opinion: Assaulted the police prior to admission. 

2. The patient is believed to be potentially dangerous to herself. 

Yes ___ X. __ _ No _____ _ 

If yes, provide basis for opinion: Likely to be assaulted by others. 



SECTION V - ANY OTHER PERTINENT INFORMATION OR COMMENTS. 

Ubu 
Pl\'ysician 's Signature 

Askar Mehdi, MD 
Printed Physician ' s Name 

Psychiatrist 
Title 
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STATE OF NEW YORK 
COUNTY COURT : TOMPK~SCOUNTY 

In the Matter of Application of Cayuga Medical Center, 
for an Order Authorizing the Treatment Over Objection 
of 

ORDER 

BONZ ANNE ROSE BLA YK 

a patient of Cayuga Medical Center 

Index No. 2018-0315 
RJI No. 20 IS-0466-Z 

Hon. Scott Miller 

The above named patient has been hospitalized at Cayuga Medical Center since September 
24,20 18 and is currently invol untarily retained pursuant to the Mental Hygiene Law; and 

Cayuga Medical Center at Ithaca, Inc. having petitioned this Court for authorization to 
administer such medications to, to take such routine blood draws from and otherwise treat the 
patient over the pati ent' s objection as deemed to be in the patient's best interests by the patient' s 
treating psychiatrists pursuant to Section 33 .03 of the Mental Hygiene Law and 14 NYCRR Part 
527.S; and, 

A hearing having been held on October 5, 20 IS, at which EtAi ~8!iBRI 8flflB81 Be MId 
leslifiBfl.] [the patient was given the opportunity to appear but refused to do so] and was represented 
by the Mental Hygiene Legal Service, Kri stin Snyder, Esq., of counsel, and the Cayuga Medical 
Center having appeared by Harris Beach PLLC, Thomas P. Smith, Esq., of counsel, and testimony 
of the patient's treating physician, Dr. Clifford Ehmke, M.D., having been received and considered; 
and due deliberation thereupon having been h~d ; . 

The Court having found that the petitioner has met its burden by clear and convincing 
evidence that the patient is mentally ill ; that the patient lacks the capacity to recognize the need to 
take the medications and treatment prescribed by the treating physician; that there is no less 
intrusive alternative treatment for this patient; and that it is in the interest of the patient that certain 
medications, procedures and tests be administered to the patient despite the patient's objection 
thereto; and that without the medication and tests the patient wou ld pose a substantial risk of 
danger to self Or to others; it is 
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HARRIS E 
ATTORNEYS ",1 _ .. , 

I 19 Easl Seneca Streel 
Ith1a,NewoYork 1-'850 

ORDERED, that the patient be retained, transferred to and retained for care and treatment 
at Cayuga Medical Center or a hospital under the jurisdiction of the Department of Mental Health 
and that the Cayuga Medical Center, and any other medical facility to which the patient is 
transferred, be and hereby is authorized to administer to Bonze Anne Rose Blayk for treatment of 
the patient's mental illness the medications as described in the schedule admitted into evidence as 
Petitioner's Exhibit 1 attached hereto and incorporated herein by, reference and administer standard 
laboratory tests/screens (including weekly CBC with differential if on c10zapine or dozaril), 
physical examinations, check vital signs, necessary medical assessments and conSUltations, the 
abi lity to treat any emergent medical conditions such as dehydration with IV fluids or to treat 
identified infections with antibiotics, the ability to provide nutrition if deteriorating, the ability to 
give feeding tubeslPEG tubes if medically required, and to conduct other diagnostic tests such as 
MRl or other imaging deemed necessary to monitor patient's well -being and deemed to be in her 
best interests by her treating psychiatrist for sixty days from the date of this Order. 

So ordered this 6 ~day of October, 20 1~8'~, ' .:" :', " ~\ . !~; ~ A _ " 
, , . ];.~) 

.r --.. 
Hon. Scott Miller 

1008622426906v1 

County Court Justice, Acting 
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091211201816:11 Cayug!1 Medical Center Behavioral Service Unit 607-274-4130 10: #1235875 Pago11 of 40 

Paiicnt: Bonze Anne IWsc Bluyk 
Dat:c: 0912512018 

AttuchmenL .1 

Schedul<: of proposed medlcations (given orally unless iadicated) 

Anfipsychotlc MedicaTion.)'.' 

I
' Haldo] 2· 15mg;/day -orally or"by injection, oras decanoale jnjcetk!1l 50-;200mgimonlh 

Of 
Fluphena7inc 2.30 rog/day orully or by injection, or as decanoatc injectioll 12.5· 

IOOmg!roonth 

And /0 ,reatpossible meit/carlon side ejfeclii: 

Cogcmin O.5·6rng!day orally or by inJection 
or 
BenadrjI25.100mgfdny orally or by injection 

I 
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