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DEPARTMENT OF HEALTH
g%\(\% g%%ifggﬁ:TOER PROFESSIONAL MEDICAL CONDUCT

| IN THE MATTER g CONSENT

| OF i AGREEMENT
i SUSAN MARY LEVINE, M.D. AND

| | ORDER

| BPMC #99-246

STATE OF NEW YORK )
COUNTY OF NEW YORK )

SUSAN MARY LEVINE, M.D., (Respondent) being duly swom, deposes
and says:

That on or about July 1, 1982, | was licensed to practice as a physician in
the State of New York, having been issued License No. 150458, by the New York
State Education Department.

My current office address is 889 Lexington Avenue, New York, NY 10021,
and | will advise the Director of the Office of Professional Mediéal Conduct of any
change of my office address, to caincide with the period of probation in this
Order.

| understand that the New York State Board for Professional Medical
Conduct has charged me with sixteen specifications of professional misconduct.

A copy of the Amended Statement of Charges is annexed hereto, made a
part hereof, and marked as Exhibit "A".

A hearing regarding the aforesaid charges commenced on December 10,
1988; after ten days of hearing, the matter was adjourned indefinitely while | was
| evaluated at the Albany Medical College, following which | met with members of
the Board for Professional Medical Conduct and physicians affiliated with the
Office of Professional Medical Conduct to discuss the aforesaid charges, the
aforesaid evaluation, and other aspects of my medical practice. Following said
ﬂ meeting, it was agreed that | would enter into this Consent Agreement.




| admit guilt to the SEVENTH THROUGH SIXTEENTH SPECIFICATIONS
to the extent of Paragraphs A and A7, B and B7, G and C7, D and D10, E and
E7, Fand FS, G and GS, H and H6, | and 14, and J and J4, | assert that | cannot
successfully defend against the FIRST SPECIFICATION to the extent of
Paragraphs C and C1,2,3,and 7,Eand E1, 2,3, and 7, G and G1, 2, and 9,
and | and 12 and 4, in full satisfaction of the charges against me. | hereby agree
to the following penaity:

A suspension of my license for a period of three years, with
said suspension stayed.

Praobation for a period of three years, the terms of which are
enumerated in Exhibit "B".

| further agree that the Consent Order for which | hereby apply
shall impose the following conditions:

That, except during periods of actual suspension,
revocation, or surrender, Respondent shall maintain
current registration of Respondent's license with the
New York State Education Depariment Division of
Professional Licensing Services, and pay all registration
fees. This condition shall be in effect beginning thirty
days after the effective date of the Consent Order and

will continue while the licensee possesses her license:
and

That Respondent shall fully cooperate in every respect with
the Office of Professional Medical Conduct (OPMC) in its
administration and enforcement of this Order and in its
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investigation of all matters regarding Respondent.
Respondent shall respond in a timely manner to each
and every request by OPMC to provide written periodic
verification of Respondent's compliance with the terms
of this Order. Respondent shall meet with a ;Serson
designated by the Director of OPMC as directed.
Respondent shall respond promptly and provide any
and all documents and information within Respondent's
control and relating to Respondent's practice of
medicine and/or possible professional misconduct upon
the direction of OPMC. This condition shall be in effect
beginning upon the effective date of the Consent Order
and will continue while the licensee possesses her
license.

| hereby stipulate that any failure by me to comply with such conditions
shall constitute miscanduct as defined by New York State Education Law
§6530(29)(McKinney Supp 1999).

| agree that in the event | am charged with professional misconduct in the
future, this agreement and order shall be admitted into evidence in that
proceeding.

I hereby make this Application to the State Board for Professional Medical
Conduct (the Board) and request that it be granted.

I understand that, in the event that this Application is not granted by the
Board, nothing contained herein shall be binding upon me or construed to be an
admission of any act of misconduct alleged or charged against me, such
Application shall not be used against me in any way and shall be kept in sfrict
confidence during the pendency of the professional misconduct disciplinary
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proceeding; and such denial by the Board shall be made without prejudice to the
continuance of any disciplinary proceeding and the final determination by the
Board pursuant to the provisions of the Public Health Law.

| agree that, in the event the Board grants my Application, as set forth
herein, an order of the Chairperson of the Board shall be issued in accordance
with same. | agree that such order shall be effective upon issuance by the
Board, which may be accomplished by mailing, by first class mail, a copy of the
Consent Order to me at the address set forth in this agreement, or to my attorney,
or upon transmission via facsimile to me or my attomey, whichever is earliest.

| am making this Application of my own free will and accord and not under
duress, compulsion or restraint of any kind or manner. in consideration of the
value to me of the acceptance by the Board of this Application, allowing me to
resolve this matter without the various risks and burdens of a hearing on the
merits, 1 knowingly waive any right | may have to contest the Consent Order for
which | hereby apply, whether administratively or judicially, and ask that the
Application be granted.

7/2 3/?7
RESPONDENT

DATED

Sworn 1o before me
onthis 3 day of
ber, 1989

ISABELLA PIERGIOVANNI
Notary Public, State of New York
No. 01P15088253
Qualified in Quesns County
Commission Expires Nov. 17, 1999
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The undersigned agree to the attached application of the Respondent and to the
proposed penalty based on the terms and conditions thereof.

N LFE
oATE: Y /th’l sl @“/M

MARK BARNES, EoU.
Attorney for Respondent

oate:_ ¥23-99

Associate Counsel
Bureau of Professional
Medical Conduct

DATE: 4/27/‘77
AR , . SAILE
Director )
Office of Professional
Medical Conduct
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EW YORK STATE EPARTMENT OF ™

TATE BOARD FOR PROFESSIONAL MEDICAL CSND CcT
g IN YHE MATTER CONSENT
t OF ORDER
i SUSAN MARY LEVINE, M.D.

Upon the propesed agreement of Susan Mary Levine, M.D. (Respondent)
for Consent Order, which application is made a part hereaf, it is agreed to and

ORDERED, that the application and the provisions thersof are hersby
adopted and 80 ORDERED, and R is further |

ORDERED, that this order shall be effective upon issuance by the Board,
which may be accomplished by mailing, by first class mail, a copy of the Consent
Order to Respondent at the address set forth in this agreement or to
Respondent's attorney by cenified mail, or upon transmission via facsimile to
Respondent or Respondent's attorney, whichever is sarfiest.

SO ORDERED.

DATED: ‘7477/?? lﬂm/ﬂ % RIR-C
, . Denise /-{-Ba,ﬁnlm,

g oavécacrd(fkraP'r_ofes ional
0 sion
ﬁl‘adlcal Conduct




ATE DEPARTMENT OF HEALTH
| N YORK STATE. rores SR M R

AMENDED

- e — e e

IN THE MATTER § STATEMENT
OF | OF
SUSAN MARY LEVINE, M.D. ! . CHARGES

‘A.

SUSAN MARY LEVINE, M.D., the Respondent, was authorized to practice

Respondent treated Patient A, a then 32 year old female, at her office, locate

medicine in New York State on or about July 1, 1982, by the issuance of license
number 150459, by the New York State Education Department.

FACTUAL ALLEGATIONS

at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th
Street, and/or 171 East 74th Street, New York, New York, and ordered

treatment in Patient A's home, for a chronic yeast infection and chronic fatigu

syndrome, from approximately August 11, 1995 to June 30, 1997.

1.

Repeatedly throughout the course of treatment, Respondent
failed to take an adequate history from Patient A or to note such
history in the chart.

Repeatedly throughout the course of treatment, Respondent
failed to perform an adequate physical examination and/or to

obtain/perform other necessary examinations/evaluations upon
Patient A or to note such physical and other

examinations/evaluations in the chart.
Respondent inappropriately administered and/or prescribed
intravenous Amphotericin B to Patient A without any indicétion for

same, without appropriate follow up, and without any notation in

EXHIBIT "aA"
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the chart regarding follow up.

4. Respandent failed to appropriately follow up on findings from
laboratory and other examinations which were performed upon
Patient A or to note such follow up in the chart.

5. Respondent inappropriately administered and/or prescribed
gamma globulin to Patient A without any indication for same,
without appropriate follow up, and without any'notation in the
chart regarding follow up.

6. Respondent inappropriately administered and/or prescribed
Vitamin B12 to Patient A without any indication for same, without
appropriate follow up, and without any notation in the chart
regarding follow up.

7. Respondent failed to maintain a record for Patient A which
accurately reflects the care and treatment provided to Patient A.

Respondent treated Patient B, 3 then 54 year old female, at her office, locatec

at 889 Lexington Avenue, or 200 West 86th Street, or 2 West 86th Street, or

171 East 74th Street, New York, New York, for fibromyalgia, on or about

September 26, 1996.

1. Respondent failed to take an adequate history from Patient B or
to note such history in the chan.

2. Respondent failed to perform an adequate physical examination
upon Patient B or to note such physical examination in the chart.

3.  Respondent inappropriately prescribed Xanax to Patient B and
failed to note such prescription in the chart.

4, Respondent inappropriately prescribed Vitamin B-12 and syringes

to Patient B without any indication for same and without
appropriate instructions.



Respondent inappropriately prescribed Ultram 1o Patient B
without any indication for same and failed to note such
prescription in the chart.

Respondent inappropriately prescribed Cylert to Patient B without
any indication for same an'd failed to note such prescription in the
chant. _ .

Respondent failed to maintain a record for Patient B which
accurately reflects the care and treatment provided to Patient B.

Respondent treated Patient C, a then 30 year old female, at her office, located
at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th
Street, and/or 171 East 74th Street, New York, New York, for mild enronic
fatigue syndrome, from approximately January 31, 1994 to September 28,
1994 or August 7, 19S6.

1.

Repeatedly throughout the course of treatment, Respondent
failed to take an adequate history from Patient C or to note such
history in the chart.

Repeatedly throughout the course of treatment, Respondent
failed to perform an adequate physical examination and/or to
obtair/perform other necessary examinations/evaluations upon
Patient C or to note such physical and other
examinations/evaluations in the chart.

Respondent failed to appropriately follow up on findings from
laboratory and other examinations which were performed upon
Patient C or to note such follow up in the chant.

Respondent failed to appropriately diagnose Patient C's
condition.

Respondent inappropriately administered and/or prescribed
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gamma globulin to Patient C without any indication for
same, without appropriate follow up, and without any
notation in the chart regarding follow up.

6. Respondent inappropriately administered or prescribed
Kutapressin SQ to Patient C without any indication, without
appropriate instructions, and without appropriate follow up for
same, .and without noting such instructions anﬂ/or follow up in the
chart.

7. Respondent falled to maintain a record for Patient C which
accurately reflects the care and treatment provided to Patient C.

Respondent treated Patient D, a then 40 year old female, at her office, locatec

at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th

Street, and/or 171 East 74th Street, New York, New York, for Epstein-Barr

Virus since 1978, possible Lyme disease, chronic fatigue syndrome, and

fibromyalgia, from approximately January 3, 1992 to February 28, 1997.

1.  Repeatedly throughout the course of treatment, Respondent
failed to take an adequate history from Patient D or to note such
history in the chart.

2. Repeatedly throughout the course of treatment, Respondent
failed to perform an adequate physical examination and/or to
obtair/perfarm other necessary examinations/evaluations upon
Patient D or to note such physical and other
examinations/evaluations in the chart.

3. Respondent failed to appropriately diagnose Patient D's
condition.

4. Respondent failed to appropriately follow up on findings from
laboratory and other examinations which were performed upon
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10.

Patient D or to note such follow up in the chan.

Respondent inappropriately administered and/or prescribed
gamma globulin to Patient D without any indication for same,
without appropriate follow up, and without any notation in the
chart regarding follow up.

Respondent inappropriately administered and/or prescribed
Vitamin B12 to Patient D without any indication for same, without
appropriate follow up, and without any notation in the chart
regarding follow up.

Respondent inappropriately administered or prescribed
Kutapressin SQ to Patient D without any indication, without
appropriate instructions, and without appropriate follow up for
same, and without noting such instructions and/or follow up in the
chart.

Respondent inappropriately administered and/or prescribed
magnesium to Patient D without any indication for same, without
appropriate follow up, and without any notation in the chart
regarding follow up.

Respondent inappropriately administered and/or prescribed
Xanax to Patient D without any indication for same, without

appropriate follow up, and without any notation in the chart
regarding follow up.

Respondent failed to maintain a record for Patient D which
accurately reflects the care and treatment provided to Patient D.

Respondent treated Patient E, a then 25 year old female, at her office, locate:
at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th
Street, and/or 171 East 74th Street, New York, New York, for chronic fatigue
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syndrome and fibromyalgia, from approximately December 30, 199310
January 25, 1996.

1.

Repeatedly throughout the course of treatment, Respondent
failed to take an adequate history or to appropriately follow up on
the history taken from Patient E or to note such history and/er
follow up in the chart.

Repeatedly throughout the course of treatmeni, Respondent
failed to perform an adequate physical examination and/or to
obtain/perform other necessary examinations/evaluations upon
Patient E or to note such physical and other
examinations/evaluations in the chart.

Respondent failed to appropriately foliow up on findings from
laboratory and other examinations which were performed upon
Patient E or to note such follow up in the chart.

Respondent inappropriately administered or prescribed
Kutapressin SQ to Patient E without any indication, without
appropriate instructions, and without appropriate foliow up for
same, and without noting such instructions and/or follow up in the
chan.

Respondent inappropriately administered and/or prescribed
Vitamin B12 to Patient E without any indication for same, without
appropriate follow up, and without any notation in the chart
regarding follow up.

Respondent inappropriately administered and/or prescribed
magnesium 1o Patient E without any indication for same, without

appropriate follow up, and without any notation in the chart
regarding follow up.



7. Respondent failed 10 maintain a record for Patient E which
accurately reflects the care and treatment provided 10 Patient E.

Respondent treated Patient F, a then 40 year old female, at her office, located

at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th

Street, and/or 171 East 74th Street, New York, New York, for chronic fatigue

syndrame, from approximately April 9, 1991 to September 21, 1994 or June

15, 1998. |

1. Repeatedly throughout the course of treatment, Respondent
failed to take an adequate history from Patient F or to note such
history in the chart.

2. Repeatedly throughout the course of treatment, Respondent
failed to perform an adequate physical examination and/or to
obtairvperform other necessary examinations/evaluations upon
Patient F or to note such physical and other
ex_aminationslevaluations in the chart.

3. Respondent failed to appropriately follow up on findings from
laboratory and other examinations which were performed upon
Patient F or to note such follow up in the chart.

4. Respondent inappropriately administered and/or prescribed
ACTH to Patient F without any indication for same, without
appropriate fallow up, and without any notation in the chart
regarding follow up.

5. Respondent inappropriately administered and/or prescribed
gamma globulin to Patient F without any indication for same,

without appropriate follow up, and withou! any notation in the
chart regarding follow up.

6. Respondent inappropriately administered or prescribed
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Kutapressin SQ to Patient F without any indication, without
appropriate instructions, and without appropriate follow up
for same, and without noting such instructions and/ar follow
up in the chart.
7. Respondent inappropriately administered and/or prescribed
Vitamin B12 to Patient F without any indication for same, without
appropriate 'follow up, and without any notation in the chant
regarding follow up.
8. Respondent inappropriately administered and/or prescribed
Cylert to Patient F without any indication for same, without
appropriate follow up, and without any notation in the chart
regarding follow up.
9. Respondent failed to maintain a record for Patient F which
accurately reflects the care and treatment provided to Patient F.
Respondent treated Patient G, a then 59 year old female, at her office, locate
at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th
Street, and/or 171 East 74th Street, New York, New York, for chronic fatigue
syndrome and fi bromyalgua from approximately-kprit=t88+ to February 4,
1997, Octobsr 20,1993
1. Repeatedly throughout the course of treatment, Respondent
failed to perform an adequate physical examination and/or to
obtairvperform other necessary examinations/evaluations upon
Patient G or to note such physical and other
examinations/evaluations in the chart.
2. Respondent failed to appropriately follow up on findings from
|aboratory and other examinations which were performed upon
Patient G or to note such follow up in the chart.
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Respondent failed to apprapriately diagnose Patient G's
condition.

Respondent inappropriately administered and/or prescribed
Cylert to Patient G without any indication for same, without
appropriate follow up, and without any notation in the chart
regarding follow up.

Respondent inappropriately administered and/or prescribed
gamma globulin to Patient G without any indieation for same,
without appropriate follow up, and without any notation in the
chart regarding follow up.

Respondent inappropriately administered or prescribed Vitamin
B-12 to Patient G without any indication, without appropriate
instructions, and without appropriate follow up for same, and
without noting such instructions and/or follow up in the chart.
Respondent inapprapriately administered or prescribed
magnesium to Patient G without any indication, without
appropriate instructions, and without appropriate follow up for
same, and without noting such instructions and/or foliow up in the
chart.

Responden inappropriately administered or prescribed
Kutapressin SQ to Patient G without any indication, without
appropriate instructions, and without appropriate follow up for
same, and without noting such instructions and/or follow up in the
chart.

Respondent failed to maintain a record for Patient G which

accurately reflects the care and treatment provided to Patient G.



Respondent treated Patient H, a then 44 year oid femaie, at her office, located
at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th
Street, and/or 171 East 74th Street, New York, New York, for chronic fatigue
syndrome, from approximately September 10, 1990 to January 18, 1995.

1. Repeatedly throughout the course of treatment, Respondent
failed to take an adequate history from Patient H or to note such
history in the chan. |

2. Repeatedly throughout the course of treatment, Respondent
failed to perform an adequate physical examination and/or to
obtain/perform other necessary examinations/evaluations upon
Patient H or to note such physical and other
examinations/evaluations in the chant.

3. Respondent failed to appropriately follow up on findings from
laboratory and other examinations which were performed upon
Patient H or to note such follow up in the chart.

4. Respondent inappropriately administered and/or prescribed
Cylert to Patient H without any indication for same, without
appropriate follow up, and without any notation in the chart
regarding follow up.

5. Respondent inappropriately administered and/er prescribed
gamma globulin {o Patient H without any indication for same,

without appropriate follow up, and without any notation in the
chart regarding follow up.

6.  Respondent failed to maintain a record for Patient H which

accurately reflects the care and treatment provided to Patient H.
Respondent treated Patient |, a then 23 year old male, at her office, located a
889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West Bsih
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Street, and/or 171 East 74th Street, New York, New York, for swelling. from

approximately January 30, 1995 to February 1, 1995.

Re nt failed to ¢ dequate histo m Pagjent | ort
ote such R in the chart.

2. WWM Respondent

4.

failed to perform an adequate physical examination and/or 10
obtain/perform other necessary examinations/evaluations upon
Patient | or to note such physical and other
examinations/evaluations in the chart.

Respondent inappropriately administered or prescribed Keflex to
Patient | without any indication for same.

Respondent failed to maintain a record for Patient | which

accurately reflects the care and treatment provided to Patient |.

Respondent treated Patient J, 2 then 35 year old female, at her office, locate
at 889 Lexington Avenue, and/or 200 West 86th Street, and/or 2 West 86th
Street, and/or 171 East 74th Street, New York, New Yaork, for chronic fatigue

syndrome, on or about August 14, 1991 and continuing to approximately

1994.
1.

éepeaﬁedly throughout the course of treatment, Respondent
failed to perform an adequate physical examination and/or to
obtain/perform other necessary examinations/evaluations upon
Patient J or to note such physical and other
examinations/evaluations in the chart.

Respondent inappropriately administered and/or prescribed
Cylert to Patient J, despite Patient J's cardiac condition and
without any indication for same.

Respondent inappropriately administered or prescribed
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Kutapressin SQ to Patient J without any indication, without
appropriate instructions, and without appropriate follow up
for same, and without noting such instructions and/or follow
up in the chart.
4 Respondent failed 10 maintain a record for Patient J which
N accurately reflects the care and treatment provided to Patient f

SPECIFICATION OF CHARGES
FIRST SPECIFICATION
NEGLI E ON MORE TH NE QCCASION
Respondent is charged with committing professional misconduct as defined ir
N.Y. Educ. Law §6530(3)(McKinney Supp. 1998) by practicing the profession of
medicine with negligence on more than one occasion as alleged in the facts of two
or more of the following:
1. Paragraphs A and A1, 2, 3, 4 and/or 7, B andB1.2,3,4,5,6
andlor 7, CandC 1,2,3,4and/or7,Dand D 1, 2, 3, 4 and/or
10,EandE1,2,3andlor 7, Fand F 1,2, 3, 4 and/or 8. Gand G

1,2, 3andlor9, Hand H 1, 2, 3 and/or 6, 1and |1, 2, 3 and/or 4,
and/orJand J 1, 2 and/or 4.

SECOND THROUGH FOURTH SPECIFICATIONS
GROSS NEGLIGENCE
Respondent is charged with committing prafessional misconduct as defined
N.Y. Educ. Law §6530(4)(McKinney Supp. 1998) by practicing the profession of
medicine with gross negligence as alleged in the facts of the following:
2. Paragraphs A and A1, 2, 3, 4, 5, 6 and/or 7.
3.  Paragraphs B and B1, 2,3, 4,5, 6 and/or 7.
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4.  Paragraphs J and J 1,2, 3 and/or 4.

FIFTH SPECIFICATION
x NC TENCE ON MORE THAN ONE OCCASI

Respondent is chérged with committing professional misconduct as defined in
N.Y. Educ. Law §6530(5)(McKinney Supp. 1998) by practicing the profession of
medicine with incompetence on more than one occasion as alleged in the facts of
two or more of the following:
5. Paragraphs A and A1, 2, 3, 4, 5, 6 and/or 7.Band B1,2,3,4,5,
Gandlor7,CandC1,2,3,4,5 6andlor7,Dand D 1, 2,3,4,5
6,7,8 9andlor10,EandE1,2,3,4,5 6and/or 7, F and F 1, 2,
3,4,56,7,8andor9,GandG 1,2, 3,4,5,6,7, 8andlor 9, H
and H 1,2, 3,4, 5andlor6,1and | 1, 2, 3 and/or 4, and/or JandJ
1, 2, 3 and/or 4.

SIXTH SPECIFICATION
GROSS INCOMPETENCE
Respondent is charged with committing professional misconduct as defined ir
N.Y. Educ. Law §6530(6)(McKinney Supp. 1998) by practicing the profession of
medicine with gross incompetence as alleged in the facts of the following:
6. Paragraphs A and A1, 2,3, 4,5, 6andlor 7, Band B1,2, 3,4, 5,
6andior7,CandC 1,2 3,4,5,6andlor7,DandD 1, 2,3, 4,5,
6,7,8, 9and/lor 10,EandE 1,2,3,4,5 6andlor 7, Fand F 1, 2,
3,4,5,6,7,8andor9,GandG1,2,3,4,5,6,7.8and/or9, H
and M 1, 2, 3, 4, 5 and/or 6, | and 11, 2, 3 and/or 4, and/or J and J
1, 2, 3 and/or 4.
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i SEVENTH THROUGH SIXTEENTH SPECIFICATIONS
ILURE T AINTAIN RECORD

Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law §(32)(McKinney Supp. 1998) by failing to maintain a record for each
patient which accurately reflects the care and treatment of the patient, as alleged in
l the facts of:
T 7. Paragraphs A and A1, 2,3, 4, 5,6 and/or 7. 'l
8. Paragraphs B and 81, 2, 3, 5, 6 and/or 7.
9. Paragraphs CandC 1,2,3, 5,6 andlor 7.
10. ParagraphsDandD 1,2, 4,5,6,7, 8, 8 and/or 10.
11. ParagraphsEandE 1,2, 3, 4,5, 6 and/or 7.
12. Paragraphs F and F1, 2,3, 4,5, 6, 7, 8 and/or 8.
13. Paragraphs Gand G 1,2, 4,5, 6,7, 8 and/or 8.
14. Paragraphs Hand H 1, 2, 3, 4, 5 and/or 6.
156. Paragraphs | and |1, 2 and/or 4.
16. Paragraphs J and J 1, 3 and/or 4.

DATED: November 18, 1998

New York, New York /\/
h} ————

ROY NEMERSON

Deputy Counsel

Bureau of Professional
Medical Conduct
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EXHIBIT "B"
Terms of Probation

Respondent shall conduct herself in all ways in a manner befitting her
professional status, and shall conform fully to the moral and professional
standards of conduct and obligations imposed by law and by her
profession.

Respondent shall submit written notification to the New York State
Department of Health addressed to the Director of the Office of
Professional Medical Conduct, New York State Department of Health, 433
River Street. Suite 303, Troy, NY 12180-2298; said notice is o include a
full description of any emaploYment and practice, professional and
residential addresses and telephone numbers within or without New York
State, and any and all investigations, charges, convictions or disciplinary
actions by any local, state or federal agency, institution or facility, within
thirty days of each action.

Civil penalties, if any arise pursuant to or are provided for in this Consent
Agreement and Order, not Fald by the date prescribed herein shall be
subject to all provisions of [aw refating to debt collection by New York
State. This includes but js not limited to the imposition of interest, late

ayment char?es and collection fees; referral to the New York State

epartment of Taxation and Finance for collection; and non-renewal of
permits or licenses [Tax Law section 171(27)]; State Finance Law section
18; CPLR section 5001; Executive Law section 32).

The period of probation shall be tolled during periods in which Respondent
iS not eraga ed in the active B;actnce of medicine in New York State.
Respondent shall notify the Director of OPMC, in writing, if Respondent is
not currently en a%ed in or intends to leave the active practice of medicine
in New York State for a period of thirty (30) consecutive days or maore.
Respondent shall then notify the Director again prior to any change in that
status. The period of probation shall resume and any terms of probation
which were not fuifilled shall be fulfilled upon Respondent'’s return to
practice in New York State.

PRACTICE MONITOR

Beginning no more than thirty days after the issuance of this order,
Respondent shall practice mediCine only when monitored by a physician
lgpgg:ﬁg r!"; }:hrg psc}se% %nyrsw Y:rlé, b?ar dcentl:f‘lEdt |tn imernalttmediune. | of
) espondent, and subject to the written approval o
t(he Director of OPMC, whlchpapproval shall ncJ:t be unreasonably aﬁthheld.
a.

Respondent shall make available to the monitor any and all records
or access to the practice requested by the monitor,ymcluding on-site
observation. The monitor shall visit Respondent's medical practice at
each and every location, on a weekly basis for the first three months
of monitoring pursuant to this Consent Order, then on a random
GGG, PATad 310 Sl Sl o e et o e 20) of

( ine a selection (no less than
records maintained by Respondent, including pat“lent rgcords, )o



rescribing information and office records. At the end of each year
Phe lggspogndent may request of the Director a reduction in the
minimum number of recards to be reviewed by the Monitor. The
review wil| determine whether the Respondent's practice is
conducted in accordance with the generally accepted standards of

professional medical care. Any perceived deviation of accepted
standards of medical care or réfusal to cooperate with the monitor
shall be reported within 24 hours to OPMGC. Such deviation ma
constitute a violation of probation under this agreement as shall any

deviation of any of the other terms of probation set forth in this Order.

b. Respondent shall be solely responsible for all expenses associated
with monitaring, including fees, if any, to the monitoring physician.

c. Respondent shall cause the monitor to report monthl*1 during the first
three months of monitoring and then quarterly thereatfter, in writing,
to the Director of OPMC.

d. Respondent shall maintain medical malpractice insurance coverage
with limits no less than $2 million per occurrence and $6 million per
E‘ohc year, in accordance with Section 230(1_83(!2 of the Public
ealth’'Law. Proof of coverage shall be submifted to the Director of
OPMC no more than thirty ddys after the effective date of this Order.

MENTORING

Respondent shall fully participate in, cooperate with, and successfully
complete a mentoring program.

Respondent, within thirty days of the effective date of this Order, shall
secure a practice pasition af a clinic or physician's private office for not less
than 8 hours per week for the first twenty-four months, subject to release or
reduction, at the discretion of the Director of OPMC, at the end of the first
twelve months, Said clinic or physician's private office shall be proposed
by Respondent, and subject to the written approval of the Director of

PMC, which approval shall not be unreasonably withheld.

Respondent's practice at said clinic or physician's private office shall
include supervision by an assigned preceptor who shall be board certified
in an appropriate specialty. Said preceptor shall be subject to the written
approval of the Director of OPMC. Respondent shail not supervise or

instruct other physicians at said clinic or physician's private office.
The preceptor assigned to Respondent shall:

a.  Submit quarterly reports to OPMC certifying whether Respondent i
fully partuc:patm{; inpthe mentoring progr!:lrn? © espondent is

b. 5§Rort immediately to the Director of OPMC if Respondent

significant pattem o? nogn-cornplianc% prResgoxdent,PMC any

c. At the conclusion of th i i '
SRR e mentorm?hprogram. submit to the Director of

a detailed assessment of the progr
toward remediation of all identified d:?fgc:lger$c$.§ises?.1 %d:ns.y Respondent




10.

1.

12.

13.

14.

15.

Respondent shall practice medicine outside the setting set forth in

Paragraph 7 only when monitored (as described above in Paragraph 5).

Respondent shall ensure that the monitor(skand precePtor(s) are familiar
with all aspects of the terms of this Order. Responden shall cause the

manitor(s) and. preceptor(g to report any deviation from compliance with
the terms of this Order to OPMC. Respondent shall cause the monitor(s)

and preceptor(s) to submit required repons on a timely basis.

Respondent shall complete continuing medical education with regard to
medical recprdkeepm?. Said course shall commence within three months
of the effective date of the Consent Order. Said course shall be proposed
b¥ Respondent, and shall be subject to the written approval of the Director
of OPMC, which approval shall not be unreasonably withheld.

Respondent's professional performance may be reviewed by the Director

of OPMC. This review may include, but shall not be limited to, a review of

office records, palient records and/or hospital charts, interviews with or

ngf!"l:%dslc visits with Respondent and her staff at practice locations or OPMC
ices.

Respondent shall maintain legible and complete medical records which
accurately reflect the evaluation and treatment of ?attents‘ The medical
records shall cantain all information required by State rules and regulations
regarding controlied substances.

Respondent shall comply with all terms, conditions, restrictions, limitations
and penalties to which he or she is subject pursuant to the Order and shall
assume and bear all costs related to compliance. Upon receipt of evidence
of noncompliance with, or any violation of these terms, the Director of
OPMC and/or the Board may initiate a violation of robation proceeding
and/or any such other proceeding against Respondent as may be
authorized pursuant to the law.




