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STATE OF NEW JERSEY

DEPARTMENT OF LAW &

PUBLIC SAFETY

DIVISION OF CONSUMER AFFAIRS
BOARD OF MEDICAL EXAMINERS

IN THE MATTER OF THE LICENSE OF

SALOMON EPSTEIN, M.D. Administrative Action
License No. MA32001 -
: MODIFIED FINAL ORDER
TO PRACTICE MEDICINE AND SURGERY : OF DISCIPLINE
IN THE STATE OF NEW JERSEY

This matter was opened to the New Jersey State Board of
Medical Examiners upon receipt of information which the Board has
reviewed and on which the Tfollowing findings of fact and
conclusions of law are made;

EINDINGS OF FACT

1. Respondent, Salomon Epstein, M.D., is the holder of
License No. MA32001 and was licensed to practice medicine and
surgery in the State of New Jersey from 1976 until 2003 after which
time Respondent permitted his license to lapse.

2. On or about May 1, 2000, the State of New York,

Department of Health, State Board of Professional Medical Conduct
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("New York Board") issued a Consent Order wherein Respondent
admitted guilt to twelve counts of poor record keeping in full
satisfaction of the charges against him, and imposed a five (5)
year suspension, which was stayed, to be served as a period of
probation. Pursuant to the terms of the Consent Order Respondent
could only practice under the supervision of a practice monitor who
isdirectedto visit Respondent®s practice on a random, unannounced
monthly basis and to examine up to one third of the records each
month to determine if Respondent was in compliance with the Mew
York Board record keeping requirements. Respondent was also to
complete 30 credits of continuing education in obstetrics and
gynecology. (Copy of order and available supporting materials are
annexed hereto and made a part hereof).

3. On or about June 26, 2001, the State of New Jersey Board
of Medical Examiners entered a Final Order of Discipline (“FOD")
based on the sister state disciplinary action against Respondent’s
license in New York. The FOD suspends Respondent’s license to
practice medicine and surgery in New Jersey for a period of five
(5) years, stayed the suspension to be served as probation. The
FOD further orders that prior to resuming active practice in New
Jersey, Respondent shall provide adequate documentation that he
attended a board-approved record keeping course and orders
Respondent to appear before the Board to demonstrate his fitness to

practice medicine in New Jersey prior to resuming active practice



in New Jersey. (Copy of order and available supporting materials
are annexed hereto and made a part hereof).

4. By Adjudication and Order dated June 11, 2003, the
Pennsylvania State Board of Medicine (“'PennsylvaniaBoard") denied
Respondent ‘s application for licensure after finding Respondent
guilty of the unprofessional conduct of deliberately
misrepresenting his disciplinary history on his application by not
disclosing that New Jersey had taken disciplinary action against
him. (Copy of order and available supporting materials are annexed
hereto and made a part hereof).

5. On or about February 5, 2004, the New York Board issued
a Consent Order adopting the terms of a Consent Agreement wherein
Respondent admitted to the Thirteenth and Twentieth Specifications
set forth in the Statement of Charges filed by the New York Board
in full satisfaction of the charges against him. Specifically,
Respondent admitted violating the terms of probation and having an
application for a license refusedby a duly authorized professional
disciplinary agency of another state. Pursuant to the Consent
Agreement and Order Respondent is placed on probation until® May 1,
2008 and subject to permanent limitations on his license.
Specifically, Respondent shall have a physician with appropriate
qualifications to provide coverage at all practice locations when
Respondent will be absent from the area or otherwise not available

to promptly present to the office or a hospital In that area as
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necessary for patient and Respondent shall use pulse oximetry
during all terminations of pregnancy. (Copy of order and available
supporting materials are annexed hereto and made a part hereof).

CONCLUSION OF LAW

1. The above disciplinary action taken by the sister state
of Pennsylvania on June 11, 2003, and New York on February 5, 2004,
provides grounds to take disciplinary action against Respondent®s
license to practice medicine and surgery in New Jersey pursuant to
N.J.S.A. 45:1-21(g} in that Respondent has had his license to
practice medicine and surgery suspended iIn another State and
N.J.S.A. 45:1-21(b) in that Respondent has engaged in the use of
misrepresentation.

2. Respondent®s failure to submit his biennial renewal in
2003 resulting in a lapsed license status provides grounds to
automatically suspend Respondent™s license to practice medicine and
surgery in the State of New Jersey pursuant to N.J.S.A. 45:1-
7.1(b).

DI TON OF FINALIZATION

On Mey 12, 2004, the Board reviewed the recent disciplinary
actions taken by the New York and Pennsylvania Boards in
conjunction with the FOD filed by the Board against Respondent on
June 26, 2001. The Board also reviewed correspondence received
from counsel for Respondent, Edgard R. Casper, Esq., as well as the

assigned deputy attorney general and determined that the recent



sister state actions provided sufficient grounds to modify the FoD
issued by the Board to extend the term of probation an additional
three (3) years, mirroring the three (3}. year extension Of the
probationary term issued by the New York Board.

ACCORDINGLY, IT IS on this 1ist day of June | 2004,
ORDERED AND AGREED THAT:

1. This Modified Final Order of Discipline incorporates the
five (5) year stayed suspension to be served as probation set forth
in the Final Order of Discipline {(*FOD*) issued by the Board on
June 26, 2001, and modifies the FOD to impose a three (3) year
extension of the probationary term ordered therein.

2. Prior to resuming active practice in New Jersey,
Respondent shall provide adequate documentation that he has
attended a board-approved record keeping course.

3. Prior to vresuming active practice in New Jersey,
Respondent shall be required to appear before the Board (or a
committee thereof) to demonstrate his fitness to do so, and any
practice in this State prior to said appearance shall constitute
grounds for a charge of unlicensed practice. In addition, the
Board reserves the right to place restrictions on Respondent®s

practice should his license be reinstated.

MEW JERSEY STATE BOARD OF
EDICAL EXAMINERS

BY

Maves A7 xr T T

Board President
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FILED

June 26, 2001
XY S14TE EOARD
OF MEDWC AL ErssuMERS

STATE OF NEW JERSEY

DEPARTMENT OF LAW z PUBLIC SAFETY
DIVISION OF CONSUMZ2 AFFAIRS
BOARD OF MEDICAL EXYAMINERS

IN THE MATTER OF THE SUSPENSION

OR REVOCATION OF THE LICENSE OF . Administrative Action
SALOMON EPSTEIN, M.D. FINAL ORDER

License No. MA 32001 OF DISCIPLINE

TO PRACTICE MEDICINE AND SURGERY
IN THE STATE OF NEW JERSEY

This matter was opened to the New Jersey State Board of
Medical Examiners upon receipt of information which the Board has
reviewed and on which the following findings of fact and
conclusions of law are made.

FINDINGS OF FACT

1. Respondent, Salomon Epstein, M.D., License No. MA 32001,
is a physician licensed in the State of New Jersey.

2. Respondent entered into a Consent Order with the New York
Eoard In April 2000 based upon his treatment of twelve patients.

3. Respondent was initially charged with practicing the
profession negligently on more than one occasion as to the twelve
patients, practicing incompetently on more than one occasion as to
the twelve patients, and with failing to maintain a medical record
which accurately reflected the case and treatment of the twelve

patients. The factual allegations exhibited a pattern of disregard
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for accepted standards of care dating from 1988 through 19295 1n his
treatment of patients for whom he provided abortion and other

gynecological services. Respondent®s records revealed an absence
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of post-operative follow-up care, failure tc provide appropri
covering physician czrs, or to advise the patient wich information
regarding availability of hospital accessibility in che event of an
emergency. Respondent: failed to prescribe Rhogam/MicRogram after
termination of pregnancy for the positive patients. As to Patient
H, Respondent failed to determine that the patient was actually
pregnant prior to performing a terminatiorn OF pregnancy procedure.

4, The New York Board resolved the matter by authorizing the
entry of a Consent Order wherein Respondent admitted guilt to
twelve counts of poor record keeping in full satisfaction of the
charges against him, and imposed a five (5} year suspension, which
was stayed, to be served as a period of probation. Respondent may
practice only under the supervision of a practice monitor who 1is
directed to visit Respondent's's practice on a random, unannounced
monthly basis and to examine up to one third of the records each
month to determine if Respondent is in compliance with the New York
Board record keeping requirements. Respondent was also to complete

30 credits of continuing medical education in obstetrics and

gynecology.
CONCLUSIONS OF L AW
1. The above New York action provides grounds for
disciplinary actio:! against Respondent's license te practice

medicine and surgery IS N=w Jersey pursuant to N.J. S. A, 45:1-21(g),



in that it 1s baszZ on admissions that woulZ give rise to
discipline in this S:z:e.
+=CU_SION oN_pINALIZATION

Based on the forszoing findings and conclusicrs, a Provisicnal
Order of Discipline ("z0D") was entered by this Bczrd on March 21,
2001 and served upcn Respondent. The POD wzs subject to
finalization by the Ecard at 5:00 p.m. on the 30th business day
following entry unless Respondent requested a modification or
dismissal of the stated Findings of Fact or Conclusions of Law by
submitting a written request for modification or dismissal setting
forth 1In writing ary and all reasons why said findings and
conclusions should be modified or dismissed and submitting any and
all documents or other written evidence supporting Respondent®s
request for consideration and reasons therefor.

Respondent submitted a response through his attorney, Robert
8. Asher, Esquire, which requested a modification of the Order so
that it only reflected. the charges to which Respondent pled guilty.
Respondent claims tha: the charges of practicing negligently could
only be sustained had they been sustained in New York. Because Dr.
Epstein only pled guilty to the charges of poor record keeping,,it
is his position that New Jersey can only hold him accountable for
those charges.

Respondent®s submissions were reviewed by the Board, and the
Board determined tha:z further proceedings were not necessary and
that NO material discrepancies had beer. raised. The New York

action In which fincings were made as tO record. keeping violations



provides a sufficient predicate €or discipline in New Jersey. The

Board is In no way reiying on allegations that were not sustained
in New York. Moreover, the Board is not bound by the penalty
disposition In anothsr jurisdiction. Nonetheless, the Board was
persuaded that the submitted materials merited further
consideration and mwodified its original POD which actively

suspended Respondent®s license for five years.

ACCORDINGLY, IT IS on this 26th day of June , 2001
ORDERED that:
1. Respondent®s license to practice medicine and surgery in

the State of New Jersey be and hereby is suspended for a period of
five years, stayed to be served as probation. Further, prior to
resuming active practice In New Jersey, Respondent shall provide
adequate documentation that he has attended a board-approved record
keeping course.

2. Prior to resuming active practice in New Jersey,
Respondent shall be required to appear before the Board (or a
committee thereof) tc demonstrate his fitness to do so, and any
practice in this State prior to said appearance shall constitute
grounds for the a charge of unlicensed practice. In addition, the

Board reserves the right: to place restrictions on Respondent®s

practice should his license be reinstated.

NEW JERSEY STATE BOARD OF
MEDICAL EXAMINERS

A B AL, £ 1,
z h)"?

By : ﬁ- &f;:ﬁ"‘f =
Gregory *H. Rokosz, D.C., J.D.°
Boaxd President
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DIRECTIVESAPPLICABLE TO ANY MEDICAL BOARD LICENSEE
WHO IS DISCIPLINED OR WHOSE SURRENDER OF LICENSURE
HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10, 2000

All licenseeswho are the subject of a disciplinary order ofthe Board are required to provide
the information required on the Addendum to these Directives. The information provided
will be maintained separately and will not be part of the public document filed with the
Board. Failure to providethe information required may result in further disciplinary action
for failing to cooperate with the Board, as required by N.J.A.C. 13:45C-1 et sea,
Paragraphs 1 through 4 below shall apply when a license is suspended or revoked or
permanently surrendered, with or without prejudice. Paragraph 5 applies to licenseeswho
arethe subject of an order which, while permittingcontinued practice, containsa probation
or monitoring requirement.

1. Document Return and Agency Notification

The licensee shall promptly forward to the Board office at Post Office Box 183,140 East
Front Street, 2nd floor, Trenton, New Jersey 0862.5-0183, the original license, current
biennial registration and, if applicable, the original CDS registration. n addition, if the
licensee holds a Drug Enforcement Agency (DEA) registration, he or she shall promptly
advise the DEA of the licensureaction. (With respect to suspensionsof a finiteterm, atthe
conclusion ofthe term, the licensee may contact the Board office for the return of the
documents previously surrendered to the Board. In addition, at the conclusion of the term,
the licensee should contact the DEA to advise of the resumption of practice and to
ascertain the impact of that change upon hislher DEA registration,)

2. Practice Cessation

The licensee stvall cease and desist from engaging in the practice of medicinein this State.
This prohibitionnot only barsa licenseefrom rendering professionalservices, but also from
providing an opinion as to professional practice or its application, or representing
him/herself as being eligible to practice. (Although the licensee need not affirmatively
advise patients or others of the revocation, suspension or surrender, the licensee must
truthfully disclose hislher licensure status in responseto inquiry.) The disciplined licensee
is also prohibited from occupying, sharing or using office space in which another licensee
provides health care services. The disciplined licensee may contractfor, accept payment
from another licenseefor Or rent at fair market value office premises andlor equipment. In
no case may the disciplined licensee authorize, allow or condone the use of hislher
provider number by any health care practice or any other licensee or health care provider.
(In situations where the licensee has been suspended for less than one year, the licensee
may accept payment from another professionalwho & using hislher office during the period
that the licensee is suspended, for the payment of salaries for office staff employed at the
time of the Board action.)

A licensee whose license has been revoked, suspended for one (1) year or more or
permanently surrendered must remove signs and take affirmative action to stop



advertisements by which his/her eligibility to practice B represented. The licensee must
also take steps to remove hislher name from professional listings, telephone directories,
professional stationery, or billings. If the licensee's name is utilized in a group practice
title, it shalt be deleted. Prescriptionpads bearing the licensee's name shall be destroyed.
A destruction report form obtained from the Office of Drug Control (973-504-6558) must be
filed. If no other licensee k providing services at the location, all medications must be
removed and returned to the manufacturer, if possible, destroyed or safeguarded. {(in
situationswhere a license has been suspended for tess than cne year, prescription pads
and medications need not be destroyed but must be secured in a locked place for
safekeeping.)

3. Practice Income Prohibitions/Divestiture .of Equity Interest in Professional
Service Corporationsand Limited Liability Companies

A licenseeshall not charge, receive or share in any fee for professional services rendered
by him/herself or others while barred from engaging in the professional practice. The
licensee may be compensated for the reasonablevalue of services fawfully rendered and
disbursementsincurred on a patient's behalf prior to the effectivedate of the Board action.

A licenseewho is a shareholderin a professional service corporationorganized to engage
inthe professionalpractice,whose licenseis revoked, surrendered or suspended for a term
. of one (1) year or more shall be deemed to be disqualified from the practice within the
meaning of the Professional Service CorporationAct. (N.J.S.A. 14A:17-11). A disqualified
licensee shall divest himmerself of all financial interest in the professional service
corporation pursuant to N.J.8.A. 14A:17-13(c). A licensee who is a member of a limited
liability company organized pursuant to N.J.S.A. 42:1-44, shall divest himlherself of all
financial interest. Such divestiture shall occur within 90 days following the the entry of the
Order rendering the licensee disqualified to participate in the applicable form of ownership.
Upondivestiture,alicenseeshall forward to the Board a copy of documentationforwarded
to the Secretary of State, Commercial Reporting Division, demonstrating that the interest
has been terminated. 'If the licensee is the sole shareholder in a professionat service

corporation, the corporation must be dissolved within 90 days of the licensee's
disqualification.

4. Medical Records

If, as a result of the Board's action, a practice is closed or transferred to another location,
the licensee shalt ensure that during the three (3) month periodfollowing the effective date
of the disciplinary order, a message will be delivered to patients cafling the former office
premises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the licensee (Or hislher attorney) assuming
custody of the records. The Same information shall also be disseminated by means of a
notice to be published at least once per month for three (3)months in a newspaper of
general circulation In the geographic vicinity in which the practice was conducted. At the
end of €he three month period, the licensee shall fiie with the Board the name and
telephone number of the contact person who will have access to medical records of Former



patients. Any change in that individual or hislher telephone number shall be promptly
reported to the Board. When a patient or hislher representative requests a copy of hislher
medical record or asks that record be forwarded to another health care provider, the
licensee shall promptly provide the record without charge to the patient.

5. Probation/Monitoring Conditions

With respect to any license who is the subject ofany Order imposing a probation or
monitoring requirement or a Stay of an active suspension, in whole or in part, which is
conditioned upon compliance with a probationor monitoringrequirement,the licensee shall
fully cooperate with the Board and its designated representatives, including the
Enforcement Bureau of the Division of Consumer Affairs, in ongoing monitoring of the
licensee's status and practive. Such monitoring shall be at the expense of the disciplined
practitioner.

a}  Monitoring of practice conditions may include,but is not limited to, inspection
of the professionalpremises and equipment, and Inspection and copying of patient records
(confidentiality of patientidentity shall be protected by the Board)to verify compliancewith
the Board Order and accepted standards of practice.

(b)  Monitoring of status conditions for an impaired practitioner may include, but
is not limited to, practitioner cooperation In providing releases permitting unrestricted
access to records and other information to the extent permitted by law from any treatment
facility, other treating practitioner, support group or other individualfacility involved I the
education, treatment, monitoring ar oversight of the practitioner, or maintained by a
rehabilitation program for impaired practitioners. If bodily substance monitoring has been
ordered, the practitionershall fully cooperate by respondirg to ademand for breath, blood,
urine or other sample in a timely manner and providing the designated sample.




Salomon N. Epstein, M.D.
NJ License#MA 32001

ADDENDUM

Any licenseewho is the subject of an order df the Board suspending, revokingor otherwise
conditioning the license, shall provide the following information at the time that the order
is signed, if it is entered by consent, or immediately after service of a fully executed order

entered after a hearing. The information required here is necessary for the Board to fulfill
Its reporting obligations:

Social security Number®:

List the Name and Address df any and ail Health Care Facilities with which you are
affiliated:

List the Names and Address of any and all Health Maintenance Organizations with which
you are affiliated:

Providethe names and addresses of every personwith whom you are associated in your
professionalpractice: (You may attach a blank sheet of stationery bearing this information).

1

Pursuant to 45 CFR Subtitle A Section 1.7 and 45 CFR Subtitle A
Section 60.8, the Board is required to obtain your Social Security Number andlor federa:
taxpayer identification number in order to discharge its responsibilityto report adverse
actions to the National Practitioner Data Bank and the HIP Data Bank.



Pursuant to N.J.S.A 52:14B-3(3), all orders Ofthe New Jersey State Board of Medical Examiners are
available for public inspection. Should any inquiry be made concerning the status Ofa licensee, the
inquirer wilt be informed of the existence of the order and a copy will be provided if requested. All
evidentiary hearings, proceedings on motions ¢r other applications which are conducted as public
hearings and the record, including the transcript and documents marked In evidence, are available for
public inspection, upon request.

Pursuant to 45 CFR Subtitle A 60.8, the Board is obligated to repori to the National Practitioners Data
Bank any action relatingto a physician which is based On reasonsrelatingto professional competence
or professional conduct: o

1) Which revokesor suspends (or otherwise restricts) a license,
(2) ~ Which censures, reprimands or places on probation,
(3)  Underwhich a license is surrendered.

Pursuant to 45 CFR Section 61.7, the Board is obligated to to the Healthcare Integrity and
Protection {(HIP} Data Bank, any formal or official actions, such as revocation or suspension of a
license(and the length of any such suspension), reprimand, censure or probation or any other loss of
licenseor the rightto apply for, or renew, a license df the provider, supplier, or practitioner,whether by
operation of law, voluntary surrender, non-renewability,or otherwise, or any other negative action or
finding by such Federal or State agency that is publicly available information.

Pursuantto N.J.S.A.45:9-19.13, if the Board refusesto issue, suspends, revokes or otherwise places
conditions on a license or permit, itis obligated to notify each licensed health care facility and health
maintenance organizationwith whicha licenseeis affiliatedand every other board licensee Inthis state
withwhom he or she is directly associated in private medical practice.

In accordance with an agreementwith the Federation of State Medical Boards of the United States, a
list of all disciplinary orders are provided to that organization On a monthly basis.

Within the month following entry of an order, a summary of the order will appear on the public agenda
for the next monthly Board meeting and is forwarded to those members cf the public requesting a copy.
Inaddition, the same summary will appear in the minutes of that Board meeting,which are also made
available to those requesting a copy.

Within the month following entry of an order, a summary of the order will appear in a Monthly
Disciplinary Action Listingwhich Is made availableto those members of the public requestinga copy.

On a periodic basis the Board disseminates to its licensees a newsletter which includes a brief
description of all of the orders entered by the Board.

Fromtime to time, the Press Office 0_fthe Division of Consumer Affairs may issue releases including
the summaries of the content of public orders.

Nothing herein is intended in any way to limit the Board, the Division or the Attorney General from
disclosing any public document.
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Commissioner Chair

NYS Department of Health Denise || Bolan, A.P.A.
Denris P. Whalen Vice Chair

Executive Deputy Commissioner

NYS Departrent of Hsalth Angihméxé?é} 4.0
Anne F. Salle, Director ! y

Otfice of Profassicnai Medical Conduc! May 1, 2000

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Salomon Epstein, M.D.
6910 Avenue U
Brooklyn, NY 11234

RE: License No. 129491
Dear Dr. Epstein:

_ Enclosed please find Order #BPMC 00-131 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
May 1,2000.

If the penalty imposed by the Order is a surrender, revocation or suspension of this
license, you are required to deliver to the Board the license and registration within five (5)days
of receipt of the Order to Board for Professional Medicat Conduct, New York State Department
of Health, Hedley Park Place, Suite 303,433 River Street, Troy, New York 12180.

Sincerely,

B st

Ansel R_Marks, M.D., I.D.

Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Robert Asher, Esq.
295 Madison Avenue
New York, NY 10017

Kevin P.Doncvan, ESQ-



NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER : CONSENT

5 OF -: ORDER
SALOMON EPSTEIN, M.D. | BPNC 00-131

Upon the proposed agreement of SALOMON’EPSTEM, M.D., (Respondent) for
Consent Order, which application is made a part hereof, it is agreed to and

ORDERED, that the application and the provisions thereof are hereby adopted and
so ORDERED, and it 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 Orderto Respondent
at the address set forth in thisagrement or to Respondent’sattorney by certified mail, or

upon transmission via facsimileto Respondent or Respondent’sattorney, whichever is
earliest.

SO ORDERED

onro Ll Uillion S Dot 2

Chair
State Board for Professional
Medical Conduct




NEW YORK STATE DEPARTMENT OF HEALTH

! IN THE MATTER CONSENT
OF AGREEMENT
| SALOMON EPSTEIN, M.D. AND
T : ORDER

Salomon Epstein, M.D.,(Respondent) says that:

On or about December 3, 1976, | was licensed to practice as a physician in the State of New
York, having been issued License NO. 129491 by the New York State Education Department.

My current address is 6910 Avenue U, Brooklyn, New York 11234, and | will advise the
Director of the Office of Professional Medical Conduct of any change of my address.

1understand that the New York State Board for Professional Medical Conduct has charged
me with thirty-six specifications of professional misconduct.

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

| admit guilt to the twenty-fifth through thiny-sixth specifications, in full satisfaction cf the
charges against me. | hereby agree to the following penalty: a five year suspension of my license to
practice medicine D New York State, which suspension shall be stayed in its entirety conditioned on
my full compliance with the Terms of Probation attached herets as Exhibit B for a probationary period
of five years.

1 further agree that the Consent Order for which 1 hereby apply shall impose the following



conditions

That, except during periods ofactual suspension, Respondent shall

maintain current registration 0 fRespondent's license with the New

York State Education Department Division of Professional Licensing
Services, and pay ali registration fees. This condition shall bc i effect
beginning thirty days afterthe effective date ofthe Consent Order and

will continue while the licensee possesses his 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 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 person designated
by the Director of OPMC as directed. Respondent shall respond promptly and
provide any and all documents and information within Respondent's control
upon the direction of OPMC. This condition shall be in effect beginning upon
the effective date ofthe Consent Order and will continue while the licensee

possesses his license.

I hereby stipulate that any failure by me to comply with such conditions shall constitute

risconduct as defined by New York state Education Law §6530(29).

1 agree that in the event 1 am charged with profassional misconduct in the future, this agreement

and order shall be admitted into evidence In that proceeding.



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

| understandthat, I 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 2ny act of misconduct
alleged or charged against me, such Application shall not be used against me in any way and shall be
kept i strict confidence during the pendency of the professional misconduct disciplinary 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, & set forth herein, an order of the
Chairperson of the Board shall be issued N 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
ofthe Consent Order to me at the address set forth I this agreement, ato my attorney. or upon
transmission via facsimile to me or my attorney, whichever is earliest.

| am making this Application 0fmy own free will and accord and not under duress, compulsion
or restraint of any kind or manner. In consideration ofthe value to me ofthe 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, | knowingly waive any right | may have to contest the Consent Order foi which | hereby

apply, whether administratively or judicially, and ask that the Application be granted.



AFFIRMED:

PSTEIN. MD.
DATED ‘// / ’1_/ oD SPONDENT y




The undersigned agree to the attached application of the Respondent and to the

proposed penalty based on the terms and conditions thereof.

, , 1 /)
DATE;.V//?/DD /)(//’/M///J Z&/‘V\

ROBERT S. ASHER
Attorney for Respondent

DATE: f,'zjz IZ 2( e JC / &‘—w-{n——-
VIN P.DONOVAN
Assouate Counsel

Bureau of Professional
Medical Conduct

DATE: {!ﬁf/ﬂ) 9[)'4,4- ,éiu—&/

/ANNE F.SAILE
Director

Office of Professional
Medical Conduct




STATE OF NewW YORK - DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

___________________________________________ X
IN THE MATTER : STARTEMEINT
OF : (0}3
SALOMON EPSTEIN, M.D. : CHRRGES
___________________________________________ >4

SALOMON EPSTEIN, m.c., the Respondent, was authorized to
practice medicine In New York State on or about December 3, 1976
by the issuance of license number 125491 by the New York State
Education Department. The Respondent 1is currently registered
with the New York State Education Department to practice medicine
for the period January 1, 1999, through December 31, 1999, with a
registration address of 6310 Avenue U, Brooklyn, New York 11234,

FACTUAL ALLEGATIONS

A. Respondent treated Patient A {patients are identified 1iIn
the appendix attached hereto and made a part hereof) from on or
about September 2, 1993 at his office ac 147 Front Street,
Binghamton New York and again on September 15, 1993 via telephone
contact. Rgspondent’s care and treatment of Patient A failed to
meet acceptable standards of medical cere iIn that:

1. Respondent failed te maintain a record which
accurately reflects the evaluaticn and treatment
of Patient A.

2 Respcndent fTailed to give appropriate post-

operative instructions te Patient A to_follow in
the event cf an emergency and/or complication.

EXHIBIT "A*




3. Respondent performed an abortion on Patient A anc
then failed to be available to provide appropriate
care and treatment for Patient A and/cr to providge
for another appropriate covering physician and/or
hospital to treat Patient A for complications of
said abortion.

B. Respondent treated Patient B on or about February 10,
1993, at his Binghamton, New York office. Respondent®s care and
treatment of Patient B failed to meet acceptable standards of
medical care In that:

1. Respondent failed to maintain a_record which
accurately reflects the evaluation and treatment
of Patient B.

2. Respondent performed an abortion on_Patient B and
then failed to be available to BFOVIde appropriate
care and treatment for Patient B and/or_to provide
for another appropriate covering physician and/or
hospital to ctreat Patient B for complications of
said abortion.

C. Respondent treated pPatient C on or about December 9,

1992, at his Binghamton, New York office. Respondent®s care and
treatment of Patient C failed to meet acceptable standards of
medical care In that:

1. Respondent failed to maintain a_record which
accurately reflects the evaluation and treatment
of Patient cC.

2. Respondent performed an abortion on_Patient C and
then failed to be available to provide appropriate
care and. treatment for Patient C and/or_to provide
for another- appropriate covering physician and/or
hospital to treat Patient € for complications of
said abortion.

D. Raspondent treated Patient D cn or zbout June 2, 1360,

at his Brenx, New York office. Respcndent's care and treatment

of Fatient D failed to meet acceptable standards of medical care




Respondent failed to maintain a record which
accurately reflects the evaluation and treatment
of patient D.

Pespondent failed to perform or recozd an
appropriate physical examination, including z
review of Patient D's medical system.

Respondent failed to_properly perform ox record &
complete pelvic examination of Patient D.

Respondent failed to perform a blood pressure
check on Patient D, even though_Respondent was
aware that Patient D was ingesting oral
contraceptives.

E. Respondent treated Patient E from June 5, 1980 *through
on or about October 26, 1990 at his Bronx, New York office.

Respondent®s care and treatment of Patient E failed to meet

acceptable standards of medical care in that:

1.

Respondent failed to maintain a _record which
accurately reflects the evaluation and treatment

of Patient E.

Respondent failed_to take or record an appropriate
medical history, including a complete menstrual,
obstetrical or surgical history.

Respondent failed Po perform or record an
appropriate physical examination, including a
review of Patient E's medical systems.

Respondent failed to perform or record a complete
pelvic examination of Patient F.

Respondent failed to evaluate and treat
appropriately for Patient E's anemia.

Respondent failed to refer Patient E to a
hematologist for foflowup care and treatment.

Respondent failed to obtain or record the results
cf Patient E's Kepatitis B Surface Antigen test.

Respcorndent failed to ncre oxr record the outcome of
Patient E's pregnancy.




F.

Respondent treated Patient £ from on or about July 11,

1995 to on or about July 25, 1995, at his Bronx New York office.

Respondent®s care and treatment of Patient fziled to mest

G.

| acceptable standards of medical tare in that:
1.

Respondent failed to maintain a record which
accurately reflects the evaluation and care of
Patient

Respondent failed to order, perform or obtain
results of a CBC, blood type and RR and antibody
screen prior to preforming a termination of
pregnancy on Patient F.

Respondent failed to prescribe Rhogam/MicRogham
after the termination of pregnancy i.f Patient F
was found to be RH negative.

Respondent failed to record accurately Patient F's
initial patient history.

Respondent failed to administer a proper physical
examination of Patient F.

Respondent treated Patient G from on or about June 1,

1991, to on or about June 15, 1991, at his Bronx, New York

office.

Respondent®s care and treatment of Patient G failed to

meet acceptable standards of medical care In that:

1.

wn

Respondent failed to maintain a record which
accurately reflects the evaluation and care of
Patient G.

Respondent failed to order, perform or obtain the
results of a CBC, blood_ type, Rh and antibody
screen prior to performing a termination of
pregnancy.

Respondent Tailed eo prescribe Rhogam/MicRogham
after the termination of abortion 1T Patient G was
found o be Rh negative.

Respondent, failed te record accurately Patient G's
initial patient history.

Respondent failed to administer a proper physical
examination OfF Patient G.-




H. Respondent treated Patient H from on or about December
6, 1985, to on or about July 22, 1988 at his Bronx, New York
office. Respondent's care and treatment of Patient ¥ failec tce

meet acceptable standards of medicel care In that:

1 Respondent failed to maintain a_record which
accurately reflects the evaluation ana treatment

of Patient H.

2. Respondent failed to perform proper and adequate
physical examinations of Patient H prior to
performing terminatien of pregnancies.

3. With respect to termination of pregnancy on

December 6, 1985: )
a. Respondent failed to establish

appropriately that Patient H was
pregnant prior to performing said
termination of pregnancy.

b. Respondent failed to order, obtain or
record the results of a urine pregnancy
test or BCHG blood test for pregnancy on,
Patient H.

c. Respondent failed to rule out an ectopic
pre%nancy with either sonography or
followup blood pregnancy testing after
recenvnnﬁ the results of the December,

0

1985 pathology report.

4, With respect to a termination of pregnancy

preformed on July 22, 198%:
a. Respondent performed an untimely
termination of pregnancy when Patient H
was only 6.2 weeks pregnant.

©. Respondent failed to rule out an
ectopic pregnancy with either sonography
or followup BHCG blood pregnancy testing
after receiving the results of the July,
1988 pathology report.

I. Respondent treated Patient I on or about June 14, 1994
to on Oor about August 5, 1995 at his Bronx, New York office.
Respondent's care and treatment of Patient | failed to meet

acceptable standards of medical cars, ir that:



Respondent failed to maintain a_record which
accurately reflects the evaluation and treatmen:

of Patient 1.

rRespondent failed to take or record an appropriaze
medical history on Patient |.

Respondent repeatedly failed to periorm cr record
an appropriate physical examination, including a
review of systems on Patient I.

Respondenr failed to perform or record a complete
pelvic examination of Patient 1.

Respondent failed to perform or record a blood
ressure reading on Patient | even though
espondent was aware that Patient | was ingesting

oral contraceptives.

Respondent failed to perform a PAP smear test oOn
or about March 23, 1986, June 10, 1988 and
May 27, 1989 on Patient I.

Respondent prescribed _and/or provided oral
contraceptives to Patient I without obtaining the
results of a PAP smear test establishing the
status of Patient I's cervix.

Responaenr failed to followup appropriate: the
results of Patient I's April 15, 1993 PAP smear
result bﬁ informing Patient T of the need to
repeat the PAP smear within 6 months-

Respondent performed a PAP smear test on _or about
June 14, 1994 and failed to make appropriate
?rogress notes in the medical records of Patient

J. Respondent treated Patient J from on or about December

14, 1993 to on or about September 12, 1994, at his Bronx, New

York office.

Respondent®s care and treatment of Patient 3 failed

te meet acceptable standards of medical care in that:

1.

Respondent failed to maintain a_ record which
accurately reflects the evaluation and treatment

of Fatient J.

Respondent failed to tzks or record an appropriate
medical history of Patient J.

Respondent Tailed to perform or record an

appropriate,physical examination of Patient 3,
including a review of Patient J's systems.

6




Respondent failed to take or record a complete
pelvic examination of Patient J.

Respondent failed to take or record a tlood
ressure reading ¢f Patient J even thoudh
espondent was well aware that Pat:ient J was

taking an crel contraceptive.

Respondent failed to establish whether Cr ne:
Patient J was_ pregnant on_or about December 14,
1953 by ordering, preforming or recording the
results of a UCG or BHCG pregnancy test.

Respondent failed to evaluate appropriately
Patient J's period of amenorrhea.

Respondent failed to followup appropriately
Patient J's elevated blood pressure of 160/118
during the September 12, 1994 visit.

K. Respondent treated Patient K from on or about October 2:

1993 to on or about March 14, 1995 at his Bronx, New York office.

Respondent®s care and treatment. of Patient K failed to meet

acceptable standards of medical care in that:

1.

Respondent failed to maintain a_record which
accurately reflects the evaluation and treatment
of Patient K.

Respondent failed to take or record appropriate
medical history on Patient K.

Respondent failed to perform or record an
appropriare physical examination on Patient K.

Respondent failed to evaluate appropriately
Patient K's amenorrhea or or about October 2,
1993.

Respondent failed to order, perform or obtain
results of a- urine/bloed pregnancy rest; provera
test; thyrecid function tests; and prolactin level
on Patient K.

Respondent failed to timely followup the results
cf Patient K's pap smear test in.October of 1993.

Fespondent failed to inform Patient K of the
aonormal results OF the pap smzar test performed
in Octeber 1933.




L. Respondent treated Patient L from on or about Jure 2T,

1991 at his Bronx, New York City office. Respondent’'s care and
treatment of Patient L failed to meet zcceptable standards of

medical care in that:

1. Respondent failed to maintain a_record which
accurately reflects the evaluation and treatment
of Patient L-

2. Respondent failed to take or record an appropriate

medical history on Patient L.

3. Respondent failed to perform or record an
appropriate physical examination of Patient L.

4. Respondent failed to address Patient L*‘s elevated
hemoglobin results.

SRECIFICATIONS

EIRST THROUGH TWELETH SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASION

Respondent is charged with negligence on more than one
occasion a violation of N.Y. Educ. Law Section 6530 (3) (McKinney

Supp. 1999} 1In tha= Petitioner charges two or more of the

following:

1. The facts in Paragraphs A and A.i, A.2 and/or A.3.

2. The facts In Paragraphs B and B.1 and/or B.2.

3. The facts in Paragraphs C and C.l, and/or C.2.

4. The facts in Paragraphs D and D.1, D.2, D.3,
and/or D. 4.

- The facts in Paragraphs E and E.1. E.2, E.3, E.4,
E.3, E.é, £.7, and/cr E.E.

6. The facts ir Paragraphs F and F.1, F.2, 7.3, F.4,

=]

and/or F.5.

L |
.

The facts 1IN Paragraphs G and G.1, G.2, G.3, G.4,
and/or G.5




a. The facts in Paragraphs H and H.l, K.2, H.3a,
H.3b, H.3c, H.4a, and/or H.4b.

9. The facts in Paragraphs | and 1.1, 1.2, I.3. 1.4,
1.5, 1.6, I.7, 1.8, and/or I.9.

16. The facts in Paragraphs J and 2.1, J.2, . , J.4,
3.5, 5.6, 2.7, and/or J.8.

11. The faczs in Paragraphs K and K. 1, K.Z2, K.3, K.4,
K.5, K.6, and/or K.7.

12. The facts in Paragraphs L and L.1, L.2, 5.3,
and/or L.4.

DE T

INCOMPETENCE ON MOREq}HA ONE 10

Respondent is charged with incompetence orn more than one

T

cccasion in violation of N.Y. Educ. Law Section 6530 (50 (McKinney
Supp. 19%9) in that Petitioner charges two or more of the
following:

13. The facts in Paragraphs A and &.1, A.2 and/or A.3.

14. The facts In Paragraphs 3 and 8.1 and/or B.Z.

15.  The facts in Paragraphs C and ¢.1, and/or c.2.

16, The facts in Paragraphs D and D.1, 0.2, D.3,
and/or D.4.

m
I

17. The facts in Paragraphs E and E.1, E.2, E.3,
E.5, E.6, E.?, and/or E.B.

18. The facts in Paragraphs F and F.I, F.2, F.3, F.4,
and/or F.5,

19. The facts in Paragraphs G and G.1, G.2, G.3, G.4,
and/or G.5.

20. The facts in Paragraphs H and #.1, H.2, E.3a,
H.3b, H.3c, H.4a, and/or H.4b.

2:. The facts in Paragraphs i and .1, I.2, I.3, I.4,
1.5, 1.6, 1.7, 1.8, and/oz 1.9,

22. The facts in Paragraphs 3 and J.2, 5.2, J.3, J.4
J.5, J.6, J.7, and/or J.8 '




23. The facts in Paragraphs K and k.1, K.Z, K.3, k.4,
K.5 K.6, and/or K.7.

, L.3,

(S|

-

24. The facts in Paragraphs L ana L.1, L.
and/or L.4.

T o=

HROUGH THIRTY-SIXTH SPECITICA,;ON
RECORDKEEPING

K1

Respondent is charged with failing to maintain a recorc
which accurately reflects the care and treatment of Patients in
violation of N.Y. Educ. Law’ Section 6530(32) (McKinney Supp. 1999)
in that Petitioner charges two or more of the following:

25. The facts iIn Paragraphs A and A.l.

26. The facts in Paragraphs 8 and B.1.

27. The facts i1n Paragraphs € and C.1.
28. The facts in Paragraphs D and D.I.
29. The facts in Paragraphs E and E.1
30. The facts in Paragraghs F and F.I.
31. The facts in Paragraphs G and G.lI.
32. The facts in faragraphs H and H.1.
33. The facts in Paragraphs I and I.1.
34. The facts in Paragraphs J and J.1.
35. The facts in Paragraphs K and K.1
3€. The facrs In Paragraphs L and L.I.

paTID:  Leedd /9, Zebs

Albany, New York

-

/7 :
4 -7 ;
PETER D. VAN BUREN
Deputy Counsel )
Bureau of Professional
Medical Conduct

7 "
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EXHIBIT "B"

Terns ofProbation

Respondent shall conduct himself in ail ways in a manner befizting his professional
status, and shall conform fully to the moral and professional stanidards of conduct
and obligations imposed by law and by his 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

12180-2299; said notice is to include a full description of any employment and
practice, professional and residential addresses and telephone numbers within ar
without New York State, and any and al! investigations, charges, convictions or
disciplinary actions by any local, state or federal agency, institution or facility,
within thirty days oftach action.

Any civil penalty not paid by the date prescribed herein shall be subject to all
provisions of law relating to debt collection by New York state. This includes but is
not limited to the imposition Of interest, late payment charges and collection fees;
referral to the New York State Department of Taxation and Finance for collection.
and non-renewal of permits or licenses [ TaXLaw section 1 71(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
engaged In the active practice ofmedicine inNew York State. Respondent shall
notify the Director of OPMC, inwriting, if Respondent is not currently engaged n
ar intends to leave the active practice ofmedicine in New York State for a period of
thirty (30) consecutive days or more. Respondent shall then notifythe Director
again prior to any change in that status. The period of probation shall resume and
any terms Of probation which were not fulfilled shall be fulfilled upon Respondent's
return to practice in New York State.

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, patient records and/or hospital charts, interviews with or periodic visits
with Respondent and his staff at practice lccations or OPMC offices.

Respondent shafl maintain legible and complete medical records which accurately
reflect the evaluation and treatment ofpatients. The medical records shall contain
all information required by State rules and regulations regarding controlled
substances.
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Respondent shall create a document for each patient containing the patient's
complete history, signs, symptoms, diagnosis, treatment, follow up care and
instructions. This document shall be kept on file and available to be promptly
provided to any future physicians or facilities te provide treatment to the patient.
Respondent shall provide each patient with a copy of this docurnent within one week
of each visit by the patient tu Respondent.

If Respondent maintains any offices outside New York City, such offices shall be
staffed during normal business hours. Respondent shall be physically present at
such offices a mmimum of two days per week.

On the days in which Respondent is absent from the area of any of his offices,
Respondent shall have available a physician who is qualified to care for the patients
Respondent has treated, who has agreed to cover for Respondent in his absence, and
a staff person who will be availableto contact Respondent or the covering physician
so that the patient will be seen I atimely manner.

Within thirty (30)days of the effective date of the Order, Respondent shall practice
medicine only when monitored by a licensed physician, board certified n an
appropriatespecialty, (“practice monitor") proposed by Respondent and subject to
the written approval of the Director ¢f OPMC.

a Respondent shall make available to the monitor any and alt records ar access
to the practice requested by the monitor, including on-site observation. The
practice monitor shall visit Respondent'smedical practice at each and every
location, on a random unannounced basis at least monthly and shall examine a
selection 0fno less than 20% and up to 33% of records maintained by
Respondent, including patient records, prescribing information and office
records. The review will determine whether the Respondent'smedical
practice is conducted in accordance with the generally accepted standards of
professional medical care. Any perceived deviation ofaccepted standards of
medical care or refusal to cooperate with the monitor shall be reported
within 24 hours to OPMC.

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

c. Respondent shall cause the practice monitor to report quarterly, in writing, to
the Director o OPMC.

d. Respondent shall maintain medical malpractice insurance coverage with



1.

12.

limits no less than $2 million per occurrence and $6 million per policy year.
in accordance with Section230(18)(b) of the Public Health Law. Proof of
coverage shall be submitted to the Director of OPMC prior to Respondent’s

practice after the effective date of this Order..

Respondent shall enroli in and complete a continuing education program in the area
of obstetrics and gynecology to be equivalent to at least 30 credit hours of
Continuing Medical Education, over and above the recommended mintmum
standardsset by the American Board of Obstetricsand Gynecology. Said continuing
education program shall be subjectto the prior written approval ofthe Director of
OPMC and be completed within the period of probation or as otherwise specified in

the Order.

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

This matter comes before the hearing examiner for the
Department of State on an appeal by Salenon N. Epstein, M.D.
(Applicant) of the Board"s Auguat 27, 2002 provieional denial of
Applicant™s application for a license to practice medicine and
surgery in the Commonwealth, which was received by the Board on May
31, 2002. Applicant was notified of that Board determination by
correspondence dated August 30, 2002 from Amy . Nelson, Counsel,
State Board of Medicine. The Board®"s provisional denial ot
licensure was based upon the Medical Practice Act, Act of December

20, 1985, P.L. 457, No. 112, as mended, 63 P.S. §422.1 et seq.

(MPA) at 63 P.S. §§422.22 and 422.41, which authorize the Board to
refuse to issue a license where the applicant has had his license
to practice medicine and surgery disciplined by the licensing
authority of another state; where an applicant has been guilty of
immoral or unprofessional conduct; or where an applicant has made
misleading, deceptive, untrue or fraudulent representations in
obtaining a license. On May 1, 2000, Applicant®s license to
practice medicine in New Yark was suspended for five years, that
suspension stayed In favor of five years probation with conditions,
including a monitored practice, pursuant to a Consent Agreement and
Order In which Applicant agreed to admit guilt to 12 counts of poor
record keeping In resolution of numercus charges of negligence,
incompetence and poor record keeping. &as a result of the New York
action, on June 26, 2001 Applicant™s "license IN New dJersey was
suspended far five years, that suspension to: be sexrved as

probation, with the requirement that Applicant appear before the



New Jersey Board prior to active practice in that state. Applicant
failed to reveal the New Jergey action In his application for a
license to practice medicine and surgery in the Commonwealth.
Applicant submitted a request for a hearing regarding the
Board"s provisional denial of licensure on September 24, 2002,
within the 30 day appeal peried specified In the Board®s August 30,
2002 corrxespondence. A hearing was held on December 17, 2002
before Hearing Examiner Suzanne Rauer. Benjamin A. Cero, Esquire
wag present on behalf of the Commonwealth. Edgar R. Casper,
Esquire appeared at the hearing eon behalf of Applicant, whe was
also present. The record iIn this matfer closed on January 2, 2003

with the £iling of the hearing transcript.



FINDINGS OB FACT

1. Applicant holds licenses ta practice medicine in New York

New Jersey, the District of Columbia, Florida and Cemnecticut

(Board Exhibit B-1)
2. Applicant®s last known address of record with -the Board is

173 0ld Army Road, Basking Ridge, ¥J 07920. (Board records)

3. On May 31,-2002, Applicant submitted to the Board an
application €or a license to practice medicine and surgery in the
Commonwealth. (Board Exhibit B-1)

4. In 2pril '2000, the New York State 'Board for Professional
Medical Conduct and Applicant entered into a Comseant Agreement and
Order, pursuant to which applicant's license to practice medicine
and surgery in New York was suspended for five years effective My
1, 2000, that suspension to be stayed in favor of fTive years
probation with conditions. (Board Exhibit B-1)

5. oOrne of the conditions of probation of his New York
license reguires Applicant to practice medicine in that state only
when monitored by a licensed phyesician, board certified in an
appropriate specialty, proposed by Applicant and subject to the
written approval of the Director of the Office of Professional
Medical Conduct. {Board Exhibit B-1)

6. The Consent Agreement and Order, pursuant to which
2pplicant admitted guilt to 12 counts of inadequate record keeping,
was in settlement oOf charges of negligence, incompetence and
inadequate record keeping. (Board"s Zxhibit B-1)

7. On June 26, 2001, the State of New Jersey, Department of

Law -and Public Safety, Division of Consumer Affairs, Board of



Medical Examiners, entered an order suspending Applicant's license
to practice medicine and surgery In that state, suspension of his
license to be stayed in favor of five years probation, with the
conditione that Applicant provide documentation that he has
attended a board-approved record keeping course and that, prior to
actively practicing in New Jersey, Applicant appear before the

Board to demonstrate his fitness to do so. (Board Exhibit B-1)

8. The New Jersey Board’s action was based upon Applicant®s
Consent Agreement and Order with the New York Board. (Boaxd
- Bxhibit B-1)

9. Applicant failed to disclose the New Jersey Board’s
action against hieg license to practfce medicine and surgexy in that
state on his application for licensure in Pennsylvania. (Board
Exhibit B-1)

10. Applicant is in compliance with the guidelines set forth
for monitoring of hie pmctice In New York. (Applicant!s Exhibit
P-1; W.T. 12-14)

11. As of the date of the hearing in this matter, Applicant:”
New YOrk license centinued On a probationary status, with required
monitoring by spiro Galleousis, M.D., a board-approved monitor
specializing In obstetrics and gynecology. (Applicant’s Exhibits
P-1 and P-2; N.T. 8-9)

12. as of the date of the hearing in this matter, Applicant
had not yet appeared before the New Jersey Board to prove his
fitness to practice medicine ané surgery in that state. (N.T. 25-
26)

13. Applicant completed a five hour course In record keeping



in compliance with the New Jersey order. (N.T., 17-18, 25)
14. Applicant was served with all pleadings, orders and

notices filed of record in this matter. {Docket No, 0255-42-00)



CONCLUSIONS OF LAW

1. The Board has jurisdiction in this matter. (Finding of
Fact No. 3)

2. Applicant bas been afforded reasonable notice and an
opportunity to be heard in this proceeding. (Findingsof Fact No.
14) .

3. Applicant is subject to refusal, revocation, suspension
or other corrective measures under the Medical Practice Act of 1985
(MPA) at 63 P.S. §§422.22, 422.41 and 422.42, which authorize the
Board to refuse to issue a2 license where the applicant has had a
license .to practice the profession revoked or suspended or has had
other disciplinary action taken or an application for a license
refused, revoked or suspended by a proper licensing authority of
another state. (Findingsof Fact Nos. 4-13)

4. Applicant is subject to refusal, revocation, suspension
or other corrective measures under the Medical Practice Act of 1985
(MPA) at 63 P.S. §§422.22, 422.41 and 422.42, which authorize the
Board tu refuse to issue a license where the applicant has engaged
in unprofessional conduct. (Findingsof Fact NOS. 4-13)

5. Applicant iIs subject ta refusal, revocation, suspensicn
ox other corrective measures under the Medical Practice Act of 1985
(MPA) at 63 P.S. §8422.22, 422.41 and 422.42, which authorize the
Board to refuse to issue a license where an applicant has made
misleading, deceptive, untrue or fraudulent reapresentations IN

obtaining a license.



DISCUSSION

In denying the iInstant application, the Board cited the MPA at
63 P.S. 88422.22 and 422.41, which provide as follows:

§ 422.22, Licenses and certificates; general qualification.

(a) Types of licenses and certificates.-The board
may grant the following licenses and certificates:

(1) License without restriction.

(2} Interim limited license.

(3) Graduate license.

(4} Institutional license.

(S} Temporary license.

(6) Extraterritorial license,

(7) Midwife license.

(8) Physician assistant certificate.

(b) OQOualifications.-The board shall not 1Issue a
license or certificate to an applicant unless the
applicant establishes with evidence, verified by an
affidavit oF affirmation of the applicant, that the
applicant is of legal age, is of good moral character and
is not addicted to the intemperate use Of alcohol or the
habitual use of narcotics or other habit-forming drugs
and that the applicant has completed the educational
requirements prescribed by the board and otherwise
satisfies the qualifications for the license or
certificate contained In or authorized by this act. The
board shall not issus a license or certificate to an
applicant who has been convicted of a felony under the
act of April 14, 1972 (P.L.233, Wo.64), known as The
Controlled Substance, Drug, Device and Cosmetic Act, or
of an offense under the laws of another jurisdiction
which, if committed in this Commonwealth, would be =z
felony under The Controlled Substance, Drug, Device and
Cosmetic Act, unless:

(1) at least ten years have elapsed from the
date of conviction;



(2} the applicant satisfactorily demonstrates
to the board that he has made significant progress
in personal rehabilitation since the conviction
such that licensure of the applicant should not be
expected to create a substantizl:risk oOf harm to
the health and.safety of his patients or the public
or a substantial risk of further criminal
violations; and

{3y the applicant atherwise satisfies the
qualifications contained in or authorized by this
act". As used in this section the term '‘convicted"
shall include a judgment, an admission of guilt or
a plea of nolo contendere.

(c) Refusal.-The board may refuse to issue a license
or certificate to an applicant based upon a ground for
such action contained in section 41.

{d) Limitation.-~The board shall not refuse to issue
a license or certificate te an applicant unless the
applicant has been afforded the procedural protections
required by this act.

§ 422.41. Reasons for refusal, revocation, suspension or
other corrective actions against a licensee Or
cértificate holder

The board ehall have authority to0 impose
disciplinary or corrective measures on & board-requlated
practitioner for any or all of the following reasons:

*
L *-

(2) Making misleading, _deceptive, untrue or
fraudulent representations In the practice of the
profession or practicing fraud or deceit, either
.alone or as a conspirator, In obtaining a license,
certification ox _registration or In obtaining
admiesion to a medical college.

* * %

(4) Having a license or other authorization
to practice the profession revoked or suspended cr
having other disciplinary action taken, or an
application for a license or other authorization
refused, revoked or suspended by a proper licensing
authority of another state, territory, possession
or country, or a branch OfF the Federal. Government.



*

{8) Being guilty of immoral or unprofessional
conduct. Unprofessional conduct shall include
departure from or failing to cenform to an ethical
or quality standard of the profession.

The MPA at 63 P.S. §422.42 provides as fellows:
§ 422.42. Typea Of corrective action.

{a) Authorized actions.-When the board is empowered
to take disciplinary or corrective action against. a
board-regulated practitioner under the provisions of this
-act or pursuant to other statutory authority, the board
may :

(1) Deny the application fer a license,
certificate or any other privilege granted by the
board.

(@" Administer a public reprimand with or
without probation.

(3) Revoke, susperid, limit or otherwise
restrict a license or certificate.

(4) Require the board-regulated practitioner
to submit to the care, counseling or treatment of a
physician or a psychologist designated by the
board.

(5) Require the board-regulated practitioner
to take refresher educational courses.

(6) Stay enforcement of any suspension, other
than that imposed in accordance with section 40,
and place a board-regulated practitioner on
probation with the right to vacate the probationary
order for noncompliance.

(7) Impose a monetary penalty in accordance
with this act.

{b) Failure ta comply with conditions,-Failure cof =
board-regulated practitioner to comply with conditions
set forth by the board" shall be grounds for
reconsideration of the matter and institution of formal
charges against the board-regulated practitioner.
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Applicant had his license to practice medicine and surgery in
New York suspended for five years, that suspension stayed in favor

of probation with the condition, inter alia, that Applicant"s

practice be monitored by a physician approved by the New York
Board. This action resulted from Applicant's admission tu 12
counts of record Keeping viclations in resolution of 12 counts of
negligence on more than one occasion, 12 counts of incompetence on
more than one occamsien, and 12 counts of record keeping viclatione.
The New Jersey Board reviewed the charges against Applicant, and
determined that those charges, and the New York Board's action
suspending Applicant®s license in that state, comstituted grounds
for similar action against Applicant®s license to practice medicine
In New Jersey, with the further proviscs that Applicant must
complete a record keeping course appraoved by the New Jersey Board,
and must appear before the New Jersey Board to prove his fitmness to
practice medicine and surgery prior to actively practicing i that
state. As of the time of the hearing, Applicant had completed the
record keepin.g' course but had not yet appeared before the New
‘ersey Board as required. Applicant failed to document the New
arsey Board's action against his- license iIn that state on his
plication for licensure in Pennsylvania as required.
Applicant did not address the circumstances leading up to his
sent Agreement and Order with the New York Board, but did
:ify that he worked with his monitor to create forms for record.
ing that would address issues raised by the New York Boaxd. He
completed a Tive hour continuing medical education course on

d keeping as required by the New Jersey Board. Applicant

10
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the New Jersey action was based upon the New York action, and

because Applicant has never practiced in Naw Jersey, the New Jersey

action need not be considered by this Board In determining whether

to issue Applicant a license to practice in Pennsylvania. There

was also some vague testimony that Applicant was unaware that the
Mew Jersey Board took digseciplinary action against his license.

The hearing examiner does not give credence to either

argument. Pursuant to the Board"s enabling statute, the Mediecal

Practice Act, .theBoard is authorized to refuge licensure to any

applicant who has had disciplinary action takern against his license

IN another state. Nothing iIn the language of the Act excludes

reciproeal action from that provision. Neither is there a

-equirement. that Applicant practice iIn the state where disciplinary

ztion has been taken, since that would defeat the purpose of the

eiprocal provisicns of the Act. Furthermore, the hearing

wminer Tinds it less than credible that Applicant was not aware

t hiS license in New Jersey was disciplined in a manner similar

he sanction imposed in New York. Respondent was represented by

sel in the New Jersey action, and submitted a response to the

Tergsey Board"s Provisiconal Oxder oOf Discipline, requesting

cation of the order to reflect only those charges to which

ant admitted guilt In New York. This does not sound like a

e wha is unaware that his license INn New Jersey has been.

‘ned. Given that no satisfactory answer has been given onN

vrd In this matter as to why such important information ,gg

uded in Applicantrs application for [licensure ;.

\ia, the hearing examiner finds 1t more probable than ¢

12
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u 433 River Street, Suite 303 # Troy, New York 1'2;'80 2299 0(5!8} 402 0863

P T '

Antonia C. Novello, M.D.M.P.H., Dr. P.H.

Commissioner W5 d 0y
NYS Department of Health =
‘;5 4 Michael A Gonzalez, R.P.A.
Dennis P. Whaten vice Chair
¥

Executive Deputy Commissionsr
NYS Department of Health ' Ansel R. Marks, M.D., J.D.
Exscutive Secretary

Dennis J. Graziano, Director
Office of Professional Msdical Conduct

January 29,2004
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

SdomonN. Epstein, M.D.
6910 Avenue U
Brooklyn,NY 11234

Re: License No. 129491
Dear Dr. Epstein:

Enclosed please find Order #BPMC 04- 15 ofthe New York State Board for Professional
Medical Conduct. This order and any penalty provided therein goes into effect February 5,2004.

If the penalty imposed by the Order is a surrender, revocation or suspension of this
license, you are required to deliver to the Board the license and registration within five (5) days
of receipt of the Order to the Board for Professional Medical Conduct,New York State
Department of Health, Hediey Park Place, Suite 303,433 River Street, Troy, New York 121 80.

Sincerely,

Ansel K. Marks, M‘BQ?D‘

Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Anthony Z. Scher, Esqg.
Wood & Scher

The Harwood Building
Scarsdale, NY 10583



NEW YORK STA DEPARTMENT OF EALTH

-

AL BOARD HOR PROFESSIONAL MEDICAL CONBUCT
r ]
§ INTHEMATER | CONSENT
| OF i ORDER
: SALOMON EPSTEIN, M.D. L e

I
1
= |

Upon the application of SALOMON EPSTEIN, M.D. (Respondent) in the

attached Consent Agreement and Order, which b made a part ofthis Consent
Order, itis

aither

DATED: ’/ 7’?04

ORDERED, that the Consent Agreement, and its terns, are adapted and
SO ORDERED, and it is further

ORDERED, that this Order shall be effactive upon issuance by the Board,

by mailing of a copy of this Consent Order, either by first class mail to
Respondent at the address in the attached Consent Agreement or by
certified mail to Respondent's attomey, OR

upon facsimile transmission 1 Respondent or Respondent's attormney,
Whichever is first.

SO ORDERED.

Vice Chair | S
State Board for Prefessional Medical Conduct

TOTAL P.O2




NEW YORK STATE DEPARTMENTOF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER ; CONSENT
OF | AGREEMENT
SALOMON EPSTEIN, M.D. | AND
| ORDER

-

SALOMON EPSTEIN, M.D. (Respondent), representing that all of the followin,
statements are true, deposes and says:

On or about December 3,1976, | was licensed to practice as a physicianin
the State of New York, having been issued License No. 129491 by the New York

State Education Department.
My current address is 6910 Avenue U, Brooklyn, New York 11234, and | will

advise the Director of the Office of Professional Medical Conduct of any change of
my address.

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

A copy of the Statement of Charges, marked as Exhibit “A“ is attached to an¢

part of this Consent Agreement.
| admit guilt to the Thirteenth and Twentieth Specifications in full satisfaction of

the charges against me, and agree to the following penalty:

t will have permanent limitations on my license requiring me:

1) to have a physicianwith appropriate gqualifications to provide coverage at
all practice.locations when | will be absent from the area or otherwise not available t
promptly present to my office or a hospital inthat area as necessary for-patient




care, and
2) to use pulse oximetry during all terminations d pregnancy: and further
Iwill be on probation and fully comply with the Terms of Probation attached

hereto as Exhibit B, until May 1, 2008.

t further agree that the Consent Order shall impose the following
conditions:

That Respondent shall maintain current registration of
licensure with the New York State Education Department
Division of Professional Licensing Services (exceptduring
periods of actual suspension), and shall pay all
registration fees. Ths condition shall take effect thirty
(30)ays after the Consent Order's affective date and will
continue so long as Respondent remains licensed in New
York State; and

That Respondent shall cooperate fully with the office of
Professional Medical Conduct (OPMC) in its administration and
enforcement of this Order and in its investigations of matters
concerning Respondent Respondent shall respond in a timely
manner to all OPMC requests for written periodic verification of
Respondent’s compliance with this Order. Respondent shall
meet with a person designated by the Director of OPMC, as
directed. Respondent shall respond promptly and provide all
documents and infermation within Respondent's control, as
directed. This condition shall take effect upon the Board's

2




issuance o the Consent Order and will continue so long as
Respondent remains licensed in New York State.

| stipulatethat my failure to comply with any conditions of this Order shall
constitute misconductas defined by New York State Education Law §6530(289).

| agree that if 1am charged with proféssional misconduct in future, this
Consent Agreement and Order shall be admitted into evidence in that proceeding.

I ask the Board to adopt this Consent Agreement.

| understand that if the Board does not adopt this Consent Agreement, none
df its terms shall bind me or constitute an admission of any of the acts of alleged
misconduct; this Consent Agreement shall not be used against me in any way and
ddll be keptin strict confidence; and the Board's denial shall be without prejudice tc
the pending disciplinary proceeding and the Board's final determination pursuant to
the Public Health Law.

lagree that, if the Board adoptsthis Consent Agreement, the Chair of the
Board shall issue a Consent Order in accordance with its terms. | agree that this
Order shall take effect upon its issuance by the Board, either by mailing of a copy of
the Consent Order by first class mail to me at the address in this Consent
Agreement, or to my attorney by certified mail, OR upon facsimile transmission to
me OF my attorney, whichever Efirst.

I ask the Board to adopt this Consent Agreement of my own free will and not
under duress, compulsion ar restraint. In consideration of the value to me of the
Board's adoption of this Consent Agresment, allowing me to resolve this matter
without the various risks and burdens of a hearing on the merits, | knowinglywaive
my right to contest the Consent Order for which lapply, whether administratively or

3




judicially, f agree to be bound by the Consent Order, and ask that the Board adopt
this Consent Agreement.
/>

4
DATE: YAM ¢ 2004

RESPONDENT




The undersigned agree o Respondent's attached Consent Agreement and to its
proposed penalty, terms and conditions.

paTE: _| //r/oy

Attorneyfor Respondent

/! ; ' ///' I
DATE: I,-"I'/_‘ .}/:-ﬁ é,\ ' gy ;',MV""\.__

ZEVIN P. DONOVAN
ASSOCIATE COUNSEL
Bureau of Professional Medical Conduct

[N

DATE:;&:Q ip,e i -
P J GRAZIAND
‘ector . )
Office of Professional Medical Conduct




STATE OF NEW YORK : DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER STATEMENT
OF OF
SALOMON EPSTEIN, M.D. : CHARGES
X

SALOMON EPSTEIN, M.D., the Respondent,was authorized to practice
medicine in New York State On or about December 3, 1978, by the issuance of license

number 129491 by the New York State Education Department.

FACTUAL ALLEGATIONS

A. Respondenttreated Patient A (patients are identified in the attached
Appendix A), a 28 year old female, by performing a termination df pregnancy (TOP) on
or about May 26,2000, at his office in Brooklyn, New York. Respondent's care and
treatment OfPatient A failed to meet acceptable standards of care in that:

1. Respondent failed to appropriately monitor the patient's oxygen saturation
during the procedure.

2. Respondent failed to submit tissue from the procedurefor pathology
assessment.

3. Respondentfailed to appropriately respond to post-discharge patient
reports of pain, nausea and/for vomiting.

4, ResPondent failed to be available to respond to post-operative complaints
and/or have appropriate coverage.

5. Respondent failed to appropriately document telephone communication
from the patient concerning post-operative pain, nausea andlor vomiting,

6. Respondent failed to appropriately create and maintain a document
- containing the patient's corm tete%istory, SIgCﬁS, symPto_ms, diagnocs]js,
treatment, followup care and instructions andlor to provide a copy o such
document to the patient within one wweek of the patient's office visit as
requwedoby the Terms of Probation In Board Order #00-131, dated April

Exhibit A




B.

a TOP at his office in Binghamton, New York, on or around November 28,2001.

Respondent’
care in that:
1

2.

C.

at his office in Binghamton, New York, on a around December 22,1999. Respondent’s
care and treatment of Patient C failed to meet acceptable standards of care in that:

1.

Respondent treated Patient B, a 24 year old female, by performing
scare and treatment of Patient 8failed to meet acceptable standards of

Respondent failed to appropriatety monitor the patient’s oxygen saturation
during the procedure.

Respondent inappropriately performed a TOP h his office and/or without
adequate access to a hospital, for what he reported to be a 16 week
gestational age fetus.

Respondentinappropriately performed the procedure without use of
osmotic dilators for the cervix.

Respondentfailed to appropriately respond 10 patient complaints o%gost-
operative pain made by eleghone on or around Friday, November 30,
andlor Monday, December 3.

Respondentfailed to be available to respond to post-operative complaints.

Respondent failed to have apprapriate coverage as required by
acceptable standards of care and/or bty paragraph 9 of the Ters of
Probation In Board Order #00-131, dated April 28, 2000.

Respondent inappropriately or fraudulently wrote N an undated note in his
chart and/or told a physician at Lourdes Hospital that e had a covering
physician at UHS Wilson Hospital.

Respondent failed to appropriately create and maintain a document
containing the patient's complete history, signs, symptoms, diagnosis,
treatment, followup care and instructions and/or to provide a copy of such
document to the patient within one week of the patient's office visit as
required by the Terms of Probation in Board Order #00-131, dated April

28, 2000

Respondent failed to promptly provide the patient's medical record to the
phﬁ'srcsan treating Patient B at Lourdes Hospital, after Respondent was
called by the physician who admitted her from the EmergBe‘mcy Department,
as regwred by paragraph 7 of the Terms of Probation in Board Order #00-

131, adated Apnl 28, 2000.

Respondent treated Patient C ,a 29 year old female, by performinga TOP

Respondent failed to appropriately monitor the patient’soxygen saturation
during the procedure.




D.

Requndentdis.chargied the patient from his office too soon after she was
administered Midazolam (Versed).

Respondentfailed to appropriately respond to telephone communications
concerning post-operative pain andlor bleeding.

Respondent treated Patient D, a 20 year old female, by performinga TOP

at his office in Binghamton, New York, on or around November 4,1999. Respondent's
care and treatment of Patient D failed to meet acceptable standards of care in that:

1

E.

Respondent failed to appropriately monitor the patient's oxygen saturation
during the procedure.

Respondentinappropriately performed a TOP in his office andlor without
adequate access to a hospital, for what he reported to be an 18 week
gestational age fetus.

Respondent treated Patient E, a 34 year old female, by performing a

TOP at his office in Binghamton, New York, on @ around February 20,2002.
Respondent's care and treatment of Patient E failed,to meet acceptable standards of

care in that:
1.

F.

Respondent failed to appropriately monitor the patient's 0Xygen saturation
during the procedure.

Respondent discharged the patient from his office too soon after she was
adei)nistered Midazlaam (Vgrsed).

Requn_dent failed to appropriate!% create and maintain a document.
containing the patient's conpytete history, signs, symptoms, diagnosis,
treatment, followup care anQinstructions andlor to provide a copy of such
document to the patient within one week of the patient's office visit as
re8qU|red by the Terms of Probation in Board Order #00-131, dated April .

In an interview with personnel of the Office of Professional Medical

Conduct on or around January 29,2001 Respondent fraudulently or inappropriately
named a physicianwho be claimed was providing coverage for him during his absences
fromhis office in Binghamton, New York, when such physician had not agreed to be his

covering physician.




G. By Board Order #00-131 of the State Board for Professional Medical
Conduct, Respondentwas required to comply with various terms of probation, including
his conformance to the moral and professional standards df conduct and obligations
imposed by law and by his profession. Respondent's care of Patients A, B, E andlor the
conduct set forth in paragraph Ffailed tu meet such standards.

H, By Board Order#00-131, cf the State Board for Professional Medical
Conduct, Respondent was required to comply with various terms of probation, including.
when he was absent from the area of any of his offices, to have available a physician wh
is qualified to care for the patients who has agreed 1 cover for Respondent,
Respondent failed to have such a covering physician available at the time he treated:

1. Patient A.
2. Patient B.
3 Patient E.

l. By Adjudication and Order dated June 11, 2003,the Pennsylvania State
Board of I\/IedICIne refusad Respondent’sapplication far licensure afterfinding him guilty
of the unprofessional conduct of deliberately misrepresenting his disciplinary history on
his application by not disclosing that New Jersey had taken disciplinary action against
him. Such conduct, if committed in New York state would constitute professional
misconduct, namely fraud I the practice of medicine[N.Y. Educ. Law § 6530(2)] and/or
conduct inthe practice of medicine which evidences moral unfitness to practice e

medicine[N.Y. Educ. Law § 6530(21)].




SPECIFICATIONS OF MISCONDUCT
EIRST SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASION
Respondent is charged with practicing the profession with negligence on more
than one occasion within the meaning of N.Y.Educ. Law § 6530(3) in that Petitioner

charges two a more of the following:
1. -The facts of paragrap s and A.1, A and A.2, A an
and A5, A and A6, d

d B.
B4, Band 8 BandB B
andC.3,D a n D.1, DandO

SECOND SPECIFICATION
INCOMPETENCEON MORE THAN ONE OCCASION
Respondentis charged with practicing the professionwith incompetence on more
than one occasion within the meaning of N.Y. Educ. Law § 6530(5) in that Petitioner
charges two or more of the following:

2. The facts of paragraphs A and A.1, A and A.2, A and A.3, A and A.4, A
and A5, A and A6, B an B1,BandB 2,Band 8.3,Band 8.4, Band
B.4, BandBS Band 65andB78 and8.8,CandC.1,Cand C.2,C
and C.3,Dand D.1,D ndoz,EandE 1, E and E.2 andlor E and E.3.

THIRD THROUGH SEVENTH SPECIFICATIONS
GROSS NEGLIGENCE
Respondent is charged with practicing the professionwith gross negligence on a
particular occasioh Wi.thin the meaning of N.Y. Educ. Law § 6530(4) in that Petitioner
charges:

3. The facts of paragraphs A and A.1, A and A.2, A and A.3 andlor A and
A4, A and A.5 andlor A and A.6.

4. The facts of paragraphs B and 8.1,B and 8.2,B and 8.3,B and 8.4,B
and 8.5,B and 836, B and B.7 andlor B and 8.8.

5. - Thefacts of paragraphs C and C.1, C and €.2 andlor C and C.3.
8. The facts of paragraphs D and D.| and/or D and D.2.
7.  Thefacts of paragraphs E and £.1, E and E.2 and/or E and E.3.
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GROSS INCOMPETENCE
Respondentis charged with practicing the profession with gross incompetence
within the meaning of N.Y. Educ. Law § 6530(6) in that Petitioner charges:

8.  Thefacts of paragra hs A and A.1, andA2 AandA.3,AandA.4, A
andA.5. A and A8, andB.1,BandB.2, Band 8.3,Band8.4,B and
B.4, Band 8.5, BandBG Band 8.7.B and 8.8,C.and C.1, Cand C.2, C
and C.3,D and D.1, D and 0.2,E and E.1, E and E.2 andior E and E.3.

FRAUD
Respondent is charged with practicingthe profession fraudulently within the
meaning of N.Y. Educ. Law § 8530(2) in that Petitioner charges:
9. The facts of paragraph B and B.6.
10.  Thefacts of paragraph F.

ELEVENTH AND TWELFTH SPECIFICATIONS
CONDUCT EVIDENCING MORAL UNFITNESS
Respondent B charged with conduct evidencing moral unfitness within the
meaning of N.Y. Edue. Law § 6530(20) in that Petitioner charges:
11.  The.facts of paragraph 8 and 8.6
12.  The facts of paragraph F.

THIRTEENTH THROUGH FIFTEENTH SPECIFICATIONS
VIOLATION OF A TERM OF PROBATION

Respondent B charged with violating a term of probation imposed on the licensee
pursuantto section two hundred thirty of the public health law within the meaning of N.Y.
Educ. Law § 6530(29) in that Petitioner charges:

13,  The facts of paragraphs A and A.6.

14.  The facts of paragraphs B and B.6.




15.  The facts of paragraph G.

SIXTEENTH THROUGH EIGHTEENTH SPECIFICATIONS
FAILURE TO MAINTAIN RECORDS

Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law § 6530(32) by failing to maintaina record for each patient which
accurately reflectsthe care and treatment of the patient in that Petitioner charges:

16. Thefacts of paragraphs A and A.6.

17.  The facts of paragraphs 8and B.7.

18.  The facts of paragraphs C and C.3.

NINETEENTH SPECIFICATION
GUILTY OF MISCONDUCT IN ANOTHER STATE

Respondent B charged with having been found guilty of improper professional
practiceor professional misconduct by a duly authorized professional disciplinary
agency of another state where the conduct up which the finding was based would, if
committed in New York state, constitute professional misconduct under the laws of New
York state within the meaning of N.Y. Educ. Law § 8530(9)(b) in that Petitioner charges:

19.  Thefacts of paragraph I.

TWENTIETH SPECIFICATION

HAVING AN APPLICATION FOR A LICENSE
REFUSED IN ANOTHER STATE

Respondent is charged with having had his application for a license refused by a
duly authorized 'professionaldisciplinary agency of another state where the conduct upon
which the refusal was based would, if committed in New York state, constitute
professional misconduct under the laws of New York state within the meaning ofN.Y.
Educ. Law § 6530(8)(d) I tha? Petitioner charges:

20.  The facts of paragraph .




DATEDW. 2004
any, Hew York

(oD Y e

Deputy Counsel
Bureau of Professional
Medical Conduct




Terms of Probation

Respondent's conduct shall conform 1) moral and professional standards of
&onduct dan govermn law. Any act of professional miscondugtsgy

€ pondent as defined by NewYork State Education Law § 6530°or § 6531
shalt constitute 0 viciation grobaﬁon and max'subject Respondent T an
action pursuant to New York State Fublic Health Law § 230(19).

Respondent shall provide the Director, Office of Professional Medical Condus
OPEd%n Hedle Ppark Place, 433 River Street Suite 303, Troy, New York
12180-2299 with the following information, in writing, and ensure that such
information is kept current: a full description of Respondent's emﬁioyment
and gr:gﬁw all profeseional and residential addresses and telephone

numbers within and outside New York State; and all investigations, charges,
convictions or disciplinary actions by any local, state or federal agency,
institution o facility, within thirty (30¥ days of each action.

Respondent shall cooperate fully with, and respond in a timely manner to,

OPhﬁgnroques.ts to provide wﬁtt'zn i N Reeion of Rusbondsnf's

compliance with the terms of this t Order. Upon the Director of

gP. C's request, Respondent shall meet in person with the Director's
esignee.

Respondent's fallure to pay any monetary penalty bgotho ribed date shal
suolgl(ect Res t to all provisions of law relati debt collection by New
York State, Including but not limited to: the im ion of interest, late
ayment charges and collection fees; referral to the New York State
Bopartmom axation and Finance for coilection; and non-renewa! of
its or ficenses [Tax Law section 171(27); State Finance Law section 18;
PLR section 5001, Executive Law section 32].

The Probaﬂon pericd shall toll when Respondent is not enaaged in active
medical practice in New York State for a period of thlr%g consecutive
days or more. Respondent shall notify the Director of OPMC, In writing, if
Respondent is not currently engaged in, or intends to leave, active medical
Bracuoo in New York State for a consecutive thirlY (30) day period.

espondent shall then notify the Director again at least fourteen (14) days
before retuming to active practice. Upon Respondent’s retum to active
practice in New York State, the probation period will resume and Respondent
shall fulfill any unfulfilled probation terms.

The Director of OPMC may review Respondent's professional fperformance.
This review may include but shall not be limited to: a review of office records,
patient records and/or hospital charts; and interviews with or pericdic visits
with Respondent and at practice locations or OPMC offices.

Respondent shall maintain complete and legible medical records that
accuratety reflect the evaluation and treatmant of patients and contain all
?Jgsng%té%r; required by State rules and reguiations conceming controlled

Respondent shall create 2 document for each patient containing the patient's
complete hisiory, signs, symptoms, diagnosis, treatment, follow up care and
instructions. THis document shall be kapt on file and available to romptly
provided to any future physicians or facilities to provide treatment to the




10.

11.

patient. Respondent shall provide each patient with a copy of this document
within one wggg of each vis%y the patient to Respondent.

If Reé%ondem msintains aﬁy offices outside New York City, such offices shall
be staffed during normal business hours. Respondent shall be physically
present at such offices a minimum of two days per week.

On the days in which ResFondent is absent from the araa of any of his
offices, Respondent shall have available a covering physician, proposed by
Respondent and approved in writing by the Director. The covenng physician
must be one who is qualified (¢ care for the patients Respondent has freated,
and who has agreed to cover for Respondent in his ebsence. Respondent
shall also have a staff persor: who will be avallable to contact-Respondent or
the covering physician so that the patient will be seen in & timely manner.

Respondent shall practice medicine only when monitored by a licensed
physician, board certified in an a riate specialty, ("practice monitor”)
E)Pro&o“dc by Respondent and subject to the written approval of the Director of

a.  Respondent shall make available to the monitor any and all records or
access 1o the ﬁ::cﬂods requested by the monitor, including on-site
observation. practice monitor shall visit Respondent’s medical
practice at each and every location, on a random unannounced basis
at lgoagtsq’logfmly and shal mng aRsaledion otf no c}ggs the;:; t|209t¢; and
u récords main espondent, includin en
re%orda, eazcﬂbingﬂjI tion an)é office records. The ?oview will

pr : :
determine whether the Respondent's medical practice is conducted in
accordance with the generally accepted standgrrgs of professional

medical care. Any pe deviagon_ of accepted standards of
medical care or refusal to cooperate with the monitor shall be reported
within 24 hours to OPMC.

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

C. Respondent shall cause the practice monitor to report quarterly, in
writlgg? to the Director of Opﬂa s y

d. Should the approved practice monitor be unable or unwilling to perform
his/her duties, through no fauit of Respondent, then Resporident rngr%
practice without an approved monitor for no more than thirty days. The
new approved monitor shall review a sampling of cases handled during
any time periods not covered In the reports of the preceding monitor.

8. Respondent shall maintain medical malpractice insurance coverage
with limits no less than $2 million per occurrence and $6 millianEegr
mw in accordance with Section 230&1’8@'(!) of the Public Health

W. Broot of coverage shall be submitted to the Director of OPMC
prior to Respondent’s practice after the effective date of this Order.

Respondent shall comply with this Order and all Its terms, and shall bear all
associated compliance costs. Upon recelving evidence of noncompliance
with, or violztion of, these terms, the Director of OPMC and/or the Board may
initiate a vio'ation of probation proceeding, and/or any other such proceeding
autherized by law, ageainst Respondent.
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