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

-- ql
l ll IN THE MAH ER l CONSENT
l 1
l oF l ORDER
l 1
1 RUSSELL AUGUST CHIEFFE

. R.P.A. )l

Um n the application of (Resm ndent) RUSSELL AUGUST CHIEFFE, R.P.A.,
in the attached Consent Agreement and Order, w'hich is made a pad of this Consent

Order, it is

ORDERED, that the Consent Agreement, and iLs tefms. are adopted and

it is further

ORDERED, that this Consent Order shall t)e effedive upon i% uance by the

Board, either

* by mailing of a copy of tbis Consent Order, either by first clarys mail to

Respondent at the addreu  in the attac'hed Consent Agreement or by c-ertified

mail to Resm ndent's attomey, OR

* um n fac-simile transmission to Respondent or Resm ndent's attomey.

whichever is srst.

' SO ORDERED.

.4'

j.$- l -,? k 0,2 .DATE: .

Chair
State Board for Profe% ional Me ical Cœ dud



NEW  YORK STATE DEPARTM ENT OF HEALTH
STATE BOARD FOR PROFESSIO NAL MEDICAL CONDUCT

-)l t

'

C IN THE MAU ER l) 
)l 
jOFl 
Il 
I) RUSSELL AUGUST CHIEFFE

, R.P.A. !
l -1

CONSENT

AGREEMENT

AND

ORDER

RUSSELL AUGUST CHIEFFE, R.P.A. representing that all of the following

statem ents are true, deposes and says;

That on or about June 24, 1986, 1 was ficensed to practice as a registered

physician assistant in the State of New York, and issued license number 002941

by the New York State Education Department.

My current address is 255 Eighth St., Apt. 4L, Jersey City, N.J. 07302-

2060. and l will advise the Director of the Office of Professional Medical Conduct

of any change of address.

l understand that the New York State Board for Professional Medical

Conduct (Board) has charged me with one specifiO tion of professional
misconduct.

A copy of tbe Statement of Charges, marked as Exhibit ''A'' is attached to

and part of this Consent Agreement.

l do not contest the First Specification, Physical Abuse, in full satisfaction of

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

Pursuant to N.Y, Pub. Health Law j 23O-a(3), my
license to practice as a registered physician assistant in

New York State shall be Iim ited to preclude patient

contact and any practice of m edicine, clinical or

otherwzise, except for record review for business entities,



such as insurance companies, which shall require prior

written approval of the Director. Other than in the

context of such authorized record review, 1 shall be

precluded from diagnosing, treating, operating or

prescribing for any human disease, pain, injury,
deform ity or physical condition.

l further agree that the Consent Order shall im pose the following

conditions:

That Respondent's conduct shall conform to moral and professional

standards of conduct and governing Iaw.

That Respondent shall provide the Director, Office of Professional

Medical Conduct (OPMC), Hedley Park Place. 433 River Street Suite
303, Troy, New York 12180-2299 with the following information, in

writing, and ensure that this inform ation is kept current: a full

description of Respondent's em ploym ent and practice; a1l

professional and residential addresses and telephone numbers

within and outside New York State; and all investigations, arrests.

charges, convictions or disciplinal actions by any local, state or

federal agency. institution or facility. Respondent shall notify OPMC,

in writing, within 30 days of any additions to or changes in the

required inform ation.



That Respondent shall return any and aII official New York State

prescriptions to the Bureau of Narcotic Enforcement, and shall

surrender Respondent's Controlled Substance Registration

Certificate to the United States Depadment of Justice, Drug

Enforcem ent Adm inistration, within 15 days of the Order's effective

date. W ithin 30 days of returning these prescriptions and

surrendering this registration, Respondent shall provide docum entafy

proof of these transactions to the Director of OPMC; and

That Respondent shall rem ain in continuous com pliance with all

requirements of N.Y. Educ Law â 6502 including but not limited to
the requirements that a licensee shall register and continue to be

registered with the New York State Education Department (except

durîng periods of actual suspension) and that a licensee shall pay alI
registration fees. Respondent shall not exercise the option provided

in N.Y. Educ. Law j 650244) to avoid registration and payment of
fees. This condition shall take effect 30 days afler the Consent

Order's effective date and will continue so long as Respondent

remains a Iicensee 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 Consent Order and in its investigations of matters concerning

Respondent. Respondent shall respond in a timely manner to alI

OPMC requests for written periodic verification of Respondent's

com pliance with this Consent Order. Respondent shall meet with a

person designated by the Director of OPMC, as directed.

Respondent shall respond promptly and provide all documents and



inform ation within Respondent's control
. as directed. This condition

shall take effect upon the Board's issuance of the Consent Order and

will continue so Iong as Respondent remains licensed in New York

State.

any conditions of this Consent

Order shall constitute misconduct as defined by N
.Y. Educ. Law j 6530(29).

I stipulate that my failure to comply witb

l agree that, if l am charged with professional misconduct in future
, this

Consent Agreement and Order shall be admitted into evidence in that

proceeding.

l ask the Board to adopt this Consent Agreement.

l understand that if the Board does not adopt this Consent Agreement
,

none of its term s shall bind me or constitute an adm ission of any of the acts of

alleged misconduct; this Consent Agreement shall not be used against me in any

way and shall be kept in strict confidence; and the Board's denial shall be without

prejudice lo the pending disciplinal proceeding and the Bcard's final
determination pursuant to N.Y. Ptlb. Health Law

.

l agree that, if the Board adopts this Consent Agreement
, the Chair of the

Board shall issue a Consent Order in accordance with its terms
. l agree that this

Consent 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

tfansmission to m e of m y attorney, whichever is first. The Consent Order, this

agreement, and alI attached Exhibits shall be public docum ents
, with only patient

4



identities, if any, redacted. Aspublic documents, they m ay be posted on the

Department's website.

1 stipulate that the proposed sanction and Consent Order are authorized by

N.Y. Pub. Health Law â5 230 and 230-a, and that the Board and OPMC have the
rthtl tlitritfhpowers to carl'y out aIl included terms. l ask the Board to adopt this

Consent Agreement of my own free will and not under duress
, compulsion or

restraint. ln consideration of the value to me of the Board's adoption of this

Consent Agreem ent, allowing me to resolve this matler without the various risks

and burdens of a hearing on the m erits. l knowingly waive my right to contest the

Consent Order for which 1 apply, whether administratively orjudicially, l agree to
be bound by the Consent Order, and l ask that the Board adopt this Consent

Agreement.

l understand and agree that the attorney for the Depaftment
, the Director of

OPMC and the Chair of the Board each retain complete discretion either to enter

into the pfoposed agreement and Consent Order, based upon my application, or
to decline to do so. l further understand and agree that no prior or sepàrate

written or oral comm unication can Iimit that discretion.

V ' '' 'DATE ' ' r '' .' i
cx <'

tA t'tt,.-j ', -7--, ! 
'
r. , ).L ---.)/ -

,'7 -.// 
. z ; .a a ,K , . . mw.x.p: ee', ; z t , ; (. x. . .s' ; . z- . . ..=.
. 

yja .
RESPONDENT .-

7



The undersigned agree to Respondent's attached Consent Agreemqnt and

to its proposed penalty, terms and conditions
.

r sy/-,,lDATE: '1 #

jovs, 
op .-u

,
,(v

DATE: JtJ tz 7

<7' l ?
j
' 1 .

' ? j' t,
i lz

vtil ./*> .
(

. , Q.At
torney r Respondent

)
t
/

ZZ +
@t. .

Associate Counsel
Bureau of Professional Medical Conduct

' )
g '*'

Director
Office of Professional Medical Conduct



UEXHIBIT AM

NEW  YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FO R PROFESSIOW L MEDICAL CONDUCT
l '-l
) jx THE AJATTER j syAyEuyxy
l l
) OF l ogl 

l' ) 
. 

.)RUSSELL AUGUST CHIEFFE, R.P.A. CHARGES' 
.) ;

RUSSELL AUGUST CHIEFFE, R.P.A., the Respondent, was authorized to

practice as a registered physician assistant in New York State on or about June 24
,

1986, by the issuance of license number 002941 by the New York State Education
1Department

. '

FACTUAL ALLEGATIONS

A. On or about November 21
# 2005, in a physician's office at 121 E. 60th St,

New York, N.Y.. Respondent touched Patient A inappropriately during a

physical exam ination.

SPECIFICATION OF GHAR- GES

FIRST SPECIFICATION

PHYSICAL ABUSE

Respondent is charged with committing professional misèonduct as defined

in N.Y. Educ. Law : 6530(31 ) by willfully harassing, abusing, or intimidating a
patient either physically or verbally

, as alleged in the facts of:

1. Paragraph A.



y y, s
.sI 2007

New Yor'k
, New york

.
>'

Deputy Counsel
Bureau of Professional Medieeal Conduct
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RJGARDING DISCIPLINARY ACTIONS

Pursuant to N.J,S.A: 52: 14B-3(3). a1l orders of the New Jersey State Board of Medical Examiners are
available for public inspection. Should any inquil'y be made concerning the status of a licensee. the
inquirer will be informed of the existence of the order and a copy will be provided if requested

. A1l
evidentiary hearings, proceedings on motions or other applications which are conducted as public
hearings and the record, including the transcràpt 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 repc'rt ttn the National Practitioners Data
Bank any action relating to a physician which is based on reasons relating to professional competence
or professional conduct:

(1) Which revokes or suspends (or othelwise restricts) a license.
(2) Which censures, reprimands or places on probation,
(3) Under which a Iicense is surrendered.

Pursuant to 45 CFR Section 6 1 .7, the Board is obligated to repol't to the Healthcare Integrity and
Protection (H1P) Data Bank, any formal or official actions. such as revocation or suspension c)f a
licefnsetand the length c)f any such suspension), reprimand, censure or probation or any other loss' of
Iicense or the right to apply for, or renew, a license of the provider. supplier, or practitioner, whether by
operation of law, voluntary surrender, non-renewability, or otherkvise. or any other negative action or
finding by such Federal or State agency that is publicly available informaticn

.

Pursuant to N.J.S.A.45:9-19.13, if the Board refuses to issue, suspends, revokes or othervvise places
conditions on a license or permit. it is obligated to notify each licensed health care facility and health
maintenance organization with which a licensee is affiliated and ever

,k other board licensee in this state
with whom he or she is directly associated in private medical practice.

In acccrdance with an agreemernt with the Federation of State Medical Boards of the United States
, a

list of all disciplinary orders are provided to that organizâtion on a monthly basis.

W ithin the montln following entry of an order, a summary of the order will appear on the public agenda
for the next monthly Board meeting and is forwafded to those members of the pubtic requesting a copy

.

ln addition, the same summary will appear in the minutes c'f that Board meeting
, which are also made

available to those requesting a cchpy.


