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December 31, 2013
CERTIFIED MAIL-RETURN RECEIPT RE QUESTED

Michael M. Sheridan, D.O.
5010 State Highway 30
Suite 101

Amsterdam, NY 12010-7532

Re: License No. 165622
Dear Dr. Sheridan:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 13-439. This order and any penalty provided therein goes into
effect January 7, 2014.

Please direct any questions to: Board for Professional Medical Conduct, 90 Church
Street, 4th Floor, New York, NY 10007-2919, telephone # 212-417-4445.

Sincerely,

REDACTED

Katherine A. Hawkins, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Justin O'Connell Corcoran, Esq.
O'Connor, O'Connor, Bresee & First, P.C.
20 Corporate Woods Boulevard
Albany, NY 12211
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STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT
MICHAEL SHERIDAN, D.O. ORDER

either

I

DATE:

” NEW YORK STATE DEPARTMENT OF HEALTH BPMC No. 13-439

Upon the application of (Respondent) MICHAEL SHERIDAN, D.O. in the attached

|| Consent Agreement and Ordér. which is made a part of this Consent Order, it is

ORDERED, that the Consent Agreement, and its terms, are adopted and

it is further

ORDERED, that this Consent Order shall be effective 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

attorney, OR

upon facsimile transmission to Respondent or Respondent's attorney,

whichever is first.

SO ORDERED.
12/28/2013 ) RIEDACTED By
ARTHUR S. HENGERER, M.D.
Chair

State Board for Professional Medical Conduct




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

IN THE MATTER
OF CONSENT

AGREEMENT
MICHAEL SHERIDAN, D.O.

MICHAEL SHERIDAN, D.O., represents that all of the following statements are true:

That on or about March 18, 1986, | was licensed to practice as a physician in the
State of New York, and issued License No. 165622 by the New York State Education

Department.

My current address is 5010 Stéte Highway 30, Suite 101, Amsterdam, NY 12010-
7532, and | will advise the Director of the Office of Professional Medical Conduct of any

change of address.

| | understand that the New York State Board for Professional Medical

I Conduct (Board) has charged me with one specification of professional misconduct, as set

forth in a Statement of Charges, marked as Exhibit A, attached to and part of this Consent

I

!

Agreement.

| do not contest the specification, in full satisfaction of the charges against me, and

agree to the following penalties:

1. Censure and Reprimand




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

That Respondent shall reilrl'gah in continuous compliance with all
requirements of N.Y. Educ Law § 6502 including but not limited to the
requirements that a licensee shall register and continue to be registered with
the New York State Education Depariment (except dprlng periods of actual
suspension) and that a licensee shall pay all registration fees. Respondent
shall not exercise the option provided in N.Y. Educ, Law § 8502(4) to avoid
registration and payment of fees. This condition shall take effect 120 days
after the Consent Order's effective date and will continue so long as

Respondent remains a Iiéansda in New York State; and

That Respondent shall remain in continuous compliance wilh all
raqulremants of N.Y, Pub Health Law § 2995-a(4) and 10 NYCRA 1000.5,
including but not limited to the raqulremants thata Iicensas shall : report to
the department all Informalion required by the Dapartrnent to develop a
public physician profile for the licensee; continue to notify the department of
any change in profile information within 30 days of any chmge (orin the
case of optional information, within 365 days of such chahge)' and, in
addition to such periodic raports and notlﬂcatlon of any changes, update his
or her proflle information wlthln six momhs pnor to the expiratlon date of the
ucenssas registration pariod Licensee shall submit changes to his or her
physician profile information sither electronically using the department's




sacure web site or on forms preacribad.by the department, and licensee shall
attest to the truthfulness, completeness and correctness of any changes
licensee submits to the depariment. This condition shall take effect 30 days
after the Order's effective date and shall contin ue so long as Respondent
remains a licensee in New York State. Respondent's failure to comply with
this condition, if proven and found at a hearing pursuant to N.Y. Pub. Health
Law § 230, shali constituta professinnal misconduct as defined in N.Y. Educ,
Law § 6530(21) and N.Y, Educ Law § 6530(29). Polantial penalties for
failure to comply with this condition may include all penartlaa for professional
misconduct set forth in N.Y. Pub. Health Law §230-a, including but not
limited to: revocation or suspension of license, Censure and Reprimand,
probation, public service and/or fines of up to $10,000 per specification of
misconduct found; and

That Respondent shail cooperate fully with the Offce of Professional Medical
Conduct (OPMC) in its administration and enforcsment of this Consent Order
and in its investigations of mattené conceming Flespondeﬁt. Respondent shall
respond Inla timely manner to all OPMC requests for viﬁlten periodic
verification of Hespandanlifs compliance with this Consent Order.

Respondent shall meet wttl'1 a person deslgnated by the Director of OPMC,

L

as directed. Respondent shall respond promptly and provids all dociiments

Ty mEEwa l

and information within Flespondent's oontrol. as directed. This condition shall




so long as Respondent remains licensed in New York State.

Respondent's fallure to pay any monetary penalty by the prescribed date shall

" take effect upon the Board's issuance of the Consent Order and will continue

subject Respondent to all provisl_|ops of law relating to debt collection by New York Stats
including but not limited to: the irinPosItIon of interest, late payment charges and collection
fees; referral to the New York St;at_e Department of Taxation and Finance for collection;
and non-renewal of permits or licenses [Tax Law § 171(27); State Finance Law § 18;
CPLR § 5001; Executive Law § 32].

| stipulate that my failure to comply with any conditions of this Consent Order shall
constitute misconduct as defined by N.Y. Educ. Law § 6530(29).

| agree that, if | am charged with professional misconduct in future, this Consent
Agresment and Order shall be admitted into svidence in that proceeding.

| ask the Board to adopt this Consent Agreement.

| understand that if the B?ém does not adopt this Conser;l Agreement, none of its
terms shall bind me or constitute an admission of any of the acts of alleged misconduct;
this Consent Agresment 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 to the pending disciplinary

” procesding and the Board's final determination pursuant to N.Y. Pub. Health Law.




II

| agree that, if the Board édopts this Consent Agreement, the Chair of the Board
shall issue a Consent Order in accordance with its terms. | agree that this Consent Order
shall take sffect 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 Agresment, or to my attomey
py certified mail, OR upon facsimile transmission to me or my attomey, whichever is first.
The Consent brdar, this agreement, and all attached Exhibits shall be pﬁblic documents,
with only patient identities, if any, redacted. As public documents, they may be posted on
the Department's website. OPMC shall report this action to the National Practitioner Data
Bank and the Federation of State Medical Boards, and any other entities that the Director
of OPMC shall deem appropriate.

| stipulate that the proposed sanction and Consent Order are authorized by N.Y.
Pub. Health Law §§ 230 and 230-a and that the Board and OPMC have the raquisita
powers to carry out all included tsrms | ask the Board to aclopt this Consent Agreement of
my own free will and not under duress, compulslon or restraint. In consideration of the
value to me of the Board's adoption of this Consent Agreement, allowing me to resolve this
matter without the various risks and burdens of a hearing on the merits, | knowingly waive
my right to contest the Consent Order for whlch | apply, whather administratively or
Judicially, | agree to be bound by the Consent Ordar and | ask that the Board adopt this

Consent Agreement.

i understand and agree that the attomey for the Department, the Director of OPMC
and the Chair of the Board each retain complete discretion either to enter into the




proposed agreement and Consent Order, based upon my application, or to decline to do

so. | further understand and agree that no prior or separate written or oral communication

can limit that discretion.
e —

< Michael M. Sheridan, DO, MPH, FAAFP

1. |
DATE[):,{’{/’B { REDACTED

MICHAEL SHEH!IZZN. D.O.

| RESPONDENT




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

D
e ‘,g‘{,; fé /3 REDACTE

UUSTTIN O'C. CORCORAN, E54.
Altomey for Respondent

DATE: {%{/3{ |2 REDACTED o

CINDY FASCIA
Associate Counsel

Bureau of Professional Medical Conduct

onte: 12 L2k /)3 | REDACTED
/7 W. SERYIS

irector
Office of Professional Medical Conduct




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

l
I

!

IN THE MATTER STATEMENT
OF OF
CHARGES
MICHAEL SHERIDAN, D.O.

MICHAEL SHERIDAN, D.O., the Respondent, was authorized to practice medicine

" in New York State on or about March 18, 1986, by the issuance of license number

W 165622 by the New York State Education Department.

FACTUAL ALLEGATIONS

A. Respondent was Patient A's primary care physician for over ten years prior to her
death on February 25, 2010. Respondent also provided medical care to several
members of Patient A's family. Respondent prior to and following Patient A’s death,
sent three separate e-mail messages to numerous recipients, describing the medical
care, medical condition and serious illnesses suffered by Patient A; the medical care,
medical condition and serious illnesses of Patient A's husband, who was also
Respondent’s patient; and the medical care and serious illnesses of members of
Patient A's family who had predeceased Patient A, including Patient A's daughter and

sisters.

EXHIBIT A




II

SPECI A

FIRST SPECIFICATION
REVEALIN ALLY IDENTIFI E
Respondent is charged wrlh committing professional mig:onduct as defined in New

York Education Law §6530(23) by revealing personally identifiable facts, data or

information obtained in a professional capacity without the prior consent of the patient, in
that Pstitioner charges:

L. The facts in Paragraph A.

I.
bé’c
DATE:QOcteber 18 , 2013
Albany, New York
REDACTED _
Michael A. Hiser
Deputy Counsel

I Bureau of Professional Medical Conduct




