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June 15, 2023

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Re: License No. 183558

Dear Dr. Podolsky:

Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 23-128. This order and any penalty provided therein goes into effect
June 22, 2023,

The Board Order checklist requires your review and compliance as it relates to your
Order.

Please direct any questions to: Board for Professional Medical Conduct, Riverview
Center, 150 Broadway, Suite 355, Albany, New York 12204, telephone # 518-402-0846.

Sincerely,

David Besser, M.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Daniel R. Ryan, Esq.
Smith, Sovick, Kendrick & Sugnet, P.C.
250 8. Clinton Street, Suite 600
Syracuse, New York 13202

Emplre State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



NEW YORK STAT DEPARTMENT OF HEALTH

STATE BOARD FOR F’ROFESSIONAL MEDICAL CONDUCT
BPMC No. 23-128

IN THE MATTER
OF CONSENT
SCOTT PODOLSKY, MD. ORDER

Upon the appiication of Scott Podolsky, M.D, (Raspondent) In the attached Consent

Apreement and Order, which ts made a part of this Consent Order, itis

ORDERED, thet the Consent Agreement, and lts terms, ara adopted and

it s further
ORDERED, that his Consent Order shall be effective upon lssuance by the Board,
either '

by malilng of a copy of this Congent Order, elther by first class mall to Respondent at

ihe addrass In the altached Consent Agreement of by certified mailto Raspondent's
attornay, OR

upon facsimile transmission to Respondent or Respondant's attomay,

whichaver Is first.

80O ORDERED.

THOMAS T. LEE, M.D.

Chalr
State Board for Professional Medical Conduct

g e



NEW YORK STATE DEPARTMENT OF HEALTIH
STATE BOARD FOR PROIFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT
AGREEMENT
SCOTT PODOLSKY, M.D.

Scott Podolsky, M.D., represenis thal afi of the following statements are frue:

That on of about Augus! 16, 1990, 1 was licensed to practice as a physiclan in the

Stale of Mew York, and issued License No, 183558 by the New York State Education

Departmant,

wy curtent s i« ¢ """

the Director of the Office of Professional Medical Conduat of any change of address.

| understand lhat the New York Slale Board for Professional Medical Conduct

(Board) has charged me with one or more specifications of professional misconduct,

A copy of the Statement of Charges, marked as Exhibit "A", is attached to and part

of this Consant Agreement.

| assert that | cannat successiully defend agains! at laast one of the acts of
misconduct alleged, in full satisfaction of the charges against me, and agres to the

following penalty:
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Pursvant to N.Y. Pub, Health Law § 230-a(6), Respondent shall be subject to

a limitation precluding registration or issuance of any further license.

|- further agree that the Consent Order for which | apply shall impose the following

conditions:

That Respondent shall comply with each and every pehalty impozed by this Order

pursuant to N.Y. Pub, Health Law § 230-a; and

That Respondent shall be pfealuded from practicing madicine in New York State, |
from practicing in any setfing where the Respondent’s practice is based solely on the
{icensae's Now York license, and from further reliance upon Respandent's New York
license to praciiaé meadicina to exempt Raspandant from the licensure, ceriifleation or other
requirements set forih in statﬁta or regulation for the practice of any other profession
licensed, regulated or cerified by the Board of Regents, Department of Education,

Department of Mealth or the Department of State; and

That if Respandent is currently registered to practice medicine in Mew York Stale,
Respondent shall, within 30 days of the issuance of the Consent Order, notify the New
York State Education Depariment, Diviéion of Professional Licgnéing Services, that
Respondent's license status is “inactive,” shall provide proof of such notification to the

Director of OPMC immediately upon having done so, and shall not reactivate or reregisier

the license at any time, and
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That Respondent shall provide the Director, Office of Professional Medlcal Conduct
(OPMG), Riverview Center, 160 Broadway, Suite 355, Albany, New Yark 12204-2719, with
the following information, in writing, and ensure that this information is kept current: a full
description of Respondent's employment and practice; all professional and residential
addresses and telephone numbers within and pulside New York Stale; and all
investigations, arrests, charges, convlcﬂdns or disciplinary actions by any local, state or
federal agenoy, institution or facility, Respondent shall notify OPMC, in writing, within 30
days of any additions to or changes in the required information. This condition shall take
effect 30 days after the Order's effective date and shali continue at all times until
Respondent recei\ies; wrilten notification from the Offlce of Professional Medical Conduct,
Physician Monltoring Program, that OPMC has determinad that Respondent has fully

somplied with and satisfied the regulrements of the Order, regardiess of tolling; and

That Respondent shall cooperate fully with the Office of Professional Medical
Conduct (OPMCY) in its administration and enforcement of this Order and in its
investigations of matters concerning Respondent, Respondent shall respond In a timsly
manaar to all OPMC requests for written periodic verification of Respondent's compliance
with this Order. Respondent shall meel with a persdn designated by the Divector of
OPMC, as directed. Respondent shall respond promptly and provide alt documents and
information within Respondent's control, as direc;ed. This condltion shalt iake effact upon
the Board's issuance of the Consent Order and wilf continue so fong as Respondent

remains Hicensed in New York State; and
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That Respondent shall comply with all conditions set forth in attached Exhibit "B"

("Requirements for Closing a Medical Practice”).

| stipulate that my failure to comply with ény conditions of this Order shall constitute

misconduct as defined in N.Y. Educ. Law § 6530(29).

{ agree that if | am charged with profassional misconduct In future, this Consent

Agreernent and Order shall be admitted into evidence in that proceeding.
| ask the Board to adopt this Consent Agreeiment.

| understand that if the Baard does not adopt this Consent Agreement, none pfits
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 shall be kept in strict
confidencs; and the Board's denlal shall be without prejudice to the pending disciplinary

proceeding and the Board's finai determination pursuant o the Public Health Law.

{ agree that, if the Board adopts this Consent Ag reement, the Chair of the Board
shall issue a Consent Order in accordance with lts terms, | agree that this Order shall take
I effect upon iis issuanée by the Board, either by mafling of a copy of the Consent Order by
first class mail to me at the address in thls Consent Agreement, or to my attornhey by ‘
cartified mail, OR upon facsimile transmission to me or my attorney, whlchever Is first. The
Order, this agreement, and all attached Exhibits shall be publlc documents, wlth only

patient identities, if any, redacted. As public documents, they may be posted on tha
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Departrent'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 apprbpriate.

| stipulate that the proposed sanction and Order are authorized by N.Y. Pub. Health
Law §§ 230 and 230-a, and that the Board for Professional Medicai Conducl and tﬁe Office
of Professional Medlical Conduct have the requisite powers {o carry out alf included terms.
{ ask the Board to adopt this Cansent Agreement of my own free will and not under duress,
compuision or restraint, In consideration of the value to me of the Board's adoption of this
Consent Agreement, allowing me lo resolva this matter without the various risks and
burdens of & hearing on the merits, | knowingly walve my right (o contest the Consent
Order for which | apply, whether administratively of judicially, | aga‘eé to be bound by the

Consent Order, and ask that the Board adopt this Consent Agreement,

| am aware and agree that, regardless of prior communication, the attorney for the-
Depariment, the Divector of the Cfllce of Professtonal Medical Conduct, and the
Chairperson of the State Board for Professional Medical Conduct each reserve full

diseretion to enter into the Cansent Agreement that | propose in this application, or to

decline to do s0.

| pATE ,__Q/_f_?_/zf 3

SCOTT PODOLSKY, M.D.
RESPONDENT
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The undersigned agree to Respondent's attached Consent Agresment and to lis
proposed panalty, terms and conditions.

DATE: ko 0\ ’}z

DANIEL R. RYAN, ESQ,
Attornay for Respondent

paTE: ({23
UL 7SUl
Associate Counsel

Bureau of Professional Medical Conduct

DATE: 6/14/2023 _

SHELLY WANG BANDAGC
Director
Office of Profassional Medical Conduct




Exhibit A



NEW YORK STATE ~ DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDRUCT

IN THE MATTER STATEMENT
oF OF
CHARGES
SCOTT PODOLSKY, M.D.

SCOTT PODOLSKY, M.D., the Respondent, was authorized to practice medicine
in New York State on or about August 16, 1990, by the issuance of license number

183558 by the New York State Education Department.

FACTUAL ALLEGATIONS

A. Reapondent provided medical care to Patient A (Patients are identified in attached
Appendix A), a 70-year-old female at the time of treatment at Rome Mamorial Hospital,
1500 North Jamas Street, Rome, NY 13440, on or about June 1, 2021, Patient A was
admitted for & laparoscopic repair of a diaphragmatic hernia, Patient A had a history of
asthma, bronchigotasis, hypertension, sarcoidosis, osteoarthritis and depression.
Patlent A expired following the procedure after suffering a cardiac arrast while in the
PACU, Respondent's medical of Patlent A deviated from accepted standards of care

preoperatively, infraoperatively, and postoperatively as follows:

1. Respondent failed to perform an adequate preoperative evaluation of Patient A
by failing to Include a-physical examination, preoperative vital signs, and the
American Soclety of Anesthesiologists (ASA) classification and/or failed to

document such an evaluation,
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10,

1.

Respondent falled to review and consider Patient A's prior surgical history and

reaction to anesthesia.

Respondent failed to review andfor document Patient A's preoperative

medications and history.

Respondent failed to keep legible notes so that it was unciear what anesthetic

agents were administered,
Respondent failed to sign, date, and note the time of the evaluation

Respondent failed to monitor andfor document Patient A's temperature during

the procedure,

Respondent failed to utllize Train-of-Four neuromuscuiar monltoring during the

procedura,

Respondent falled to observe and/or document Patlent A's postoperative vital

skgns,

Respondent failed to timely treat Patient A wio was critically hypotensive upon
arrival in the PACU with a blood presstire of 51/21 and an oxygen saturation in

the range of 70% to 80%.

Respondent recorded a post-cparative note that Patlent A was “stable and back

to basaling” when Patient A's vitals were 50% below haseline.

Respondent recorded a post-operative note that Patient A was "mildly
hypotensive and mitdly hypoxic” when Patient A was profoundly hypotehsive

and hypoxic.




12.

13.

14,

15.

18.

19,

20.

21

Respondent left Patient A in the PACU and proceeded to evaiuate his next
patient until calied to return o the PACU.

Respondent failed to timely administer ephedrine and administerad a second
dose despﬂe the first dose being inaffective and/or failed to doctiment his

justification for administering a second dose.
Respondent falled to timely use a vasopressor,

Respondent failed to adequately treat Patient A by administering a fiuid bolus
aftar Patient A had received over a lter of fluids and had not suffered blood loss

during the procedure.

. Respondent failed to immediately administer a bolus of phanylephrine instead

administering it as an infusion after Patient A had been hypotensive for more

than an hour,

. Respondent failed to timely initiate airway control and circulatory support.

Respondent failed to timely intubate Patient A after suffering a cardiac arrest.

Respondent improperly administered stfentanit to Patient A andfor falled to

documnent his justification for administering sufentani,

Respondent failed to adequately assess reversal of muscle relaxation and/or

failed to adequately administer naloxane. ,

Respondent failed to maintain a record that accurately reflected the evaluation

and freatment of Patient A,




SPECIFICATHIN OF CHARGES
FIRST SPECIFICATION

GROSS NEGLIGENCE

Respondent is charged with committing professional misconduct as defined in N.Y.
Educ. Law § 6530(4) by practicing the profession of medicine with gross negligence on a

particular oceasion as alleged in the facts of the following:

1. The facts of Paragraphs A and A1, A and A2, A and A3, A and Ad, A
and A5, A and AB, A and A7, A and AB, A and A8, A and A10, A and
A1, Aand A12, A and A13, Aand A4, A and Al5, A and A16, Aand

A17, Aand A18, A and A19, A and A20, and/or A2t

SECOND SPECIFICATION

GROSS INCOMPETENCE

Respondent Is charged with cotnmitting professional misconduct #s defined in N.Y.

Fduc, Law § 6530(8) by practicing the profession of medleine with gross incompetence as

alleged in the facts of the following:




2, The facts of Paragraphs A and A1, A and A2, A and A3, A and Ad, A
and A5, A and A8, A and A7, A and A8, A and A9, A and A10, A and
A11, Aand A12, A and A13, Aand Al4, A and A15, A and A6, A and

A17, A and A18, A and A19, A and A 20, and/or A and A21.

THIRD SPECIFICATION

FAILURE TO MAINTAIN RECORDS

Respondent is charged with committing professional misconduct as defined in N.Y.

Educ. Law § 8530(32) by failing to maintain a record for sach patlent which accurately

refiects the evaluation and treatment of the patient, as alleged in the facts of.

3 The facts of Paragraphs A and A1, A and A3, A and Ad, A and A5, A

and AB, A and AB, A and A10, A and AT1, A and A13, A and A19,

andfor A and A21,

DATE: June 11, 2023
Adbany, New York

J. ORKLIN

%@@@/ﬁractor

Bureau of Professional Medical Conduct




1.

EXHIBIT "B"

Requirements for Closing a Medical Practice
(Following Agreement to Never Register/Never Practice)

Licensee shall immediately cease and deslst from engaging in the practice of
medicine In New York State, or under { icensee's New York license, In accordance
with the terms of the Order, In addition, Licensee shalf refrain from providing an
opinion as to profassional practice or its application and from representing that
Licensee is eligible to practice medicine n New York or pursuant to a New York
license,

Within 5 days of the Order's effective date, Licensee shall deliver Licensee's current
biennial vegistration, if any, to the Office of Professianal Medical Conduat (OPMC)
at Riverview Center, 150 Broadway, Suits 355, Albany, New York 12204-2719.
Within 15 days of the Qrder's effective date, Licensee shall, with regard to Mew
York practice or praclice anywhere pursuan‘t to Licensee's New York flcanse, notify
all patients of the cessation of Licensee's medica! practice, and shati rafer all
patients to another licensed practicing physician for continued care, as appropriate.
Licensee shall notify, In writing, each health care plan with which the Licensee
contracts or is employed, and each hospital where Licensee has privileges, that
Licensee has ceased medical practice. Within 45 days of the Orde's effective date,
Licensee shalt provide OFPMC with writtan docurentation that all patients and
hospitals have been notified of the cessation of licensee's medical pracilce.
Licensee shall, with regard to New York practice or practice anywhere pursuant to
Licanses's New York license, make arrangemenis for the transfer and mainienance
of all patient medical records. Within 30 days of the Order's effective date,
Licensee shail nolify OPMC of these arrangements, including the name, address,
and telephone number of an appropriate and.acceptable contact persons who shall
have access to these records. Original records shall be retained for at least 6 years




after the last date of service renderad to a patlent or, In the case of a minot, for at
lsast 6 years after the last date of service or 3 years afier the patient reaches the
age of majority, whichever time perlod is longer. Records shall be maintained in a
_safe and sscure place that is reasonably accessible to former patients. The
arrarigements shall inciude provisions to ensuye that the information in the record is |
kept confidential and is available only to authorized persons. When a patientora
patient's representative requests a copy of the patient's meadical record, of reguests
that the orlginal medical racord be sent to another health care provider, @ copy of
the record shail be promptly provided or forwarded at a reasonable cost 1o the
patient (not to exceed 75 cents per page.) Radiographic, sonographic and similar
materials shall be provided at cost, A quelified person shall not be denied access to
patient information solely because of an inabiity to pay.
_ In the avent that Licensee holds a Drug Enforcement Administration {DEA)
certificate for New Yark State, Licensea shall, within fifleen (15) days of the Ordar's
effactive dats, advise the DEA, In writing, of the licenstre action and shall surrender
; the Licensea's DEA controlled substance privileges for New York State to the DEA.
Licansee shall promptly surrender any unused DEA#222 U.8. Official Osder Forms
Sehedules 4 and 2 for New York State to the DEA, All submissions to the DEA shall
be addressed lo Diversion Program Manager, New Yorl Fisld Division, U.S, Drug
Enforcement Administration, 99 Tenth Avenue, New York, NY 10011,
. Within 15 days of the Order's effective data, Licensae shall return any unused New
York State official prescription forms to the Bureau of Narcotic Ernforcement of the
New York State Departmant of Health. If no other licensee is providing services at
Licensee's practice location, Licensee shalf properiy dispose of all medications.
. Within 15 days of the Order's effective date, Licensee shall, with regard to New
York practice or practice anywhere pursuant to Licensase's New York license,
remove from the public domain any representation that Licensee Is eligible to
practice medicine, including all refated signs, advertisements, professional listings
(whether in telephone directories, Internet or 6therwise), profassional stationery or




billings. Licensee shall not share, occupy, or use office space in which another
licensee provides health care services,

Licenses shall not, with regard to New York practica or practice anywhere pursuant
{o Licensee's New York license, charge, recelve or share any fee or distribution of
dividends for professional servicas renderad by Licensee or others while lLicensee
is barred from engaging in the practice of medicine, Licensee may be compensated
for the reasonable value of services lawfully rendered, and disbursements incurred
on a patient's behalf, prior to the Order's effective date.

If Licensee is a shareholder in any professional service cotporation organized to
engage in the practice of medicine in New York, Licensee shall divest afl financial
interest In the professional services corporation, in accordance with New York
Business Corporation Law. Such divestiture shall occur within 90 days. If Licensee
s the sole shareholder in a professional services carporation, the corporation must
be dissolved or sold within 90 days of the Order's effective date.

10. Failure to comply with the above directives may result in a civil penalty or criminal

penaities as may be authorized by govarning law. Under N.Y. Educ. Law § 6512, it
is a Class £ Felony, punishable by imprisonment of up to 4 years, to practice the
professlon of medicine when a professional license has been suspanded, revoked
or annulied, Such punishment is in addition to the penalties for profossional .
misconduct set fosth In N.Y. Pub. Health Law §230-a, which inclute fines of up to
$10,000 for each specification of charges of which the Licensee is found guilty, and

may include revocation of a suspended license.






