NEW YORK | Department
OPPORTUNITY. of H e alth

ANDREW M, CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

November 29, 2019

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Samuel M. Mailes, M.D.

Dear Dr. Maryles:

Re: License No, 228769

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Modification
Order No. 19-298. This order and any penalty provided therein goes into effect December 6, 2019.

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,

han P. Curtin, M.D. ~

Jon

Medlical Director

Physician Monitoring Program

Office of Professional Medical Conduct

Enclosure

cc: Barbara Ryan, £sq.
Aaronson, Rappaport, Feinstein & Deutsch, LLP.
600 Third Avenue
New York, New York 10016

Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny.gav



NEW YORIS STATE DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT BPMC No. 19.298
A RULSLET S MODIFICATION
OF
SAMUEL MARYLES, M.D. S i

Upon the proposed Appiication for a Modification Order of SAMUEL MARYLES, M.D.
(Respondent), which Is made a part of this Medification Order, it is agreed to and

ORDERED, that the attached Applicalion, and its terms, are adopted and SO
ORDERED, and it Is further

ORDERED, that this Modification Order shali be effective upon issuance by the Board,

either
« by malling of a copy of this Modification Order, either by first class to Respondent
at the address In the attached Application or by certified mait fo Respondent's
attornay, OR
« upon facsimlle transmission lo Respondent or Respondent's attomey,
whicheveris first.
SO ORDERED.
DATE: _11/27/2019 __—.____
Carmela Torrelli
Vice Chair

State Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

N THE MATTER MODIFICATION
OF AGREEMENT
AND
SAMUEL MARYLES, M.D. ORDER

SAMUEL MARYLES, M.D., represents that all of the following statements are true:

That on or about June 16, 2003, | was licensed to practice as a physician in the
State of New York and issued License No. 228769 by the New York State Education
Department.
" My current address is ||| G - '
advise the Director of the Office of Professional Medical Conduct of any change of
address.

| am currently subject to BPMC Order # 07-24 (Attachment I) (henceforth "Original

Order"), a Consent Order that went into effect on February 9, 2007, and was issued upon

a Consent Agreement signed by me (henceforth “Original Application”), adopted by the
Original Order. | hereby apply to the State Board for Professional Medical Conduct for an

Order (henceforth "Modification Order"), modifying the Original Order, as follows:

The sanction imposed in the Original Order included but was not limited to:

1. a Censure and Reprimand,;

2. three years of probation in accordance with the terms set out in Exhibit B of

the Original Order, including a practice monitor;




3. a continuing medical education program ("CME") in the area of Emergency
Medicine;
4. a clinical competency assessment ("CCA"); and

5. an educalional precepfor.

The sanclion imposed shall be modified to read as follows:
« From the effective date of this Modification Agreement, the probation and its
terms, the CME program, the CCA, and the preceptor imposed by the
Qriginal Order shall terminate In its entirety. Exhibit "B of the Original Order
shall no longer be of any effect;
and

All remaining Terms and Conditions will continue as writter) in the Original Ordef.

| make this Application of my own free will and accord and not under duress,
compulsion or restraint, and seek the anticipated benefit of the requested Modification. In
consideration of the value to me of the acceptance by the Board of this Application, |
knowingly waive my right to contest the Orlginal Order or the Medification Order for which |
apply, whether administratively or judiclally, and ask thal the Board grant this Appfication,

| understand and agree ihat the attorney for the Department, the Director of the

Office of Professional Medical Conduct and the Chalr of the State Board for Professional
Medical Conduct each retain complete discretion sither to enter into the proposed

agreement and Order, based upon my application, or to decfine lo do so. ! further




understand and agree that no prior or separate written or ora

discretion.

DATE

pfeailon can limit that

RESPONDENT

SAMUELSERYLES, M.D.
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The undersigned agree to Respondent's attached Modification Agreement and to its
proposed penalfy, terms and conditlons.

DATE: ”é:ﬁb-&l' 2?{ ;0 / ?
BARBARA A. RYAN, ESQ.
Attomey for Respondent

GERA!A. CABRERA

Associate Counsel
Bureau of Professional Medical Conduct

DATE: IO‘%;Q‘ (9

DATE: _{ _I/ &é/ﬂ()/f

Acting Direclor
Qfﬂco of Professlonal Medical Conduct
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New York State Board for Professional Medical Ccmdm}
433 River Strevi, Sulfe 303 o Troy, New York 12180-229P o (518} 402~036f

Kendrick A Suore, .0, ) Michzel A, Gonzaler, R.P A
E Chelr r Viog Chair
Doonla J. Grmzigng, Direclar Assal R Masks, MD,, J.D.
Offico of Profoasional Modivel Conduct y Exscutive Sacrotary

PFebruary 2, 2007

P

CERTIFIED MAIL-RETURN RECEIPT REQUESTED
Samuel M M.D, '

Re: License No, 228769
" Dear Dr. Maryles:

Enclosod is a copy of Order #BPMC 07-24 of the New York State Board for Professions] ,
Medical Copduct. This order and any penelty provided therein poes into effeot February 9, 2007, '

If the penatty imposed by this Ordorls a surrender, revocation or suspension, yon
are required to deliver your license and vegisiration within five (5) days of receipt of this £
Order o the Board for Professionat Medical Conduet, New York State Depertment of Health, !
433 River Street, Suite 303, Troy, NY 12180,

Sincerely,

Ansel R, Marks, M.D,, J.D,
Exccutive Secrclary
Board for Professionsl Medical Conidust

Enclosure

cc:  Barbara Ryan, Bsq. .
Aaronsan, Reppnport, Peinstsin, Deutsch, LLP
757 Third Avenue
New York, NY 10017
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SFATE BOARD FOR PROFESSIONAL NEDICAL CONDUET

IN.-THE MATTER . CONSENT
OF ORDER
SAMUEL MARYLES, M.D, BPUC o §07-24

Upon the application of (Respondsnt) SAMUEL MARYLES, MD. In the

wis

ORDERED, that the Consent Agresmant, and its tetms, are adopted and
it Is further

| ORDERED, thal this Consent Ordor shall be effetive upon issuance by the
Board, elther

. by malling of & copy of this Consant Order, sither by first dass maf to
Respahdent at the address in the attached Conasnt Agraement or by certified
mail to Respondent’s atiomey, OR

‘& upon facsimile transmisslon fo Respondent or Respondent's attomey,

whichever is first

SO ORDERED,

s ———
T & hPRICK A, SEARS, MU,

attachod Consent Agreement and Order, which is made a part of this Consent Order,

Sla?a Board for Professional Medlcal Conduct
P T
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. Road, Stamford, Ct 06904, and | will advise the Direclar of the QOifice of
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SFAE BOARD FOR PROFESSIO NAt‘ﬁq“%'Fé“Jr.%"o” BUC

IN THE MATTER CONSENT
OF ‘ AGREEMENT
SAMUEL MARYLES, M., AND
ORDER

SAMUEL MARYLES, M.D,, rapreaenﬂng that al of the followlng statemesnts
are true, deposes and says:

That on or about June 16, 2003, | was licansed 1o praotice as a physician In
the State of New York, and Issued License No. 228768 by the New York State
Education Department. - - i v

My ourrent address Is Stemford Hospital, Emergency Dept., 30 Shelburne

Professional Medical Conduct of any ohange of address.

" tunOerstand that the New York State Board for Professional Madical
Conduct (Board) has charged me with seven spacifioations of professional
misconduct,

A copy of the Statement of Charges, marked as Exhiblt "A", Is aftached to
and pan of this Consent Agreemant. '

| do not contest the first specification to the axtent it cites the factual
aliegations set forth in Paragraphs A and B, and the second and third
specifications, In full satisfaction of the charges agalnst me, and agree to the
foliowing penalty:

Pursuant to N.Y. Pub. Health Law § 230-a(1), | shall be

subject to a Censure and Reprimand.

Pursuant 1o § 230-a(8) of the Publio Health Law, [ shall be
placed oh probation for & period of 36 months, subject to the

1
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terms set forth in attached Exhibit *B."

i further egree that the Consent Order shall Impose the foflawing

conditions:

That Respondent shall remain in continuous complience with all
requiremonts of N.Y, Educ Law § 8502 including but not limited to
the requirements that a licenses shall register and continue to ba
reglsterad with tha New ‘fork State Educaton Department (exvept

during periods of adtual suspensgion) and that a licensee shall pay al|

registration fees, Respondent shall not exercise the aplion provided
in N.Y. Educ. Law § 6502(4) to avold registretion and paymeni of

" fees. This condiflon shall take effact 30 days after fhe Consent
Order's effecilve date and will continus so long 23 Respondent
remains a Hoensoe in New York State; and

That Respondent shafl cooperate Tully with the Office of Professional
Medical Conduct (OPMC)in its administration and enforcement of
thls Consent Order and In Its investigations of matiers conoerming,
Respondent. Respondent shall respond in a timely manner lo alt
OPMC requests for written periodic verification of Respondent’s
compllance with this Consent Order, Respondent shall mest with e
person deslgnated by the Director of OPMC, as dlrectad.
Respondent shall respond promptly and provide all decuments and
information within Respondent's control, as directed, This condltion
shall take effect upon the Board's Issuancs of the Consant Order and
will continue so long as Raspondent remalns licensed it New York
State,

b e aAE——
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| stipulate that my fallure to comply with any conditions of this Consent
Order shall ounstitute misconduct as defined by N.Y. Educ, Law § 8530(28),

| agree thal, if | am charged with professfonal misconduct In fuhqra; this
Consent Agreement and Order shall be admitted into evidence in that.
proceeding. '

| ask the Board to adopt this Consent Agresment.

| understand that If the Board does hot adopt this Consent Agregment,
none of lts terms shell bind me or constitute an admissian of any of thejacts of
alleged misconduct; this Consent Agraement shall not be used againstime in any
way end shall be kept In strict confldence; and the Board's danial shall be without
prejudice 1o the pending disciplinary procseding and the Board's final
determination pursuant to N.Y. Pub, Health Law.

| agree that, if the Board adopts this Consent Agreemant, the Chalr of the
Board shell issue a Consent Order in accordanoe with its terms. | agree that this
‘Cansant Order shall take effect upon Its issuance by the Board, either by malling
of a copy of the Consent Order by first class mall to me at the address In this
Consent Agreement, or 1o my atiorney by certified mall, OR upon facsimile
transmission lo me or my attorney, whichever Is first. The Consent Ordér, this
agreement, end all attachsd Exhiblts shall be public documents, with only patient
identitles, if any, redacted. As public dosuments, they may be posied ol the
Department's websile.

1 stipulate that the proposed sanction and Consent Order are authprized by
N.Y, Pub, Health Law §§ 230 and 230-a, and that the Board and OPMC have the

3
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requisite powers to carry out alf Included terms. 1 ask the Board to adopt this
Consent Agreement of my own free will and not under duress, compulsion or
restraint. In conslideration of the value to me of the Board's adoption of this
Consani Agreement, allowing ma o resolveé this matter without the .various risks
and burdens of a hearing on the marits, | knowingly walve my right to contest the
Consent Order for which | apply, whethar administratively or judiclally, | agres fo
ba bound by the Consent Order, and | asi that the Board adopt this Consent:
Agreement, ' '

| understand and agree that the attomay for the Depariment, the Diraclor of
OPMC and the Chair of the Board each retaln complets discretion elther to enter
lhto the proposed agraement and Consent Order, based upon my application, or
to decline 1o do eo, | further understand and agree that no prior or separate
wiritten or oral communication can limit that discretion, :




oty [N
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i i'
The unders:gned agres to Respondent's altached Consent Agrqament anc
to ila proposed penalty, terms and conditions, ;
i |
/ | B
)
pate: _/*?/°7 i !
Attarney for Respondent l
- !

DWWE]EH!LFPFV' i
Assoclate
Bureau of %rofesslonal Meadical Gonduoct

NS U DIAZIANG _ o
f Professional Medleal Conduct

DATE: £ Zaq
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NEW YORK STATE - DEP
F'ESSIONA‘F Eﬁgfg rARE

STATE BOARD FOR PRO AL CONDUCT
IN TIIE MATTER , STATEMENT
OF OF
SAMUEL MARYLES, M.D, CHARGES

SAMUEL MARYLES, M.D., the Respondent, was authorlzed to practica
medicine in New York State on or atisut Junas 16, 2003, by the issuance of license
number 228760 by the New York State Education Department,

LL N

A, On or about July 21, 2003, Patient A (Patients are identified in the attached
Appendix) presented to the Emergenoy Room at Lutheran Medical Center,
complaining of right flank pain and right sorctal pein sinee morning.
Respondent's care of Patlent A devialed from accepted medica! conduct in
that Respondant fallad to appropriately investigate and follow-up on this
complaint. .

B.  On or about November 30, 2003, Patlent B presented o the Emergency
Room at Lutheran Medical Center, Brooklyn, New York, with a main
complaint of acuie onset of abdominal pain in the suprapubicarea
assoclated with pain on urination. Respondent's care of Patient B deviatad
from acoceptad medical vonduct in that Respondant falled to approﬁriataly
investigate and follow-up on this complelnt.

. Ex‘ !:llBII I‘E a

i e i e Tt e T e T e o bt &, ol s e —



IHN-SU-SaE Y 1432 HYS DOH LEGAL BRMC P.p9-14

C.  Inthe State of Connecticut, on the dates I 2004 and 2006 set forth In
Appendix A, Respondent daeviatad from medical standards In the care of
Patients C through F in Inappropriataly discharging patients from the
emergency room without appropriately following-up each patient’s complaint
or, in the allernative, without appropristely noting the identlity and
Involvement, If any, of other physiclans responsible for such follow-up,

SPECIFICATION OF CHARGES
FIRST SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASIGN

. Responderit Is charged with committing prafessional mistonduat as defined
in N.Y, Educ, Law § 6530(3) by practicing the profession of medicine with
negligence on mora than one occasion es alleged In the facts of two or more of the
foliowing: )

1. The facts In Paragraph A, B, endfor C.

SECOND THROUGH SEVENTH SPEGIFICATION
EAILURE TO MAINTAIN RECORDS
Respondent is charged with committing professional misconduct ag daﬂﬁed
In N.Y. Eduo. Law § 6530(32) by falling to maintain a record for eash pa!ibnt which
accurately reflects tha care and treatment of the patlent, as alleged in the facts of:
. 2. The factz in Paragraph A, '

3. Thefacts in Paragraph B.

4.  Thefacts in Paragraph © with respect to Patient C.

5. The facts In Peragraph C with respect to Patient D.
-8.  Thefacts In Paragraph C with respect 1o Patient E.

7. The facts In Paragraph C with respect to Patlent F.

2
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January ¥ 2007
New Y?;r , New York

P, 18714

_‘—RUWEMEW ——
Deputy Counsel
Bureau of Professional Medical Conduct
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1.
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Terms of Probation

pondent‘s gonduct shall conform to moral and pro gna[es Ionat standards

cor;d‘u%tnﬂag%v%rgcp g ?\YJ AEcY 2 owpr% %ss scon aLfl oonstitule
?0 r\f? tonb Iﬂe ?ﬁqlt fg ;g 2:% (y BU Jecl Respondent lo an act on pursuent

Respondent shall r[ﬂglnbatln aatlra reglstratlo of Resp r\P dent's Ilgense

excepéo during 4 of actual suspension} w ew York State
?a e artme t Division of Profassiol al Llcenslng Sa ces, and

shall pay all reg:stra on foes.

Respondent shall provide ihe DI r.-lor,Dﬁl af Proless!onal Medicgl
Con'c)iuctrfOP %S_p He 393! mace E{l\!&i‘ Street auute 303, Troy,

229 the fo lowm Informaﬂon mwn ng. and ensure
that *hls mforma fon s ke pt current: e full descrip %Ra nﬂal 5 é) ndent's

T oymant a F ce. all A:rofesslo al and resi rf'esses and
tele hone numbers n;lthin autslds Sta a,
nve-atl ations, arres char ef donvlotions ord Ci actlons
oca] ate O fedaral agerbc?f nstitutlon of facility ohdsnt sha
min hini 30 days of any ad lﬁons toor changes in'th e

requ red lnform on
ndent shal doopera!e fully with, ar resRlond Ina ﬂma!y manner to,

reque ls o vl & written periodic verffication of Respondent's
conl‘&a ance rms o thig ‘foansent rder, Upon the Direotor of
e request Respondent shall meet in person with the Director's
a 8.

Respondent's failure !o paya Iymonelary penally by lhe res g f
5 all subject Res tpcv ni fo all provislons dflaWrea ng o ac
ew Yo Sta a. Includin but ot Imﬂe re? ? im slt on of Ir](erest
6 payrment charges and céllection fess; referral to }
Epﬂlts oen[ogfnggsat%r; n?v §'"1%34‘)"§%'1§° nna'ngn 'E egp[o
8 3 e
E 001; gxacuﬂve Law § 32},
robaho sriod shall toll en Res us not enpaged In active
medFa rac rz% inN g'vh for a?:%ﬂ?d" cons%c% lve daeys or
more. eap?ndent shall otlfy the Dlrecioro OPM in writing
Respondent Is not currently shgaged in, of infends to leave, Sive mediol
practlce i New York State for @ consecutive 30 day per!od aspondent
s' | then notify the D rec:lor a ain at least 'M days betora retum ngto . -
actv ctlc% pon Respo en sretum fo aclive cucﬁl] f York
State, the pro ahon eriod shall resumea Res o dent shal fuﬂl&
unfulrd ed probation lerms and such additiona! requiremants. ae lgmlz'[ecu:»r

mpose &8 raasonably ralate fo the mafters set forih In Exhibit "A" or
as are necessary to protact the pubillc heaith, *

4 e ot ———— 1
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The Diractor of OPMC ma%rev‘e Rasgondent‘s professlongl

p ance. This review may Inolude but shalj not be llm‘te 10; @ revie
office records, E‘atlem recgrds, hospltat charts, and/or electronlo racords;

and ipterviews with or perlodic visits with Respondent and staff at practice

locations or OPMC offlces.

Respondent shall maintain complete and legible medical records that

accu&ately raﬂegt the svalug onpang traalmgnbo patients and contain al

gg' ;r[naté%l; raquired by Slale rules and regulations conoceming controlle
ances. ~

CLINICAL COMPETENCY ASSESSMENT

Respondant sheul abtsin a clinlcal aam!aetan aséessmentf ;ggﬁ@ad bya’

B ebondien Shall cie mais P gt ont 1o e rovided
girra‘ igy 6?d?;a"blrector of OPRAS withﬁn ‘sl 3600 days ofn the effec{}\lv‘:e date’

a.  Respondent shall be responsible foralLexpens%s related to the
clinjtal com?etenoy assegsmant and ?s all provide {o the Di?q,},%r of
0O of of fuil %aymant of all costs that may be chali-ge . This
focaipl E’° B Dilattor, Of Sugh docimentatpn. Snd any (e fo
C 5 a Coor, '
sallsfy sl gll provitfa a basigilor a Violation of Probation 5:)rc;c;eed ng,

b. Atthe cllrectlo%‘of 8 Di[ector and within 60 days § gowln%he
eompletion of the clinical co Ipelenoy assassmant (CCA) tThe
DRl CONod 1 o6 A ety o oo o e b &
Wr
the Direclor of OPMC. T'P\e espondent sha gause e Preogi:tgg' to:

l. . Develop and submit to the Dlrector of OPMC for writien
approval a remediation plan, thlor_l addrasses the dgficiencies
ﬁe r‘aln ng recomimenda IPns dahtified (n the CCA. .
dditonally, this propospl shall establish a timeframe for '
completion of the remediation program.

il Submit progress raporte at perlods tdentified by OPMC
cer n% ether the Respgnclgnf Is ﬁﬂly rllaar’dglpatln In the
g'ersona zad continuing medlca‘lvgrdgg: tion program &nd Ja -

aking satisfa rosa tor the completion of th
approgegaremgé?ﬁtﬁir%?an. . ©

il.  Report immeadiately to the Director of OPMC if the Respondent
: wltl? raws frofn the program and report. promy to(gPKd a
signﬂicant pa[lnam ano%-compllanope b)P the g?pondent? K

v SHQIBC cgnolus on of the épﬂr;:ugg‘rtam, submit to the Diracﬁ(r ‘gg

delallad agses of the progress made
Respondent toward remediation of a! Idgnﬂﬁed deficiencies.,

Respondent shall be sglaly responsible for all ex{:enses assoclated with
thesa terms, Including fees, if agx:. for the clinical competency asskssment,
the perﬁonal zed conlinuing medical education program, or {0 the
moniloring physiclan

@ e P e

i ¢ e —————— e o
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PRACTICE MONITOR

octive data of tha order, Raspondent shail
_WIthtgmmg g gv?f‘f{orkvgmieo ’y en man rlwa oensad

e In
alty, ("practice mo
E by aasﬁ‘é'r}'.??n Ign%n ehy a‘En en'tiy appeovai f'll rb

naent ehall make avallable 3 to the monﬂor any and all record

ora 256 10 the praciios requests nitor, Inciu [) -sna
o servalton epprn cerr?on !orshall vlalt BEPON entp N cp

aran
eatawhand every loos cm, on gwor th : 20) uf

la @ 8 sefection (no
reooa LRyl PYned a'}?lar oni mc:ludln |E»atlaat reoo 8,
raggn Whe ?nn Hes nndgnfég?nad cal bractice scondu

o m v I'BJ ?a s of prof ?’nal

e gsnera
ca oare percelved élgv?aﬁon of ocapt . taﬁaﬂ,

medi fusal to copparate with t arnonl
repoﬁ In 24 hours tg (? ré

b,  Respondant shall bp solely rasppnsible for all expenses aseoclated
wlthenonﬁormg, Int uamg ares,p? it any, to the monpl‘tormg phy cian.

c. Ras ant shall sauss ctice monitor to report quarterly, In
R panent Sl opuss HR. Pl bort quartary,

d.  Respondent shall maintain medioal malpractice Insuranoac varage
wlm%h#ltfﬁ lasa b Lsa"n?] ioh pe or.gurron ? t?: n p r
year. l]:auoor ance ,yu E,Setx n230(18 s e Pu
pnur o 'Bg:'rpondo ps Drggece after J%}'. eﬁectiva data of

ndent il let tinuin ucatlon min
e rm" o e R S i LA A apmgrsﬁﬁ

sUbioc e KRG o Gt o en oyl

08 onden shall mplv with \ﬂls Oons?nt rder and, all Its rms an
s ara ”335, g ac&gl nce oosts. Upon racau g v anaa 0

aforrﬂﬂa [ ate these | rms

any other sucﬁ proc %cﬂng autho zed Byc, aw, aga I{J:sel%:; & or

TOTA- P. 14
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