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SEXTE BOARD FOR PROFESSIONAL MEDICAL CONDUGT
IN THE MATTER | COMMISSIONER'S
; OF i ORDER AND
ANTHONY JOSEPH SARRO, M.D. | NOTICEOF
e _ i HEARING

TO: ANTHONY JOSEPH SARRO, M.D.
308 Graham Ave
Brooklyn, NY 11211-4904

The undersigned, Nirav R. Shah, M.D., M.P.H., Commissioner of Health, after
an investigation, upon the recommendation of a Committee on Professional Medical
Conduct of the State Board for Professional Medical Conduct, and upon the
Statement of Charges attached hereto and made a part hereof, has determined that
the continued practice of medicine in the State of New York by ANTHONY JOSEPH

SARRO, M.D. the Respondent, constitutes an imminent danger to the heaith of the
people of this state.

it is therefore:

ORDERED, pursuant to N.Y. Pub. Health Law §230(12)(a), that effective
immediately ANTHONY JOSEPH SARRO, M.D., Respondent, shall not practice
medicine in the State of New York. This Order shall remain in effect unless modified
or vacated by the Commissioner of Health pursuant to the procedural provisions set
forth in N.Y. Pub. Health Law §230(12)(a) or unless modified by the Commissioner
upon the presentation to the Director of the Office of Professional Medical Conduct,
by the Respondent, of credible evidence of remediation of factors causing imminent
danger as set forth in Schedules | and |l appended to and incorporated by this order.

PLEASE TAKE NOTICE that a hearing will be held pursuant to the provisions
of N.Y. Pub. Health Law §230, and N.Y. State Admin. Proc. Act §§301-307 and 40" .
The hearing will be conducted before a committee on professional conduct of the
State Board for Professional Medical Conduct on July 20, 2011, at 10:00 a.m., at the




offices of the New York State Health Department, 90 Church Street, 4™ floor,
Hearing Room 1, and at such other adjourned dates, times and places as the
committee may direct. The Respondent may file an answer to the Statement of
Charges with the below-named attorney for the Department of Health.

At the hearing, evidence will be received concerning the allegations set forth in
the Statement of Charges, which is attached. A stenographic record of the hearing
will be made and the witnesses at the hearing will be sworn and examined. The
Respondent shall appear in person at the hearing and may be represented by
counsel. The Respondent has the right to produce witnesses and evidence on his
behalf, to issue or have subpoenas issued on his behalf for the production of
witnesses and documents and to cross-examine witnesses and examine evidence
produced against him. A summary of the Department of Health Hearing Rules is
enclosed. Pursuant to §301(5) of the State Administrative Procedure Act, the
Department, upon reasonable notice, will provide at no charge a qualified interpreter
of the deaf to interpret the proceedings to, and the testimony of, any deaf person.

The hearing will proceed whether or not the Respondent appears at the
hearing. Scheduled hearing dates are considered dates certain and, therefore,
adjournment requests are not routinely granted. Requests for adjournments must be
made in writing to the New York State Department of Heaith, Division of Legal
Affairs, Bureau of Adjudication, Hedley Park Place, 433 River Street, Fifth Floor
South, Troy, NY 12180, ATTENTION: HON. JAMES HORAN, DIRECTOR, BUREAU
OF ADJUDICATION, and by telephone (51 8-402-0748), upon notice to the attorney
for the Department of Health whose name appears below, and at least five days
prior to the scheduled hearing date. Claims of court engagement will require
detailed affidavits of actual engagement. Claims of illness will require medical
documentation.

At the conclusion of the hearing, the committee shall make findings of fact,
conclusions concerning the charges sustained or dismissed, and, in the event any of




the charges are sustained, a determination of the penalty or sanction to be imposed
or appropriate action to be taken. Such determination may be reviewed by the
administrative review board for professional medical conduct.
THESE PROCEEDINGS MAY RESULT IN A
DETERMINATION THAT YOUR LICENSE TO PRACTICE
MEDICINE IN NEW YORK STATE BE REVOKED OR
SUSPENDED, AND/OR THAT YOU BE FINED OR
SUBJECT TO OTHER SANCTIONS SET FORTH IN NEW
YORK PUBLIC HEALTH LAW §230-a. YOU ARE URGED

TOOBTAINANATTORNEY TO REPRESENT YOU INTHIS
MATTER.

DATED: Albany, New York
July 14 ,2011

REDACTED

Nirav R.Shah, M.D.. M.P.H. T
Commissioner of Health

New York State Health Department

Inquiries should be directed to:

Roy Nemerson

De&uty Counsel / BPMC
N.Y.S. Department of Health
Division of Legal Aﬂelrs

90 Church Street, 4™ Floor
New York, NY 10007
212-417-4450




Schedule |

If and when Respondent believes he has addressed and complied with

A

Each of the remediation reguirements set forth by the Director of Surveillance
of the New York City Department of Health and Mental Hygiene, Bureau of
Communicable Disease in his letter of July 5, 2011, in follow-up of the of the
Cease & Desist Order issued by the Commissioner of Health and Mental
Hygiene of the City of New York and served on June 20, 2011. [Letter and
Order are incorporated and attached, marked as Schedule II]; and

Each of the requirements enumerated below, relating to the remediation of

Erofessional performance and competence, and physical, procedural, and
nowledge deficits,

Respondent may submit to the Director preliminary documentary evidence of that
compliance. Such evidence shall include

Completed Infection Prevention Checklist For Outpatient Settings: Minimum
Expectations for Safe Care (Centers for Disease Control)

Invoices of equipment and supply purchases and services commissioned;
photographs,

Written and certified reports of satisfactory inspection by suitably credentialed
infection control consultants;

Comprehensive written office maintenance, preparation, and practice
Erocedures and protocols, with evidence of training and competence of
espondent and staff regarding those procedures and protocols;

Written staff training protocols;

Certification of successful completion, by Respondent and all staff with related
responsibilities, of infection control training and testing at a proctored program.

Upon receipt of the preliminary documentary evidence, if the Director, in the
reasonable exercise of his discretion, finds such evidence to be sufficient, he shall

have Respondentl":grofessional office(s) reinsnected. with the Respondent's full

cooperation requi

by staff members of the New York State Health Department or

other designees. The results of that reinspection will be reported to the

Commissioner, who will determine what if any modifications shall be made to the
Summary Order.

Rem

1.

iati

Respondent and each staff member other than persons with exclusively
clerical responsibilities shall enroll in, complete, and successfully pass a
proctored training and testing program in the area of infection control. This
program is subject to the Director of OPMC's prior written approval.




10.

Respondent shall review and adhere to Occupational Safety & Health

Administration (OSHA) Bloodborne Pathogens Standards. [These standards
are set forth at 29 CFR 1910.1030.]

Respondent shall, in accordance with the OSHA Bloodborne Pathogens
Standards, establish an exposure control plan to be updated annu%ﬁ;y to
reflect any generally accepted changes that will help eliminate or reduce

exposure to blood-borne pathogens and shall have a written sharps injury
protocol readily available for reference.

Respondent shall use engineering controls that include approved sharps
disposal containers and safer medical devices such as sharps with
engineered sharps-injury protection and, if appropriate, needleless systems.
Respondent shall ensure that approved sharps containers are placed in close

proximilg to the procedure table or next to the surgical cart to facilitate proper
sharps disposal.

Respondent shall ensure that all hand-washing sinks are maintained and
equipped with soap and paper towels.

Respondent shall avoid manually recapping contaminated needles when
feasible. When recapﬁlng cannot reasonably be avoided, Respondent shall

use an approved mechanical device or a one handed "scoop" technique for
recapping.

Respondent shall draw up medications as ciose as possible to the time of
administration. If medications will not be used immediately after removal from
the vial, the syrin?es shall be labeled with the appropriate information
including the contents, the date, and the time the medication was drawn up.

Respondent shall, upon Openinﬁ a multi-dose vial of medication, label the vial
according to the institution’s policy. At a minimum, Respondent shall discara
medication vials if the contents are outdated (manufacturer's expiration date
has been reached) or glrossly contaminated or if the vial has been entered
without proper aseptic technique.

Respondent shall ensure that medications labeled as "single-patient use" ar2
prepared as such, using aseptic technique, and that any unused portions ar.2
discarded in accordance with the established rules/regulations fgovernlr_\g the
disposal of medications. Respondent shall maintain a record of all multi-dose
vials purchased, when used, and how and when disposed.

Respondent shall maintain asgptic technique and shall not reuse syringes
and/or needles to draw :ﬂp medications from multtigle—dose vials. Immediately
after using_a syringe and/or needle on a patient, the Respondent shall
promptly dispose the syringe and/or needle in an appropriate puncture

resi sharps container.
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Anthony Sarro. MD
308 Graham Ave.
Brooklyn, NY 11211

July 5, 2011

Dear Dr. Sarro.

During our site visits 10 your office located at 308 Graham Ave. Brooklyn. NY on June 13 and 20, 2011, we
noted several violations of standard infection control practices that must be remedied before the Order of the
Commissioner issued on June 20. 2011 can be lifted and medical services can resume. Corrective steps of
primary importance are reprocessing of patient care equipment, hand hygiene, personal protective equipment
and ensuring the safe use of multi-dose medication vials.

The requirements for lifting the Order are as follow:

1.
2.

3.

10.
11.

12.

13.

Observe Standard Precautions for all patients. No distinction should be made between a patient with
known bloodborne pathogens and any other patient.

Used surgical instruments need to be scrubbed with an enzymatic detergent before being reprocessed for
reuse.

Surgical instruments and fiber optic laryngoscopes should be reprocessed in accordance with
manufacturer’s instructions. Once reprocessed they should be stored in a manner that prevents
contamination. .

Heat-tolerant critical devices, i.e. surgical instruments that may come in contact with blood or non-intact
mucosal membranes, should be cleaned, packaged and sterilized before reuse. Hinged instruments must
be sterilized in the open position.

Sterilized instruments should remain sealed in their packages until accessed for patient use and should
be handled in a manner that prevents contamination prior to use.

The autoclave should be operated per manufacturer’s instructions. These instructions should be readily
available for all operators. Ensure that operators have adequate training prior to using the autoclave. A
service contract must be in place and a maintenance log that includes manufacturer recommended
performance indicators (e.g. spore strip testing) must be maintained.

Equipment that comes in contact with blood, mucosal membranes, non-intact skin or body fluids. such
as the insufflation/suction pump, that cannot be appropriately and effectively cleaned and disinfected
between patients must be replaced with modern equipment. Follow manufacturer’s reprocessing
instructions.

Perform hand hygiene after removing gloves and before and after contact with patients. Alcohol-based
sanitizers may be used unless hands are visibly soiled. If hands are visibly soiled. wash with soap and
water.

Use only FDA approved chemicals for high-level disinfection of heat-sensitive semi-critical devices
(instruments that come in contact with mucous membranes or non-intact skin).

Sterile gloves must be wom for invasive procedures.

Discontinue use of personal auto lancet for testing patient blood sugar. Ensure that glucometers are
cleaned and disinfected between uses according to manufacturer’s recommendations. If the
manufacturer does not have written instructions for reprocessing between patients do not share the
device for muitiple patients.

It is advised that all medications be single patient use only. Approved multi-dose vials should be labeled
with the date of first use and stored per the manufacturer’s recommendation. Multi-dose vials should not
be stored or accessed in patient care area, and if they do enter the patient care areas they should be
dedicated to that patient or discarded.

Personal protective equipment (gloves, mask, face shield, and gown) should be wom whenever
performing procedures that may encounter blood or other potentially infectious materials.

Sy



Health
14, Office surfaces that may come in contact with patients must be routinely cleansed with an EPA-
approved hospital-grade disinfectant or dilute chlorine bleach product (1:10 solution of bleach and water
reconstituted as per manufacturer’s instructions). Immediate surface cleaning and disinfection must be
carried out for surfaces that are exposed to blood or potentially infectious materials.
15. Keep a refrigerator temperature log.

16. Dispose of expired medications.

17. Remove all chemicals not used for patient care or environmental disinfection from patient treatment
areas.

18. Unlabeled bottles should be discarded.

19. Insulin syringes (labeled only in units) should not be used for administration of medications other than
insulin. They should not be used for tuberculin skin tests.

Please prepare and submit to my office a written plan delineating how you will address each item in the above
list. After review we will arrange a time to perform a repeat inspection and ask that you demonstrate the changes

implemented to ensure that proper infection control practices are in place. If the conditions have been satisfied
upon re-inspection, we will lift the prior Order.

If you have any questions regarding this letter, please do not hesitate to discuss them with me. A list of relevant
links to guidelines is provided below for your review and reference.

Sincerely.

REDACTED

Don Weiss, MD. MPH
Director of Surveillance, Bureau of Communicable Disease
New York City Department of Health and Mental Hygiene

Recommended Guidelines

CDC Cleaning and Sterilization: hitp://www.cdc.g D :
CDC Environmental Cleaning: wmmmmmmmmw
CDC Hand Hygiene: Mmsmmm

CDC BG Monitoring: http://w b

CDC Safe Injections main M M&ﬂ:.mxlnnmmmﬂ

CDC Safe Injections FAQs: htip.//w

FDA list of approvad d'lemncds o dlsmfeu mstmmcnu

cc: NYC DOHMH- M. Layton, MD, P. Kellner, RN, MPH, M. Antwi, MPH
NYS DOH- E. Clement, RN, MSN, CIC, E. Luterloh, MD, MPH



Y NEW YORX CITY DEPARTMENT OF
HEALTH AND MENTAL HYGIENE
Thomas Farey, MO MPH
Health
Commissioness

ORDER OF THE COMMISSIONER

TO: ANTHONY SARRO, MD
308 Graham Avenue
Brooklyn, N.Y. 11211

WHEREAS, staff of the New York City Departiment of Health and Mental Hygiene (the
“Department") accompanied investigators assigned by the State Office of the Medicaid Inspector
General to conduct a site visit at respondent’s office on June 13, 2011; and

WHEREAS, reports of Department staff and State investigators indicate that respondent
conducts surgical and other procedures at the above referenced office, and that he fails to follow
manufacturer’s recommendations for reprocessing/cleaning reusable surgical and other
instruments that come in contact with patient mucous membranes and blood, uses disinfectants
that are not sufficient or approved for the level of contamination incurred in procedures
performed; utilizes outdated medications; and generally demonstrates a lack of knowledge of
basic infection control principles necessary to safeguard patient health; and

WHEREAS, such lapses in standard infection control procedures and practices pose a
danger to the health of all persons who may receive treatment from respondent and thereby
constitute a nuisance as defined in the New York City Administrative Code §17-142; and

WHEREAS, pursuant to New York City Health Code (“Health Code™) §3.07, “no person
shall do or assist in any act which is or may be detrimental to the public heaith or to the life or

health of any individual ... [or] fail to do any reasonable act or take any necessary precaution to
protect human life and health” and

WHEREAS, I find that respondent’s continued operation of this office facility in these
circumstances would constitute an ongoing nuisance, in violation of Heaith Code §3.09 and
Administrative Code §§17-142 et seq.

IT IS HEREBY ORDERED that, upon receipt of a copy of this Order, respondent shall
cease and desist from operating this office facility and practicing surgical or other procedures or
seeing any patients until the Department has completed its investigation of the operations of the
facility and such staff have determined that satisfactory standardized infection control practices,
such as those recommended in the U.S. Centers for Disease Control, Guideline for Disinfection
and Sterilization in Healthcare Facilities, 2008, have been instituted; and

IT IS FURTHER ORDERED that respondent shail not dispose of any material.
substances or equipment in the facility until the Department investigation'is completed: and

51/
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IT IS FURTHER ORDERED that duly authorized and identified employees and agents
of the Department be provided full and complete access to the facility, 0 enable the Department
to conduct such investigation as the Department may deem necessary, including but not limited
to determining respondents’ infection control practices and, in accordance with §555 of the New
York City Charter, respondent shall provide access to all information which the Department may
require to investigate respondent’s infection control practices, including sterilization of
equipment and administration of injectable medications 1o patients; such information shall
include, but not be limited to, all systems for maintaining appointment and billing information.
patient records, including the names, addresses and other identification information as may be
necessary, of all individuals to whom any treatments were administered by respondent during a
period of time to be determined, and the kind of treatment administered; the names and addresses
of all other persons employed by respondent or providing treatments to patients during such
time; names, addresses and other identification information concerning distributors of supplies
and medications used in this practice, and records of purchases of injectable medications,
syringes and medical and other substances and supplies; and sterilizing/disinfecting equipment
and supplies; and

IT IS FURTHER ORDERED, that all medications and other substances determined by
the Department as substantially likely to be or have been improperly prescribed or administered

by respondents shall be embargoed and seized by Department staff in accordance with Health
Code §3.03.

To object to this Order, you must contact Dr. Don Weiss at the Department’s Bureau of
Communicable Disease Control at (347) 396-2626, within three (3) days of delivery of this
Order. If you have any questions about how to comply with this Order, please contact Dr. Weiss.

Dated: 7 /] - REDACTED

Thomas A. Farley, M.D., M .F.H.
Commissioner

WARNING

Failure to comply with an Order of the Commissioner of Health and Mental
Hygiene is a violation of the Health Code and a misdemeanor for which you may be subject
to civil and/or criminal penalties, including fines, forfeitures and imprisonment.

Delivered on (date and time):

Delivered by:

Received by: (signature)

(print name)

S:\Geounsel\Commissioner's Orders\COH order BCD Sarro.doc

s/



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

i INTHE MATTER | STATEMENT
: OF
|

OF
ANTHONY JOSEPH SARRO, M.D.

[ S

CHARGES

ANTHONY JOSEPH SARRO, M.D., the Respondent, was authorized to practice
medicine in New York State on or about September 6, 1961, by the issuance of license
number 088374 by the New York State Education Department. Since September 25,
2001, Respondent has been subject to Order # BPMC 01-218, which is attached to this
Statement of Charges, marked as Schedule I1I, and incorporated.

FACTUAL ALLEGATIONS

A On muttiple occasions at times during and preceding approximately June 20,
2011, when an Order (Schedule I, attached) issued by the Commissioner of
Health and Mental Hygiene of the City of New York was served upon Respondent,
requiring him to Cease & Desist operating his medical facility located at 308
Graham Ave, Brooklyn, NY, on June 20, 2011, and practicing surgical or other
procedures or seeing patients, Respondent:

1. Failed to maintain conditions compliant with scientifically accepted
infection control practices:

2. Failed to appropriately maintain and reprocess instruments and
equipment;

3. Failed to appropriately maintain and administer medications.




Respondent is required, pursuant to the terms of Order # BPMC 01-218
(Schedule Ill, attached) to, among other things, fully cooperate in every respect
with the Office of Professional Medical Conduct (OPMC) in its investigation of all
matters regarding Respondent, meet with a person designated by the Director of
OPMC as directed, and to respond promptly and provide any and all documents
and information within Respondent's control upon the direction of OPMC. On or
about and after June 22, 2011, Respondent failed to comply with these conditions
by:
1. Failing to appear and be questioned, under oath, regarding several

issues under investigation, as required; '
2. Failed to provide documents and information regarding several

issues under investigation, as required;

3. Failed to timely provide patient medical records, as required.

On dates and occasions unknown to Petitioner, but known to Respondent, he
caused and permitted Junior Espinal, an individual whom Respondent knew to be

not a licensed health care professional, to perform physical examinations of
Respondent’s patients. .

IFICATION
FIRST SPECIFICATION
INFECTION CONTROL PRACTICES

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

Educ. Law § 6530(47) by failing to use scientifically accepted infection control practices

as established by the department of health pursuant to section two hundred thirty-a of the
public health law, as alleged in the facts of:

t Paragraph A and its subparagraphs.




SECOND SPECIFICATION
INCOMPETENCE ON MORE THAN ONE OCCASION
Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law § 6530(5) by practicing the profession of medicine with incompetence on
more than one occasion as alleged in the facts of two or more of the following:;

2. Paragraph A and its subparagraphs.

THIRD SPECIFICATION
Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law § 6530(3) by practicing the profession of medicine with negligence on
more than one occasion as alleged in the facts of two or more of the following:

3. Paragraph A and its subparagraphs, and Paragraph C.

FOURTH SPECIFICATION
DELEGATION
Respondent is charged with committing professional misconduct as defined in
N.Y. Educ. Law § 6530(25) by delegating professional responsibilities to a person when
the person delegating such responsibilities knows or has reason to know that such
person is not qualified, by training, by experience, or by licensure, to perform them, as
alleged in the facts of:
4. Paragraph C.




FIFTH THROUGH SEVENTH SPECIFICATIONS
VIOLATING A CONDITION
Respondent is charged with committing professional misconduct as defined in

N.Y. Educ. Law § 6530(29) by violating any condition imposed on the licensee pursuant
to section two hundred thirty of the public health law, as alleged in the facts of:

8. Paragraph B and B1.

6. Paragraph B and B2.

7. Paragraph B and B3.

DATE: July 13, 2011
New York, New York
REDACTED
ROY NEMERSON
Deputy Counsel

Bureau of Professional Medical Conduct
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New York State Board for Professional Medical Conduct

411 River Street. Suite 303 e Troy, New York 12180.2299 (51314020803

o

Antonia C. Novelio, MD., MP HDr P.H,
Commissioner Wililam P. Dillon, M.D.
NYS Department of Heakh

Chawr

Deonnis P. Whalen
Executive Deputy Commissioner
NYS Department of Health

Denise M. Bolan. RP A
Vice Chaw

Dennis J. Graziano, Director

Ansel A. Marks, M.D., J.D.
Office of Professional Medical Conduct

Executive Secretary

September 25, 2001
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Anthony Joseph Sarro, M.D.

REDACTED

RE: License No. 086374

Dear Dr. Samro:

Enclosed please find Order #BPMC 01-218 of the New York State Board for

Professional Medical Conduct. This Order and any penalty provided therein goes into effect
September 25, 2001.

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.

Board for Professional Medical Conduct
New York State Department of Heaith
Hedley Park Place, Suite 303

433 River Street

Troy, New York 12180

If the penalty imposed by the Order is a fine, please write the check payable to the New
York State Department of Health. Noting the BPMC Order number on your remittance will
assist in proper crediting. Payments should be directed to the following address:

1
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Enclosure

cc:

Bureau of Accounts Management
New York State Department of Health
Coming Tower, Room 1258

Empire State Plaza

Albany, New York 12237

Sincerely,

REDACTED

Ansel R. Marks, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct

Alexander Batemnan, Esq.

Ruskin, Moscou, Evans and Faltischek, P.C.
17 001d Country Road

Mineola, New York 11501-4366

Terry Shechan, Esq.

s



NEW YORK STATE DEPARTMENT OF HEAL
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUC

:
IN THE MATTER | CONSENT

i OF ; ORDER

i ANTHONY JOSEPH SARRO, M.D | BPMC No. 01-218

Upon the proposed agreement of ANTHONY JOSEPH SARRO, 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 Order to
Respondent at the address set forth in this agreement or to Respondent's attomey by
certified mail, or upon transmission via facsimile to Respondent or Respondent’s
attomey, whichever is earliest.

SO ORDERED.
‘ REDACTED
paten: 9/3S /ol )
. NVIECWUIEEUN‘H‘D_
Stata Board for meesslonal
Medical C




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

--------------------------

§ IN THE MATTER g CONSENT

5 OF {  AGREEMENT
| ANTHONY JOSEPH SARRO, M.D. : AND

| E ORDER

L

ANTHONY JOSEPH SARRO, M.D., representing all statements herein
made to be true, deposes and says'
That on or about September 6, 1961, | was licensed to practice as a

physician in the State of New York, having been issued License No. 086374 by
the New York State Education Department.

My current address is R :DACTED and | will
advise the Diractor 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-six specifications of professional
misconduct.

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

| cannot successfully defend against at least one of the acts of misconduct
alleged. | hereby agree to the following penaity:

Pursuant to §230-a(2) of the Public Health law, my license to

- practice medicine in the State of New York shall be suspended
for a period of two years with said suspension to be entirely
stayed. Pursuant to §230-a(9) of the Public Health Law, | shail
be placed on probation for a period of two years, subject to the
terms set forth in Exhibit “B,” attached hereto. | shali be

1
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subject to a fine in the amount of $10,000, pursuant to §230-
a(7) and (9) of the Public Health Law, to be paid within 30
days of the effective date of this order.

| further agree that the Consent Order for which | hereby apply
shall impose the foliowing conditions:

That, except during periods of actual suspension,
Respondent shall maintain active registration of
Respondent's license with the New York State
Education Department Division of Professional
Licensing Servuces and pay all registration fees. This
condition shall be in effect beginning thirty days after the
effective date of the Consent Order and will continue
while the licensee possesses his/her 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 of

2
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the Consent Order and will continue while the licensee
possesseas his/her license.

| hereby stipulate that any failure by me to comply with such conditions

shall constitute misconduct as defined by New York State Education Law
§6530(29).

| agree that in the event | am charged with professional 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.

| understand that, in the event that this Application is not granted by the
Board, nothing contained herein shalil be binding upon me or construed to be an
admission of any act of misconduct alleged or charged against me, such
Application shall not be used against me in any way and shall be kept in 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, as set forth
herein, an order of the Chairperson of the Board shall be issued in 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 of the
Consent Order to me at the address set forth in this agreement, or to my attorney,
or upon transmission via facsimile to me or my attorney, whichever is earliest.

| am making this Application of my own free will and accord and not under
duress, compuision or restraint of any kind or manner. In consideration of the
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value to me of the 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 for

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

REDACTED

DATED q-;iu; REl IsI PO:Nl 'DEJS?I 755 AN
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The undersigned agree to the attached agpiication of the Respondent and to the
proposed penalty based on the terms an

DATE: ‘1\15‘[0 I

DATE: ‘?/ 2 (/ Sr

DATE: ?/1: for

conditions thereof.

REDACTED

ALCEXANDER BATEMAN, ESQ.
Attomey for Respondent

REDACTED

| ERRENCE' EJBHEEHAN
Associate Cetinsel

Bureau of Professional
Medical Conduct

REDACTED

DENNIS J GRAZIANO
Director

Office of Professional

Medical Conduct




XHIBIT "B"
Terms of Probation

Respondent shall conduct himself/herself in all ways in a manner befitting
his/her professional status, and shall conform fully to the moral and
R_rofessuonal standards of conduct and obligations imposed by law and by
is/her profession. Respondent acknowledges that if s/he commits.
rofessional misconduct as enumerated in New York State Education Law
88530 or §8531, those acts shall be deemed to be a violation of probation
a

nd that an action may be taken against Respondent's license pursuant to |
New York State Public Health Law §230(19). '

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 Dpciaartment of Heaith, 433
River Street, Suite 303, Troy, NY 12180-229; said notice is to include a
full descn?tion of any em&)lognont and practice, professional and
residential addresses and telephone numbers within or without New York
State, and any and all investigations, charges, convictions or disciplina

actions by any local, state or federal agency, institution or facility, \E\Trithir:y
thirty days of each action.

Any civil panalty not paid by the date prescribed hersin shall be subject to
aIIcProwsnons of law re_lahng 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 De artment of
Taxation and Finance for collection; and non-renewal o é:erm or licenses
EIE, &gg‘ ; CPLR

Law section 171(27)]; State Finance Law section 1 section
. Executive Law on 32].

The period oggqobation shall be tolled durin riods in which Respondent
is no?g:‘r:\?ag in the active Bractico of medicine in New Yark State. )
Respondent shall notify the Director of OPMC, in writing, if Respondent is
not wmgky eﬁﬂ? in or intends to leave the active practice of medicine
in New York State Tor a period of thirty (30) consecutive days or more.
Respondent shall then notify the Director again prior to any change in that
:tﬁtus. The period of probation shail resume any terms of probation

ich were not fuifilled shall be fulfilled upon Respondent's return to
practice in New York State.

Ra%vondent'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

riodic visits with Respondent and his/her staff at practice locations or
BEMC offices. . P

Respondent shall maintain legible and complete medical records which |
accurately reflect the evaluation and treatment of &auents. The medical

records shall contain all information required by State rules and regulations
regarding controlled substances.

S




PRACTICE MONITOR

Within thirty days of the effective date of the order, Resgond_ent shall
practice medicine only when monitored by a licensed physician, board
certified in an appropriate special ("practice monito & proposed b
Respondent and subject to the w approval of the Director of OPMC. |

a. Respondent shall make available to the monitor any and all records
Or access to the practice requested by the monitor, including on-site
observation. The practice monitor shall visit Respondent’s medical ‘
practice at each and every location, on a random unannounced basis
at Iaag; mgrirmll_‘aer&dbshgn examlnatq sna.llegjlun (nt? Ietss thag 20) of
records main esr:onden.mcu i ent records,

i ] a2 office records. n? ~

prescribing in ation an he review will
determine whether the espondent's medical practice is conducted

In accordance with the general accepted standards of professional
medical care. Any perdgeived dzvialioq of accepted stangards of

medical care or refusal to rate with the monitor shall be
_ reported within 24 hours to OPMC.

b. Respondent shall be solely r nsible for all expenses associated
wimprgonttoring. including roes E any, to the mon?t%rr‘ing physician.

C. Respondent shall cause the ice monitor to report quarterly, in
writigto the Director of OPE(‘?‘.:tl 4 !

d. R ndent shall maintain medical ma ractice insurance cov e

mwmﬂs no less than $2 million per occulp rence and a& milliogrggr
I%Iyear. in accordance with Section 230(18)(b) of the Public

ealth Law. Proof of coverage shall be sub to the Director of

8PMC prior to Respondent’s practice after the effective date of this

Unless otherwise ified herein, the fine is payable in full within thi
[gp) days of the e date of this Order. Payments must be submi

Bureau of Accounts Management :
New York State Departrrr:ae?\t of Heaith I
Empire State Plaza :
Coming Tower, Room 1245 .
Albany, New York 12237 ]

Respondent shall comply with all terms, conditions, restrictions, limitations
and penalties to which he or she is subject pursuant to the Order and shall
assume and bear all costs related to compliance. Upon receipt of evidence
of noncompliance with, or any violation of these ct’?rms the Director of
OPMC and/or the Board may initiate a violation of probation proceeding

and/or any such other proceedi ainst Respondent as may be
authorized pursuant to the law. b = Y
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER : STATEMENT
; OF § OF
; ANTHONY JOSEPH SARRO. M.D. § CHARGES

ANTHONY JOSEPH SARRO. M.D., the Respondent, was authorized to
practice medicine in New York State on or about September 6, 1961, by the
issuance of license number 086374 by the New York State Education Department.

FACTUAL ALLEGATIONS
A. Between September 28, 1993 and October 18, 1996, the Respondent
treated Patient A (all patients are identified in the annexed Appendix)
at his office located at 8210 Avenue J, Brooklyn, New York. for upper
respiratory infection and other medical conditions. Respondents care
and treatment departed from accepted standards of practice in the
following respects:

1. Respondent failed to obtain and note adequate
histories and to perform and note adequate
physical examinations.

2. Respondents inappropriately and without proper
indication ordered or performed the foliowing tests
or procedures: .
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a. Fiberoptic nasal endoscopy on May 24, 1996
and June 5, 1996.

b. Direct laryngoscopy on May 24, 1996 and
June 5, 1996.

G Surgical nasal endoscopy on October 16
1996.

d. Bilateral maxillary sinus irrigation on May 24,
1996.

e. Cauterization of nasal turbinates on October
16, 1996. _
f. Bronchoscopy on June 5, 1996.

g. Undated audiological evaluation.

Respondent ordered or performed the tests and
procedures listed in paragraphs A(2) (a) - ().
SuQra, in the knowledge that they were without
legitimate medical purpose.

Respondent sought payment from Patient A and/or
Patient A's insurance carrier for the tests and
procedures listed in'paragraphs A (2) (a) - (g). in
the knowledge that they were without legitimate
medical purpose and therefore not properiy
compensable.

Respondent prepared purported “operative reports”
for each of the procedures listed in paragraphs A

2
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(2) (a) - (f). These reports constitute sham medical
records: for the most part they are form documents
used over and over again with only minimal

information specific to Patient A,

6. Respondent billed Patient A and/or Patient A's
insurance carrier for ear, nose and throat
examinations in a fraudulent manner. Instead of
billing for a single comprehensive ENT
examination, Respondent 'unbundled’ the exam

into several component parts and improperly billed
for each separately. -

T Respondent failed to maintain a record for Patient
A which accurately reflects the evaluation and
treatment he provided, including patient complaints.,
history, physical examinations, diagnoses,
treatment plans, rationales for treatment and
insurance bills.

Between October 12, 1995 and January 31, 1996, the Respondent
treated Patient B at his office for nasal septal perforation and other
medical conditions. Respondents care and treatment departed from
accepted standards of practice in the following respects:

S



Respondent failed to obtain and note adequate
histories and to perform and note adequate

physical examinations.

Respondents inappropriately and without proper

indication ordered or performed the following tests
or procedures:

a. Surgical nasal endoscopy on November 1.
1995.

b. Fiberoptic nasal endoscopy on October 12,
1995, November 1, 1995.
Diet laryngoscopy on January 31, 1996.

d. Politzerization under local anexthesia on

October 12, 1995, October 18, 1995 and
November 1, 1995.

e. Electric cautery of ulcerated areas on
November 1, 1995,

f. Sinus irrigation on October 12, 1995, October

18, 1985, November 1, 1995 and January 31,
1986.

Respondent performed the proceduras listed in

paragraphs B(2) (a) - (f), supra, in the knowledge that
they were without legitimate medical purpose.

1



Respondent sought payment from Patient 8 and/or
Patient B's insurance carrier for the procedures listed in
paragraphs B (2) (a) - (f). in the knowledge that they
were without legitimate medical purpose and therefore

not properly compensable.

Respondent prepared purported “operative reports” for
each of the procedures listed in paragraphs B (2) (a) -
(f). These reports constitute sham medical records for
the most part they are form documents used over and

over again with only minimal information specific 1o
Patient B.

Respondent billed Patient 8 and/or Patient B's
insurance carrier for ear, nose and throat examinations
in a fraudulent manner. Instead of billing for a single
comprehensive ENT examination, Respondent
‘unbundled’ the exam into several component parts and

improperly billed for each separately.

Respondent failed to maintain a record for Patient B

- which accurately reflects the evaluation and treatment
he provided, including patient complaints, history,
physical examinations, diagnoses, treatment plans,

rationales for treatment and ingurance bills.

S



Between May 1,1991 and September 25, 1996, the Respondent
treated Patient C at his office for various conditions. Respondent's

care and treatment departed from accepted standards of practice in
the following respects:

1. Respondent failed to obtain and note adequate
histories and to perform and note adequate
physical examinations.

2 Respondents inappropriately and without proper

indication ordered or performed he following tests
or procedures:

a. Surgical nasal endoscopy on March 14,
1998, April 22, 1998, April 24, 1996, May 29,
1996 and September 25, 1996,

b. Fiberoptic nasal endoscopy on October 23,
1985, October 30, 1995, June 21, 1995 and
January 15, 1996.

c. Cauterization of nasal turbinates on October
31, 1995 and January 15, 1996.

d.  Electric-cautery of bieeding ulcerated areas
on March 14, 1996.

e. Politzeration under locai anesthesia on June
21, 19985, October 23, 1995, January 15,
1996 and March 14, 1598.

S/



f Myringotomy on October 23, 1995,
September 15, 1993 and May 29. 1996
g. Several audiologicai evaluations. one dated

June 21, 1995, others undated.

Respondent ordered or performed the tests and
procedures listed in paragraphs C (2) (a) - (g).
supra, in the knowledge that they were without
legitimate medical purpose.

Respondent sought payment from Patient C and/or
Patients C's insurance carrier for the procedures
listed in paragraphs C (2) 9 (a) - (g), in the
knowledge that they were without legitimate
medical purpose and therefore not properly
compensable.

Respondent prepared purported “operative reports”
for each of the procedures listed in paragraphs C
(2) (a) - (f). These reports constitute sham medical
records: for the most part they are form documents
used over and over again with only minimal
information specific to Patient C.

Respondent billed Patient C and/or Patient C's
insurance carrier for ear, nose and throat

examinations in a fraudulent manner. Instead of

7
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billing for a single comprehensive ENT
examination. Respondent 'unbundled' the exam
into several component parts and improperly billed
for each separately. '

7. Respondent failed to maintain a record for patient C
which accurately reflects the evaluation and
treatment he provided, including patient complaints,
history, physical examinations, diagnoses,
treatment plans, rationales for treatment and
insurance bills.

Between April 26, 1991 and QOctober 30, 1996, the Respondent
treated Patient D at his office for various conditions. Respondents

care and treatment departed from accepted standards of practice in
the following respects:

1. Respondent failed to obtain and note adequate
histories and to perform and note adequate
physical examinations.

2 Respondents inappropriately and without proper
indication ordered or performed the following tests
or procedures:



a. Surgical nasal endoscopy on May 2. 1394,
May 18, 1994, October 2. 1995. Apni 22,
1996 and April 29. 1996.

b. Fiberoptic nasal endoscopy on October 3,
1994,

(2 Direct laryngoscopy on February 24, 1992,

d. Debridement and fulguration of intranasal
lesions on May 2. 1994, October 2, 1995 and
April 22, 19986.

e. Bilateral maxillary sinus irrigation on April 22,

1996.
f. Bronchoscopy on October 3, 1994.

Respondent performed the procedures listed in
paragraphs D (2) (a) - (f). supra. in the knowledge that
they were without legitimate medical purpose.

Respondent sought payment from Patient D and/or
Patient D's insurance carrier for the procedures listed in
paragraphs D (2) (a) - (f). in the knowledge that they
were without legitimate medical purpose and therefore
not properly compensable.

Respondent prepared purported “operative reports” for
each of the procedures listed in paragraphs D (2) (a) -
(f). These reports constitute sham medical records: for

the most part they are form documents used over and

9
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over again with only minimal information specific to
Patient D.

6. Respondent billed Patient D and/or Patient D's
insurance carrier for ear, nose and throat examinations
in a fraudulent manner. Instead of billing for a single
comprehensive ENT examination, Respondent
‘unbundled’ the exam into saveral component pars and

improperly billed for each separately.

7. Respondent failed to maintain a record for Patient D
which accurately reflects the evaluation and treatment
he provided, including patient complaints, history,
physical examinations, diagnoses, treatment plans,

rationales for treatment and insurance bills.

Between September 29,1994 and January 12, 1995 the Respondent
treated Patient E at his office for certain medical conditions

Respondents care and treatment departed from accepted standards of
practice in the following respects:

1. -Respondent failed to obtain and note adequate
histories and to perform and note adequate
physical examinations.



Respondents inappropnately and without proper
indication ordered or performed the following tests

or procedures:

a. Fiberoptic nasal endoscopy on September
24, 1994,

b. Direct laryngoscopy on September 29, 1994,

c. Bronchoscopy on September 29, 199 and
November 16, 1994,

d. Vestibular function tests on January 12,
1995.

Respondent ordered or performed the tests and
procedures listed in paragraphs E (2) (a) - (d),
supra, in the knowledge that they were without
legitimate medical purpose.

Respondent sought payment from Patient E and/or
Patient E's insurance carrier for the tests and

- procedures listed in paragraphs E (2) (a) - (d), in
the knowledge that they were without legitimate
medical purpose and therefore not properly
compensable.

Respondent prepared purported “operative reports”
for each of the procedures listed in paragraphs E
(2) (a) - (c). These reports constitute sham medical

S 1



records: for the most part they are form documents
used over and over again with only minimal

information specific to Patient E

6. Respondent billed Patient E and/or Patient E's
insurance carrier for ear, nose and throat
examinations in a fraudulent manner. Instead of
billing for a single comprehensive ENT
examination, Respondent ‘unbundled’ the exam
into several component parts and improperly billed
for each separately.

7 Respondent failed to maintain a record for Patient
E which accurately refiects the evaluation and
treatment he provided, including patient complaints,
history, physical examinations, diagnoses,
treatment plans, rationales for treatment and
insurance bills.

Between November 9, 1977 and December 17, 1990, the
Respondent treated Patient F at his office for various medical

conditions. Respondents care and treatment departed from accepted
standards of practice in the following respects:

1. Respondent failed to obtain and note adequate
histories and to perform and note adequate
physical examinations.

12
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Respondents Inappropriately and without proper
indication ordered or performed the following tests
or procedures:

a.  Direct laryngoscopy on October 1, 1986,
December 7, 1988, June 14, 1989, June 19,
1988, March 7, 1990 and December 17.
1990.

b. Undated audiological evaluation.

Respondent ordered or performed the tests and
procedurlisted in paragraphs F (2) (a) & (b), supra,
in the knowledge that they were without legitimate
medical purpose.

Respondent sought payment from Patient F and/or
Patient F's insurance carrier for the tests and
procedures listed in paragraphs F (2) (a) & (b), in
the knowledge that they were without legitimate
medical purpose and therefore not properly
compensable.

Respondent failed to maintain a record for Patient F
which accurately reflects the.evaluation and
treatment he pravided, including patient complaints,
history, physical examinations, diagnoses,

13
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treatment plans. rationales for freatment and
Insurance bills.

SPECIFICATION OPF CHARGES

FIRST THROUGH SIXTH SPECIFICATIONS
FRAUDULENT PRACTICE

Respondent is charged with committing professional misconduct as defined
by N.Y. Educ. Law §6530(2) by practicing the profession of medicine fraudulently
as alleged in the facts of the following:

A and A(3), A(4), A(5), A(B)
8 and B(3), B(4), B(5), B(6)
C and C(3), C(4), C(5). C(6)
D and D(3). D(4), D(5), D(8)
E and E(3), E(4), E(5), E(6)
F and F(3), F(4)

oo s N

SEVENTH SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASION
Respondent is charged with committing professional misconduct as defined
in N.Y. Educ. Law §6530(3) by practicing the profession of medicine with
negligence on more than one occasion as alleged in the facts of two or more of the
following:
S A and A(1) through A(7). B and B(1) through B(7), C and C(1) through
C(7). D and D (1) through D(7), E and E(1) through E(7). and F and
F(1) through F(5).

S




EIGHTH SPECIFICATION
INCOMPETENCE ON MORE THAN ONE OCCASION
Responcent is charged with committing professional misconduct as defined
in N.Y. Educ. Law §6530(5) by practicing the profession of medicine with
Incompetence on more than one occasion as alleged in the facts of two or more of
the following:
8. A and A(1) through A(7). B and B(1) through B(7), C and C(1) through

C(7), D and D(1) through D(7), E and E(1) through E(7), and F and
F(1) through F(5).

NINTH THROUGH FOURTEENTH SPECIFICATIONS
UNWARRANTED TESTS/TREATMENT
Respondent is charged with committing professional misconduct as defined
in N.Y. Educ. Law §6530(35) by ordering of excessive tests, treatment. or use of

treatment facilities not warranted by the condition of the patient, as alleged in the
facts of:

9. A and A(2)
10. B andB(2)
11. Cand C(2)
12° D al]d- D(2)
13. Eand E(2)
14. Fand F(2)

15
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FIFTEENTH THROUGH TWENTIETH SPECIFICATION
FAILURE TO MAINTAIN RECORDS

Respondent is charged with commutting professional misconduct as defined
in N.Y. Educ. Law §6530(32) by failing to maintain a record for each patient which
accurately reflects the care and treatment of the patient, as alleged in the facts of:

15. Aand A(7)

16. B and B(7)

17. Cand C(7)

18. D and D(7)

19. E and E(7)

20. F and F(5)

TWENTY-FIRST THROUGH TWENTY-SIXTH SPECIFICATIONS
MORAL UNFITNESS

Respondent is charged with committing professional misconduct as defined
in N.Y. Educ. Law §8530(20) by engaging in conduct in the practice of the
profession of medicine that evidences moral unfitness to practice as alleged in the
facts of the following:

21.  AandA(3), A(4), A(5), A(B)

22. B and B(3), B(4), B(5), B(6)

23. C.and C(3), C(4), C(5).C(8)

247 D and D(3), D(4), D(5), D(6)

25. E and E(3), E(4), E(5), E(8)

286. FandF(3), F(4)

S 1y




DATED:

Feb;uary . 2001
NeéWw York, New York

17

REDACTED

ROY NEMERSON
Deputy Counsel

Bureau of Professional

Medical Conduct
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SECURITY NOTICE TQ THE RESPONDENT

The proceeding will be held in a secure building with restricted access. Only individuals whose
names are on a list of authorized visitors for the day will be admitted to the building

No individual's name will be placed on the list of authorized visitors unless written notice of that

individual's name is provided by the respondent or the respondent's attorney to one of the
Department offices listed below.

The written notice maz be sent via facsimile transmission, or anJ form of mail, but must te
received by the Depa nt no less than two d:gl prior to the date of the proceeding. The
notice must be on the letterhead of the responaent or the respondent's attorney, must be

signed by the respondent or the respondent's attorney, and must include the following
information:

Respondent's Name Date of Proceeding__
Name of person to be admitted

Status of person to be admitted
(Respondent, Attorney, Member of Law Firm, Witness, efc.)

Signature (of respondent or respondent’s attorney)

This written notice must be sent to:

New York State Heaith Department
Bureau of Adjudication

Hedley Park Place

433 River Street, Fifth Floor South
Troy, NY 12180

Fax: 518-402-0751
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