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CERTIFIED MAX.-RETURN RECEIPT REQUESTED

David Huang, M.D.
500 South 3rd Street
Lindenhurst, New York 11757

RE: License No. 13 1943

Dear Dr. Huang:

Enclosed please find Order #BPMC 02-204 of the New York State Board for Professional
Medical Conduct. This Order and any penalty provided therein goes into effect June 18, 2002.

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 to Board for Professional Medical Conduct, New York State Department of Health,
Hedley Park Place, Suite 303,433 River Street, Troy, New York 12180.

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

Enclosure
cc: Alexander G. 

R. Marks, M.D., J.D.
Executive Secretary

Office of Professional Medical Conduct

June 

Grazlano, Director

Vice Chair

Ansel 

Bolan, R.P.A.

Dennis P. Whalen
Executive Deputy Commissioner
NYS Department of Health

Dennis J. 

M.0

Commissioner Chair
NYS Department of Health

Denise M. 

M.D.,M.P.H., Dr. P.H. William P. Dillon, Novello, C. 

,

New York State Board for Professional Medical Conduct
433 River Street, Suite 303  l Troy, New York 12180-2299  l (518) 402-0863
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to Respondent’s attorney, OR

upon facsimile transmission to Respondent or Respondents attorney,

Whichever is first.

SO ORDERED.

DATED:

___-_______----____-------------__-------~~------~~~-----~~~----~

Upon the application of (Respondent) DAVID HUANG, M.D. in the attached

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

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

SO ORDERED, and it is further

ORDERED, that this Order shall be effective upon issuance by the Board, either

by mailing of a copy of this Consent Order, either by first class mail to

Respondent at the address in the attached Consent Agreement or by certified  
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§230-a(9),  I shall be placed on probation for

a period of 36 months, subject to the terms set forth in

attached Exhibit “B.”

§230-a(l),  a Censure and

Reprimand shall be imposed upon my license, and pursuant to

Public Health Law 

3rd Street, Lindenhurst, N.Y. 11757, and I

will advise the Director of the Office of Professional Medical Conduct of any

change of address.

I understand that the New York State Board for Professional Medical

Conduct has charged me with one specification of professional misconduct.

A copy of the Statement of Charges, marked as Exhibit “A”, is attached to

and part of this Consent Agreement.

I do not contest the First Specification with respect to Factual Allegations

A and C in full satisfaction of the charges against me, and agree to the following

penalty:

Pursuant to Public Health Law 

l----__-___---_--__-____----_---__-__---___---________-_________~~~

DAVID HUANG, M.D., representing that all of the following statements are

true, deposes and says:

That on or about August 19, 1977, I was licensed to practice as a physician

in the State of New York, and issued License No. 131943 by the New York State

Education Department.

My current address is 500 South 

I ORDERII
I1

I DAVID HUANG, M.D. I AND
III

OF II

I AGREEMENTI
I

I IN THE MATTER I
I

CONSENTII

_~~~_~~___~~~__________~~~i____________________--_____----_-__--

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



§6530(29).
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I further agree that the Consent Order shall impose the

following conditions:

That Respondent shall maintain current registration of

licensure with the New York State Education Department

Division of Professional Licensing Services (except

during periods of actual suspension), and shall pay all

registration fees. This condition shall take effect thirty

(30) days after the Consent Order’s effective date and

will continue so long as Respondent remains licensed in

New York State; and

That Respondent shall cooperate fully with the Office of

Professional Medical Conduct (OPMC) in its administration

and enforcement of this Order and in its investigations of

matters concerning Respondent. Respondent shall respond in

a timely manner to all OPMC requests for written periodic

verification of Respondent’s compliance with this Order.

Respondent shall meet with a person designated by the

Director of OPMC, as directed. Respondent shall respond

promptly and provide all documents and information within

Respondent’s control, as directed. This condition shall take

effect upon the Board’s issuance of the Consent Order and will

continue so long as Respondent remains licensed in New York

State.

I stipulate that my failure to comply with any conditions of this Order shall

constitute misconduct as defined by New York State Education Law 
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I ask the Board to adopt this Consent Agreement.

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

none of its 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 confidence; and the Board’s denial shall be without

prejudice to the pending disciplinary proceeding and the Board’s final

determination pursuant to the Public Health Law.

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

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

Order shall take effect upon its issuance by the Board, either by mailing of a copy

of the Consent Order by first class mail to me at the address in this Consent

Agreement, or to my attorney by certified mail, OR upon facsimile transmission to

me or my attorney, whichever is first.

I ask the Board to adopt this Consent Agreement of my own free will and

not under duress, compulsion or restraint. In consideration of the value to me of

the Board’s adoption of this Consent Agreement, allowing me to resolve this

matter without the various risks and burdens of a hearing on the merits, I

knowingly waive my right to contest the Consent Order for which I apply, whether

administratively or judicially, I agree to be bound by the Consent Order, and ask

that the Board adopt this Consent Agreement.

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

Consent Agreement and Order shall be admitted into evidence in that proceeding
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roposed penalty, terms and 



Islip, N.Y., Respondent failed to address Patient

B’s hypernatremia and hyperosmolarity, and/or failed to consult appropriately

with renal, cardiac and/or endocrine specialists.

In or about July 1998, Respondent failed to monitor Patient C appropriately

in initiating anti-coagulant therapy.

I__________________________________________________________________~

DAVID HUANG, M.D., the Respondent, was authorized to practice medicine

in New York State on or about August 19, 1977, by the issuance of license number

131943 by the New York State Education Department.

A.

B.

C.

FACTUAL ALLEGATIONS

In or about February, 2000, Respondent inappropriately advised Patient A

not to tell an anesthesiologist for an upcoming procedure that she was on

Biaxin for an upper respiratory infection (URI) and inappropriately issued a

medical clearance letter that failed to mention that Patient A was on Biaxin

for a URI.

In or about October 1999, while Patient B was hospitalized at Good

Samaritan Hospital, West  
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Roy Nemerson
Deputy Counsel
Bureau of Professional Medical Conduct

§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:

1.

DATED:

Paragraphs A, B and/or C.

April
New 

Ed&. Law 

SPECIFICATION OF CHARGES

FIRST SPECIFICATION

NEGLIGENCE ON MORE THAN ONE OCCASION

Respondent is charged with committing professional misconduct as defined

in N.Y. 



practrce
locations or OPMC offices.

7. Respondent shall maintain complete, legible medical records that accurate
reflect the evaluation and treatment of patients and contain all information
required by State rules and regulations concerning controlled substances.

with
or periodic visits with Respondent and Respondent’s staff at 

interv,rews  

321.

5.

6. The Director of OPMC may review Respondent’s professional
performance. This review may include but shall not be limited to: a review
of office records, patient records and/or hospital charts; and 

b01; Executive Law section 
171(27)]; State Finance Law section

18; CPLR section 5

P
by New ork State, including but not limited to: the imposition of interest,
late payment charges and collection fees; referral to the New York State
Department of Taxation and Finance for collection; and non-renewal of
permits or licenses Tax Law section 

$
collectronsub’ect Respondent to all provisions of law relating o debt 

rescribed dateondent’s failure to pay any monetary penalty by the
P

OP#C’s request, Respondent shall meet in person with the Director’s
designee.

4. Res
shal

onsent Order. Upon the Director of
venficatron of Respondent’senodic  

cpliance with the terms of this
wntten

corn 
provrde  

(304; days of each

3. Respondent shall cooperate fully with,. and respond. in a timely manner to,
OPMC requests to 

within thirty s$&enor federal agency, institution or facility, 
acttons b any local,rnvestigatrons, charges, convictions or disciplinary 

ondent’s

telephone numbers within an outside New York State; and all

ull description of Res3
information, in writing, and ensure

employment and practice; all rofessional and residential ad resses and
8

8

followrn
that such information is kept current: a 

with the 

9o an
action pursuant to New York tate Public Heal

2. Respondent shall provide the Director, Office of Professional Medical
Conduct (OPMC), Hedley Park Place, 433 River Street Suite 303, Troy,
New York 12180-2299 

§230(#3).
ondent

Law M
subject Res
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§6530 or 6531
constitute a violation of robation and ma
ondent as defined by New York State Education Law 

P

“B”

Terms of Probation

1. Respondent’s conduct shall conform to moral and professional standards
of conduct and governing law. Any act of professional misconduct by
Res
shal

EXHIBIT 



l& oard
may Initiate a violation of probation proceeding, and/or any other such
proceeding authorized by law, against Respondent.

*or violation of these terms, the Director of OPMC and/or the
liance

with, 

i!
ram is subject to the

probation period,
all be completed within the

un ess the Order specifies otherwise.

10. Respondent shall comply with this Order and all its terms and shall bear all
associated compliance costs. Upon receiving evidence of noncom

P
rior written approval and sOPMC’s

its, the diagnosis and
management of fluid and electrolyte disorders, and the management of
anti-coagulation. This continuing education pro
Director of 

i!
education program shall includecontinurn

courses in the following topics: medical et

edical Education

specialty accrediting body. The  

t$I
9

continuin
equivalent to at least 50 credit hours of Continuin

education program

beyond the recommended minimum standards se by the Respondent’s

this

9. Respondent shall enroll in and complete a 

g%PMf prior to Respondent s practice after the effective date of 
the Director ofd to submrtteLa.w. Proof of coverage shall be 

18)(b of t e Public
eal h 

230( olic year, in accordance with Section  t
Yr; 

ractice monitor to report quarterly, in
C.

d. Respondent shall maintain medical malpractice insurance coverage
with limits no less than $2 million per occurrence and 6 million per

R1wntrng, to the Director of OP

)!

C. Respondent shall cause the

with monitoring, including ees, if any, to the monitoring physician.
sole1 responsible for all expenses associated

BMC.

b. Respondent shall be 

ion of accepted standards of
erate with the monitor shall be

reported within 24 hours to 0

devra .I!
ted standards of professional

medical care or refusal to coo
dy 
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medical care. Any perceive

general1  

?h
patient records,
e review will determine

whether the Respondent’s medical practice is conducted in
accordance with the  

includin
office records.
ondent, 

B

rrec or of 0 MC.

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 least monthly and shall examine a selection (no less than 20) of
records maintained by Res
prescribing information an

&D!)  l! writfen approval of theject to the 
In an appro riate specialty (“practice monitor” pro osed b

Respondent and su 

medicine  only when monitored by a licensed physician, board
certified 

8. Within thirty days of the effective date of the order, Respondent shall
practice 


