New York State Board for Professional Medical Conduct
233 River Street, Suite 303 Troy, New York 12180-2299 + (518) 402-0863

Barbara A. DeBuono, M.D., M.P.H. Patrick F. Carone, M.D., MP H.
Commissioner of Health Chair

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

October 17, 1997
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Young Sun Lee, M.D.
7272 Wakefield Drive
Fayetteville, New York 13066

RE: License No. 133103
Dear Dr. Lee:

Enclosed please find Order #BPMC 97-248 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
upon receipt of this letter or seven (7) days after the date of this letter, whichever is earlier.

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 Health
Hedley Park Place, Suite 303

433 River Street

Troy, New York 12180

Sincerely,

Ansel R. Marks, M.D., I1.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Raymond J. DeSilva, Esq.
DeSilva and Rhinehart
620 Empire Building
472 South Salina Street

Syracuse, New York 13202

Bradley Mohr, Esq.



STATE OF NEW YORK : DEBARTMENT OF HEALTH
STATE BOARD FOX PROFESSICNAL MEDICAL CONDUCT

______________________________________________ X
IN THE MATTER :  CONSENT
OF :  RAGREEMENT
YOUNG SUN LEE, M.D. ; : AND ORDER
BDMC # 97-248
_______________________________________________ X

YOUNG SUN LEE, M.D., says:

on or about Novembexr 18, 1977, I was licensed to practice as
a physiclian in the 5State of New York, having keen issued license
nurber 133103 by the New York 5State Education Devartment,

My current address is 7272 Wakefield Drive, Fayetteville,
N.Y. 13066, and I will advise the Direcror of the Cffice of
Pro<assionai Medical Conduct of any change of my address.

T understand that I have been charged with
specification(s) of professional misconduct as set forth in tre
s-a-ement of Charges, annexed heretd, made a part herecf, anc
marked as Exhibit A.

I agree not te contest -me specifications.

< rereby agree to the penalty of & Five {5) year suspension
of my license to practice medicine in New York State, which
suspensicn shall be stayed in 1ts entirety conditioned on my full
comp.iance with the Terms of Probatiorn attacred heretc as Exnhibit

B for a period of Five (5) years.




I agree that in the event that I am charged with

Y

professional nisconduct in the Iuture, tris agreement and order

wi

(

shall be admitted into evidence in that proceeding.

T agree that, as a condition of this Order, I will maintain
current registration of my license Wwith the New York State
Edvecation Department, Division ci Professional Licensing
Services, and pay a.l registration fees. This conditicn wil-
remain in effect except during periods of actual suspension, 1f
any, imposed by this order. This =ondition shall be in effecT
beginning thirty days after the effective date of this Order and
will cortinue until the full term of the Order nas run, and uwntil
any asscciated peried cf prcbation and al: propation terms have
beer. completed and satisfied. I understand shat any falliure by
me to comp.Lv with this condition shall constitute misconcuct as
defined by New York State Education Law §6530(29).

1 understand that, in the event that the Board does not

grant this appllcatoon, nothing contained herein shall ke binding

G

upon me or construed to be an admission of any act of nisconduc
alieged or chaxged against me; such application shall not be used
against me in any way and shall be kept in strict confidence
during the pendency of thne professicnal misconauct disciplinary
preceeding; and such denial by +the Board shall oe made without
prejudice to the continuance of any disciplinary proceeding and
rhe final determinatior by the Board pursuant to the provisions
of “he Puplic Healztn Law.

I agree that, in the event The State Board for Professional
Medical Conduct grants my appiicaticn, an order of the

Chairperson of the Board shall ke issued in accordance with same.

tJ
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T make this application of my own free will and accord and

rot under duress, compulsion or restraint of any Xind or marner.

Ud by o

TO0NG SYN LEE, M.D.
RESPONDENT

Supscribed beforg me this

AGREED TO:

Lol
DATE: 7 7 , 1997 (
7

Attérney F¥X Respondent.

DATE: @CM/L , 1997 QM Z/

PR,
ASSISTANT COUhS?L
Bureau of Professional

Medical Conduct

DATE: ﬂmd X , 1987 %_@_;Fu,_#u&_
\ WNE Al

DIRECTOR
Office of pProfessional
Medical Conduct




ORDER

Upen the proposed agreement of YOUNG SUN LEE, M.D.
(Respondent) for Consent Order, which proposeq agreement is macde
a part hereof, it is AGREED T0 and

ORCERED, that the proposed agreement and Lhe provisions
~hereof are hereby adopted; and it is further

ORDERZID, that this order shall take effect as o? the date of
the personal service of this order upon Respondent, upon recelipt
by Respondent of this orcer via certified mail, or severn days

5

b

after mailing of this order by certified mail, whichever

earliest.

DATED: /0/9/?7 W f/ //7}

PATRICK F. CRRONZ, M.D., M,E.H.

Chair

s-ate Board for Professional
Medical Conduct
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1f in all ways 1in 3
status, and shall
i 1 sztandarxds o=

Respendent shall conduct hinsel
manner pefitring nis/her preles
conforr fully to the moral and or
conduct and obliigatione imposed DY
professicn;

Respendent shall submit writhen novification te the New York
Staze Department cf Eealtrn (NYSDOE,, addressed to the
Directcr, Office of srofessionan Medical Conduct {OPMC}, New
York State Department of Heallnh, Hedley Park Place, 4th
Flcor, 433 River Street, Troy, New Yorx 12180-2299; said
notice is to incluce a fTull Gescription of any employment
and practice, professional and residential addresses and
telephone nuroers vithin or without New York State, and any
ara 1l investigations, chargss, corvictiens or disciplinary
actions by any lo¢al, state O federal agency, institution
or facility, within thirty days of each actiony

Respondent shall fully cooperate with and respond in &
timely manner To reguests from OPMC =o provide written
periodic verification of Respondent's compoiance witn the
~erms of .~his Order. Respondent sha.l personally meel wilkn
a person desigrnated by tre Director cf CPMC as reguested by
the Director.

Any civil penalty not cald by the date prescribed herein
sna.l be subject to ail provisions of law relating tc debt
collection by New Ycrx State. This inclucdes put is Lot
Timited to the imposition of interest, ~a-e payment charges
ard collection fees:; referra. =< ~he New York State
Department of raxaticn and Firnance for sollection; and neon-
renewal of pernits or licenges TMay Law section 171127
S-ate Finance Law sectlon 18; CPLR sscticn Z0CL; Txecutivs
Law section 32}. ’

3

The period cf probaticn shall ba tolled during cericds 1
which Respondent s notl angagyed in tne acTive practice 2
medicine in New Yorx 3Iale. Respendent shall notify the
Sirector of CPMC, Am writing, if Respondent is not currently
engaged in ¢r intencs < Tohuve the active practice of
medi-:ne in New York State for a pericd 2f thirty (30)
consecutive days or more. Respondent shall then notify the
Director again pricr o _any change in that status. The
pericd of provation shall resume and any terms of prepation
whicr were noT Zulfilled shall be fu_fillea upon
Respondent's return O cractice in Hew York State.

Ih

Respondent's professional performance may be reviewsd by and
at -me discreticn of the Director OI OPMZ. This review may

include, but shall not be lipited teo, & raview of cfflce

3
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records, patient reccrds and/or hoswmital charts, interviews
with or pericdic visits with Respondent and his/her stalff at
practice locaticns or OPMC orfices:

a, Respondent shall submit to OPVC a copy of his patlent
appointment ca.endar each month, or as otherwise
directed by OPMC.

k. Respcndent shall meintaitv a separzte list ¢ al
hespital admiss-ons, to include patient identifier,
nospital, date of admission and agmitting diagnosis.

< Respondent shall maintain a separate list of al.
cortrol.ed substances orescribed, to includes patient
identifier, substance and dcsage orescribed, and
diagnesis.

d, Respondent skall alsc maintain & separate lisrt of al.

new patients, to include date of first visit and
initial diagnosis and/or purpose of v-sit.

These documents will pericdica'ly be requestad by OPMC, from
which records will be selected and regquested Ior &
professional performance review.

Respondent shall maintain lagible and complete medicea.
records which accurately refiect the gvaluation and
-reavment of patients. The medical reccrds shall contaln
a-1 information reguired by State ru.es and regulations
ragarding controlled substances.

Responcdent shall comply with all terms, cond-=ions, \
restrictions, and penalties to which he/snhe ig supjectT
pursuant to the Order ana snall assume and bear all CO3TS
velated =o compliance. Upon receint of evidence of ‘
poncompliance with, or any viclation of tnese terms, The

Director of OPMS and/or ths 3rard may -nit-ate a viglation
of probaticn proceeding ard/cy any $uch olner proceeding
against Respondent as nay me authorized pursuant Lo The 124,
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EXHIBLT A
STATE OF NEW YORK : DEPARTMENT OF HEALTH

SvATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

____________________________________________ X
IN THE MATTER : STATEMENT
oF : OF
YOUNG SUN LEE, M.D, :  CHARGES
_____________________________________________ X

YOUNG SUN LEZ, M.D., the Respondent, was autheorized tc °°7

-ate on Novenber 16, 1977, bV the

oractice medicine in New Yorx S
issuance of license number 133103 by rne New York State Education
Department. .The\Respondent 15 currently registered with The New
York State Tducation Department Lo practice medicine for the
perisd January o, 1395, thrcough Tecember 31, 1996, wWith a
veg.stration address of 1666 James 3treet, 3yracuse, New York
13203-281¢.

FRCTUAL ALTEGATIONS:

hH

A. Respondent provided medlcal care “o Patisnt A lall
patients are identified i the attached Appendix) durang The
reriod beginning on or about April 3,199C and continuing Throuan
aporoximately November 28, “230, a- Respondent's cfiices locatzed
ar L4666 Cames Street, Syracuse, Yew Yorx and/cr 11C Bridge
Street, Phoenix, New York ‘hereinaiter "Respondent's offices": .

Respondent's care cf Patient A 4id not meet acceptable srand

jo3
0
~
[0
{n

of care -n the following respecCts.

P Respondent diagnosed ans/or “reated Patlsent A
wizrout performing and/or recording an adeqiale
history, phvsical examination, and or evaluazion
nf Patient A.




1Ko

1§

_.wed nitroglycerine for Fatlen

. Respcndent p Lz
2 LaLe assessmentc.

without an

. 3. Respondent falled to appropriate.y eva.uate,
o treat, and/or follow-up Patient A following
complaints of chest pressure and his prescriclh
nitroglycerin for the patient.

B. Respondent provided medical care to Fatient B at
Respondent's office during a pericd beginning approximately
Oc=oper 15, 1983 and continuing trrough approximately January
1987. Respondent's care of parient B was deficient in the
fo.lowing respects:

1. Respondent failed to perform and/or recorcd an
adequate initiai nistory and physical examinatl
of Patient 3.

2. Respondent failec L0 apnropriately evaluate,
treat, and/or follow-up Patient 2 for ceomplalnt
of chest =ightness on May 30, 1986, and/ovr
history of smoxing and diabetes.

3. Respondent prescrided nitroglycerin, Tagament,
Nox-dan, Librium, Ampicillin, Hycodan, Xansx,
Discphrol, Seldane, and/or Dicloxicillin for
Patien= B without an adegquate assessment.

3. Respondent farled TO perform and/or record an

adequate, history, physical examination, and/cx
evaluation of Patlient B.

C. Respondent, during a pericd beginnirng approximataly

-

d

A
23

/

e

t oz
2

c-ober 21, 1987, and continuing through approximatery June 15,

1993 Respondent provided medical care to Patient C at
ragpondent's offices. Respondent's care of Patient T was

Geficient in the following respects:

1. Respondent® irappropriately prescribed litnhlum ¥
Pak:ent C an adequate assessment and/cr ORTALNLS
psychratr:c consuitacTion.

2. Respondent failed TO perform and/or record an

2

B
A
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adequate history, examination, and/or treatment of
patient C's symptoms ¢Z maxililary pain.

T e 3, Respondent prescribed seldane, .ithium and
Amoxccillin without having and/or recording
adequate medial indicat.on.

D. Respondent provided medical care to Patient D during a
period beginning on approximately March 4, 1982 and continuing
through approximately July 1, 1992 ac< Respondent's medical
of€fisres. Respondent's care of Pacient D was deficient in the
fo.lowing respectis:

1. Respondent failed to perform and/or recoxd an

adequate history and physical examination and /or
treatment of Patient D.

2. Respondent £ailed to adequately recsrd nis
ava-uavtior and/cr treatment of Fatlient D.

Respondent, grescribed Amcxicillin on Maren 4,
1991 without an adequate medical
indicaticn.

[#3)

SPECIFICATIONS

FIRST THRQUGH FOURTH SPECIFICATLONS

SPRACTICING WITH NEGLIGENCE UNDIR MORI THAN ONZ CCCASTION

Respondent 1is charged with having committed professi.cral
misconduct tnder N.Y. Educ. Law §6530(3) by reason cf his naving
practiced the profession with negligence on more “han one
occasicn, in that Petitioner charges:

1. The facts in paragraphs A and A.L, A and 2.2, and/

or A and A.3.

(VF)
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&

The facts in paragraphs B and B.-, B and B.2, and

B and B.3, and/or B and E.4.

.2,

Q)

3 The facts in paragrapns C and C.1, ¢ and

and/oxr C and C.3.

i £9

Tre facts in paragraphs D and. 0.2, D and D.Z,

and/or D and D.3.

FIZTE THRCUGH EIGHTH SPECIFICATIONS

PRACTICING THE PROFESSION WLITH INCOMPETENCE

ON MOKE THAN ONE QCCASION

Respondent is charged wi*h having committed professionzl
misconduct under N.Y. Educ. Law §6530(5) by reason o= his ravirng

peen practicing the professicnh with incompetence on more than Cne

occasion, in that Petitloner sharges:

., The facts in paragraphs A and A.1, A and A.2, and/

or A and A.3.

€. The facts in paragraphs B and B.1, B and 3.2, &nd
B and B.3, and/or B and B.4.
7. The facts in paragraphs & and C.1, ¢ and C.Z,

and/or C and C.3.

!

1
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8, Tne facts in paragraphs D and D.1, D and 2.2,

- and/or D and D.3.

NINTE THROUGH TWELZTH SPECIFICATIQNS

)

ATLING 20 MAINTAIN MEZICAL RECORDS

Respcondent LS charged with having committed professicnas
misconduct under N.Y. BEduc, Law §6530(32) by reason of his
having failed to maintain a record for each patient which
accurately reflects his evaliuaztion and treatment of the patient,
in that Petitioner charges:

9. The facts in paragraphs A and A.L.

-y, Tre facts 1in paragraphs B anrd 3.1, B and B.2,

2 and B AND B.3, and/or B anc 3.4.

11. The facts in paragraphs C and ¢.2 and/or

{}

and C.3.

12. The facts in paragrapnhs b and D.1, D. and D.Z

and/or D and D.3.

t

DATED: , 1997

Albany, New York

PETER D. VAN BUREN
Deputy Counsedl
=1 reaJ oF Profess_cna-




