DEPARTMENT OF HEALTH

NEW YORK STATE
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER CONSENT
OF ORDER
EUGENE IGNACIO, M.D.
BPMC No. #07-10

Upon the proposed Agreement of EUGENE IGNACIO, M.D., (Respondent) for Consent

Order, which Application is made a part hereof, it is agreed 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 attorney by certified mail, or upon

transmission via facsimile to Respondent or Respondent’s attorney, whichever is earliest

SO ORDERED.
DATED: (o -27-200% Redacted Signature
KENDRICK A. SEARS, M.D.
Chair

State Board for Professional
Medical Conduct




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

IN THE MATTER APPLICATION TO
OF MODIFY CONSENT ORDER

EUGENE IGNACIO, M.D. BPMC No. #07-10

EUGENE IGNACIO, M.D., (Respondent) state the following to be true:

That on or about March 17, 1995, | was licensed to practice as a physician in the State
of New York, having been issued License No. 198766 by the New York State Education

Department.

My current address is Redacted Address

| am currently subject to Consent Order BPMC No. 07-10, (hereinafter “Original Order”),
annexed hereto, made a part, hereof, and marked as Exhibit 1, that was issued on
January 23, 2007

| apply, hereby, to the State Board for Professional Medical Conduct for a Modification
Order (hereinafter “Modification Order”), modifying the Original Order, as follows: to delete the
paragraphs in the Original Order that state:

2 A three year period of Probation on the terms and conditions set forth in

Exhibit B, attached hereto, and made part of this Consent Agreement.”

“ That Respondent shall remain in continuous compliance with all requirements of
N.Y. Educ Law §6502 including but not limited to the requirements that a licensee
shall register and continue to be registered with the New York State Education
Department (except during periods of actual suspension) and that a licensee shall pay
all registration fees. Respondent shall not exercise the option provided in N.Y. Educ.
Law §6502(4) to avoid registration and payment of fees. This condition shall take
effect 30 days after the Consent Order’s effective date and will continue so long as

Respondent remains a licensee in New York State;”

substituting therefore:




I am currently registered to practice medicine in New York State with the New
York Education Department (NYSED). | agree that within 45 days of the effective
date of this Order | will take all steps NYSED requires of me to have my
registration status changed to “inactive.” | further agree never to renew or
reactivate my NYSED registration in medicine thereafter. In the event my New
York State license to practice medicine is ever revoked, surrendered or otherwise
nullified | agree not to apply for a new license to practice medicine in New York
State.

The Modification Order to be issued will not constitute a new disciplinary action against
me, but will substitute the proposed language for the above described language in the Original
Order.

| stipulate that the proposed sanction and Modification Order are authorized by New
York Public Health Law §§ 230 and 230-a, and that the Board and OPMC have the requisite
powers to carry out all included terms. | am making this Application of my own free will and
accord and not under duress, compulsion or restraint of any kind or manner, 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 any right | may have to contest
the Original Order or the Modification Order for which | apply, whether administratively or
judicially, and ask that the Board grant this Application.

| agree that, if the Board adopts this Modification Order, the Chair of the Board shall
issue a Modification Order in accordance with its terms. | agree that this Modification Order shall
take effect upon its issuance by the Board, either by mailing of a copy of the Modification Order
by first class mail to me at the address in this Modification Order, or to my attorney by certified
mail, or upon facsimile transmission to me or my attorney, whichever is first. The Modification
Order, this Agreement, and all attached Exhibits shall be public documents, with only patient
identities, if any, redacted. As public documents, they may be posted on the Department's

website.

| agree to be bound by the Modification Order, and | ask that the Board adopt this

Consent Agreement.

| understand and agree that the attorney for the Department, the Director of OPMC and
the Chair of the Board each retain complete discretion either to enter into the proposed
Agreement and Modification Order, based upon my application, or to decline to do so. | further




understand and agree that no prior or separate written or oral communication can limit that

discretion.

oo Hi D0

Redacted Signature

EUGENEAGNACIO, M.D.
Respondent

The undersigned agree to the attached Application of Respondent and to the proposed

penalty based on the terms and conditions thereof.

DATE: Tune @1 2097
fi

DATE: Juwe 10,1%8

DATE: //Q-‘j/(f Z

Redacted Signature

MARK L. DUNN
Attorney for Respondent

Redacted Signature
JOSEPH H. CAHILL
Associate Counsel
Bureau of Professional Medical Conduct

Redacted Signature

—

KEITHW. SERVIS

“" Director

Office of Professional Medical Conduct




NEW YORK STATE  DEPARTMENT OF HEALTH
NEWE BOARD FOR PROFESSIONAL MEDICAL CONDUCT B
1 IN THE MATTER | CONSENT
OF AGREEMENT
EUGENE IGNACIO, M.D. ~ AND
— | | 'ORDER

Eugene lgnacio, M.D., representing that all of the following statements are

true, deposes and says:

5, | was licensed to practice as a physician

That on or about March 17, 199
198766 by the New York State

in the State of New York, and issued License No.
Education Department. '
My current address is Re
Canada, and | will advise the Director ©

dacted Address .
f the Office of Professipnal Medical

Cdnducl of any change of address.
* | understand that the New York
ct (Board) has charged me with one specifi

State Board for Professional Medical

Condu cation of professional

'misconduct.
~ A copy of the Statement of

and part of this Consent Agreement.
| admit guilt to the single specification, in full satisfacti

-Charges, marked as Exhibit "A", is attached to

on of the charges

st me, and agree to the following penalty:

1. Censure and Reprimand.
period of Probation on the terms and conditions

again

2. A three year
set forth in Exhibit B, attached hereto, and made part of this
Consent Agreement. |

| further agree that the Consent Order shall imposeé the following

1

<4




conditions:

That Respondent shall remain in continuous compliance with all.

requirements of N.Y. Educ Law § 650
shall register and continue to be

2 including but not limited to

~ the requirements that a licensee
registered with the New York State Education Department (except
| suspension) and that a licensee shall pay all

during periods of actua
ise the option provided

registration fees. Respondent shall not exerc
in N.Y. Educ. Law § 6502(4) to avoid registrat

es. This condition shall take effect 30 days
o long as Respondent

jon and payment of

fe afier the Consent

.Order’s effective date and will continue s

remains a licensee in New York State; and’

t shall cooperate fully with the Office of Professional

That Responden
ent of

" Medical Conduct (OPMC) in its administration and enforcem

this Consent Order and in its investigations of matters concerning

Respondent. Respondent shall respond in a timely manner toall

¢ verification of Respondent's

"OPMC requests for written periodi
dent shall meet with a

compliance with this Consent Order. Respon
y the Director of OPMC, as directed.

person designated b |
d provide all documents and

Respondent shall respond promptly an
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. o e e

y with any conditions of this Consent

| stipulate that my failure to compl
ned by N.Y. Educ. Law § 6530(29).

Order shall constitute misconduct as defi

2
s




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

Consent Agreement and Order shall be admitted into evidence in that

proceeding.

| ask the Board to adopt this Consent Agreement.

| 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 agalnst 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 N.Y. Pub. Health Law.

| agree that, if the Board adopts thns Consent Agreement the Chalr of the

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

Consent 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. The Consent Order this
ment, and all attached Exhibits shall be public documents, with only patient

agree
redacted. As public documents they may be posted on the

identities, if any,
Department's website.

| stipulate that the proposed sanction and Consent Order are authorized by

N.Y. Pub. Health Law §§ 230 and 230-a, and that the Board and OPMC have the
requisite pOWers to carry out all mcluded terms lask the Boa'rd to adopt this
Consent Agreement of my own free will and not under. duress compulsnon or

restraint. In consideration of the value to me of the Board's adoptlon of this

I



Consent Agreement, allowing me to resolve this matter wnhout the various risks

and burdens of a hearing on the ments 1 knowingly walve my right to contest the
'Consent Order for which | apply, whether administratively or judicially, | agree to

be bound by the Consent Order, and | ask that the Board adopt this Consent

Agreement.

| understand and agree that the attorney for the Depariment, the Director of
OPMC and the Chair of the Board each retain complete discretion either to enter-
into the proposed agreement and Consent Order, based upon my appllcaﬂon or
o decline to do so. | further understand and agree that no prior or separate

t
written or oral communication can limit that discretion.

- Redacted Signature

Eugene ignacio, M.D.
RESPONDENT

| DATEerC' (20é




DATE: _ lls o7

DATE: _I-€-0%

) Redacted Signature

DATE: _,\Lﬂ_o_'\ |

The undersigned agree to Respondent's attached Consent Agreement and
to its proposed penalty, terms and conditions. -

Redacted Signature

Mark L. Dunn, ESQ.
Attorney for Respondent

Joséph H. Cahill
Associate Counsel

Bureau of Professional Medical Conduct
Redacted Signature

irector R :
Office of Professional Medical Conduct

4




A O T s ST RS
IN THE MATTER | STATEMENT
| | OF | . OF
o EUGENE IGNACIO, M.D. CHARGES

Eugene Ignacio, M. D., the Responden

in New York State on or about March 1

198766 by the New York State Education Department.

FACTUAL ALLEGATIONS

A Responde
" identifi ied in the Appendix) on July 9, 2003 at the Emergency

Claxion- Hepburn Hospital in Ogdensburg, New York. (Patient A had
prewousty been evaluated and discharged fr
" on July 8, 2003). According to the Emergency
presented in the Emergency Department as unresponsive, with a
temperature of 102. 9°, pulse of 186, respiratory rate of 36, a dlstended

Room of

.abdomen a recent histo

80% O2 saturation rate on room air. Respondent evaluated Patrent A.

Anesthesia personnel intubated Patrent A at approximately 1300 Blood
tests reveale

A failed to meet accepted standards of medical care in that:

Respondent inappropriately extubated Patient A at appr
s of instability.

oximately

1.
1430 while the patient was showing continuing sign

Respondent failed to ‘adequately and/or timely ev

possible serious infection.

t, was authorized to practice medicine

7. 1995, by the issuance of license number

nt provided medical care and treatment to Patient A (Patrent is

om the same Emergency Room
Department Record Patient A

ry of vomiting and back pain, mottied skln color, and

d a WBC of 16.7. Respondent’s care and treatment of Patient

atuate Patrent A for a

1



3. Respondent failed to timely administer a broad spectrum—éntibiotic to

Patient A in light of her condition.

4. Respondent failed {o obtain a timely consultation cohcerning Patient

A's urgent condition.

5. Respondent failed to promptly admit Patient A to the Intensive Care
Unit. | A |
6. Respondent failed to adequately document the prog_reSs andlbr status
of Patient A while she was in the Emergency Room. : |
7. Respondent failed to maintain adequate records for Pa’_tiént A.

SPECIFICATION OF CHARGES

FIRST-SPECIF] CATION-—
RE THAN ONE OCCASION
sion in

NEGLIGENCE ON MO
ith negligence on more than one occa

Respondent is charged w
violation of New York Education Law §6530(3), in that Petitioner charges two or

more of the following:
4. The facts in Paragraphs A and A.

A4, Aand A5, A and A.6, A and A.7.

1,Aand A2, A and A.3, A and

j” aooey

L
DATE Albany, New York
' Redacted Signature

4
Peter D. Van Buren

Deputy Counsel . o
Bureau of Professional Medical Conduct




DEPARTMENT OF HEALTH

YORK STATE
E%E BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER CONSENT
- OF ORDER
EUGENE IGNACIO, M.D. | apm:‘ S grn i

e o o e e

Upon the applncabon of Eugen
r, which is made a part of this Consent Order itis

e Ignacio, M.D. in the attached Consent

Agreement and Orde

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

it is further

_ORDERED, that this Consent Order shall be eflective lﬁpon issuance by the

Board, either

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

®
Respondenl at the address in the attached Consent Agreement or by certified
mail to Respondent's attomey, OR -
e  upon facsimile transmission to Respondenl or Respondent’s atitomey,
whichever is first.
s0O ORDERED.
Vd ~7
o Redacted Sivnaturc
g /-A3-07 : Y akind
DAT - RENDRICK A. SF_ARS ™M.D.

Chair
State Board for Professwnal Medical Conduct




EXHIBIT "B"

LTARRLL £

Terms of Probation

onduct shall conform {0

Respondent's € _
overning law.

of conduct and g
. Respondent as defined by
a violation of probation and ma
to N.Y. Pub. Health Law § 230

Respondent shall maint
(except during perio

ducation Deparimen
shall pay all registration fees.

ondent shall provide the Director,
PMC), Hedley Park Place,
2180-2299 with the followin

19). .

Resp
Conduct (O
New York 1
that this In J
employment and practice, all
. telephone numbers within an
investigations, arrests, charges,
local, state or federal agency, insti
OPMC, in.writing, within 30 days o
required information.

operate fully wit

Respondent shall coope L
OPMC requests to provide writién
compliance with the terms of this
OPMC's request, Respondent sh

designee.

ResFond_ent's failure to paly an
shall subject Res ondent fo al
by New

ork State, including

|ate payment charges and colle
- Department of Taxation and Fi
Eermrts or licen

p
llection fe

ses [Tax Law
5001 Executive Law § 32].
The probation period
medf:al practice in New York S
more. Respondent shal
Respondent is not currently
practice in New York State fo
chall then notify the Director a
active Fracuce. Upon Respon
State, the probation perio
unfulfilled probation terms
may impose as reasonably re )
as are necessary to protect the public

tate for

Any act of professi

N.Y. Educ. Law
subject Re§s§

ain active registration of Re

ds of actual suspen
t Division of Profe

43

formation is kept current: a full description

rofessional an

outside New YoOrg ; |

convictions or, glsc&hnaw actions
tution or facility. Respo

f any add

h, and respond in a tim
eriodic verfication of Re.?ﬁondent's
onsent Order. Upon the Director of -

all meet in person

monetary
rovisions
but not limite

nance for co (
§ 171(27); State Fin

shall toll when Responde

| notify the Director
engaged in, or
r a consecutive
gain at least 14
dent's return to
shall resume an
and such addition
late to the ma

moral and professional standards
onal misconduct by

6530 or 6531 shall constitute
pondent to an action pursuant

spondent's license
sion) with the New York State
ssional Licensing Services, and

Office of Professional Medical

3 River Street Suite 303, Troy,

information, in writing, and ensure

d resid g{iRles g Dlente d
residential aodresses

York State; and all o

br an
acility ndent shall noti
itions to or changes in the

ely manner to,

with the Director's

by the prescribed date

penalty by |
of law relating to debt collection

d to: the |m&osmon of interes
referral to the New York Sta
llection; and non-renewal

ance Law § 18; CPLR

es;

nt is not engaged in active
d of 30 qonsqq%tive days or

of OPMC, in writing, if
intends to leave, active medical
30 day period. Respondent
days before returning to
aclive practice in New York
d Respondent shall fulfill any
al requirements as the Director
tters set forth in Exhibit "A" or

hea_lth.

a perio
of




10.

The Director of OPMC may rev)
performance. This review may include b
Ef office records, patient records, hospita ‘ _
interviews with or periodic visits with Respondent and staff at practice

d
o tions or OPMC offices. |

loca |
Respondent shall maintain complete and legi

accurately 1
information required by State rules an

substances.

within thirty days of the effective date )

ractice medicine only when monitored by a licensed
certified in an approp
Respondent and subject to

Res
shall bear all associated compliance [
f these terms, the Director of

noncompliance with, or a violation of, . )
lation of probation Proceed_ln , and/or

and/or the Board may initiate a vio C
any other such proceeding authorized by law, agains

EXHIBIT "B"

view Respondent's professional
ut shall not be limited to: a review

| charts, and/or electronic records;

_ ble medical records that
reflect the evaluation and treatment of patients and contain all
d regulations concerning controlled

PRACTICE MONITOR -

of the order, Resgond.ent shall

/ : : ’p ysician, Board
riate s;‘:-ecial ("practice monito B proposed bg .
he writlen approval of the Director of OPMC.
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 fewer than 20) of
records maintained by Re?ondent, including patient records, -
prescribing information an office records. 1he review will
determine whether the Respondent's medical practice Is conducted
in accordance with the generally accepted standards of professional
medical care. Any perceived deéviation of accepted standards of
‘medical care or refusal to coogerate with the monitor shall be
reporied within 24 hours to OPMC.

Rgspond_ent_sha!l be solely responsible for all expenses -associated
with monitoring, including iees, if any, to the monitoring physician.

Respondent shall cause the &réclice monitor to report quarterly, in

.writing, to the Director of OP

Respondent shall maintain medical malpractice insurance coverage
er occurrence and $6 million per

with limits no less than $2 million per ]

Elo"c year, in accordance with Section 230(18&(!2 of the Public
ealth’'Law. Proof of coverage shall be submitted to the Director of

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

Order. o _
onsent Order and all its terms, and

ondent shall comply wiih this C a
i costs. Upon receiving evidence of
OPMC

Respondent.
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