NEWYORK | Department
OPPORTUNITY. Of Health

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

March 11, 2019

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Jeffrey Stuart Ryan, D.O.
Ryan Family Medicine
411 New Karner Road
Albany, New York 12205

Re: License No. 218584
Dear Dr. Ryan:
Enclosed is a copy of the New York State Board for Professional Medical Conduct
(BPMC) Order No. 19-046. This order and any penalty provided therein goes into effect
March 18, 2019.
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER BPMC# 19-046
OF CONSENT
JEFFREY STUART RYAN, D.O. ORDER

Upon the application of (Respondent) JEFFREY STUART RYAN, D.O. In the attached

Consent Agreement and Order, which Is made a pari of this Consent Order, it ls
ORDERED, that the Consent Agreement, and lis lemms, are adopled and
it is further
OROERED, that this Consent Order shall be effective upon issuance by the Board,

either

by mailing of a copy of this Consent Order, either by first class mall to Respandent at

the address In the atiachad Consent Agreement or by cerified mail {o Respondent's
attomey, OR
upon facsimile iransmisslon o Respondent or Respondent’s atlomey,

whichever Is first.

SO ORDERED.

DATE: 03/07/2019

ARTHUR S. HENGERER, M.D.

Chalr
State Board for Professionat Medlcal Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT
AGREEMENT
JEFFREY STUART RYAN, D.O.

JEFFREY STUART RYAN, D.O., represents that all of the following statements are

true:

That on or about July 26, 2000, | wés licensed to practice as a physician in the

State of New York, and issued License No, 218584 by the New York State Education

Depariment.

My current address Is Ryan Family Medicine, 411 New Kamer Road, Albany, New
York 12205, and | will advise the Direclor of the Office of Professional Medical Conduct of

any change of address.

| understand that the New York State Board for Professional Medicat
Conduct (Board) has charged me with one or more specifications of professional

misconduct, as set forth in a Statement of Charges, marked as Exhibit "A", atiached 1o and

part of this Cansent Agreement.

[ agree not to contest the allegations, in full salisfaction of the charges against me,

and agree to the following penalty:
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Pursuant to N.Y. Pub, Health Law § 230-a(1), | shall be subject 1o a Censure

and Reprimand.

Pursuant to N.Y. Pub, Health Law § 230-a(9), | shall be placed on probation
for a period of thirty-six (36) months, subject fo the terms set forth in attached

Exhibit “B.”

Pursuant {o N.Y, Pub, Health Law § 230-a(3), my license to practice
medicine in New York State shall be limited to preclude the prescribing,
administering, dispensing, ordering, manufacturing, distributing, possessing,
or otherwise utilizing controlled substances in my practice. Howsaver, such
limitation on possessing (solely for purposes of administration),
adminisiering, prescribing, and ordering will not apply to such activity when
done solely for the treatment of patients in active hospice care, when 1) the
eligibility of such patients for hospice care has been independently
determined by a physician other than me, and such physician is wholly
Independent from me, nol being in my employ, under my supervision, or
otherwise under my direclion or influence, and 2} such patient is an inpatient
In a facility regulated under Article 28 of the Public Health Law, is a resident
or oulpatlent of a recognized hosplice care facility or organization, or Is a

homecare patlent under the care and direction of an hospice care provider
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organization, provided any such facllity or organization is wholly independent
of me, and not in any way under my direction or influence. in furtherance of
the limitation, Respondent shall maintain, in a format that is acceptable to
OPMC, a log of all ordering, prescribing, administering and/or dispensing of
all controlled substances, which shall include the following information: the
drup, the dose, quantity prescribed and directions for use, the patient's
location, name and date of birth, the diagnosls, the name and office address
of the diagnosing health care provider, the date that the drug was prescribed,
the name and address of the hospice or home care services agency
providing services to the patient, and such other infonmation related to
ordering, prescribing, administering and/or dispensing as may be requested
by OPMC. The log shall be provided to OPMC on a quarterly basis, as
directed by OPMC. OPMC may also request the log, together with any
relevant patient records, to be provided Immediately if deemed, in OPMC's

sole discretion, necessary or appropriate.

| further agree that the Consent Order shall Impose the following conditions:

That Respondent shall comply with each and evary penally imposed by this
Order pursuant to N.Y. Pub. Health Law § 230-a.
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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 Siate Education Depariment {(except during periods of actual
suspension) and that a licensee sha!l 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 shail take effect 120 days
after the Consent Order’s effective date and will continue so long as

Respondent remains a licensee in New York State; and

That Respondent shall remain in continuous compliance with all
requirements of N.Y. Pub. Heallh Law § 2985-a(4) and 10 NYCRR 1000.5,
including but not limited to the requirements that a licensee shall: report to
the department all information required by the Depariment o develop a
public physician profile for the licensee; continue to notify the depariment of
any change In profile information within 30 days of any change (or in the
case of optional information, within 385 days of such change); and, in
addition to such periodic reports and notificatlon of any changes, update his
or her profile information within six months prior to the explration date of the
licensee's registration period. Licensee shall submit changes to his or her
physician profile Informatlon either electronically using the depariment's

secure web site or on forms prescribed by the department, and licensee shall
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attest to the truthfulness, completeness and coectness of any changes
licensee submits to the department. This condition shall take effect 30 days
after the Order's effactive date and shall continue so long as Respondent
remains a licensee in New York State. Respondent's failure fo comply with
this condition, If proven and found at a hearing pursuant to N.Y. Pub. Health
Law § 230, shall constitule professional misconduct as defined in N.Y. Educ.'
Law § 6530(21) and N.Y. Educ. Law § 8530(29). Potential penalties for
failure to comply with this condition may inctude all penalties for professional
misconduct set forth in N.Y. Pub. Health Law § 230-a, Including but not
limited to: revocation or suspension of license, Censure and Reprimand,

probation, public service andfor fines of up io $10,000 per specification of

misconduct found; and

That Respondent shall provide the Director, Office of Professional
Medical Conduct (OPMC), Riverview Center, 150 Broadway, Suite 355,
Afbany, New York 12204-2719, with the following information, in writing, and
ensure that this Information Is kept current: a full description of Respondent's
employment and practice; all professional and residential addresses and
telephone numbers within and oulside New York State; and all Investigations,
arrests, charges, convictions or disciplinary aclions by any local, state or
federal agency, Institution or facliity. Respondent shall notify OPMC, in

wriling, within 30 days of any additions to or changes in the required
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information. This condition shall take effect 30 days after the Order’s effective

date and shall continue at all times until Respondent receives written
notification from the Office of Professional Medical Conduct, Physician
Monitoring Program, that OPMC has determined that Respondent has fully
complied with and satisfied the requirements of the Order, regardless of

folting; and

That Respondent shall cooperate fully with the Office of Professional Medical
Conduct (OPMC) in its administration and enforcement of this Consent Order
and in ils investigations of matters concerning Respondent. Respondent shall
respond in a timely manner lo all OPMC requests for written periodic
verification of Respondent's compliance with this Consent 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.

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

constitute misconduct as defined by N.Y. Educ. Law § 6530(29).

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

Agreement and Order shall be admitled into evidence In that proceeding.
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| 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 constituta 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 deniat shall be without prejudice to the pending disciplinary

proceeding and the Board's final determination pursuant to the N.Y. Pub, Health Law.

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

shall Issue a Consent Order In accordance with ils terms. | agree that this Consent Order
shall take effect upon its issuance by the Board, either by mailing of a copy of the Consent
QOrder by first class mail to me at the address in this Consent Agreement, or to my atlorney
by cerlified mail, OR upon facsimile transmission to me or my attorney, whichever is flrst.
The Consent Order, this agreement, and all altached Exhibits shall be public documents,
with only patient Identitles or other confidential information, if any, redacted. As public
documents, they may be posted on the Department's website. OPMC shall report this
action to the National Practilioner Data Bank and the Federation of State Medical Boards,

and any other entities that the Director of OPMC shail deem appropriate.
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1 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 {o carry out all included terms. | ask the Board to adopt this Consent Agreement of
my own free will and nol 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 merils, | knowingly waive
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 Department, the Director of OPMC
and the Chair of the Board each retain complete discretion either to enter inlo the
proposed agreement and Consent 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 jimit that discretion.

DATE Q/é g ﬂ‘l

REY STUART RYAN, D.O.
i\ MDENT




The undersigned agree to Respondent’s attachod Consent Agreement and to fis
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proposed penally, termns and condillons.

DATE: _2/27/14

FFREY HURD,
Aitorney lor Kaspinden

y
Bureau of Professional Medical Conduct

KE W. SERVIS
Director
QOfiice of Professional Medlical Conduct




EXHIBIT “A"




|| NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
h IN THE MATTER STATEMENT
oF oF
CHARGES
JEFFREY STUART RYAN, D.O.

JEFFREY STUART RYAN, D.O., the Respondent, was authorized to practice
medicine in New York State on or about July 26, 2000, by the issuance of license number
218584 by the New Yark State Education Department.

FACTUAL ALLEGATIONS
A. Respondent provided medical care to Patient A (all patients are Identified In the
Appendix), a 33-year-old male when Respondent began treating him for depresslon
and other conditlons including chronic pancrealilis and gastritis from on or about March
2, 2008 to on or about Aprll 27, 2015, Just prior to Patient A’s death of aspirational
asphyxlation secondary to Fentanyl overdose on or about April 28, 2015,
Respondent’s care and treaiment of Patlent A failed 1o meet accepted standards of
medical practice, in that:

1. Respondent failed, on one or more occaslons, to adequately examine Patient
A, including but not limited to on or about December 22, 2009, and/or on or
about April 2, 2012,

2. Respondent failed to take an adequate medical history of Patlent A on or about
December 22, 2008B.

3. On one or more occasions, including but not limited to on or about November
11, 2008, on or about March 8, 2012, on or about October 23, 2012, on or
about November 15, 2012, and/or on or about March 11, 2014, Respondent
falled to approprlately prescribe medications to Patient A, Including but not
limited to Lexapro (escltalopram}, Oxycontin, and/or Fentanyl,




4.

6.

On one or more occasions, including but not limited to on or about Decamber
22, 2008 and/or on ar about March 6, 2012, Respondent failed {o adequately
counsel Patient A regarding his use of medications prescribed to other
individuals, including but not fimited to Provigil and/or benzodiazepines.

On one or more occasions, Respondent falled to adequately monitor Patient
A's use of the medications prescribed, in response 1o Patient A's repeated
effors to refill prescriptions early, Patient A’s loss of medications on more than
one occasion, his possible use of other medications, and despite Patient A's
history of prior drug and alcohol abuse.

Respondent failed to maintain a record which accurately reflects the evaluation
and treatment of Patient A.

B. Respondent provided medical care to Patient B, a 29-year-old male when
Respondent began lrealing him for thoracic disc degeneration and other conditions
including asthma and alopecia, {rom on or about Oclober 28, 2008 to on or about
December 12, 2017. Respondent's care and treatment of Patient B failed to meet

acceplied standards of medical practice, in that:

1.

On one or more occasions, Respondent failed to adeguately examine Patlent B,
including but not limited to on or about July 28, 2009, on or about January 7,
2013, and/or on or about August 18, 2015.

Respondent failed to adequately evaluale, justify and/or document support for
the ordering of laboratory tesling for sexually transmitted diseases for Patient B
on or about July 28, 2008,

Respondent diagnosed Patient B with *"Congenital Spondylolysis Thoracic
Region® on or about May 20, 2013 without adequate medical indication.
Respondent failed fo maintain a record which accurately reflects the evaluation

and treatment of Patient B.

C. Respondent provided medical care to Patient C, a 39-year-old male when
Respondent began treating him for chronic pain of the back, hip, and neck, and other

2




conditions Including hypertension, hyperlipidemia, coronary arery disease, and
congenital hypoplasla of the right leg, from on or about January 16, 2009 to on or
about February 21, 2017. Respondent’s care and treatment of Patient C failed to meet
accepted standards of medical practice, in that:

1.

|

On one or more occasions, Respondent falled to adequately examine Pallent C,
including but not limited to, on or about April 8, 2009, on or about December 4,
2009, and/or on or about July 5, 2012

Respondent failed to adequately manage Patient C's hypertension on or about
January 12, 2016, on or about June 9, 2016 and/or on or about June 30, 2016,
On one or more occasions, Respondent failed to appropriately prescribe
medications to Patient C, including but not limited to Lortab, hydrocodone,
and/or Viagra.

Respondent failed to adequaltely evaluate, justify and/or document support for
the ordering of testosterone studies on or aboul July 5, 2012,

Respondent failed to adequately evaluate and/or manage Patient C's positive
toxicology screen for cocaine, dated on or about January 4, 2017.
Respondent failed 1o maintain a record which accurately reflects the evaluation
and treatment of Patient C.

1 D. Respondent provided medical care to Patient D, a 39-year-old male when
Respondent began treating him for chronic back pain and other back conditions
following the removal of a spinal tumor several years eatlier, from on or about April 16,
2008 to on or about December 4, 2013. ‘Respondent's care and ireatment of Patient D

falted to mee! accepted standards of medical practice, in that:

1.

On one or more occasions, Respondent failed to adequately examine Patient D,
including but not limited lo, orl or about May 11, 2009 and/or on or about April
26, 2011.
Respondent falled to justify and/or document the [ustification for treatment of
Patlent D with anliblotics on or about May 28, 2009, on or about October 9,
2009 andfor November 23, 2008, on or about March 23, 2010,

3




3. Respondent failed to justify and/or documnent the need for increased dosages of
pain management medications, including but not limited to hydromorphone and
oxycodone, for Patient D, including but not limited to on or aboul August 24,

2011,
4. Respondent failed to malntain a record which accurately reflects the evaluation

and trealment of Patient D.

E. Respondent provided medical care to Patient E, a 23-year-old male when
Respondent began treating him for polypharmacy abuse from on or about 1/11/11 to
on or about 3/7/17. Respondent's care and treatment of Patient E falled to meet

accepled slandards of medical practice, in that:
1. Respondent falled to maintain a record which accurately reflects the evaluation

and trealment of Palieni E.

SPECIFICATION OF CHARGES

FIRST SPECIFICATION
NEGLIGENCE ON MORE THAN ONE OCCASION
Respondent is charged with commilting 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 facls of:

1. The facts in Paragraphs A and A.1, Aand A.2, Aand A3, A and A4,
Aand A5, Aand A.6, Beand B.1,Band B.2, Band B.3, Band B4,C
andC.1,Cand C.2,CandC.3,Cand C4,Cand CS5,Cand C6,D

and D.1, D and D.2, D and D.3, D and D.4, and/or £ and E.1.




SECOND SPECIFICATION
INCOMPETENCE ON MORE THAN ONE OCCASION
Respondent is charged with commilting professional misconduct as defined in N.Y.

Educ. Law § 6530(5) by praclicing the profession of medicine with incompelence on more

than one pccasion as alleged In the facts of:

1. The facts in Paragraphs A and A.1, A and A.2, A and A3, Aand A4,
Aand A5, Aand A6, BandB.1, BandB.2, Band B.3,BandB4,C
and C.4,C and C.2, Cand C.3, C and C.4, C and C.5, C and C.6, D
and D.1, D and D.2, D and D.3, D and D.4, and/or € and E.1.

THIRD SPECIFICATION
FAILURE TO MAINTAIN RECORDS
Respondent is charged with committing professional misconduct as defined in N.Y.

Educ, Law § 6530(32) by falling to maintain a record for each patient which accurately

reflacts the evaluation and treatment of the patient, as alleged in the facts of:

" 2. The facts in Paragraphs A and A.8, B and B.2, B and B.4, C and c4,
C and C.6, D and D.2, D and D.3, D and D.4, and/or E and E.1.

(4
DATE: Mu%pf J 2019
Albany, New York

Deputy Counsel
Bureau of Professional Medical Conduct




2)

3)

4}

5)

6)

EXHIBIT "B"

Terms of Probation

Respondent's conduct shall conform 1o moral and professional standards of conduct
and governing law. Any act of professional misconduct by Respondent as defined
by N.Y. Educ. Law §§ 6530 or 6531 shall constitute a violation of probation and may
subject Respondent to an actlon pursuant to N.Y. Pub. Health Law § 230(19).

Respondent shall cooperate fully with, and respond in a timely manner to, OPMC
requests 1o provide wrilten periodic verification of Respondent's compliance with the
terms of this Consent Order, Upon the Director of OPMC's request, Respondent
shall meet In person with the Direclor's designee.

Respondent's fallure to pay any monetary penalty by the prescribed date shall
subject Respondent to all provisions of law relating to debl collection by New York
State, including but not limited lo: 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 § 171(27);
State Finance Law § 18; CPLR § 5001; Executive Law § 32].

The probation period shall toll when Respondent is not engaged in aclive medical
practice in New York State for a perliod of 30 consecutive days or more.
Respondent shall notify the Director of OPMC, in wriling, If Respondent s not
currenify engaged In, or Intends lo ieave, aclive medical practice in New York State
for a conseculive 30 day period. Respondent shall then nolify the Direclor again at
least 14 days before returning to actlve practice. Upon Respondent's return to
active praclice in New York State, the probation period shall resume and
Respondent shall fulfitl any unfulfilled probation terms and such additional
requirements as the Director may impose as reasonably relate to the malters set
forth in Exhlbit A" or as are necessary to protect the public health,

The Direclor of OPMC may review Respondent's professional performance. This
review may include bui shali not be limited to: a review of office records, patient
records, haspital charts, andfor elecironic records; and interviews with or periodic
visils with Respondent and staff at practice locations or OPMC offices.

Respondent shall adhere to federal and state guidelines and professlonal standards
of care with respect to infection control practices. Respondent shall ensure
educatlon, training and oversight of all office personnel involved in medicel care,
with raspect to these practices,




7)

8)

9)

10)

Respondent shall maintain complete and leglble medical records that accurately
reflect the evaluation and treaimenl of patients and contain all information required
by Stale rules and regulations concerning controlled substances.

Within thirty days of the Consent Order’s effective date, Respondent shall practice
medicine only when monitored by a licensed physician, board cerlified in an
approprlale specialty, ("practice monlior") proposed by Respondent and subject fo
the written approval of the Director of OPMC. Any medical practice in viofation of
this term shalt constitute the unauthorized practice of medicine.

a) Respondent shall make available to the monitor any and ail racords or
access fo the praclice 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 basls at
least monthly and shall examine a selection (no fewer than 20) of records
maintained by Respondent, including patient records, prescribing
information and office records. The review will determine whether the
Respondent's medical practice is conducted in accordance with the
generally accepted slandards of professional medical care. Any
perceived deviation of accepled standards of medical care or refusal to
cooperate with the monitor shall be reported within 24 hours to OPMC.

b} Respondent shall be solely responsible for all expenses assoclated with
monltoring, including fess, If any, to the monitoring physician.

¢) Respondent shall cause the practice monitor to report quarterly, in writing,
to the Director of OPMC.

d) Respondent shall maintain medical malpraclice insurance coverage with
limits no less than $2 miltion per occurrence and $6 million per policy
year, in accordance with Section 230(18)(b) of the Public Health Law.
Proof of coverage shall be submilled to the Direclor of OPMC prior to
Respondent's pracice after the effeclive dale of this Order.

Respondent shall enroll in and successfully complete a continuing education
program as directed by the Office of Professional Medical Conduct. This continuing
education program is subject to the Director of OPMC's prior written approval.

During the term of prabation, the prescribing log required under this order will, In
addition to being pravided to OPMC as otherwise required by this order, will also be
subject lo review by Respondent's Practice Monitor. Respondent shall cause the
Practice Monitor to examine this log, and include, as part of the Praclice Monitor's
review of the medical records of patlents trealed by Respondent, an examination of
at Jeast 10 medical records per month obtained through examination of the log

entries,
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Respendent shall comply with this Consent Order and all its terms, and shall bear
all assoclated compliance costs. Upon receiving evidence of noncompliance with, or
a violation of, these terms, the Direclor of OPMC and/or the Board may initiate a
violation of probation proceeding, and/or any other such proceeding authorized by

law, against Respondent.






