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

BPMC No. 22-236

iN THE MATTER
OF : CONSENT
NANCY SAGE, M.D. ORDER

Upon the appiication of {(Respandent) Nancy Sage, M.D. in the atiached Conisent

Agreement and Order, which is made a part of this Consent Order, itis
ORDERED, that the Consent Agreement, and Its terms, are adopted and
it Is further

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

gither

by malling of a copy of this Consent Order, either by first class mall to Respondent at
the address in the attached Consent Agreement or by certlfied mall to Respondent's

attorney, OR
upoh facsimile transmission to Respondent or Respondent's attomey,
whichever is first.

SO ORDERED.

DATE: 11/11/2022
THOMAS T. LEE, M.D.
Chalr

State Board for Professlonal Medicai Conduct
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NEW YORK STATE DEF’ARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER
OF CONSENT

AGREEMENT
NANCY SAGE, M.D.

Nancy Sage, M.D., represents that all of the following statements are true:

That on or about August 1, 2017, | was licensed to practice as a physician in the
State of New York, and issued License No, 2006385 by the New York State Education

Department.

wy et acerecs

- and | will advise the Director of the Office of Professional Medical Conduct of any

change of address,

|l understand that the New York State Board for Professional Medical
Conduct (Board) has charged me with one or more specifications of professional
risconduct, as set forth in a Statement of Charges, marked as Exhibit "A", attached to and

patt of this Consent Agreement.

{ agree not to contest the allegations, in full satisfaction of the charges against me,

and agree to the following penalty:
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Pursuant to New York Pub. Health Law § 230-a(2), my license to practice

medicine in New York State shall be suspended for 36 months which shall be

stayed.

Pursuant to New York Pub. Health Law § 230-a(9), | shall be placed on

prabation for 36 months, subject to the terms set forth in attached Exhibit "B."

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

That Respandent shall comply with each and every penalty imposed by this

Qrder pursuant to N.Y. Pub, Health Law § 230-a.

Respondent, by making this application, asserts that Respondent does not
currently practice medicine in New York State or in any setiing or jurisdiction
where that practice Is predicated upon Respondent's New York State
madical license (“New York Practice”). As a Condition of this Order, should.
Respondent decide to resume practicing medicine in New York,

Respondent shall, before beginning such practice, provide 80 days advance

written notice to the Director of OPMC. Respondent may not begin -
practicing medicine in New York untll after Respondesit receives the

Director's written acknowledgment that this Condition has been satisfied,
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and shall be subject to any further Conditions the Director may impose upon
Respondent's New York Practice based on matters undetlying this Consent
Agreement and/ar any circumstances or information known to the Director
at the time of Respondent's proposed return to New York Practice.
Respondent, by making this Application, stipulates that the Director shall be
authorized in the Director’s sole discretion to impose whatever further
Conditions the Director deems approptiate upon Respondent's return to
practice in New York, and Respondent further stipulates that Respondent's
failure to comply Vwith these Conditions shall constitute misconduct as

defined by N.Y. Educ. Law § 6530(29).

That Respondent shall remain in continuous compliance with ait

| requirements of N.Y. Educ Law § 6502 including but not limited to the

raguirements that a licensee shall register and continue to be registerad with
the New York State Education Depariment {excepi during periods of actuat
suspension) and that a lcensee shall pay all registration fees. Respondent
shall not exercise the option provided in N.Y. Educ. Law § 6502(4) to avoid
registration and paymeht of fees. This coﬁdition shall take effect 120 days
after the Consent Order's effective date and will continue so long as

Respondent remains a licensse in New York State; and

That Respondent shall remain in continuous compliance with att

requirements of N.Y. Pub. Health Law § 2995-a(4) and 10 NYCRR 1000.5,
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Inctuding but not limited fo the requirements that a licensee shalk: report to

the Department all information required by the Department to develop a

public physiclan profile for the licensea; continue to notify the Department of
any change in profite information within 30 days of any chahge {orin the
case of optional information, within 365 days of such change); and, in
addition to such periodic reports and notification of any changes, update the
Licensee's profile information within six months prior to the expiration date of
the licansee's registration perod. Licensee shall submit changés to the

Licensee's physician profile information either eiectronicaliy using the

Department's secure web slte or on forms prescribed by the Department, and

licensee shall attest to the truthfulness, completeness and correctness of any
changes licensee submits to the Depariment. This condition shall take effect
30 days after the Order"s effective date and shall continue so long as
Respondent remains a licensee in New York State. Respdmdent's failure 1o
comply with this condition, if proven and found at a hearing pursuant to N.Y.
Pub. Health Law § 230, shall constitute professional misconduci as dafined
in N.Y. Educ. Law § 6530(21) and N.Y. Educ, Law § 6530(29). Potential
penalties for failure to comply with this condition may include all penalties for
professional misconduct set forth in N.Y. Pub. Health Law § 23§~a. including
but not limited to: revoéatlon or suspension of license, Censure and
Reprima'nd, probation, public service and/or fines of up to $10,000 per

specification of misconduct found; and
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That Respondent shall provide the Director, Office of Professional
Medical Conduct (OPMC), Riverview Center, 150 Brdadway, Suite 355,
Albany, New York 12204-2718, 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 addressas and
telephone numbers within and outside New York State; and all investigations,
arrests, charges, convictions or disciplinary actions by any local, state or
federal agency, institution or facility. Respondent shall notify OPMC, In
writing, within 30 days of any additions to or changes in the required
information. This cond‘itian shall take effect 30 ciays after the Order's effective
date and shall continue at all times untll Respondent receives wriﬁen
notification from the Office of Professional Medical Conduct, Physician
Monitoring Program, that OPMC has determinad that Respondent has fully
complied with and satisfied the requirements of the Order, regardless of ‘

toling; and

That Respandent shall cooperate fully with the C)fﬂcé of Professional Medical
Conduct (OPMC) In ifs administration and enforcement of this Consent Order
and iﬂ its inveétigaﬁons of matters concerning Respondent. Raspondent shall
respond in a timely manner to all OPMC requests for written periodic
verification of Respondent’s comp!ianﬁe with this Consent Order.

Respondent shall meet with a person designated by the Director of OPMC,
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as directed. Respondent shalf respond promptly and provide alf 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 remalns licensed in New York State.

| stipulate that my faiiure to comply with any conditions of this Consent Order shail
H

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 admitted into evidence in that proceeding,
I ask the Board fo adopt this Consent Agreement.

| understand that if the Board does not a_dop‘t this Consent Agreemert, none of its
terms shall bind me or constitute an admiséion of any of the acts of élleged misconduct;
this Consent Agreement shall not be used egainst me in any way and shall be kept in strict
confidence; and the Board's denlal 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 Consant Agreament, the Chair 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 o me or my attorney, whichever is first.
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The Consent Order, this agreemant, .and all attached Exhibits shall be public documents,
with only patient identities or other conﬂdengial information, if any, redacted, As public
documents, they may be posted on the Department's website. OPMC shall report this
action to the National Practitioner Data Bank and the Faderation of Siate Medical Boarcks,

and any other entities that the Directar of OPMC shall deem appropriate.

I stipulate that the proposed sanction and Consent Order are authorized by N.Y,

l Pub. Health Law §§ 230 and 230-a, and that the Board and OPMC have the requisite
g powers to carry out all included terms. | ask the Board to adopt this Consent Agreement of

my own frea will and not under duress, compulsion or restraint. In considgration of the
value to me of the Board's adoption of thié Consent Agreement, allowing me to resolve this
matter without the various risks and burdens of a hearing on fhe merits, | kaning!y waive
my right {o contest the Conser;t Order for which | apply, whether administratively or

: }Qdicia[ly, | agres to be bound by ti‘we Consant Order, and | ask that the Board adopt this

Consent Agreement.

{ understand and agres that the attorney for the Department, the Director of OPMC
and the Chalr of the Board each retain complete discretion either to enter into the |
proposed aéreement and Consent Order, based uporn my application, or to decline to do
s0. | further understand and agree that no prior or separate wiltten or oral communication

can limit that discretion.




DATE 11/3/2022

NANCY SA
RESPONDENT
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The undersigned agree to Respondent's aftached Consent Agreement and to its
proposed penalty, terms and conditions.

DATE: _11/3/2022

DATE: _j} /B 22

paTE; 702028

PATRICK J. HEA
Attorney for

Associate Counse
Bureau of Professional Madical Conducst

SHELLY WAN
Director
Office of Professional Medical Conduct




Exhibit A



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

IN THE MATTER STATEMENT .
OF OF
CHARGES
NANCY SAGE, M.D.

Nancy Sage, M.D., the Respondent, was authorized o practice medicine In New

lf York State on or about August 1, 2017, by the issuance of license number 200635 by the

' New York State Education Department.

I _ FACTUAL ALLEGATIONS

'

“ A, Responden_t provided medical care to Patient A (patients are identified In attached
Appendix A), an 88 year-oid female patient at the time of treatment at Our Lady of
Lourdes Memorial Hospital, 169 Riverside Drive Binghamton, New York, on or about
May 23, 2018 and May 24, 2018. Patient A had been admitied on May 22, 2018,
folfowing a fall and diagnosed with anemia and pneumornia, among other conditions.

Respondent's medical care of Patient A deviated from accepted standards of care as

follows:
1. Respondent failed to adequately evaluate and/or treat Patient A's anemia.
" 2. Respondent failed to consult with and/or document consultations with other

treating physiclans.

document the reason for canceling the study prior to receiving the resulis.

3, Respondent failed to obtain the results of fecal occult blood test and/or failed to




10.

11.

13.

14.

Respondent failed to adequately review the results of an iron panel andfor failed

to document the review of the results of the iron panel.

Respondent failed to adequately evaluate and/or document an evaluation of
Patient A's decreasing hemoglobin and hematocrit levels,

Respondent falted to adequately evaluate and/or document an evaluation of -

Patient A's elevated BUN and creatinine levels.

Respondent failed to discuss with Patlent A and/or document a discussion with
Patient A, a plan to treat her anemia, thrombocytopenia, and elevated BUN.

Respondent failed to consult with and/or document a consultation with Patlent

A's nephrologist.

Respondent tnappmpriately continued Patient A cn Coumadin despite a
decrease in hemoglobin and hematocrit and an slevated BUN.

Respondent inappraopriately ordered IV venofer treatment despite a normal |
ferritin level and/or failed to document Respondent's reasoning for ordering the

IV venofer treatment.

Réspondeﬂt failed to appropriately prescribe antibiotics for the treatment of

Patient A's UT! and prieumaonia.

. Respondent failed to order abdominal and pelvic CT imaging.

Respondent falled to obtain a gastroenterblogy consuit.

Respondent failed to appropriately document her medical decision making with

respect to discharging Patient A,




15. Respondent failed to maintain a record that accurately reflected the evaluation

and treatment of Patient A.

B. Respondent provided medical care to Patient B, a 78 year-old female patient at the
time of treatment at OQur Lady of Lourdes Memorial Hospital, 169 Riverside Drive,

. Binghamton, New York, on or about May 20, 2018. Patient 8 presented approximately

six hours earlier with a complaint of left sided back pain radiating to the abdomen and .

constipation. Respondent's medical care of Patient B deviated from accepted

standards of care as follows:

1. Respondent failed to adequately examine'and/or document an examination of

" Patient B at the time of discharge within six hours of Patient B being admitted.

2. Respondent failed to consult with and/or document a consuitation with other

treating physicians.

3. Respondent failed to adequately evaluate a suprarenal AAA that appeared new

and hypoxemia and/or failed to document an evaluation of suprarenal AAA and

hypoxemia.

4. Respondent ordered a chest x-ray but failed to review the results and/or failed to

document the results of the x-ray.

5. Respondent failed to discuss with Patient B and/or failed to document any

discussion with Patient B about treatment for the suprarenal AAA.

8. Respondent failed to adequately evaluate Patient B's cachexia and constipation

and/or failed to document an evaluation of the cachexia and constipation.




10.

11,

12,

Respondent failed to adequately evaluate Patient B's COPD and/or document

an evaluation.

Respondent failed to adequately evaluate Patient B's oxygen saturation on
exertion and/or failed to document Patient B's oxygen saturation on exertion,

Respondent failed to document any progress notes during Patient B's

treatment,

Respondent falled to adequate assess Patient B's respiratory status and clinical
condition at the time of discharge and/or failed to document Patient B's

respiratory status and clinical condition at the time of discharge.

Respondent falled {o adequately document her medical decision-making with
respect to dischargEng Patient B including discharge notes andfor a discharge

summary.

Respondent failed to maintain a record that accurately reflected the evaluation

and treatment of Patient B.

C. Respondent provided medical care to Patient C, an 80 ysar-old female patient at
the time of treatment at Our Lady of Lourdes Memortal Hospital, 169 Riverside Drive,
Binghamton, New York, on or about May 22, 2018, the deiy of Patlent C's discharga.

~ Patient C had presented on or about May 20, 2018, with a complaint of cough, chest

congestion, and shortness of breath. Respondent’s medical care of Patlent C deviated

from accepted standards of care as follows:

1.

Respondent failed o adequately evaluate and/or document a thorough
avaluation of Patient C at the time of discharge.




2. Respondent failed to consult with and/or document any consultation with other

treating physicians.
3. Respondent failed to documant a discharge summary for Patient C.

4. Respondent failed to document any progress notes.

5, Respondent falled to review a T4 study for hyparthyroldism and/or failed to
document a review and results of the study.

6. Respondent failed to review a urine culturs that was positive for Group B strep

and/or falled to document a review of the urine culture.

7. Respondent failed to review a swallow evaluation andfor falled to document a
review of the swallow evaluation.

8. Failed to adequately evaluate Patient C's leukocystosis and bandemia, elevated

creatinine, and hypoxemia and/or failed to document an evaluation.

8. Respondent failed to discuss with Patient C and/or Patient C's primary care
physician abnormal test results and/or failed to document any discussion with
Patient C and/or Patiant C's primary care physician.

10. Respondent failed to maintain a record that accurately reflected the evaiuation

and treatment of Patient C.

D. Respondent provided medical care to Patient D, a 30 year-old male patient at the
time of treatment at Our Lady of Lourdes Memorial Hospital, 169 Riverside Drive,

Binghamton, New York, on or about May 21, 2018, and May 22, 2018, Patient D had
presented on or about May 19, 2018, following an accidental overdose of prednisone.,




Respondent's medical care of Patient D deviated from accepted standards of care as

follows:

1. Raespondent failed to repeat a lab test value for phosphorous prior to
discharging Patient D and/or falled to document a repeat lab value.

2. Respondent failed to consult with and/or document any consultation with other

treating physicians.

3. Respondent failed to adequately evaluate and manage hypophosphatemia in
Patient D and/or falled to document such an evaluation

4. Respondent falled to maintain a record that accurately reflected the evaluation

an_d treatment of Patient D.

SPECIFICATION OF CHARGES

FIRST SPECIFICATION

NEGLIGENCE ON MORE THAN ONE QCCASION

Respondent is charged with committing professional misconduct as defined In N.Y.
Educ. Law § 8530(3) by practicing the profession of medicine with negligence on more

than one occasion, in that Petitioner charges two or more of.

1. 'The facts in Paragraphs A and A1, A and A2, A and A3, A and A4, A and A5, A
and A8, A and A7, A and A8, A and A9, A and A10, Aand A11, Aand A12, A '

and A13. A and A14, A and A15, B and B1, B and B2, B and B3, B and B4, B




and B5, B and B6, B and B7, B and B8, B and B9, B and B10, B and B11, B
and B12, Cand C1, Cand C2, C and C3, C and C4, C and G5, C and C6, C

and C7, C and C8, C and C9, C and C10, D arid D1, D and D2, D and D3,

andf/or D and D4.

SECOND SPECIFICATION
FAILURE TO MAINTAIN RECORDS

Respondent is charged with committing professional misconduct as defined in N.Y.
Il Educ. Law § 6530(32) by falling to maintain a record for each patient which accurately

reflects the evaluation and treatment of the patient, in that Petitioner charges:

2. The facts in Paragraphs A and A2, A and A3, A and A4, A and A5, A and
A6, A and A7, A and A8, A and A10, A and A14, A and A15, Band B1, B
and B2, B and B3, B and B4, B and B5, B and B6, B and B7, B and B8, B
and B9, B and B10, B and B11, B and B12, C and C1, C and C2, C and
C3,Cand C4,C and C5, C and CG Cand C7, Cand C8,Cand C9, C

and C10, D and D1, D and D2, D and D3, and/or D and D4.

DATE:November & , 2022
Albany, New York

Bueau of Professional Medical Conduct




EXHIBIT "B"

Terms of Probation

Respondent's conduct shall conform to moral and professional standards of conduct
and governing faw. Any act of professional misconduct by Respondent as defined

by N.Y. Educ. L.aw §§ 6530 or 6531 shall constitute a violation of probation and may -
subject Respondent to an action pursuant to N.Y. Pub. Health Law § 230(19).

Respondent shall cooperate fully with, and respond In a timely manner to, OPMC
requests to provide written periodic verification of Respondent's compliance with the

terms of this Consent Order, Upon the Director of OPMC’s request, Respondent

shall meet in parson with the Director's designee.

Respondent's failure to pay any monetary penalty by the prescribad date shall
subject Respondent to all provisions of law rslating to debt collection by New York
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 § 171(27);
State Finance Law § 18; CPLR § 5001; Executive Law § 32). :

The probation period shall toll when Respondent is not engaged in active medical
practice in New York State for a period of 30 consecutive days or more.,
Raspondent shall notify the Director of OPMC, in writing, if Respondent is not
currently engaged in, or intends to leave, active medical practice in New Yotk State
for a consecutive 30 day period. Respondent shall then notify the Director again at
least 14 days before returning to active practice. Upon Respondent's return to
active practice in New York State, the probation period shall resume and
Respondent shall fulfill any unfulfiiied probation terms and such additional
requirements as the Director may impose as reasonably relate to the matters set
forth In Exhibit "A" or as are necessary to protect the public health,

The Diractor 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, hospital charts, and/or electronic records; and interviews with or periodic
visits with Respondent and staff at practice locations or OPMC offices.

Respondent shall adhere to federal and state guidelines and professional standards
of care with respect to infection control practices. Respondent shall ensure

- education, training and oversight of all office personnel involved in medical care,

with respect to these practices.




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

‘No more than 30 days after the Consent Order's effective date, Respondent shall

practice medicine only when monitored by & licensed physician, board-certified in
an appropriate specialty, ("practice monitor”) proposed by Respondent and subject
to the Director of OPMC's written approval. No more than 30 days after learning
that the approved practice monitor is no fonger willing or able to serve or no more
than 30 days after having been notified by the Director that the practice manitor has
been discharged for cause, which shall include but not be limited to the inadequacy
of the practice monitor's reports and/or performance, Respondent shall have an
approved successor In place, subject to the Director's written approval, Upon
approval, the new practice monitor shall perform the duties described In (a) and (c)
below. Regardiess of the reason necessitating a replacement, if the Direclor does
not approve Respondent's proposed new practice monitor, Respondent shall
immediately cease the practice of medicing, unless notified by the Director, in

-writing, of an extension, which may be granted at the Director's discration. In that

event, Respondent shall propose another practice monitor, which the Director has'
30 days to approve or disapprove until a practice monitor is accepted. Any medical
practice In violation of this term shall constitute the unauthorlzed practice of
medicine.

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 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 standards of professional medical care. Any
percelved deviation of accepted standards of medical care or refusal to
cooperate with the monitor shall be raported within 24 hours to OPMC.,

b} Respondent shall be solely responsible for all expenses associated with
monitoring, including fees, 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 malpractice insurance coverage with
limits no less than $2 million per occurrence and $6 million per policy
year, in accordance with Section 230(18)(b) of the Public Health Law.




9)

10)

Proof of coverage shall be submitted to the Director of OPMC prior to
Respondent’s practice after the effective date of this Crder.

Respondent shall enroll in and successifully complete continuing education as _
directed by the Office of Professional Medical Conduct, subject to the Director of
OPMC's prior written approval.

Respondent shall comply with this Consent Order and all its terms, and shall bear |
all assoclatad compliance costs. Upon receiving evidence of noncompliance with, or
a violation of, these terms, the Director of OPMC and/or the Board may initiate a
violation of probation proceeding, and/or any other such proceeding authorized by
law, against Respondent.






