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“A”.

I agree not to contest the allegations, in full satisfaction of the charges

against me.

I was licensed to practice as a

physician in the State of New York, having been issued License No. 129292 by

the New York State Education Department.

My current address is 154-27 Riverside Drive, Beechurst, New York

11357, and I will advise the Director of the Office of Professional Medical Conduct

of any change of my address.

I understand that the New York State Board for Professional Medical

Conduct has charged me with two specifications of professional misconduct.

A copy of the Statement of Charges is annexed hereto, made a part hereof,

and marked as Exhibit 

12,1976, 

MD., being duly sworn, deposes and says:

That on or about November 

,,,,,,,,,,,,,,,,,,,,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
BPMC #98-50

STATE OF NEW YORK )
ss.:

COUNTY OF )

KYU SUN LEE, 

L I ORDERiI
I

I AND: KYU SUN LEE, M.D.
Ii
1 AGREEMENTI

OF
;

I CONSENTI
I IN THE MATTER

r______-___________________________-_______________________--________,

I

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



pendency of the professional misconduct disciplinary

2

§6530(29)(McKinney  Supp 1997).

I agree that in the event I am charged with professional misconduct in the

future, this agreement and order shall be admitted into evidence in that

proceeding.

I hereby make this Application to the State Board for Professional Medical

Conduct (the Board) and request that it be granted.

I understand that, in the event that this Application is not granted by the

Board, nothing contained herein shall be binding upon me or construed to be an

admission of any act of misconduct alleged or charged against me, such

Application shall not be used against me in any way and shall be kept in strict

confidence during the 

I hereby stipulate that any failure by me to comply with such

condition shall constitute misconduct as defined by New York State Education

Law 

I hereby agree to the following penalty:

a. Three-year stayed suspension.

b. Three-year probation with monitoring,

I further agree that the Consent Order for which I hereby apply shall

impose a condition that, except during periods of actual suspension, I maintain

current registration of my license with the New York State Education Department

Division of Professional Licensing Services, and pay all registration fees. This

condition shall be in effect beginning thirty days after the effective date of the

Consent Order and continuing until the full term of the Order has run, and until

any associated period of probation and all probation terms have been completed

and satisfied.



,I%r;ar), Beday of 

proceeding; and such denial by the Board shall be made without prejudice to the

continuance of any disciplinary proceeding and the final determination by the

Board pursuant to the provisions of the Public Health Law.

I agree that, in the event the Board grants my Application, as set forth

herein, an order of the Chairperson of the Board shall be issued in accordance

with same.

I am making this Application of my own free will and accord and not under

duress, compulsion or restraint of any kind or manner. In consideration of the

value to me of the acceptance by the Board of this Application, allowing me to

resolve this matter without the various risks and burdens of a hearing on the

merits, I knowingly waive any right I may have to contest the Consent Order for

which I hereby apply, whether administratively or judicially, and ask that the

Application be granted.

Sworn to before me this
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DATE: 

condrtrons  thereof.

DATE: 

The undersigned agree to the attached application of the Respondent and
to the proposed penalty based on the terms and 



Carone, M.D., M.P.H.
Chair
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__-__-_________________________________________ X

Upon the Application of KYU SUN LEE, M.D. (Respondent) for

Consent Order, which Application is made a part hereof, it is

ORDERED, that the Application and the provisions thereof are

hereby adopted and so ORDERED, and it is further

ORDERED, that this Order shall take effect as of the date of

the personal service of this Order upon Respondent, upon receipt

by Respondent of this Order via certified mail, or seven days

after mailing of this Order by certified mail, whichever is

earliest.

SO ORDERED,

DATED:

: ORDER

KYU SUN LEE, M.D. :

:

OF

---__-_____________________________________ X

IN THE MATTER

: DEPARTMENT OF HEALTH

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

STATE OF NEW YORK



$1994.

hematological

consult prior to surgery.

Respondent inappropriately cleared Patient A for the operation on

August 

1.

.

2.

Despite the prior medical history of Patient A and his abnormal

blood condition, Respondent failed to obtain a 

a&normalitles,  Including anemia, low white blood count and extremely low

platelet count.

thrombocytopenla  and preoperative blood tests revealed serious

3,1QQ4, Respondent, as anesthesiologist, examined

Patient A, a 27 year old male wlth myelodysplasla, in preparation for an

elective tonsillectomy. Patient A had a history of anemia and

NW York State Education Department.

FACTUAL ALLEGATIONS

A. On or about August 

129292 by the 

12,1976, by the issuance of license number

c-__~____c__-Y~______----~--~-~~~~

KYU SUN LEE, M.D., the Respondent, was authorized to practice medicine in

New York State on or about November 

L--m--- t CHARGESISUN LEE, M.D.KY-U 
I

I1
i OF

i
OF i:

I STATEMENT
!

INTHEMATlTER i
-_a CONDUFT,sTATE BOARD FOR PROFESSIONAL MEDICAL 

NEWYORK  STATE DEPARTMENT OF HEALTH



Condud

2

York: New York

ROY NEMERSON
Deputy Counsel
Bureau of Professional

Medical 

§6530(6)(McKinney Supp. 1998) by practicing the profession of

medicine with gross incompetence as alleged in the facts of the following:

2. Paragraphs A and Al-2.

DATED: March 1998
New 

Educ.  Law 

misconduot as defined in

N.Y. 

1. Paragraphs A and Al-2.

SECOND SPECIFICATION

GROSS INCOMPETENCE

Respondent is charged with committing professional 

negligenoe as alleged in the facts of the following:

prkticing the profession of

medicine with gross 

§6530(4)(McKinney  Supp. 1998) by Educ. Law 

SPEClFICATlON  OF CHARGES

FIRST SPECIFICATION

GROSS NEGLIGENCE

Respondent is charged with committing professional misconduct as defined in

N.Y. 

NTLLLti LJU-I  HtHLlH N-Yb 
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I? that
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practice in New York State.

6. Res
of

‘y
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in or intends to leave the active practice of medicine
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current1

medicine in New York State.
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ractice of 
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J

ermi s or licenses
171(27)1;  State Finance Law section 1

5
Tax Law section 

Taxa ion and Finance for collection; and non-renewal of9
es and collection fees; referral to the New York State De artment of

In
char

erest, late payment
T

inc udes but is not limited to the imposition of Y
New York State.collectionb

sub’zz to
law relating to debt Y
not paid by the date prescribed herein shall be 
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by the Director.
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!
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thirty days of each action.
agency, institution or facility, within

3. Respondent shall fully cooperate 
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ederal

charges, 
9

invest1
actions by any local, state or

P
State, and any and all 
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residentia

s
artment of Health, 433
notice is to include a

full 

Office of
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Terms of Probation

1. Respondent shall conduct himself in all ways in a manner befitting his
professronai status, and shall conform fully to the moral and professional
standards of conduct and obligations imposed by law and by his
professron.

2. Respondent shall submit written notification to the New York’ State
Department of Health addressed to the Director of the 

EXHIBIT 



s
pursuant to the law.

ent as may be
J

such other proceeding against Respon
a&or the Board may initiate a violation of robation proceeding

and/or an
authorize

liance with or any violation o
Upon receipt of evidence

these terms the Director of
OPMC 

P
trance.

of noncom 

andshall
assume and bear all costs related to corn

.

Respondent shall comply with all terms, conditions, restrictions, limitations
and penalties to which he or she -is subject pursuant to the Order 

this$XV& prior to Respondents practice after the effective date of 
tothe Director ofsubmr

e Public
ecovemge  shall be La-w. Proof of 

million per

eal h 
%oft
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tId
230(18 (bolic year, in accordance with Section 

YE 

ractice monitor to report quarterly, in
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Respondent shall maintain medical malpractice insurance coverage
with limits no less than $2 million per occurrence and

R1

sole1

Respondent shall cause the
writing, to the Director of OP

Y
responsible for all expenses associatedRespondent shall be 

OPMCf:
erate with the monitor shall be reported within 24 hours to

with monitoring, including ees, if any, to the monitoring physician.

erceived deviation of accepted standards of medical care or refusal
o cooP

ice 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

Y
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and o
, including patient records, prescribing informationonden 
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month1
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visit Respondent’s medical
practice at each and every location, on a random unannounced basis
at least 

includrng on-site
observation. The practice monitor shall 

3.

Respondent shall make available to the monitor any and all records
or access to the practice requested by the monitor, 

jet to the written approval of the Director

a.

b.

C.

8
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ice specralty, (“pranate 
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8.

9.

Respondent shall practice medicine 


