
cetiificate. Delivery shall be by either certified mail or in person to:
s~~~~~dcd  or surrendered, together with the

registration 
re annulled,beelile has 

Cond.uct your license to practice medicine if said
license 

MI.

Health Law.

Five days after receipt of s Order, you will be required to deliver to the
Board of Profession

10, paragraph (h) of the
New York State

$230, subdivision e provisions of 
after mailing by

certified mail as
d.ays c~- seven (7) eff&tive upon the receipt 

r~~~r~~~~d  matter. This Determination and Order
shall be deemed 

the above 
of the

Committee in 
98-l 8) BPMC @Jo.the Determination d Order find 

I.Ur. Hirsch:

Enclosed please 

Williiams and Mahar,

%4-l 796

Dear Mr. 

Street
Rochester, New York 146 

BtiBtig
16 East Main 
1000 Arcade 

TubioBo& l3irsch 
Esq.Botticelli,  Jasc~n 

Hirsch, Esq.

Nxth St.
Geneva, New York 14456

Robert 3. 

Worn 2509
Albany, New York 12237

Charles T. Williams, R.P.A., D.O.
324 West 

- Coxning Tower 

MealtEa
Empire State Plaza

Depa.rtment  of 
Mzdmr, Esq.

NYS 

27,1998

Timothy J. 

Januq 

Commi.ssii7rwr Executive Deputy Commissioner
* Dennis P. Whalen. DeBuono,  M.D., M.P.H.

121604299

Barbara A. 

York  

DE=,P/1?RTMH’4T  OF HEALTH
433 River Street, Suite 303 Troy, New 

OH STATE OF NEW YORKl 



Horan, Esq., Administrative Law Judge
New York State Department of Health
Bureau of Adjudication
Hedley Park Place
433 River Street, Fifth Floor
Troy, New York 12180

fkal
determination by that Board. Summary orders are not stayed by Administrative
Review Board reviews.

All notices of review must be served, by certified mail, upon the
Administrative Review Board and the adverse party within fourteen (14) days of
service and receipt of the enclosed Determination and Order.

The notice of review served on the Administrative Review Board should be
forwarded to:

James F. 

1992),
“the determination of a committee on professional medical conduct may be
reviewed by the Administrative Review Board for professional medical conduct.”
Either the licensee or the Department may seek a review of a committee
determination.

Request for review of the Committee’s determination by the Administrative
Review Board stays penalties other than suspension or revocation until 

(McKinney  Supp. 9230-c subdivisions 1 through 5, 
$230,  subdivision

10, paragraph (i), and 

- Fourth Floor
Troy, New York 12 180

If your license or registration certificate is lost, misplaced or its whereabouts
is otherwise unknown, you shall submit an affidavit to that effect. If subsequently
you locate the requested items, they must then be delivered to the Office of
Professional Medical Conduct in the manner noted above.

As prescribed by the New York State Public Health Law 

Office of Professional Medical Conduct
New York State Department of Health
Hedley Park Place
433 River Street 



*
Tyrone T. Butler, Director
Bureau of Adjudication

c- %d Yb
1’ 

d

TTB:lcc
Enclosure

Sincerely,

Horan at the above address and one copy to the other
party. The stipulated record in this matter shall consist of the official hearing
transcript(s) and all documents in evidence.

Parties will be notified by mail of the Administrative Review Boards
Determination and Order.

The parties shall have 30 days from the notice of appeal in which to file their
briefs to the Administrative Review Board. Six copies of all papers must also be
sent to the attention of Mr. 



JV51-1-

a.f%rmed  and examined. A stenographic record of the hearing was made.

Exhibits were received in evidence and made a part of the record. The Committee deliberated on the issue

of imminent danger and on the issue of professional misconduct under Section 6530 of the New York

from that order.

Witnesses were sworn or 

22,1997. This proceeding ensued 

finds that a

physician constitutes an imminent danger to the public and that it would be prejudicial to the interests of the

people to delay action until the physician has had an opportunity to be heard, the commissioner may issue

an order suspending the license of the physician. A hearing is then convened and the State has the burden

of going forward to show that the physician constitutes an imminent danger to the public. Such an order was

issued in this case on August 

230( 12) of the public Health Law, where the Commissioner of Health 

RPA., D.O. (hereinafter referred to as

“Respondent”).

Under Section 

of the New

York State public Health Law and Sections 301-307 and 40 1 of the New York State Administrative

Procedure Act to receive evidence concerning alleged violations of provisions of Section 6530 of the New

York Education Law by CHARLES T. WILLIAMS, 

230( 12) 230(  10) and 

BPMC98 18

The undersigned Hearing Committee consisting of WILLIAM P. DILLON, M.D., Chairperson,

DONALD F. BRAUTIGAM, M.D., MICHAEL R GONZALEZ, RP.A., was duly designated and

appointed by the State Board for professional Medical Conduct. JONATHAN M. BRANDES, ESQ.,

Administrative Law Judge, served as Administrative Officer.

The hearing was conducted pursuant to the provisions of Section 

AND

ORDER

THEOF

HEARING COMMITTEE

ORDER NO.

mw
DECISION1

1

IN THE MATTER

OF

CHARLES T. WILLIAMS, R.P.A., D.O.

*. 

CONDUCIITATE BOARD FOR PROFESSIONAL MEDICAL 
STATE OF NEW YORK DEPARTMENT OF HEALTH
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28,1997.octdxr 011  th8tli4inthi#mAtwwmmaIwd
1997.ForthapurpaeJof&tingtimclimib,circumrtrncerbyondrnyondrooatrd.~firrtroauldryofbcuingwuOcQkr28,  

Subaq~ttothc+uhtionmdducto‘Pctitio~udRapond~acgothUrdelryinthehirlrohoduhheFoin. 

1,1997octoba  

February6,1991
Begistration Date:Numba: 14456

North  St. Geneva, NY 14456

Ro&esta,  New York 14614-1796

324 West 

16EastMainStreet
1OOOArcadeBuilding,

Tubiolo,& 

MAHAR, ESQ.
Associate Counsel
Bureau of Professional Medical Conduct
Albany, New York

ROBERT J. HIRSCH, ESQ.,
JASON BO’ITICELLI, ESQ.,
Hirsch 

GeneralCormselby
TIMOTHY J. 

October2,1997  __

HENRY M. GREENBERG, ESQ.

Ro&ster,  New York

28,1997  (Stated on the record)

Alliance Building, 

October21, 1997’

October 

1,199730,1997 October 

22,1997

Dated: served:
September 

22,1997 August 
ScrVcd:

August 

I’m-HearingConfteruxxHeld

Dated:

Respo&ntappearedinpasar.andwasreprescattdby:

“Petiticn&  or “The State”)$ux&la&~referred  to as 
Corxhzt

Rcspondent’sanswerdatai/served:

The State Board for Professional Medical 

Imminun Danger Dated

Location of Hearing:

retumabb:

Committee Decision Regarding 

AmendedS- of Charges

Notice of Hearing 

SummaryOrderSigned/scrvcd

PR-ORD OF 

rniscowhLct

-~_Cornmittee  has considered the entire record in the above captioned matter and hereby

renders its decision with regard to the issue of imminent danger and the charges of medical 

Education Law. 



WitaesrPatient  A Fact 

wilness:’otlc Petiti- called 

lxqm&rtalteredr&nialofeachoftbecharges.

particul~~~forthintbeStltanartofC~~whichisattachbdbaeto~AppeadixOne.I

3,1997. The allegations are moreQL  June incicht patient from a single 

set forth in N.Y.
Education Law Section 6530 (20)

The allegations arise 

udbeu as acts evidencing moral 

physiclr  abuse or harassment as set forth in N.Y.
Education Law Section 6530 (3 1)

3. Respondent committed 

E&cat&t Law Section 6530 (3 1)

2. Respondent has committed 

forth.in N.Y.sd as Iuraaament abuse or verbal 

12,1997

1. Respondent has committed 

l&l997

Date of Deliberation: December 

w 

8,1997

Record closed:

bri& received December 

October28,1997

Closing 

013:Conf~ held 
- -held-& . Hearings 



withoutsacfifkingdUeproccss.

for Professional Medical Conduct to be completed as expeditiously as possible, again,the Board 

in&e& of the people of this state for matters

before 

sdcing due process. It is also in the best 

oftimcdesignedtoprovideaphysicianwhoseLiccnsthasbccasuspcadcd,withasc7cpcditcdahtaringas

possible without 

ktion12,alsoestablishescutain-Uofadueprocuskaring.  suspa&dpriatothe-

licmse to practice medicine wasRmpm&&s 230(12) provisioos  of Section t.lx Unda 

mat& was brought as a Summary

Proceeding. 

230(12) of the Public Health Law, this 

-D-G=

Pursuant to Section 

.

ON TO 

INGS,

Fact/Chamckx  Witness

FacKharacta Witness

Cynthia Cramer

LindaCmmm

Burch Fact/Character Witness
*

El&e 
. 

Respondentcalledthreewi-:testi@ -didnot  



.

mnecessarytoreacharesulthmin.

ADMISSION OF TAPED CONVERSATIONS BETWEEN
RESPONDENT AND PATIENT A

chargestobc

BaseduparthstfindingbytheCommittee,,A~veLawJ~foundtheremaining

topracticemcdiciaein~statesbouldbcrcvdradandthattheCommissiondsOrdashouldrcmainin

effect. 

sodamyanapaticat,thacwssnoqucstionintbtmiadsofthtpenclmmbasthatthcliccnscof~

Howeva,atthepointtheCammitteeruledthrrtRcspondentthadcommittedoraibebroughtatalatcrtime.  

gchargeswerenotbeingdismissedand,hence,couldItwasstatedontherecordthattheremaininconch&d.  

pmceedings  would be
-

process in mind, it ‘was the decision of the Administrative Law Judge that the 
. 

. sacritking due. . At the close of the initial deliberations, with the concepts of expediency without 



factwasinstrudcdtocoasidathiscontrovasywithrtgardtotbeweighttobtgivmthctapedconvcrsations.

However, as a matter of law, they were entirely admissible.

Au~aboveledthcAdministrativcLawJudgctoallowtbctapcstobeaQli#cd  Thetrierofofanykind. 

importanfthepartsofthetapesthatcontaintbcconvasationsbetweenRtspondcntaedPaticntAhadnogaps

on hold” Finally, and mostammmxxs the caller is being “placed 

whretkreareperiodsofrelativesilenceonthetapes,the

silence is consistent with the audio which 

F-,

Tbttcstimonybytbepoliceofiicawithngsrdtotbetecbnicalflawsandtheovaallcrqationof

the tapes was entirely convincing. 

functicm.  

listenedtothetapesand~nocllipsesinthecontcntthatwouldbeconsistentwithaasureorothatditing

Asamattcroflaw,theAdmMtmtiveLawJudgeindicatethatthetapeawaeinsomewaycompromwad.  

secor&&qo&ntpointstogapsintkconversationorltktapes.  Tkimplicationisthatthegaps

regardtowhat_i.fany,weighttogivetbetapeaasevidence.  (Tr.34)

Thetrieroffactw~instructedthattbycouldconsidatbe~~~~and~lanationforsamcwith

O/28/97,  Tr. 67-68)pre-karing conference, 1 (See entry. a&irely satisfactory to overcome the objection to 

Asamatteroflaw,thcexplanationofferedbytkofficer

was 

CxamiaatiaL crossalIowed  

occurxd

and Respondent was 

test&d regarding what error the technical evidaifx. The police officer who created 

First,thcrcwasatcchnicalcrmrintbcp~~oftbtcaWofthctapcwhichwas

moved into 

Twopoints&e:  tapes. 



allfIndingsandconclusionskeinwererrm&mua.

unlessothm&estat#x&oftheevidaxe. Committeewercestablishedbyatleastapnpondarmce

AlIGndingsoffactma&hueinbytheHearingeventismorelikelythannottohaveouxrral  

kls that a givenwhaein tk trier of fact elements  of the charges to a level the 

oftheevi&nce.”  Thismeansthatthe

State must prove 

ThestandardofproofinthispnxeaIingis”a~

pmceeding.

1.

instn&ons  to the Committee with regard to the

issues in this 

Admimstrative Law Judge issued the following 

-1-

The 

_. FACTSTRUCTIONS  TO THE TRIER OF -. 



be&r-e  the Committee. However, where a Respondentmatters  refusetotesti@&outanyorall

Bcqxx&&hastheconstitutionalrighttoclnxenottotesti@.  duringthisproceedinginthathe

&spo&nt  chose to remain silentproceed&  inf&nce applies to this 

themedicalwmmlmilywhichthe

6. The theory of negative 

reprex&

unfitnesscanbeseenssaviolatianofthemoralstandardsof

Committee, as delegated members of that community, 

Thisleadstothcsecondaspectofthestandard:  Moraluponhimbyvirtucofhisprof~ionalstatus.  

expe&ai  that a physician will not violate the trust the public has bestowed

exaqit$on  or

treatment Hence, it is 

fa when they disrobe such as positiars  with physicians, compromising  po-ialiy

than&es into place asked Patients  are phy&ians.soIcIy because they are t&n 

andbilIingprivilegesthat

are available to 

substancesumtrolIui  instance, physicians have access to 

public  places great trust in physicians solely based upon the fact that they are

physicians. For 

SoleIy due to the fact that one is a

physician. The 

thatthcaccuscdhasviolatadthepubtictrustwhichisbestoweduponoacby~ofhisliccnsun

as a physician Physicians have privileges that are available 

First,theremaybea&ding~standardformoral~~inthcpractictofmbdicineistwofold:  

4.

5.



andcamlotbeestablishedorevenbolstmxibecauaeofpoliceinvolvtzrnult

Any&lingbythetioffactmustbeeatabIiakdoaitsownmuitsagivenchargeacircmnstrmcc.

TkfrrdthattbepolicewereinvoIvaIdounotinartywayaddweighttowitneaaaorthecharges.  

ItdoeaIlotaddadclctecredibilitytocrfrolntkabaoh&cIynothingtodowithtkpmceed@  

rurw~instructbd~tthchcaring,thefrrctthrrtthac~hrvebeeapoliccactivityinthismattahas

The-wasmmindedthatmustkeepfnlqJalmilxIreg&ngtheaIIegatiaraandt&imony.  

TheCcmmlitteewas-thattheyTherewaspoIiceactivi@ref&aItoitlthisproce&&  

givca

theevidence.

10.

ccmsidrxed  in the weight to be muat be portiona  unintelIigible  and/a 

Thcevidarcofthctapumustbeweighed

accordingly. Any gaps 

oftheaudiotapemcordingswhichwaeinaudib1e.  

TheTriaofFactwasiaseuctcdthattbeymustmt~inany~ationn~anypatiau

(Tr. 34).

9.

washeardarthetape 

Anyconflictbctw#ntbetranscriptard~atriaoffadhcclrdmustbcrtsolvedinfavorof~

evidatce.tapea themselves are Ratkz,  only the mt evidence.wae wae distributed 

F~,withrtgardtothetspcs,theCommittsewasiastructedthatthctranscriptsoftbe

tapes which 

Thisdisputtmayalsobccoasidacdwithnsatdtowhat,ifanywcighttobcgivcnto

thetapea. 

1

Respondent. 

ins&u&d  that the content and credibility of the tapes was disputed by 

.

a. The Committee was 

-. 
what, if any, weight to give toIn assessing c0nv~atiOns.rsdai tape hv0 heard 7. This Committee 



proceedings  conducted on October 28.1997.rcfcrcnca  arc to the transcript of the ‘Page  

2r.

curren@ practices as a physician and specializes in obstetrics and gynecology. He is part of a

medical group which practices in Geneva, New York, with a satellite office in Penn Yan, New York

(Exhibit 

FAQ

1. Respondent is a licensed physician and a registered physician’s assistant in the State of New York.

He 

findings  and conclusions herein were unanimous.

FINDINGS OF 

.least  a preponderance of the evidence. Unless otherwise

stated, all 

finding. Evidence or testimony which conflicted with any fmding of this Hearing Committee was

considered and rejected. Some evidence and testimony was rejected as irrelevant. All findings of fact made

by the Hearing Committee were established by at 

_> and/or exhibits (Ex.) denote evidence that was found persuasive in determiningtranscript pages (Tr._

a particular 

testify falsely about everything. The Committee was told that they are not required, however, to

consider such a witness as totally unworthy of belief. The trier of fact may accept so much of a

witnesses testimony as is deemed true and disregard what is found to be false.

The findings of fact which follow, were made after review of the entire record References to

-
of that witness upon the principle that one who testifies falsely about one material fact is likely to

1. 
to-any material fact, the law permits the trier of fact to disregard completely the entire testimony

willllly  testified falsely

as 

11. The Committee was further instructed that if it is found that any witness has 



16-17).heremployment(T.  

Duringthcbreastand&&minalexami&ons,Respo&&andPatientAdiscu=dherchildrenand

15-16).examin&ontable,&rpo&ntperfbrmedan&&minal~on(T.  backontbc

PatientA~sittingattbefootofthe~~tab~,e,and~affagP~~AtoLic

RwpoadentpafamcdabrcasttxaminationwhileCwmipILtar~~ Respondentthrncntabdthc

Sksatattbtfootofancxaminrrtioatable~~wasinthe

room.

gownanddrapeas&mcted(T.15).  

tkPatiart A undressed and put on (T. 14-15).guwn and drape 

undress

completely and to dress in a papa 

instructed  to was nurse. She the exami&ar room by 

pulseandweightweretakcmbyanurse(T.  13).

Patient A was shown into an 

9:30 amwas at (‘I’. 12). Her appointment Yan, New York Penn  

exam&ion  at his office

in 

gynecologic an annual 3,1997 for Jurre Rtspoadcnt  on 

(T. 12).

Patient A last saw 

ha

since May of 1993 

to routine gynecological care arxi has provided &livered  Patient A’s two children Respomknt 

-. 
.

(T. 11).. Respondent’s patient since May of 1993 2.

3.

4.

5.

6.

7.

8.

9.

Patient A has been 



(‘I. 19-20).ha own 

(T. 19-20).RwpondcntthmstatcdthatkwishadthatkcouldmakePatientAfeelbetter  

19-Z)).circumstaaccs  (T. depardtd  on the effect  that it in respa&d 

sk liked to “give or receive?“. Patient Aasked Patient A whether RespoadGllt  pint, & At 

I&po&ntcontinuedtope&nmthePapsmearandthentkinternalexamination

(T. 19-20).

tohersexlife.  

pertainingidentified  certain issues OIL this occasion, Patient A Respoadent’s  question 

(T. 19-20).

In response to 

examin&ons same question during prior obstetrical 

Respo&&wassittingonastoolbetweenPatientA’slegsduringtkPapsmear(T.21).

had asked Patient A this 

(I’. 2 l-22).fingas with his 

exam&ion

of Patient A’s pelvis 

speculum,  followed by an internal perfom& a Pap smear with the aid of a 

*buGnation  table (T. 23).

Respondent 

011 the layins 
1_ . 

17- 18). Patient A’s torso remained. (T. tk end of the table kr buttocks were just at 

10.

11.

12.

13.

14.

15.

16.

17.

were flexed and 



Patiart A observed

13

examin&= 

011Patiart A observed perspiration 

(T. 24-U).mous  * w 

Responda&frrcewhichskhadnutobrravedduringtk

forekadwhiks&ingtoPatiartAaboutba~on.

IntkofBcc,Respondtntwasrubbinghisandwcntto~soffi.  PaticntAdressed

(T. 24)room 

&spo&ntlefitheexamimng~toldPatia$Atodressandthmtomddhiminhisoffia.  

(T. 23).

respo&d

“You think?” 

fawmd”. Patient A then stood up and asked Patient A if k was “being too 

.-

Respondent 

(T. 23).able to sit up eve&ally  table. Sk was 

(T. 23-24).ha 

Rcspondenthadnottoldhakwasgoing

to have sexual contact with 

PatientAhadnoforewatningastoRespo&&umduct  

expcriencedinkrmarriageasomlsex(T.22,49).

Tksensati~ofRespo&&tcmguewasconsistartwithwhatskhsdPatientAismanied.  

22,49).(T. ~clitofis  for approximately three to five seconds 011 tongue  

_- .
Rtspon&nt’sexam&nior.t  table, felt the on stiII A who was examn&icm Patient &pelvic 18.

19.

20.

21.

22.

23.

24.

25.

After 



9- 11).

14

4D, p. 5 L Patient  A (Exhibits 4B; oral sex on pafcming ackmwl~ Rcspdcd  

umversati~During that police. tk local auspices  of uada tk was also recorded wnversati~  

Respo&nt. This

4A, 4C).

On June 10, 1997, Patient A had a second telephone conversation with 

“felings” for

her for tk last three years (Exhibits 

Patie A for his conduct He told Patient A that k had had 

4A, 4C).

Respondent apologized to 

Rcspondcnt  by telephone. The conversation was

tape recorded under the auspices of the local police (Exhibits 

Paticzn A spoke to 5,1997, Jurre 

:

Two days later, on 

(T. 28).exami&u.r  Respondents 

occuned  duringmotha and husband what had her 

26-27).

Later that day, Patient A told her sister-in-law, 

(T. occurmd  what had 

27).

Patient A was in a state of denial ova 

26-exami&on  (T. occuned  during the hsd 

Rwpoadcnt’s  patient

Patient A said nothing to her sister-in-law as to what 

wkre she met her sister-in-law, who was also 

h&uedicaI bill (T. 65).

Sk then went to the waiting area 

*
portion of 

_-
-paymentRespo&mt’s  office, Patient A went to the nurse’s station and paid the le&ng Afta 26.

27.

28.

29.

30.

31.

32.

33.



wand 

unflm, verbal abuse and harassment as well as

physical abuse 

individua& constitute evidence of moral together  and 

Insoflnding,tkCommitteeconcludesthatbothactsthegenitaIsofPatiartAwithhismouthandtortgue.6  

1997,whileinthecourscofagynecologictxamination,Rcspondcnt~~Commit&efindsthatoaJune3, 

CONcl,llsIONS

(I’. 28).

Sk&kdinnspoasetoRcsgondent’s

statement 

PatientAdidnottaketheremarksaiouslyatthattime.  

Juae8,1996PaticntAwasintheGcnevaGcaaalHospi~affabametnbraaeshadrupturrd(T.

28).

ha second child OnPatiart A was pregnant with 

4B, 4D).

Approximately one year earlia, in June, 1996, 

.&r&s for his conduct (Exhibit numbex  of 
1. 

Respo+nt  again stated that k had had “feelings” for Patient A for three years. He apologized a34.

35.

36.

37.



bothaing  mePatiart  A: And it -it’s still 

Wilkms: Oh?

happcncdtkotI=lV.

Dr. 

I’mkvingahardtimeunderstandinganddealingwithwhatA:

w:’

Patient 

and Patiart A 

specific@,  tk Committee refers to this

exchange between 

Mbn admissimfrom tk realm of an cornmu&

the conversation by Respondent that

would take his 

furtkx finds that the taped conversations which were heard were clear and wnvincing. The

words spoken were distinct There is no room for any explanation of 

tk events charged did occur. However,

the Committee 

pmponderance’  of tk evidence that 

TheCommittce~thatthcttstimonyofthiswitzrcsswru~~~inwcightandcrcdibilityto

establish by much more than a 

-. 

Commi#ccnotesthatwithinhoursiftheincident,PaticntAhadthe~~toinformhaf~andtbe

police.

PaticntA’sactioaswaeconsistmtwithapaticntwhowasinadecpstateofsbockanddcnial.  The

Ontkwntrary,thcCommitteetindsthatinconsistentwithtbosctok~ofanabusedindividual.  

TheCommitteedismissesthesuggestia~thatkractionsaftertkoralsodomywere

SkdidnotwavaoncrosscxaminatianeithaindcmrnnnrOtinthcfactualprcscntationwn~

inhertestimony. 

tmth&Uy

presented. 

made sense and had tk logic of facts 

Therewasnohintofvengeanceinhcr

choice of words or attitude. Ha recitation of tk facts 

exam&ionwasthatofanknestpersonrecountinganexpaience.  

Hademeamxduringbothdirectandcrossineast& manner.

k entirely credible. She showed no hint of a hidden agenda Sk presented ha

testimony in a straight forward and 

hdb 

Committee  are found in the testimony of Patient A. The

Committee found 

tk above conclusions of the basis-for The 



AmcndmenttotkUnitedStateaConstitutitm,indicatesthatktotestify,whichishisrightundertkFi.fth

TkCommittecrepeatathattktcstiw>nyofPatiattatruthfirIdetimsetotkaUegaticmama&byPatiartA.  

Qctrinc of negative inference. The Committee is awarenotia of tk Commit!ec  takes 

sufXcient to amply support the

charges herein, tk 

testimony  of Patient A would have been tk althcn& 

~whatPatientAwasaakingandwhy.

Likewise, 

Respo&nt  is heard to have

immediately

howeva, clarification Here samt sort of fa 

HadRespo&ntnotcommittedtheactsalleged,tkCommitteefindsk

surely would have asked 

innocentperson.  

no.9  The Committee

rendered by an

hia immediate reply was Rwpondcnt did, ti what 

Ibcabovcquotatioaofthetclpeinevidarcesbowsthat~PaticntAaskedRcsporadeatifshecould

“catch anything” ie. get a disease, 

wantedyouto~~Iwouldlovetomalreyouhappy.
AIxlatthattimeIthoughtthatyouweresad,andIfeeliIl8s.  

thepastthreeyeam,tryingtokveIy,um&itobviouaofmy
fbr you forfelings  due to, I think it’s because of my was 
ar4 urn-and

it 
wanted& that’s  what you 

We&I-we~itwasbecauseItkughtthat-Iwas-
had the impression that 

DrWilliams:  Oh 

Williama:  No.

Patient A: Okay. It just-it just surprised me when that happened.

?(emphasis  supplied).

Dr. 

unvthingI catch C(III the biggest thing I was wondering is, Um, 
z-. 

A:

:

Patient 

Dr. Williams: Uh-huh.



ewminatiarwhich,byitsvay~,plrwxsapatientinacompldefyoccurmd  during a pelvic

betwear a physician and his

patient It 

pItysicaI contact una&ai& 

isnot~letopointoutthattbatwaswttheslightesthintof~~thepclrtofPatientA.  What

occurred here was a completely and absolutely 

elanent  of these charges, ithams- While consent is not an and abuse terms,  physical tk definition  of 

onapatientis,byanymasonablesodomySpectication,  tk act of Refaence  to tk First 

Haraaawnt)

With 

Abuaa or (PhysieaI  
SP-

spcci&tions.

T 

ewh of the sustahs Committa 

Spe@cation).

The 

un&neas(Eighth  welI as moral as Speci6cation)  abuse or harassment of a patient (Third v&al 

Speci&ation)  andharassment  of a patient (First Rcspoadcntischargedhereinwithphysicalab use or 

CONCL-

SUSTAI-BpE s A.1 and A.2.

Committeewhichwerebasaiupontkt&imonyofPatientA.

Therefore:

wnclusions  of thea&m the the doctrine of negative inference serves to 
a

assertions of Patient A. Hence, 
-. 

cross-examik tion and the disclosure of facts which would have supported thewished to shield himself from



Again,tktapedconversationsbetween

sexual feelings for him

19

attractcdtoPaticntAardinfsctpafarmtdastxualassaultoaba.  

tk Committee finds that Respondentinfrzatce, tiocthe  of negative rdkcaa to the ~19 stated with Moreova,  

te&mony  entirely credible.ha finds teat&d regarding this event and tk Committee 

d&a a baby. As stated previously, Patient A was an entirely credible

witness. Sk 

8,1996. The State has proven by clear and convincing evidence that on that

date Respondent told Patient A “Don’t tell anyone, but I’ve got tk hots for you.” This was said to Patient A

while she was in tk hospital, about to 

alleged to kve abused or harassed Patient A by virtue of

comments made to ha on June 

Respo&nt is Specitlcation,  

Haraaament)

In the Third 

h

(Verbal Abuse or 

bes&wed with the

well as the standards of a civilized society. With regard to the actions proven herein, Respondent has been

shown by clear and convincing evidence to have molested a patient with a vulgar and entirely self serving

act This constitutes physical abuse and harassment of a patient

Therefore:
Tk First Specification 

wmtnents  seem to suggest that k thought he had been 
a-

helplessness. His tape recorded 

v&ally klpless position. Respondent took advantage of this patient’s vulnerability andvulnerable and 



~Specifichon 

andharassment.

Therefore:
Tk Third 

andhenccconstituteverbal  abuse 

Iiiswmmarts constitute a clear molestation of this

patient 

placechosenbyRespoadcnttosaythewordsksaid  

.. TheviolationofstandardsisalltbemoreegregiousgiventbetimsndsostatedbyRespoadentatanytime.  

ofacivilitedsocicty,nottomentimacccptcd~of~~”,foraphysicianto~~thefctlings

stat&daperson. It is a violation of tk most basic 

sta&me&offactmadcinanentirelyinappropriatemannerat

an entirely inappropriate time to an entirely inappropriate 

encouragemu&  but rather a

Hencewehavenotajokeoranill

executed effort at 

whowasinlaborattktime,thatkwassexuaRyattmc&ltoher.  

Rcspondcnt  was apparently not joking when k told this patient,amuchmoresaiousandsinister meaning.

Howcva,inthccontcxtofthccvcntsaycarlata,~anactoforaisodomy,~commcntstakcon

stateman sinceshedidnotbiingchargesatthat

time. 

alkit a geste in extremely poor taste and evidencing terrible

judgment. That is apparently how Patient A interpreted the 

k interpreted as a joke, 

verbal abuse and

harassment but could 

institute to a woman in labor. The statement would still cncouragcmcnt  i.mpprqriatc  
-.

k mitigated as some sort ofRespo&nt  might m the Statement made by Standing. on its 



~ofthiscaseviokesthetnu3tbestowedupon

21

Theverbalorphysicalabuseofapatientundertk

Rtspondent  verbally and physically abused and harassed this patient.patier& 

fInding of this Committee that by speaking to Patient A as k did and by

wmmitting oral sodomy on this 

the 

ofthcmostbasicmoralstandardsoftbtmdical,orforthat~anycommunity.

Therefore, it is 

t, it is a violationamusemenwha a physician violates that trust for his own self serving 

basicrulesofsocictyinordatoallow,~~toastranga,theopportunitytotouchthcmintheir

most private places.

PaticntAandallfcmalcpatientsmustsuspcndsomcofthemostthatRespoodentisalicatsedphy&ian.  

klpless,  but for the factvirtually  poaitiat  and 

tk violation is even more egregious. Patient A would not

have been in a private room, in a totally compromised physical 

onthatattraction,constituttsthemostscrious)rindofbetrayaioftrust.

With regard to the act of oral sodomy, 

HisuseofthattrustasanopportunitytobccomcattractcdtoPaticntA,andfarworsc,totakcverbalaction

Respo&mtwithintimatedetailsofherhomelife.  Sktrustedhimtokpresentatthedeliveryofherchild.

PatientA trusted

the proposition that verbal and physical abuse of a patient

violates the trust bestowed upon a physician, solely because of his position as a physician

thatRcspondenteithaviolatcdthctrustbestowedupoahimbyvirtutofhislicclwre as a physician or k

violated the moral standards of the medical community, or both This Committee finds egregious violations

in both factual allegations of both standards.

There is little to k said in support of 

unfitness, the State must show

unfitness

to practice medicine. As were set forth earlia, to sustain a finding of moral 

Specification,  actions evidencing moral the Committee turns its attention to the last 

(MoraI Unfitness)

Finally, 

REGBBeTpTH 



withanadmonitiantoanyfutracreviewingbodythatthispasonsbouldncvakallowcdtopracticctht

medical arts again.

22

pmceedmg,  given tk facts adduced and that is revocation of this physician’s license

Thcnisnoqutstiozlthatthispractitioncrhasegregious~andinthemoQtserious manner possible

violated basic tenets of medicine and, for that matter, a civilized society. There is no possible excuse or

mitigation for his acts. There can k no tolerance for such abysmal behavior. There is indeed only one

possible outcome to this 

0ftkBoardwithregardtothefactsadduced

tb”p”iticmexpression  of aa well as an othua de&rent  to muat k designed to act as a 

-table

behavior. Second it 

Rtspondrnt for Condtzt  is twofold: First, it must punish a 

Theputpoaeofapenaltyinapmcced@kfore

the Board For Professional Medical 

TheCornmitteenowtumaitsattenticmtopena.lty.  

mEighth Specification 

Wmllllmity.

Therefore:
The 

H: 
_- licensure as a physician and violates the moral principles of the medicalvirtw of his Respondent solely by 



this state.

23

whentkyleamoftktypeofincidentsestabkkdherein?

tolaatai by the medical community of 

m&red by a physician’s assistantpatients  to trust tk judgment and care 

Respondent,asanRP.A.tumedphysicianhasengendemdgreatharmtothis

relatively new community. How are 

ofmedicalcareproviders.  

feiativeiy new addition to the ranksAs&ants are a b&es  note that Physician fintb Ccxnmittcc  

hereiqtheharmcamotkundonequickIyifeva.

This 

the medical community. When that community is blemished by acts like those established

SQyices

and advice of 

difZiculty  accepting the often has 
.

victim of another individual like Respondent herein The public 

_. 
establisbcd~savetodiscouragepersonsinneedofmedicalcantoobtainsamelestthcybecomethe



l%eliccnscofRcspolldGnttopncticcmcdicinciuthcStateofNewYark  is- .

MODI-ON,

4.

.OUT 

The~issuedbytkComn&iateronAugust22,1997,~

Fur&m%xe,itishaebymthat;

3.

Oae)-SUSTAINED.

Charges (Appendix

.

Stdtlnrat of the umtaikd within M&con&t 

Fmt&more,itiskreby~thrt;

. .

2. The specifications of 

m(Appaniix One) are TheFactualallegationsintkStntanart of Charges 

ItisherebyORDEREI)thak

1.

a

WHEREFORE, Based upon the foregoing facts and conclusions,

._ 
-.



25

MICHAELRGONZALEZ,RPA.
BBAUTIGAM,  M.D.,

Cl&person,

DONALD F. 

.

WILLIAM P. DILLON, M.D., 

Cert&d Mail.

DATED: Buffalo, New York

BECEIPT  or SEVEN (7) DAYS after mailing of this

order by 

or&r shall take effect UPON 

REVOKED;

6. This 

_-
New York&

5. The license of Respondent to practice as a Registered Physician’s Assistant in the State of
. 



R.P.A., D.O.
324 West North St.
Geneva, New York 14456

26

Street
Rochester, New York 14614-1796

CHARLES T. WILLIAM!& 

& Tubiolo
1000 Arcade Building
16 East Main 

- Room 2509
Albany, New York 12237

ROBERT J. HIRSCH, ESQ.
JASON BOTTICELLI, ESQ.
Hirsch 

Prof~sional  Medical Conduct
Empire State Plaza
Coming Tower 

Cot&e1
NYS Department of Health
Bureau of 

MAHAR,  ESQ.
Associate 
TIMO.T’IW  J. To:



regisg_ered

with the New York State Education Department to practice medicine

for the period March 1, 1997 through February 28, 1999, with a

registration address of 324 West North Street, Geneva New York

14456. Respondent was authorized to practice as a physician's

assistant in New York State on August 26, 1976 by the issuance of

registration number 000526 by the New York State Education

Department. Respondent is currently not registered as a

physician's assistant.

A. Respondent provided medical care to Patient A (patients are

identified in Appendix A) from approximately May, 1993

through June 3, 1997 at his office at 324 West North Street,

Geneva, New York (Geneva office), at his office at the

Soldiers and

Street, Penn

Sailors Memorial Hospital, 418 North Main

Yan, New York (Penn Yan office) and at the

____________________---- ____ X

CHARLES T. WILLIAMS, R.P.A., D.O., the Respondent, was

authorized to practice medicine in New York State on February 6,

1991 by the issuance of license number 184942 by the New York

State Education Department. Respondent is currently 

_______________,_

: CHARGES

: STATEMENT

OF OF

CHARLES T. WILLIAMS, R.P.A., D.O. 

-__-______________________________________ -X

IN THE MATTER

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
;*

: DEPARTMENT OF HEALTH
. . 

YORK OF.NEti STATE 



B's breasts.

2

If, referring to Patient Ifrutti'  

'tutti' and this one"Let's name this one (b)

titties."(a) "You have beautiful 

"titties."

2. Respondent, during the course of a gynecologic

examination in 1995, stated to Patient B or used words

of similar effect:

B's breasts as

.:

B. Respondent provided medical care to Patient B from

approximately January 7, 1993 through October 2, 1995 at his

Geneva office and at the Geneva General Hospital.

1. Respondent, on various occasions prior to October 2,

1993, and during the course of gynecologic

examinations, referred to Patient 

A’s genitals with his mouth and/or tongue.

y0u.N

2. Respondent on or about June 3, 1997 during the course

of a gynecologic examination of Patient A, touched

Patient 

"Don't tell anyone, but I've got the hots for

Gen&a'.G_eneral Hospital at 196-198 North Street, Geneva,

New York.

1. Respondent, on or about June 8, 1996, at Geneva General

Hospital stated to Patient A, or used words of similar

effect,



I 3

13, 1997. Respondent made the following statements

to Patient D, or used words of similar effect:

1. Respondent, during an obstetrical visit in 1994, when

boat."

D. Respondent provided medical care to Patient D at his Geneva

office from approximately January 21, 1993 through

February 

"NO sexual intercourse. Your boyfriend will have to

play with the little man in the 

.:

C. Respondent provided medical care to Patient C at his Geneva

office in approximately February, 1992, including performing

two outpatient procedures. Following one of the outpatient

procedures performed in 1992, Respondent stated to Patient

C, or used words of similar effect:

1.

B's breasts.

(b) Respondent kissed the nipple of each of

Patient 

B's paper examination

gown from the neck down and exposed her breasts.

(a) Respondent ripped Patient 

me."

3. Respondent, during a gynecologic examination of

Patient B in 1995, engaged in the following conduct:

(cl "If your husband cannot satisfy you, come back and

see 

-.-._ 



165 East Union Street,

4

"You mean you touched your sister's

cold sore then played with yourself?"

Respondent provided medical care to Patient E at his Geneva

office and at his office located at 

-7

5. Respondent on or about February 13, 1997 stated to

Patient D after being told by Patient D that her sister

had a cold sore, 

sore."

D's question as to how she may have contracted

genital herpes, stated, "Whoever ate you had a cold

to

I

4. Respondent on or about February 13, 1997 in response to

Patient 

"Oh,

get to get in you today."

..-
Patient D prior to a gynecologic examination, 

ltYou and I could have sex, and you

would not be able to tell that I had a vasectomy."

3. Respondent in approximately November, 1995, stated

them."

2. Respondent, during an obstetrical visit in 1994, while

discussing with Patient D her husband's concerns

regarding erections if he was to have a vasectomy,

stated to Patient D,

"All your

husband would have to do is lay his balls on the table

and the doctor will snip [or clip] 

d$s_sussing with Patient D as to how a vasectomy

procedure is performed, stated to Patient D, 

.:

E.



B.3(b).

B-3(a) and/or B and

:

1.

2.

intimidating a patient physically, in that Petitioner

The facts in paragraphs A and A.2.

The facts in paragraphs B and 

6530(31) by reason of his willfully harassing,

abusing,

charges 

J Educ. Law 

;'No I

wouldn't worry, I think it looks sexy."

SPECIFICATIONS

FIRST AND SECOND SPECIFICATIONS

PHYSICAL ABUSE OR HARASSMENT

Respondent is charged with professional misconduct under

N.Y. 

.

near her navel should be of concern by stating,

E's question as to whether a mole

E's

husband.

2. Respondent, during a gynecologic examination in 1993,

responded to Patient 

?I' referring to Patient "Do you eat him

E's question

regarding the effect of Depo-Provera on sexual desire,

as follows,

.-.A

June 3, 1994. Respondent made the following statements to

Patient E or used words of similar effect:

1. Respondent, after performing a gynecologic examination

of Patient E in 1993, responded to Patient 

. 
Newark; New York from approximately November 2, 1992 through



B.3(b).

10. The facts in paragraphs C and C.l.

6

B.3(a) and/or B and B.~(c), B and (b) , B and 

B.2(a), B and

B.2 

6530(20) by reason of his engaging in conduct in

the practice of medicine which evidences moral unfitness to

practice medicine, in that Petitioner charges:

8. The facts in paragraphs A and A.1 and/or A and A.2.

9. The facts in paragraphs B and B.l, B and 

§ Educ. Law 

..-
D.3, D and D.4, and/or D and D.5.

The facts in paragraphs E and E.l, and/or E and E.2.

EIGHTH THROUGH TWELFTH SPECIFICATIONS

MORAL UNFITNESS

Respondent is charged with professional misconduct under

N.Y. 

B.~(c).

The facts in paragraphs C and C.l.

The facts in paragraphs D and 0.1, D and D.2, D and

(b) , and/or B and 

B.2(a), B and

B.2 

6530(31) by reason of his willfully harassing,

abusing, intimidating a patient verbally, in that Petitioner

charges:

3.

4.

5.

6.

7.

The facts in paragraphs A and A.l.

The facts in paragraphs B and B.l, B and 

§ Educ. Law 

!

N.Y. 

*a-

VERBAL ABUSE OR HARASSMENT

Respondent is charged with professional misconduct under

. _ 
__-. THIRD THROUGH SEVENTH SPECIFICATIONS-:



w/t 1997
Albany, New York

ETER D. VAN BUREN
Deputy Counsel
Bureau of Professional

Medical Conduct

7

-
D.3, D and D.4, and/or D and D.5.

12. The facts in paragraphs E and E.l and/or E and E.2.

'Thf,facts in paragraphs D and D.l, D and D.2, D and
. . 

_._11 . 



Vti BUREN
Deputy Counsel
Bureau of Professional

Medical Conduct

7

1997
Albany, New York

ETER D.

w/t  

E and E.2.II.1 and/or 

-

D.3, D and D.4, and/or D and D.5.

12. The facts in paragraphs E and 

'T'hf,facts in paragraphs D and D.l, D and D.2, D and
. . 

._:.11 


