
Steven Guthrie, M.D.
39 B Cleveland Avenue
Mineola. NY 11501

RE: License No. 2 15954

Dear Dr. Guthrie:

Enclosed please find Order #BPMC 02-7 of the New York State Board for Professional
Medical Conduct. This Order and any penalty provided therein goes into effect January 17,
2002.

If the penalty imposed by the Order is a surrender, revocation or suspension of this
license, you are required to deliver to the Board the license and registration within five (5) days
of receipt of the Order.

Board for Professional Medical Conduct
New York State Department of Health
Hedley Park Place, Suite 303
433 River Street
Troy, New York 12180

If the penalty imposed by the Order is a fine, please write the check payable to the New
York State Department of Health. Noting the BPMC Order number on your remittance will
assist in proper crediting. Payments should be directed to the following address:

jqhw.!, 

- RETURN RECEIPT REQUESTED

17,2002
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Ansel R. Marks, M.D., J.D.
Office of Professional Medical Conduct Executive Secretary

January 

Dennis J. Graziano, Director

Bolan, R.P.A.
Vice Chair

NYS Department of Health

William P. Dillon, M.D.
Chair

Denise M. 

Hea/th

Dennis P. Whalen
Executive Deputy Commissioner

NY’S Department of 
Comm/ssioner

M.P.H.Dr..P.H.Novello. M.D., Antonla C. 

402-0863(518)  4.33 River Street, Suite 303 l Troy, New York 12180-2299 l 

New York State Board for Professional Medical Conduct



Bureau of Accounts Management
New York State Department of Health
Coming Tower, Room 1258
Empire State Plaza
Albany, New York 12237

Ansel R. Marks, M.D., J.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Kevin D. Porter, Esq.
Thurm and heller
261 Madison Avenue
New York, NY 10016
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Chair
State Board for Professional

Medical Conduct

II SO ORDERED.

0 upon facsimile transmission to Respondent or Respondent’s attorney,

Whichever is first.

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

Respondent at the address in the attached Consent Agreement or by certified

mail to Respondent’s attorney, OR

L____________--____~--_-__--_~__-____-_~~~~~~~~~~~~~~------------~

Upon the application of (Respondent) STEPHEN GUTHRIE, M.D. in the

attached Consent Agreement and Order, which is made a part of this Consent Order,

it is

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

SO ORDERED, and it is further

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

either

I1 I BPMC No. 02-7

I ORDERI OF IIII STEPHEN GUTHRIE, M.D. I

i I
I CONSENT

I IN THE MATTERI
II
i

,_____________________----__-_-____-_________________-_____~-~--~__
I

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



“B”, attached hereto, which Terms

include monitoring for impairment from the practice of medicine;

and

1

I comply with the terms of

probation set forth in Exhibit 

I admit guilt to the First through Sixth specifications, in full satisfaction of the

charges against me, and agree to the following penalty:

My license to practice medicine in New York State shall be

suspended for a period of 3 years, with the suspension stayed,

with 3 years probation, provided 

Office of Professional Medical Conduct of any

change of address.

I understand that the New York State Board for Professional Medical Conduct

has charged me with Six Specifications of professional misconduct.

A copy of the Statement of Charges, marked as Exhibit “A”, is attached to and

part of this Consent Agreement.

:

STEPHEN GUTHRIE, M.D., representing that all of the following statements

are true, deposes and says:

That on or about October 4, 1999, I was licensed to practice as a physician in

the State of New York, and issued License No. 215954 by the New York State

Education Department.

My current address is in 2398 Cleveland Avenue, Mineola, New York 11501,

and I will advise the Director of the 

L-_-_______________________---____________--____~~~~~~~~~~~~-~~--I ORDERIII
III
I ANDI STEPHEN GUTHRIE, M.D.

,
II
Ii

AGREEMENT
I OFI1
I

II
I CONSENTI

__________________________-__--__---_____--_-_______~_~~---------~
I IN THE MATTER
0

NEW YORK STATE DEPARTMENT OF HEALTH
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($5,000.00)

I further agree that the Consent Order shall impose the following

conditions:

That Respondent shall maintain current registration of

licensure with the New York State Education Department

Division of Professional Licensing Services (except during

periods of actual suspension), and shall pay all registration

fees. This condition shall take effect thirty (30) days after

the Consent Order’s effective date and will continue so long

as Respondent remains licensed in New York State; and

That Respondent shall cooperate fully with the Office of

Professional Medical Conduct (OPMC) in its administration and

enforcement of this Order and in its investigations of matters

concerning Respondent Respondent shall respond in a timely

manner to all OPMC requests for written periodic verification of

Respondent’s compliance with this 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.

2

I shall pay a Five Thousand Dollar fine 



Agreemen

or to my attorney by certified mail, OR upon facsimile transmission to me or my

attorney, whichever is first.

I ask the Board to adopt this Consent Agreement of my own free will and not

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 merits, I knowingly waive

my right to contest the Consent Order for which I apply, whether administratively or

judicially, I agree to be bound by the Consent Order, and ask that the Board adopt

3

§6530(29).

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

Consent Agreement and Order shall be admitted into evidence in that proceeding.

I ask the Board to adopt this Consent Agreement.

I understand that if the Board does not adopt this Consent Agreement, none o

its terms shall bind me or constitute 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 denial shall be without prejudice to

the pending disciplinary proceeding and the Board’s final determination pursuant to

the Public Health Law.

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

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

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 

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

constitute misconduct as defined by New York State Education Law 
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Director .
Office of Professional
Medical Conduct
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Bureau of Professional

Medical Conduct

DATE: 

’

&@&_.
Associate Counsel  

’

Ktv&&-J@k_
Attorney for Respondent  
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The undersigned agree to Respondent’s attached Consent Agreement and to its
proposed penalty, terms and conditions.

DATE:

DATE: 



with Respondent and Respondents staff at practice locations or OPMC offices

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

period will resume and Respondent shall fulfil
any unfulfilled probation terms.

6.

7.

The Director 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 and/or hospital charts; and interviews with or periodic visits

in New York State, the probation 

?
(30) day period.

espondent shall then notify the Director again a least fourteen (14) days
before returning to active practice. Upon Respondents return to active practice
g

in New York State for a consecutive thiractice

) consecutive days
in writing, if

Respondent is not currently engaged in, or intends to leave, active medical

8
aged

?
(3

.

5. The probation period shall toll when Respondent is not en in active
medical practice in New York State for a period of thi
or more. Respondent shall notify the Director of OPM

xecutive  Law section 3

P
$)

ermi s or licenses
; CPLR section 5001;; State Finance Law section 1 

4
171(27

I!
ax Law section 

9Taxa ion and Finance for collection; and non-renewal of
collectron fees; referral to the New York State De artment of

Ion of interest, late payment
es and 

Yo debt collection by New

char
State, Including but not limited to: the imposi aprovrsions of law relatin

the prescribed date shall

York
Regpondent’s  failure to pay any monetary penalty b
sub ect Respondent to all  

onsent Order. on the Director of OPMC’
request, Respondent shall meet in person with the irector’s designee.

4.

venfication of Respondent’senodic 

§23O(f9).

3. Respondent shall cooperate fully with,. and respond in a timely manner to,
OPMC requests to provide written
compliance with the terms of this

!&ate  Public Heal& Law 
ondent to an

action pursuant to New York 

P
constitute a violation of robation and ma subject Res  

§653196530 or ondent as defined by New York S ate Education Law 
P

P
Res

misconduct by

shal

“B”

Terms of Probation

1. Respondent’s conduct shall conform to moral and rofessional standards of
conduct and governing law. Any act of rofessiona

EXHIBIT 



practic
t!

when supervised in his/her medical
e on-site at all locations, unless

determined otherwise by he Director of OPMC. Respondent shall not P
ervisor shall

Resppndent shall practice medicine onl
practice. The practice su

AA/NA/Caduceus,  etc.), 1 step progress, etc.
sell

help group attendance (e.g., 
P

osed
by the sobriety monitor and approved by OPMC and b an assessmen of 

“t
uency of no less than 6 times per month for the

first 12 months of the period o probation, then at a fre to be pro
1

ifying Respondent’s sobriety. These

a fre
monitorins

tests to be performed a
valid results of all drug/alcohol 
1ysubmit quarterly reports to OPMC ce

monitor on a regular basis who will

reports are to Include a forensically  

sobrie

I? is refused or
delayed by Responden or a test is positive for any unauthorized substance.

Respondent shall meet with a

P
ort o OPMC within 24 hours if a tes

%ent shall
cause the monitor to re

monrtor. Res on
9

contacted by the beinwithin four (4) hours o
J

s a week,
ru screen

Y

unannounce
observed blood breath and/or urine screens for the presence of
drugs/alcohol. This monitoring will be on a random, seven-da
twenty-four hours a da basis. Respondent shall report for a

requirec
reports on a timely basis.

Respondent shall submit, at the request of a monitor, to random, 

terms of
this Order to OPMC. Respondent shall cause the monitors to submit 

endency and with the terms of this Order. Respondent shall
ors to report any deviation from compliance with the P

professrona
relationships which would pose a conflict with monitoring responsibilities.

Respondent shall ensure that the monitors are familiar with Respondent’s
drug/alcohol de
cause the moni

in 
.

ers or persona friends, or be  
M,Is

a
writin , by the Director of 0In 

i
roved, ondent and ap

be family memPonitors shall no

& monitor, practice supervisor, and thera ist(sobrie

Rl
roppsed by Res

Z of any
controlled or mood-altering substance given or prescribed by treating
physicians.

Respondent shall practice onl
professional monitors

when monitored by qualified health care

al/chemical dependency. Respondent shall advise OPM
histoondent shall notify all treating physicians of his/her 

Ralto

ecified herein, the fine is payable in full within thirty (30) days of
this Order. Payments must be submitted to:

Bureau of Accounts Management
New York State Department of Health
Empire State Plaza
Corning Tower, Room 1245
Albany, New York 12237

9.

10.

11.

12.

13.

14.

15.

16.

Respondent shall remain drug/alcohol free.

Respondent shall remain active in self help groups such as, but not limited to,
Narcotics Anonymous, Alcoholics Anonymous and Caduceus.

Res of

P
Unless otherwise s
the effective date o



vtolation of probation proceeding, and/or any other such proceeding
authorized by law, against Respondent.
Initiate. a 

93 MC and/or the Boar8 mayirector of 0cs
liance with

or violation of, these terms,. the
receivin evidence of noncom

b
roposed by the Respondent and approved, in writing, by the
MC.

22. Respondent shall comply with this Order and all its terms and shall bear all
associated compliance costs. U on 

irector of 0g

Y
request from OPMC to obtain an

rofessional
dependency evaluation by a health careYchemica

medica advice, or
displays any symptoms of a suspected or actual relapse.

21. Respondent shall compl with an
independent psychiatric 

P
ort to OPMC

within 24 hours if Respondent leaves treatment against 

wit1
erapist to re
ondent is in compliance 

RtY
ing whether Res
shall cause the R fyt e trea ment plan. Responden

ant
uarterl reports to OPMC certi

i;i
as the therapist determines is necessary, or for the period of time dictates

e Order.

20. Respondent shall cause the therapist to submit a proposed treatment plan 

t

Y
reports to

evaluation and treatment o patients, physical and mental condition, time and
attendance or any unexplained absences from work prescribing practices,
and compliance or failure to comply with any term of probation.

19. Respondent shall continue in counseling or other therapy with a therapist as
Ion
in 

udlng theinc 
quarter1

of Respon ent’s medical practice, CP
ervisor to submit 

V

rescnbrng, administering, dispensing, inventorying,
ed substances.

18. Respondent shall cause the practice su
OPMC regarding the quali

P

review.Respondent’s
practice regarding the
and disposal of control

hRC.

17. Respondent shall cause the practice supervisor to 

questronable  medical practice or possible misconduct to OP
nate

be avior, 
rnappro

R
ervisor to report within 24 hours any suspected Impairment, 

sha!l  cause the practice
su

medicine until a practice supervisor has been approved. Respondent shall
ensure that the practice supervisor is in a position to regularly observe and
assess Respondent’s medical practice. Respondent 



necessitating

a craniotomy. Respondent, then 54 years old, was severely intoxicated at the

time of the fall, with blood alcohol content of 0.34. Thereafter, and prior to May

20, 1999, Respondent voluntarily relinquished his privileges at Memorial Hospita

of Martinsville and Henry County, Virginia.

Respondent, from on or about May 13, 1999 through August 11, 1999, received

medical treatment for chemical dependency at the William J. Farley Center at

Williamsburg Place, Williamsburg, Virginia (“Farley Center”). Respondent’s

chief complaint on admission was that he was “an alcoholic”. His admission

diagnosis included “Alcohol Dependence”. His discharge diagnosis included

“Alcohol Dependence, in early full remission”.

Respondent, while a patient at the Farley Center, lived in a recovery residence

____________________-_-_-_________--___-_----___--________________~

STEPHEN GUTHRIE, M.D., the Respondent, was authorized to practice

medicine in New York State on or about October 4, 1999, by the issuance of license

number 215954 by the New York State Education Department.

A.

B.

C.

FACTUAL ALLEGATIONS

Respondent, on or about May 9, 1999, was injured while jogging near his home

in Martinsville, Virginia. His injuries included a subdural hematoma  

01 CHARGES
II
I

STEPHEN GUTHRIE, M.D.
II OF
1

1II STATEMENT

OF

_____________-__------_--_~~__~~~~--___-_------_-_---~~~~~~~~~~~~~,
IN THE MATTER

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



coming under your responsibility?

In fact, Respondent was even then being treated at the Farley Center for self

2

essronal care to patients 
will affect your ability to treat and/or render

pro 
or.substance  that 

ant

signed by the Respondent May 20, 1999, inaccurately and falsely answered

“No” to the following question:

16. Are you habituated or addicted to the use of alcohol or any other
dru

3

ant

signed by the Respondent May 20, 1999, inaccurately and falsely answered

“No” to the following question:

15. Are you currently addicted to illegal drugs and/or alcohol?

In fact, Respondent was even then being treated at the Farley Center for self

admitted alcohol addiction, and Respondent knew such facts.

Respondent, in an application for employment to the Nassau County Medical

Center Healthcare System (Application for Medical Staff Appointment) dated 

/AA [Alcoholics Anonymous] meetings daily

as well as Caduceus once a week. His condition at discharge, according to the

Farley Center, was that he “will need to be closely monitored by VMI [Virginia

Monitoring, Inc.] and New York PHP [i.e., Committee for Physician’s

upon discharge.

Health]

Respondent, in an application for employment to the Nassau County Medical

Center Healthcare System (Application for Medical Staff Appointment) dated 

D.

E.

with other recovering addicts and participated daily in the therapeutic

community. He was involved in intensive individual and small group

psychotherapy, as well as attending group education pertaining to Twelve Steps,

relapse prevention, coping skills training, and addiction, among others. He also

attended NA [Narcotics Anonymous] 



.

Center Healthcare System (Application for Medical Staff Appointment) dated and

signed by the Respondent May 20, 1999, inaccurately and falsely answered

“No” to the following question:

17. Have you had or is there any existing physical or mental health
condition that would effect your ability to satisfactorily treat and/or
render professional care to patients under your responsibility?

In fact, Respondent was even then being treated at the Farley Center for self

admitted alcohol addiction, and Respondent knew such facts.

G. Respondent, in an application for employment to the Nassau County Medical

Center Healthcare System (Application for Medical Staff Appointment) dated and

signed by the Respondent May 20, 1999, inaccurately and falsely answered

“No” to the following question:

8. Have you voluntarily relinquished privileges in any
hospital or health related facility?

In fact, Respondent had voluntarily relinquished his privileges at the Memorial

Hospital of Martinsville and Henry county in Virginia just a few days before, and

Respondent knew such facts.

H. Respondent, by letter dated July 12, 1999, responded to a request from Gerald

Mondschein, M.D., the Chair of the Credentials Committee of the Nassau

Community Medical Center, for “clarification (the type of leave/health reasons)”

for the Respondent’s being on leave from his hospital staff. Respondent’s

3

admitted alcohol addiction, and Respondent knew such facts.

F. Respondent, in an application for employment to the Nassau County Medical



xealth care organization, or licensing aut brity?

In fact, Respondent had been sanctioned by the Virginian Board of Medicine, a

licensing authority, on February 24, 1999, and Respondent knew such fact.

facilihea th related 
!
osed on you by any P

professional

pendin sanctions or restrictions of
privileges im

54.1-2914.A(14)

and Sections 54. I-2914B and 54.1-3302. The substance of the charge was that

Respondent had sold tretinoin, a Schedule VI controlled substance, and he was

not licensed by the Virginia Board of Pharmacy to sell controlled substances.

Respondent was fined One Thousand Dollars, and a violation of the Order would

constitute grounds for the revocation of the Respondent’s medical license. On

or about April 29, 1999, Respondent paid the $1 ,OOO.OO fine.

Respondent, in an application for employment to the Nassau County Medical

Center Healthcare System (Application for Medical Staff Appointment) dated and

signed by the Respondent May 20, 1999, inaccurately and falsely answered

“No” to the following question:

18. Have you had or are there any 

54.1-2915.A(3), as further defined in Section 

24,1999, was found by

the Virginia Board of Medicine to have been in violation of Virginia Code

Statutes Sections 

response purported to “clarify [his] current medical status, as you have

requested.” Respondent failed to advise Dr. Mondschein of any aspect of his

then on-going treatment for alcoholism at the Farley Center.

Respondent, by Order dated and signed on February 



Deputv Counsel
Bureau of Professional

Medical Conduct

a,2002
Albany, New York

- C, and F.

4. The facts in Paragraph A and G.

5. The facts in Paragraphs H.

6. The facts in Paragraphs I and J.

DATED: January 

- C, and E.

3. The facts in Paragraphs A 

- D.

2. The facts in Paragraphs A 

§6530(21) by wilfully making or filing a false report, or failing to file a

report required by law or by the department of health or the education department, as

alleged in the facts of:

1. The facts in Paragraphs A 

Educ. Law 

SPECIFICATION OF CHARGES

FIRST THROUGH SIXTH SPECIFICATIONS

FALSE REPORT

Respondent is charged with committing professional misconduct as defined in

N.Y. 


