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Commissioner Chair
NYS Department of Health
Denise M. Bolan, R.P.A.
Dennis P. Whalen Vice Chair

Executive Deputy Commissioner
NYS Department of Health Ansel R. Marks, M.D., J.D.
Executive Secretary

Dennis J. Graziano, Director

Office of Professional Medical Conduct

March 28, 2002

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Andrew Adam Kaminski, M.D.
345 E. 54th Street

Apartment 2-E

New York, NY 10022

RE: License No. 155454
Dear Dr. Kaminski:

Enclosed please find Order #BPMC 02-93 of the New York State Board for Professional
Medical Conduct. This Order and any penalty provided therein goes into effect March 28, 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 to Board for Professional Medical Conduct, New York State Department of Health,
Hedley Park Place, Suite 303, 433 River Street, Troy, New York 12180.

Sincerely,

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

Enclosure

cc: Wilfred T. Friedman, Esq.
36 W. 44th Street
New York, NY 10036
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NEW YORK STATE DEPARTME
STATE BOASD FOR PROFESSIONAL MEADI?ZI‘LO gg&ébCT

-
| |
! IN THE MATTER | CONSENT
Ll OF | ORDER

# BPMC No. 02-93

Upon the proposed agreement of ANDREW ADAM KAMINSKI, M.D.
(Respondent) for Consent Order, which application is made a part hereof, It is agreed
to and

ORDERED, that the application and the provisions thereof are hereby adopted
| and sc ORDERED, and It is further .

ORDERED, that this order shall bs effective upon issuance by the Board, which
may be accomplished by mailing, by first class mall, a copy of the Consent Order to
Respondent at the address set forth in this agreement or 1o Respondent's attomey by
certified mail, or upon transmission via facsimile to Respondent or Respondent's
attorney, whichever Is earfigst.

SO ORDERED.
DATED: [{&QZQ} 7
Chair ' '
State Board for Professional

Medical Conduct
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W YORK DEPARTMENT OF HEALTH
F 30 FOR PROFESSIONAL MEDICAL CONDUCT
............................................................... :

[ IN THE MATTER CONSENT

f OF AGREEMENT
i ANDREW ADAM KAMINSKI, M.D. AND

] ORDER

ANDREW ADAM KAMINSK|, M.D., representing all statements herein
made to be true, deposes and says:

That on or about August 15, 1883, | was licensed 1o praclice as a physician
in the State of New York, having been issued License No. 155454 by the New
York State Educgtion Depariment.

My current address is 346 E. 54" Straet, Apt. 2-E, New York, N.Y. 10022,
and | 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 one specification of professional misconduct.

A copy of the Statement of Charges is annexed hereto, made a part hereof,
and marked as Exhibit "A",

| do not contest the First Specification, in full satisfaction of the charges
againat me. | hereby agree to the folloawing penailty:

" Pursuant to §230-a(2) of the Public Health law, my license to
practice medicine in the State of New York shall be suspended for
two years, with the first three months g pariod of actual suspension,
and the subsequent 21 months stayed. Pursuant 1o §230-a(8) of the
Public Heaith Law, upon the completion of the three month period of
actual suspension, | shall be placed on probation for a period of five
years, subject 1o the terms set forth in attached Exhibit “B."

1
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| further agree that the Consent Order for which | hereby apply
shall impose the lollowing conditions:

That, except during periods of actual suspension,
Respondent shall meintain active registration of
Respondent's 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 will continue
while the licensee possesses his license; and

” That Respondent shall fully cooperats in every respect with
the Office of Professional Medical Conduct (OPMC)in its
administration and enforcement of this Order andin its
Investigation of all malters regarding Respondent.
Respondent shall respond in a timely manner to each and
evary request by OPMC to provide written periodic verification
of Respondent's compliance with the terms of this Order.
Respondent shall meet whh 8 person designated by the
Director of OPMC as directed. Respondent shall respond
promptly and provide any and all documents and information
within Respondent's control upon the direction of OPMC. This
condition ghall be in effect beginning upon the effective date of
the Consent Order and will continue while the licensee

possessas his licenss.
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| hereby stipulate that any fallure by me to comply with such conditions
shall conslitute misconduct as defined by New York State Education Law
§6530(29).

| agree that in the event | am charged with professional misconduct In the
fulure, this agreement and order shall be admitted into evidencs in that
proceeding.

| hereby make this Apgplication 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 hereln shall be binding upon me or construed to be an
admission of any act of misconduct alleged or charged agalinst me, such
Application shall not be used against me in any way and shall be kept in strict
confidence during the pendency of the professional misconduct disciplinary
proceeding; and such denlal by the Board shall be made without prejudice to the
continuance of any disciplinary proceeding and the fina! determination by the
Board pursuant to the provisions of the Public Health Law.

| 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. | agree that such order shall be effective upon issuance by the
Board, which may be accomplished by mailing, by first class mall, a copy of the
Consent Order to me at the address set forth In this agreement, or to my attorney,
or upon transmisslon via facsimile to me or my attorney, whichever is earliest.

I em 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 1o 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, | knowingly walve any right | may have to contest the Consent Order for
which | hereby apply, whether administratively or judicially, and ask that the

3
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Application be granted.

!

DATED (3 06-0)
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The undersigned agree to the attached application of the Respondent and to the
proposed penalty based on the terms anc? ?:onditions thereof. P

DATE: i[ 7[07/

DATE: g’fﬁ’a\

A$$OC] egouns_
Bw‘eau of Professional
edical Conduct
7 e
[ T —
DATE: _3 /2 5~ /”} Pl
wector

ﬂﬂc? of Professional
edical Conduct




EXHIBIT “A”

A B ARD ok PROFESSIGNAL MEDICAL GONDUGT

| IN THE MATTER STATEMENT
OF | OF

i ANDREW ADAM KAMINSKI, M.D. i CHARGES

ANDREW ADAM KAMINSKI, M.D., the Respondent, was authorized to
practice medicine in New York State on or about August 15, 1983, by the issuance

of license number 155454 by the New York State Education Department.

FACTUAL ALLEGATIONS
A. Respondent violated conditions imposed by an Order of Conditions Pursuant

to Sec. 230(13) of the Public Health Law that was issued by the New York

State Board for Professional Medical Conduct on or about August 15, 2000.

SPECIFICATION OF CHARGES
FIRST SPECIFICATION
VIOLATING ANY CONDITION IMPOSED

Respondent is charged with committing professional misconduct as defined

in N.Y. Educ. Law §6530(29) by violating any term of probation or condition or
limitation imposed on the licensee pursuant to section two hundred thirty of the
public health law, as alleged in the facts of:

1. Paragraph A.




DATED:

February , 2002
New York, New York

Roy Nemerson
Deputy Counsel
Bureau of Professional Medical Conduct
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EXHIBIT "8"

Terms of Probation

Respondent shall conduct himself in all wars in @ manner befitting his
professional status, and shall conform fully to the moral and professional
standards of conduct and obligations mgos?d by law and by his
mofesslon. Respondent acknowledges that If he commits professggnal

lsconduct as enumeraled in New York State Education Law §6530 or
§6531 those acts shall be dee to be @ violation of probation and that

n actfon may be taken against z ?ondonl's license pursuant to New
York State PUublic Health Law §230(19).

Respondent shall submit written notification to the New York State
Department of Health addressed to the Director, Office of Professional
Medical Co\?ducl &OPMCJ Hedley Park Place, 433 River Street Sulte 303,
Troy, New York 12180-2289; sald notice Is 1o Include a full description of
any employment and practice, professional and residential addresses and
teldphone numbers within or without New York State, and any and all
mvestlgatlons. charges, convictions or disciplinary actions by ar;y local,
stat;o of federal agency, institution or facility, within thirty days of each
action.

Respondent shall fully cooperate with and respond In a timely manner to
requests from OPMC to provide written perlodic verification of
Respondent's compliance with the terms of this Order. Res ongggt shall
personglly meet with a Person designated by the Director of OPMC as
requested by the Direclor.

Any clvil panalty not paid by the date prescribed herein shall be subject to
all provisions of law relating to debt collaction by New York State. This
inciudes but is not limited 10 the impaosition of interest, late pgzmant
harges and collection fees; referral to the New York State Départment of
axallon and Finance for coliection; and non-renswal of éaeému or licenses
Taox E\;: gection 171(27)&; Stale Finance Law section 18; CPLR section
001; Executive Law secfion 32].

The perlod o;g[obatlon shall be tolled durin Ferlods in which Respondent
i$ NO e?oq in the active practice of medicine in New York State.
Respondent shall notify the Director of OPMC, in writing, If Respondent is
not currently engaged in or Intends to leave the active practice of medicine
in New York State Tor a period of thirty (30) consecutive days or more.
Respondent shall then notify the Director again Jmor to any change in that
status. The period of probafion shall resume and any terms of probation
which were not {ulfilled shall be fulfiled upon Respondent's return to
practice in New York State.

Respondent's professional performance may be raviewed by the Director
of C?PMC. Thg rﬁv(ew may Incluge, but shall not be limited 10, a review of
office records, patient records and/or hospital charts, interviews with or
g%ré%gic visits with Respondent and his staff at practice locations or OPMC
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Respondent shall maintain legible and complete medical records which
aco.:urate!¥| reflect the evaluation end treatment oéPahents. The medical
records shall contain ail information required by State rules and regulations
regarding controlled substances.

Respondent shall remain drug/aicohol free.

Respondent shall remain actlv%ln. self help %roups such as, but not limited
to, Narcotics Anonymous, Alcoholics Anonyfmous and Caducaus.

Resﬁondent ghall notify ;II treating phxsiclans of his history of
alcohol/chemical dependency, esPo dent shall immediafely advise
OPN}C of any controlled or mood-altering substance given or prescribed by
treating physicians.

Respondent shall practice only when monitored by qualified health care
professional monitors (sobrie(g monitor, Fradgqa monitor, and theraPlst)
Bro&osed by Respondent and approved, in writing, by the Director o .

PMC. Monitors shall not be family members or personal friends, or be in
profassional relationships which would pose a conflict with monitoring
responsibillties.

Respondent shall ensure that the monitors are famlliar with Respondent's
drug/alcohol dependency and with the terms of this Order. Respondent
sha caiys the monitors 10 report any deviation from compliance with the
terms of this Order to OPMC. Respondent shall cause the monitors to
submit required reports on a timely basis.

Respondent shall submit, at the request of a monitor, to random,
unannounced observed blood, breath and/or urine screens for the
presence of drugs/aicohol. This monitoring will be on a random, seven-
days @ week, twenty-four hours a day basis. Respondent shall report for a
drug screen within four (42‘ hours of belng contacted bé the monitor.
Respondent shall cause the monitor to report to OPMC within 24 hours if a
lest is refused or delayed by Respondent or a test is positive for any
unauthorized substance.

Respondent shall meet with a sobrie monitor on a regular basis who will
submit quarlerlxcreports to OPMC certifying Respondent's sobrigty. These
reports are {o ifciude a) forenslcall( valid resulls of all druq/alcoh,ol
monitoring tests to be performed af a frequencr of no less than six per
month for the first 12 months of the Ferlod of probation, then at a fre uency
to be proposed by the sobriety monfter and approved by OPMC and b) an
assessment of self-help group attendanca (e.g9., AANAJCaduceus, etc.),12
step progress, etc.

Respondent shall avoid substances (e g. po seeds, mouthwash, cough
medicine, efc.) that may cause a pos(ltlvge gn?gp);tcohol screen, J

Respondent shall practice medicine only when monitored by a licensed
physician, board centified In an ag ropriate specialty, ("praclice mo%tor")
fec to the written approval of the Director
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Respondent shail make available to the practice monitor any and all
records or access to the praciice requested by the practice monitor, ‘
including on-site observation. The practice monitor shall visit Respondent's
medical praclice at each and every location, on a random unannounced
basis at least monthly and shall examine a selection (no less than 20) of
records maintained by Respondent, inclydnn‘%’anent records, prescribing
information and office records. _The review will determine whether the
Respondent's medical praclice is conducted in accordance with the
generauy accepted standards dpf professlonal medical care. Any percelved

eviation of accepted standards of medical care or refusal to coola%rate
with the practice monitor shall be reported within 24 hours to OPMC.

Respondent shall be solely responsible for all expenses assoclated with
practice monitoring, including fees, if any, to the monitoring physician.

Respondent shall cause the practice monitor to report quarterly, In writing,
to th% Director of OSMS. P portq y 9

Respondent shall maintain medical malpractice insurance coverage with
limits no less than $2 million ger occurrence and $6 million per policy year,
in accordance with Section 230 18)6@) of the Pagiic Health Law. Proof of
coverage shall be submitted to the Director of OPMC prior {o Respondent's
practicé after the effactive date of this Order.

Resopondent shall continue in counseling or other therap¥1 with a therapist
as |ong as the therapist determines |s necessary, or for the period of time
dictated in the Order.

Respondent shall cause the therapist to submit a proposed treatment plan
and quarterly repons to OPMC certlfyFning whether Respondent is in _
compliance with the treatment glan.. espondent shall causs the therapist
to report to OPMC within 24 hours if Respondent leaves treatment against
mlead‘;ggl advice, or displays any symptoms of a suspected or actual

Respondent shall com‘%l)/ with.an[y request from OPMC to obtain an
independent paychiatric/chemical dependency evaluation by a health care
igoacg;oot}aégr:%%osed by the Respondent and approved, in writing. by the

Respondent shall comply with all terms, conditions, restrictions, limitations
and penallies to which he is subject pursuant to the Order and shall
assume and bear all costs related 10 compliance. %ﬁon receipt of evidence
of noncompliance with, or violation of, these lerms, the Director of OPMC
and/or the Board may initiate a violation of prebation proceeding and/or an
such other Rrocegdlng against Respondent as may be authorized pursuan
to the law. A positive drug/alcohol screen shall be presumptive evidence of
noncompliance with, and violation of, the terms of this Order.

TOTAL F.18@




