
3,2003.

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,

Executive Secretary
Board for Professional Medical Conduct

Enclosure
cc: Sharif Mahdavian, Esq.

Friedman and Mahdavian
36 West 44th Street, Suite 1205
New York, NY 10036

03-88 of the New York State Board for Professional
Medical Conduct. This Order and any penalty provided therein goes into effect April 
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5230-a(2) of the Public Health law, my license to

practice medicine in the State of New York shall be suspended

for a period of 60 months, with the first six months to be served as

a period of actual suspension and with the last 54 months of said

suspension to be stayed.

Oakton, VA 22124, and I will

advise the Director of the 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 one specification of professional misconduct.

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

part of this Consent Agreement.

I do not contest the First Specification, Negligence on More Than One

Occasion, in full satisfaction of the charges against me, and agree to the following

penalty:

Pursuant to 

:
BPMC No. 03-88

WILLIAM JOHN O’CONNOR, M.D., representing that all of the following

statements are true, deposes and says:

That on or about March 6, 1997, I was licensed to practice as a physician in

the State of New York, and issued License No. 205992 by the New York State

Education Department. My license status is currently inactive.

My current address is 3252 Pony Ridge Way, 

L________________________________________________________________
I ORDERi

I i
ANDI WILLIAM JOHN O’CONNOR, M.D.

I

i AGREEMENTI
i

MAlTER I CONSENT
II

I OF

i IN THE 

__________________________________,i-___-________________________--

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



$230-a(9) of the Public Health Law, I shall be

placed on probation for a period of 54 months, to begin

after the six month period of actual suspension is

completed, subject to the terms set forth in attached Exhibit

“B.”

I shall be subject to a condition that I comply with attached Exhibit “C,”

“Guidelines For Closing a Medical Practice Following a Revocation, Surrender or

Suspension (Of 6 Months or More) of a Medical License.”

I further agree that the Consent Order shall impose the following

conditions:

That should Respondent, who currently resides in Virginia,

return to New York State, he shall reactivate his license

status and 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

Pursuant to 



Agreemen

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

attorney, whichever is first.

§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 01

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 

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.

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

constitute misconduct as defined by New York State Education Law  



I apply, whether administratively or

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

this Consent Agreement.

4

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 



DATE:mtJm

condrtrons.

.
Office of Professional Medical Conduct

The undersigned agree to Respondent’s attached Consent Agreement and to its
proposed penalty, terms and 

GUALIANO
Director 
UtNNlS  J  

Bureau of Professional Medical Conduct



§6530(3) by practicing the profession of medicine with negligence on

more than one occasion as alleged in the facts of the following:

1. Paragraph A.

Educ. Law 

nedicine in New York State on or about March 6, 1997, by the issuance of license

lumber 205992 by the New York State Education Department.

FACTUAL ALLEGATIONS

A. From in or about August 2000 through in or about September 2000, while

Respondent was a resident in orthopedics at the Hospital for Special ‘Surgery,

New York, N.Y., and in the case of Patient H during a rotation at the New York

Presbyterian Hospital, Respondent inappropriately ordered or prescribed IV

Demerol for Patients A-H for administration by Respondent to these patients.

SPECIFICATION OF CHARGES

FIRST SPECIFICATION

NEGLIGENCE ON MORE THAN ONE OCCASION

Respondent is charged with committing professional misconduct as defined in

N.Y. 

-1

STATEMENT

OF

CHARGES

WILLIAM JOHN O’CONNOR, M.D., the Respondent, was authorized to practice

____________________~~~~~~~~~~~~~_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ I
I

________~~~~~~~~~__~~~~~~~~~~~~~~~~
IN THE MATTER

I

I
WILLIAM JOHN O’CONNOR, M.D.

____________________~~~~~~~~~~~~STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
‘JEW YORK STATE DEPARTMENT OF HEALTH

EXHIBIT “A”



3
Deputy Counsel
Bureau of Professional Medical Conduct

2



Y(sobrie  y monitor, practice supervisor, and therapist)

y
controlled or mood-altering substance given or prescribed by treating
physicians.

Respondent shall practice onl
professional monitors

when monitored by qualified health care

*anyal/chemical dependency. Respondent shall advise 0 MC of 
histo ofondent shall notify all treating physicians of his 

Ralto

In New York State.

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

period
any unfulfilled probation terms.
a. As of the effective date of this Order, Respondent is not currently

engaged in active medical practice  

R
in New York State for a consecutive thi

espondent shall then notify the
before returning to active practice. Upon
in New York State, the probation 

ractice

.

The probation period shall toll when Respondent is
medical practice in New York State for a period of
or more. Respondent shall notify the Director of
Respondent is not currently engaged in,

xecutive Law

lrcensesf?s or 
#

ermi
; CPLR section 5001; State Finance Law section 1  

k

artment of

Tax Law section
9

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

Pton of interest, late payment
char

rmposrk State, including but not limited to: the  
Y

the prescribed date shall
o debt collection by New

Yor
lawrelatrnsub’ect  Respondent to all provisions of  

OPMC’:
irector’s designee:

Respondent’s failure to pay any monetary penalty b

Drrecfor,of 
B

on the onsent Order. U
request, Respondent shall meet in person with the

enodic verification of Respondent’s
CB

§230(&).

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

ondent to an
Law &

subject Res 
gtate Public Heal

56531
robation and ma

action pursuant to New York

56530 or P
constitute a violation of

ate Education Law ondent as defined by New York S
P

P misconduct by
Res
shal

“B”

Terms of Probation

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

1.

2.

3.

4.

5.

6.

7.

8.

9.

EXHIBIT 



I!e Order.

Y
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.

16. Respondent shall continue in counseling or other therapy with a therapist as
Ion as the therapist determines is necessary, or for the period of time dictated
in t

cp
‘y

quarter1 reports to
OPMC regarding the quali of Respon ent’s medical practice, inc uding the

Ped substances.

15. Respondent shall cause the practice su ervisor to submit  

rescnbing, administering, dispensing, Inventorying,
and disposal of control

&M)

14. Resppndent shall cause the practice supervisor to review Respondent’s
practice regarding the

questronable medical practice or possible misconduct to P C.avror, R
ina ro riate

be
within 24 hours any suspected impairment,  enjrsor to report 

.medrcal  practice. Respondent shall cause the practice
su

R
ensure that the practice supervisor is in a position to regularly observe and
assess, Respondent’s 

until a practice supervisor has been approved. Respondent s allmedrcrne 
ractic

41
determined otherwise by he Director of OPMC. Respondent shall notP

, 12 step progress, etc.

13. Respondent shall practice medicine onl when supervised in his/her medical
practice. The practice su ervisor shall e on-site at all locations, unless

Y
help group attendance (e.g., AA/N Caduceus, etc.

-B an assessment of sel 
A?

P and

valid  results of all drug/alcohol monitoring
tests to be performed at a frequency of no less than 6 per month for the first
12 months of the eriod of probation, then at a fre uency to be proposed b
the sobriety moni or and approved b OPMC

X
monitor on a regular basis who will

submit quarterly reports to OPMC ce ifying Respondent’s sobriety. These
reports are to include a) forensically  

sobrie

Por a test is positive for any unauthorized substance.

12. Respondent shall meet with a 

8
cause the monitor to re ort o OPMC within 24 hours if a tes is refused or
delayed by Responden

!9
monrtor. Res on ent shallbein contacted by the 

cr
within four (4) hours of 

unannouncec
observed blood breath and/or urine screens for the presence of
drugs/alcohol. fhis monitoring will be on a random, seven-da s a week,
twenty-four hours a day basis. Respondent shall report for a ru screen

Pors to 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.

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

endency and with the terms of this Order. Respondent shall
cause the moni

a
relationships which would pose a conflict with monitoring responsibilities.

10. Respondent shall ensure that the monitors are familiar with Respondent’s
drug/alcohol de

gPbe family mem ers or persona friends, or be in professional
writin , by the Director of OPMC.

onitors shall no
ondent and ap roved, in RIroposed by Res



cp
initiate a violation of probation proceeding, and/or any other such proceeding
authorized by law, against Respondent.

% mayirector  of 0 MC and/or the Boarg
receivin evidence of noncom liance with,

or violation of, these terms,. the

shall bear all
associated compliance costs. U on 

P
specifies otherwise.

22. Respondent shall comply with this Order and all its terms and  

9
e completed within the first year of the probation period, un ess the Order

OPMC’s prior written ap roval and shallsubjec to the Director of 
g

rogram is 
prescribin of controlled substances. This continuing education

bMC.

19. 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
with Respondent and Respondent’s staff at practice locations or OPMC offices

20. Respondent shall maintain complete and 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.

21. Respondent shall enroll in and complete a continuing education program in the
area of 

irector  of 0B
rofessional roposed by the Respondent and approved, in writing, by the

YYchemica dependency evaluation by a health care

P
within 24 hours if Respondent leaves treatment against medical advice, or
displays any symptoms of a suspected or actual relapse.

18. Respondent shall compl with an request from OPMC to obtain an
independent psychiatric 

RY t erapist to report o OPMC
witt-

t e trea ment plan. Responden shall cause the 
ondent is in corn liance certif ing whether Resuarterl reports to OPMC 

Y17.% 

Respondent shall cause the therapist to submit a proposed treatment plan and



his practice location, Respondent shall dispose of all
medications.

P
artment of Health. Respondent shall have all

‘s name destroyed. If no other licensee is
providing services at 
prescnption  pads bearing Responden

Be
S

Su
tate official rescription forms to the Bureau of Controlled

stances of the New York Statet
unused New York

#I222 U.S. Official Order Forms

6. Within fifteen (15 days of the Order’s effective date, Respondent shall return
an

EA.
and any used DEA 

svise the DEA in
ac ion and shall surrender his or her DEA controlled

substance certificate, privile
Schedules 1 and 2, to the D

es,

YDEA) certificate, Respondent shall a
Y

Agent
writing of the licensure

ondent holds a
Drug Enforcement 

hit and like
enied access to

patient information solely because of inability to pay.

5. Within fifteen (15) da s of the Order’s effective date, if Res

Bshail not bered person qualr  . A 1
Radiographic sonogra.

P
er page: 

patier
(not to exceed seventy-five cents
materials shall be provided at cos

l!all
e sent o another health care provider, a

be promptly provided or sent at reasonable cost to the 
recor

record, or

copy of the record s
inal medical ori

P
atient or

requests that the 
medica

P
atient’s 

8Z 

Y
accessible to former
information is kept

confidential and is available only to authorized persons. When a
authorized representative requests a co of the

P
lace that is reasonabl

patients. The arrangements sha I ensure that all patien

P
maintained in a safe and secure

(h
atient

reaches t e age of majority, whichever time period is longer. Records sha I be

retainer
for patients for at least six (6) years after the last date o service, and, for minors, at3
least six 6) years after the last date of service or three (3) years after the

rnal records shall be  Ori, who shall have access to these records.
Paccep able to the Director

e
number of an appropriate contact person,. 

includin the name, address,

of OPM

9
e for the transfer and maintenance of all patient
30) days of the Consent Order’s effective date,

and tele hone
C of these arrangements,  ?I

continue’d care, as

3. Within thirty (30) days of the Consent Order’s effective date Respondent shall
have his or her original license to practice medicine in New York State and current
biennial registration delivered to the Office of Professional Medical Conduct (OPMC)
at 433 River Street Suite 303, Troy, NY 12180-2299.

4. Respondent shall arran
medical records. Within thi
Respondent shall notify OP

v
atients that he or she has ceased the practice of medicine and shall

appropriate.
s to another licensed practicing physician for their  

ghall notify all
Within fifteen (15) days of the Consent Order’s effective date Respondent

refer all patien

“C”

GUIDELINES FOR CLOSING A MEDICAL PRACTICE FOLLOWING A
REVOCATION, SURRENDER OR SUSPENSION (of 6 months or more)

OF A MEDICAL LICENSE

1. Respondent shall immediately cease and desist the practice of medicine in
compliance with the terms of the Consent Order. Respondent shall not represent
himself or herself as eligible to practice medicine and shall refrain from providing an
opinion as to professional practice or its application.

EXHIBIT 



t!aion of misconduct, under Section 230-a of the Public ealth Law.
O,OO(

or each specifica 
includin revocation of the suspended license and/or fines of u to $1 

P
enalties 

Y in
(4,) ears,

under Section 6512 of the Education Law. Professional misconduct may resul

t!&alties.  Practicing medicine when a medical license has been suspended- revoke
or annulled is a Class E Felony, punishable by imprisonment for up to four 

P
shareholder in a professional services corporation, the corporation must be dissolve
or sold within ninety (90) days of the Order’s effective date.

Failure to comply with the above directives may result in civil or criminal

corporatron  in
accordance with New York Business Corpora ion Law. If Respondent  IS the sole

R in ninety (90) days of the Order’s effective date, divest
himself/herself of all financial interest in such rofessional services 

!!i
Order, Respondent shall, wit

medicine and Respondent’s license is
revoked surren ered or sus ended for six (6) months or more pursuant to this

t
to the Order’s effective date.

9. If Respondent is a shareholder in any professional service corporation
organized to en age in the practice of 

value,
of services lawfully rendered, and dis ursements incurred on a patient’s behalf, prior

P
practicing medicine. Respondent ma receive compensation for the reasonable  

iendered (by himself or others) while barred fromdividends  or professional services  
ondent shall not charge receive or share any fee or distribution of

anot er licensee provides health
care services.

Res

offtce space in which 
wespondent

sha I not share, occupy or use xP
brllrngs.statrone or 

listin s whether in
tele hone directories or otherwise, professional  

9
:rbm the public domain any representation that Respondent is eli ible to practice
medicine, including all related signs, advertisements, professiona

Within fifteen (15) days of the Order’s effective date Respondent shall remove



*
State Board for Professional Medical Conduct

. ’ * 

~~~L~~~,~~
Chair 

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

t
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

L________________________________________________________________~

Upon the application of (Respondent) WILLIAM JOHN O’CONNOR, M.D. in th
II

I
I
I

WILLIAM JOHN O’CONNOR, M.D.

I ORDER
I

OF

i CONSENTMAlTER
I

IN THE 

____________________~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

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


