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CERTIFIED MAIL - RETURN RECEIPT REQUESTED
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Empire State Plaza Kowloon, Hong Kong
Corning Tower - Room 2429

Tse Ming Cheung, M.D.

PO Box 98284

Tsim Sha Tsui Post Office
Kowloon, Hong Kong

RE:s In the Matter of Tse Ming Cheung, M.D.
Dear Dr. Cheung and Mr. Armon:

Enclosed please find the Determination and Order
(No. 93-43) of the Hearing Committee in the above referenced
matter. This Determination and Order shall be deemed
effective upon receipt or seven (7) days after mailing by
certified mail as per the provisions of §230, subdivision 10,
paragraph (h) of the New York State Public Health Law.

Five days after receipt of this Order, -you will be
required to deliver to the Board of Professional Medical
Conduct vour license to practice medicine if said license has
been revoked, annulled, suspended or surrendered, together
with the registration certificate. Delivery shall be by
either certified mail or in person to:

Office of Professional Medical Conduct
New York State Department of Health
Corning Tower - Fourth Floor (Room 438)
Empire State Plaza

Albany, New York 12237



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

As prescribed by the New York State Public Health
Law 8230, subdivision 10, paragraph (i), and 8§230-c
subdivisions 1 through 5, (McKinney Supp. 1992), "(t)he
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 all action until
final determination by that Board. Summary orders are not
staved 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. Horan, Esq., Administrative Law Judge
New York State Department of Health

Bureau of Adjudication

Corning Tower - Room 2503

Empire State Plaza

Albany, New York 12237-0030

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. Horan at the above address and one copyv 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 Board's Determination and Order.

Very truly yvours,

T‘ypm&f MLD/CIZ{';

Butler, Director
Bureau of Adjudication
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|STATE OF NEW YORK : DEPARTMENT OF HEALTH

VSIATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

PRSPPI X |

IN THE MATTER .  DETERMINATION
| or : AND
TSE MING CHEUNG, M.D. . ORDER

X
ORDER NO. BPMC-93-43

A ‘i»tice of Hearing and Statement of Charges, both darted

~

. Tuns 9, 1992, were served upon the Respondent, Tse Ming Cheung,

;M.D. WILLIAM W. FALOON, M.D. (Chair), NANCY J. MORRISON, and JOHN |

i

! [l
P. FRAZER, M.D., duly desigrated members of the State Board for |

\or~fessimrnal Medi-al Conduct, served as the Hearing Committee in |
3 i

1
'tnis matter pursuant tc Section 23C(130){e) of the Public Health
|

“Law. LARRY G. STORCH, ADMINISTRATIVE LAW JUDGE, served as the :

Administrative Cfficer. The Department of Health appeared Ly

[#]

'Jeffrey J. Armon, Esg., Assi

wn

tant Counsel. The Respondent iid nﬁ*g

'appear perscnally and was not represented by counsel. Zvidence waé
.

{|received and witnesses sworn and heard and transcripts of these i
proceedings were made. %
After consideration of the entire record, the Hearing %

|

Committee issues this Determinaticn and Order. |

PROCEDURAL HISTO

and Statement of Charges: June 9, 1992

i
Date of Notice of Hearing !
’i
Answer to Statement of Charges: None ?

Pre-Hearing Conference: None

i e Gy e ity e e e o



|| Dates of Hearings:

Received Petitioner's FProposed
'Findings of fact, Conclusions of
‘Law and Recommendation:

. Tindings of Fact and Conclusions

cof Law:
3!
{Witnesses for
ilof Health:

i
I
.

|

d

August 3,
August 9,

September

199z
1992
3, 1992

None Submitted

Department
Jon H. Rouch, M.D.
Marie Shingler, XR.N.
Melvin J. Steinhart, M.D.
Betty Swetz, R.N.
Sharon Ann Benson, R.N.
Respondent: None
Held: September 18, 1992
STATEMENT OF CASE

e o A S R O T T

Order in Appendix I.

‘represented by counsel.

+he Gowanda Psychiatric Center on <r about July 22, 1987.
specifically, Respondent was charged with gross negligence, g

incompetence, and failure to maintain accurate records.

JURISDICTIONAL ISSUES

On March 4, 1991, Respondent acknowledged;

which were sent by certified mail.

£

Respondent failed to appear

Respondent was charged with three specifications of

More

the Statement of Charges is attached to this Determination and

the hearing and was not

receipt of informational charges and a proposed Notice of Hearing

Through a series of

A ccpy of

i
1
1

: i
“misconduct regarding his medical care and treatment of a patient at

|



Tto proceed with a hearing t©o be scheduled for either May o 2r nay

i
1

g
|

i

]
|

|
!
A
|

correspondence with ccunsel Ior the Zepartment {Ige, ceparinent'

Exhibit #2), Respcndent was made aware that the Petiticner intandsd

1%

24, 1991. Durirng %the period April 12 <hrough Azril 10, 1001,

‘Medicai Conduct Investigartor from pPetiticner's BSuffalc Ar=a .IiI_rz

attempted to perscrnally serva Respondent with the Statersnt -7

Charges and Notice of Hearing at his Hamburg, New Yorx reslden.=.

Tt was discovered that Respondent had vacated <hat residenca ana

re-iccated To Hong Rong.

Tn accoardance with Public Health Law Secticon 230.10(a),

Respondent was afforded an opportunity to te interviswed to expiairn

. ~he issues under investigation by a latter dated August 14, 1992,

sent by registerad mail to nis Hong Kong addrzsss. Responusnt

ackn-wvledged rzceipt ~f “his latter kut failed to respond 7 L%,
- ™ -

Petitioner subsequently attempted to personaily serve in2

Kong. By a letter dated July 1, 1992, an agent of an internaticna.
process service company detailed his unsuccessful attemprts =~
personally serve Respondent at his known address in Hong wong. The
agent also provided information %~ indicate that Responasn® w2
have left Hong Kong for an unknown destination. ~Fursuant o fuliis
Health Law Section 230.10(d), Petitioner sent copies <f the Nczizs
-f Hearing and Statement c¢f Charges by registerea maii to
Respondent's last known Hong Xong address »n July 15, 1992, Thisz

was done more than fifteen days in advance of the hearing, as

(98]




required by statute. ~rstitlcner aisc maiied a lettar dated Julv 2,

1992 to Respondent's attcornsy f record in an active civil suis

I

heupg, M.o. v, Surles, =t. 3., JIV-90-1120E) in J.S. Tistcricc

WCourt foo the Westsrn District of New York. This lstter requested,

A
ha current address for Respondent; however, no response was

Based upon the above, the Administrative Officer ruled (at
vages 14-15 of the transcript) that Petitioner had demonstrated dug
|

diligence in its efforts to personally serve Respondent with notice
. |

£ the hearing, as required by Public Health Law Section 230.10(d)i

ntherefore had durisdizticon %o hear the case.

3 FINDINGS OF FACT

The following Findings of Fact were made after a review of
nth2 =ntire -cecord in this matter. Numbers in parentheses refer to
transcript page numbers or =2xzhibits. These citations represent

evidence found persuasive by the Hearing Committee in arriving at

—_—f

particular finding. Conflicting evidence, if any, was considered
rejected in favor of the cited evidence.

1. Tse Ming Theung, M.D. (hereinafter "Respondent™), was
authorized to practice medicine in New York State on January 10,
1974 by the issuance ~f license number 118734 by the New York Statd

Education Cepartment. Respondent was registered with the New TYork

State Education Department o practice medicine for the pericd ]




anuary 1, 1991 thrcugh December 31, 1992 from €157 Wiidwood Zriva,!

Hamicurg, New York 14075. (Dept. Ex. #3).

| -. Fatient A was a twenty-twc vear old male who was
!

o]

; ~a i gl - 1 = el mm . - . H e ad s Eamm - ;
recelving mental health services on an outpatient Lzsis from —he
1

|

‘Riverview Mental Health Clinic in Jamestown, New York in July, |
! ‘
1987. {27-28; Dept. Ex. #4, p. 4).
3. Patient A was diagnosed as having obsessive compulsive !

igrd atypic2l depressive disorders. (31; Dept. Ex. #4, p. 9).

4. Jon H. Rouch, M.D. was a psychiatrist employed by the
Gowanda Psychiatric Center at the Riverview Clinic. He was
appointed Director of Community Services and was in charge of E
Patient A's medical tre=atment. (27-28, 34). é
5. The outpatient treatment of Patient A included zhe
crescription of ftricyclic anti-depressant medications, including
amitriptyline, whose trade name is Elavil. (29-30, §4; Dept. ZIXx.
#4, p.9).

6. On July 22, 1987, it was determined that in-patient |
hospitalization would be a more appropriate manner of treatment for
the patient because he posed a risk to himself due to his gross
neglect of his dietary needs and personal hygiene. (30-31; lept

“ e

Fx. #4, pp. 8-9, 12).
7. Dr. Rouch prepared a Certificate of Examinaticn by
Director of Community Services form as well as an Application for

Admission to authorize a twenty-four hour admission and diagnostic

evaluation of Patient A and to obtain monitored transportation <f




the patient to the Gowanda Psychiatric Center. The Appiiczation oz

Admission summarized the patient's history and diagnesis and
‘indicated that the patient had "been unsuccessfuily treatesd wita
,BuSpar and Elavil"™ and that his commitment was "on grcunds <f
Fxtreme danger to self." (32-41; Dept. Ex. #4, pp. 6-9).

'i 8. While waiting for the Jamestown Police to arrive at the
;%iverview Clinic to transport him to Gowanda, the patient fled to
fbis apartment, which was located a few blocks away. The patient

i :

locked himself in his apartment and refused to come out for some

ime. (36-38; Dept. Tx. 44, pp. 12-13}. :

e -:_;:H..'.'..

9. The patient subsequently agreed to come out from his

‘apartment and Dr. Rouch entered it to search for any medicaticns

] 2
l‘ . k] 1} . i
;Fhat may have been available to Patient A. TIwo medication !
Jcontainers that were not empty 2and clusters of loose pills cn 13

counter top were located in and taken from the apartment by Dr.
9

iRouch. (39; Dept. Ex. #4, p. 13).

i

10. The patient was thereafter examined by Dr. Rouch

butside the apartment building tc determine whether Patient A was !

exhibiting signs of a tricyclic overdose. (39; Dept. Ex. #4, p.
13).
11. Tachycardia and rapid pulse are symptoms of a tricyclic

medication overdose. (39-41, 83).

SN, U S PRI

12. Dr. Rouch determined that Patient A's pulse was fast,

but regular. Patient A denied taking an overdose of medication.




13. Sr. Rouch gave the medicaticn totilias &2 raccvered Irom

the patient's apartment and the forms for admission to a policse
(officer accompanying ratient A to the Gowanda Psychiazric Center
€or the purpose of rpreviding them te the admissions nurse. '310-41}.

| 14. The police van left Jamestown with Patient A at
aoprgx‘matoly 5:30-6:30 p.m. The patient appeared alert and
~active. Dr. Rouch went to his home and promptly contacted the

Ladmissions office 2t the 3cwanda Psychiatric Canter to advise them

v
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= 3 drug :verdcse. He spocke with a male nur and
“agvised that zhs »ill bottles recoverad from Patient A's agartmenc

!
wers hainy sent with the ratient and further requested that the
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“additicnal infermaticn nsedsd. Dr. Rouch did not receive a3

]

Ht ephone call from Respondent about Patient A. (40-44, 144).
p

H

g 15. Marie Shingler, R.N., was the community mental health

nurse assigned to the admissions room at the Gowanda Psychiatric
Center on July 22, 1987. Respondent was the physician assigned to

the admissions room on that evening. (48-49).

16. At approximately 8:00 p.m., a Jamestown Police coffic=r

'came to the admissions room and reported that Patient A was in a

e

olice van in the facility's parking lot. The police cfficer gave

'‘Ms. Shingler an envelope containing the commitment papers compl eted




by Dr. Rouch. The officer advised Ms. Shingler that Fratient A nad

been talkative when he entered the van. Ms. Shinglsr olaced the

'medication bottles on Respondent's desk for him to examine. (Su-
H
il

1, 57; Depr. Ex. #4, p. -Gy,

i7. Ms. Shingler subsequently went out to the police van
and observed Patient A slumped over in the back seat. He was

uncommunicative, warm to the touch , and his eyes were half-closed.

Ms. Shingler returned to the admissions area, reported Patient A's

condition to Respondent and requested that Respondent examine

iipatient A in +he polize van. Respcadent refused to do so. (52-53;

iDept. Ex. #4, pp. 29-30).

!
ﬂ 13. The patient was subsequently transferred by wheelchair
!

<

Hfrom the van to the admission room with the assistance of securit
‘'and nursing staff. During this +transfer, a police officer gave Ms.
?Shingler a small bag containing the two medical bottles recoverad
%from the patient's apartment by Dr. rRouch. (53-54, 57; Dept. Ex.
%#4, pp. 29-30).
19. Respondent was in the admissions room reading the

admission forms prepared by Dr. Rouch when Patient A was brought
there. The patient's blccd otrassure was recorded as being 124/36

and his pulse was recorded as "rapid 120", with his "skin dry and

warm, his lips dry and crackad and his tongue puffy". Patisnt A’

[9)]

head was down and his eves were closed, but he was capable cf

responding to verbal commards. 154, 109; Dept. Ex. #4, p. 30).




20. Respondent briefly =xamined the patient by calliling niz

Lo

name and touching or pulling the patisnt's arm several times. Thig

Ao

examiraticn was =stimated to pe about five or six minutes in

21. Respondent recorded his diagnostic impressiocn as ceing,

i
I3

Imne

i nsnes-mmunicable, his color was pale, pupils was [sic] moderat=sly
i

Hlarqe. Pulse was 140/min. (See psychiatric assessment of Dr.
''Rouch accompanying this admission)."” Respondent's initial

' .
racommendation for treatment stated that "patient was so sedated
t

“that “hers -annot ke reccmmendaticon at this time". Dept. Ex. #4,

. The patient 2xhibited the signs and symptoms of an

IS

-

loverdose of amitriptyline. (77, 81-82).

! 23. Respendent's initial examination of Patient A In

Hadmissions room failed to meet acceptable standards of medical

|
! i . N .
lpractice in that it was a cursory examination, with nc syewitness

or written evidence to indicate that he took any acticn exzzpt to

check the eyes and pulse of the patient. There was no attempt to

determine the cause or extent of the patient's sedation. Further,

Respondent failed to measure the degree of Patient A's impaired
consciousness by utilizing the Glasgow coma scale - a method of

|
]
measurement well-known within the medical community and easy to !

administer. (78-81; Dept. Ex. #7).

24. Respondent's documentation of the results of his

examination of the patient in the admissions room was inadequate

O
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and only recited that nis pulse was 140 and eyes were dilated.

ps)
D
0]
'O

ondent's recommendation for treatment of the patient was not

‘within the accepted standards of medical practice in that ne failed

-£ th

—dd

tc investigate the caus

]
M

catient's sedation, failsd teo
immediately draw blcod or order that blood immediately be drawn for

testing prior tc his admission and failed to order that other 1

|appropriate tests, such as an electrocardiogram, a blood screen and

lorders for routine bloodwork, a routine urinalysis, a VDRL, tetanus

!
'

|

Ha toxic screen be performed immediately. Respondent only wrote i
|
i

‘toxoid, diet and routine EKG. Respcndent gave no indication that
1Patient A's presenting conditiocn necessitated emergency treatment.

il (59, 83-86, 113, 125; Dept. Ex. #4, pp. 24, 45).

25. Respondent failed to meet the standards of acceptable §

medical care by failing to recognice that the patient's rapid culsg
!

+of 140 pius dilated pupils were s5igns and symptoms of anti-

cholinergic intoxication caused by an overdose of tricyclic anti-

depressants. (83).

26. Betty Swetz, R.N. was a nursing supervisor who assiste

O

Ms. Shingler with the admission of Patient A to Gowanda Psychiatri
Center. She observed the patient's condition and asked Respondent

if the patient should be sent to the emergency room of the Tri-

County Hospital in Gowanda for evaluation. Respondent said nothing

about any treatment for Patient A and only indicated that Patient

i
A's condition could be "psvchiatric symptoms". Patient A was i

?thereafter transferred by wheelchair to Ward 63, the facility's

|
; 10
|




admx;s;on ward by Ms. Sningler and Ms. Swetz. (56-59, 108-1il:

Hmept. Ex. %4, ©. 30). )é"

7. Respondent failed to meet accepted standards <I nedical
‘practice by admitting Patient A to the facility in light of his
‘presenting condition instead of ordering the transfer of the

i
'

.patient to a hospital emergency room that could better and more ’

£}

H :
jappropriately address the patient's needs through utilization cf
r

13 F

ilife-support systems such as a respirator and cardiac monitoring.

t placement cf Fatient A on a respirator and cardiac monitor

p
would hava znablad him %2 tolerate the amitriptyline overdose by

_alizwing the patient ToO metabolize the drug. Toxic effects of
Jamitriptyline zan be reversed if appropriate treatment iz 3iven.
WThe decision as to whether to admit a patient o Gowanda

i

it

sychiatric Center or o transfer the patient to general hospital

-

" . . . p : - = N~ A
iwas the responsibility 2f tne physician on -all. ({84-85, 37-93
]

>8. Sharon Benson, R.N. was second in charge of Ward 63 an%
alzc had responsibility for handling the admissions room ¢n =the %
evening of July 22, 1987. At approximately 10:45 p.m. on that a
evening, Ms. Benson found patient A on the flocor in his room <n t

Ward 63. The patient had fallzn from his bed. Upon being returned

'

nis bed, Patient A began experiencing seizure-like activity.

i120-121, 127; Dept. Ex. #4, p. 33).

~

1

|

i ~9. Seizures are symptoms and complicaticns of a tricyclic
| =

|

anti-depressant overdosa. (82, 87).

|
| 11




30. The patien: was moved to a s2clusion room on Ward o3

and his seizure activity became more freguent. Respondent was

|
~alephoned »yv nursing stafii an
i

a3t approximately 11:00 p.m. A

Q.

advised of the patient's condition.

ct

that time, Respondent ~rdered 1y
telephone the immediate administration of Valium and immediate

drawing of blcod. The drawing of Patient A's blood for VDRL, klo:d

tvping, CBC and chemistry profile tests was completed by Ms. Benson

during the pericd of 11:15-11:35 p.m., more than three hours afteré
- !

pPatient A was admitted to the facility. (130-132, 136-137; Dept. :
|

Fx. 44, oo. 33-34, 41, 44, 36-50). !

31. At about 11:15 p.m., Respondent came to Ward 63 to

~bservs -he patien%t, whose seizures activity was continuing. The

patient was receiving oxygen at that time. Respondent orgered

Valium 10 mg. intravenously, to be administered by the evening
nurse sugervisor on the ward. Respondent was advised that facllity

Jpolicy prohibited nursing staff from administering controlled

substances intravenously. It is standard protocol in a New York

IS Y. ORI

State medical instituticn that a physician be required to
administer intravenous Valium or to remain in attendance while it
is administered because of the dangers of respiratory arrest.
Respondent thereafter administered the medication himself. (76,

93, 140-141; Dept. Ex. #4, pp. 33, 41).

32. Respondent was advised during that time that Patient A

should be transferred to the Tri-County Hospital emergency roccm foj

b
1

more appropriate treatment, as Ward 63 was not equipped to monitor

12




an administration of an intravenous solution. Tri-County Memorial-

Hospital is in Gowanda, approximately two miles from the Gowanda

" psvechiatric Center. Patients facing a medical emergency act Sowanda

'sychiatric Zentsr wera often transferred to Tri-County for acute
medical care. The policy at the Gowanda Psycniatric Center
concerning patients diagnosed as suffering from a drug cverdose
called for transferring the patient to Tri-County Memorial
Hospital. (67-68, 116, 142-143; Dept. Ex. #5).
33. At approximateiy 11:45 p.m., Respondent ordered that
Patient A be transferred from Ward 63 to Ward 51, which was the
facility's medical ward. Patiant A's condition was described as |
status epilepticus with seizures occurring 1-2 times per minuts,
and lasting from %-30 seconds. This condition would be consideredi
life-threatening, and required a transfer to a hospital. Patient
A's blood pressure was unattainable and Valium was administered
intravenously upon his arrival at Ward 51. At that time, his
rectal temperature was noted to be 104 degrees. A pulse of 96 i

beats per minute and respiratory rate of 28 breaths per minute wer%
also recorded. (91-92, 143; Dept. Ex. #4, 33-34, 60)( |

34. Respondent thersafter ordered Valium 5 mg. to be giveni

1

every thirty minutes by intravenous piggyback. At about 1:00 a.m.}
i

i

Respondent's supervisor signed orders to transfer Patient A to Tri%

Respondent ordered Vaiium 10 mg. At approximately 1:1% a.m.,

County Memorial Hospital. The patient arrived at that facility at

approximately 1:30 a.m. and died at approximately 3:45 a.m.

13
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|
.
H
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I .
1

|Subsequent laboratory results from blood drawn at both Gowanda

it

WFsychiatric Canter and the Tri-County Memcrial Hospital indicats
hat the level of amitriptyline in Patient A's blood was far in

exze35 of a toxic lavel. (88-51; Dept. Ex. #4, pp. 34, i3, 5%, oCa

US (o)
The following conclusions were made pursuant to the

'
L

Findings of Fact listed above. All conclusions resulted from a §
g . . . . - . . ‘
funanimous vote of the Hearing Committee unless noted otherwise.

The Hearing Committee concluded that the fcllowing Factual

Alli=gations should be sustained. The citations in parentheses

ﬁrefer to the Findings of Fact which support each Factual
ﬁAllegation:
H Paragraph A: (1-34);

'0

aragraph A.l: {19-23, 25j};
Paragraph A.2: (23-24);

Paragraph A.3: (19, 21-22, 25, 28-29);
Paragraph A.4: (23-24, 25-27, 32-33);
Paragraph A.S5: (16, 24, 30), and \
Paragraph A.6: (25-33).

The Hearing Committee further concluded that the following

Specifications should be sustained. The citations in parentheses
lrefer to the Factual Allegations which support each specificatizn:

| irst ecification: (Paragraphs A and A.1-A.6);

14
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Second Specification: (Paragraphs A and A.l1-A.6), and i

mh

ecification: (Paragraphs A and A.2).

DISCUSSION

10

Respondant is charged with three specifications 21l=2ging

)

professional misconduct within the meaning of Education Law 3ectiocd
£530. This statute sats forth numerous forms of conduct which
constitute professional misconduct, but does not provide

definitions of the various types of misconduct. During the course

|of its deliberations on these charges, the Hearing Committee

consulted a memorandum pregared by Peter J. Millock, Esq., General

|
Counsel for the Department of Health. This document, entitled

"Nafiniticns of Professional Misconduct Under the New York

Q]

ducation Law", sets forth suggested definitions for gross 1

negligence, negligence, gross incompetence, incompetence, and the |

fraudulent practice of medicine. '

The following definitions were utilized by the Hearing

HCommittee during its deliberations:

Gross Negligence is the failure to exercise
the care that would be exercised by a
reasonably prudent physician under the
circumstances, and which failure is
manifested by <onduct that is egregious or t
conspicucusly cad. !

Gross Incompetence is an unmitigated lack of
the skill or knowledge necessary to perform
an act undertaken by the licensee in the
practice of medicine.




e e g

o

Using the above-referenced definitions as a framework Zor

e

its deliberations, the Hearing Committes unanimously ccncluded, 2y
i

2 prepondsrance of the evidence, that the Department has sustained;

- -~

ﬁits Lurden of proof with regard to each ard every sp=sificaticn of
)

‘misconduct. The rationale for the Committee's conclusicn is et

i
|

€ - 1 -
1Sorth below. '

d Respondent's medical care and treatment of Patient A during
i
i.the appreoximately five hour period of his stay at the Gowanda

i
i
szychiatric‘Center can only be described as both grossly negligent}
i !

iand grossly incompetent. His refusal to leave the building to

gexamine the patient in the police van when advised by Ms. Shingler

‘that the patient's appearance was poor demonstrated an indifferanc

[
!
ito Patient A's conditions that was patently egregious.

i

'Respondent's cursory examination of the patient was unreasonable

USRI Y | G —

‘under the circumstances and failed to meet acceptable standards of

|
maedical practice in that he failed to determine the extent of the !

lpatient's impaired consciousness, failed to investigate the cause
:for such impairment and failed to immediately order blcood and drug
screening tests. Respondent clearly breached his duty as the on-
call physician to provide reasonable and appropriate care to

persons presenting at the facility's admissions room by taking no

llappropriate steps to address the patient's life-threatening

condition.

Furthermcre, Respondent was not unaware of Patient A's

\
|
'
|

recent medical history. Ms. Shingler testified that Respondent wa#

’2 | 16
|



reading the admissicns paperworx gsrepar=ad by Dr. Rouch when the
Lap Prat v

vatient was brought tc the admissions room. (3ee, Tr., p. Z4).

" Indeed, Resvondent referred to Dr. Rouch's assessment of the

)

ino apprcpriate steps to address these conditions and merely

atient in the mental status ccommentary he prepared. {Sge, Deot.

{

Ex. #4, p. 24). Dr. Rouch's note referred to the patient's
"relentless self-destructive path ncw inexcorably in processz.”
(3ee, Dept. Ex. #4, o. 9). '
Th2 patisnt's history of treatment with tricyclic anti- é
depressants was ciearly stated and Respondent was advised that thei
i

patient's referral for impatient treatment was based "on grounds of
|

raxtreme danger to seif. {See, TCept. Ex. #4, p. 9). The patient é

. '
was first sesen by Respcendent in a semi-conscious state, pals, with:

a ~igh pulse rate and dilated eyes. Nevertheless, Respondent took|

concluded that no recommendation for treatment could be made |
kecause the patient was so sedated. This constitutes clearly :
unacceptable medical practice. |

Respondent was grossly negligent in failing to recogni:ze !
that Patient A was exhibiting the typical symptoms of an overdose
of amitriptyline. The fact that tha patient was described as aoct

and dry, with dilated pupils and a rapid heart rate was considered

by Petitioner's expert witness to be consistent with an overdcsas =%
amitriptyline. (3ee, *r., ®. 77,. 1In addition, both Dr. Rouch anl
Dr. Steinhart stated that a physician would not need a backjround

in psychiatry to recognize the symptoms of an overdose of tricy:slid

17



i
'

anti-depressants. The frequency of amitriptyline overdose is veryi

|

commen. Based upon the infsrmation available to Respondent and

-

considering his training as a pnysician, the failur

W

O premptlyv

3
.

and accurately diagnose and treat the patient was clearly neglilgend
and reflected an inability to practice medicine in a safe,

competent manner.

Respondent's failure to transfer Patient A to the nearby

Tri-County Memorial Hospital was further evidence of both gross ’
negligence and gross incompetence on the part of Respondent. If
Respcndent had undertaken an adequate examination of the patient

land promptly performed apprepriate diagnostic tests, he would have

irecognized the severity of the patient's condition. A hospital

%available that could have =nabled the patient to safely metakolize |

lthe overdose of medication. Nursing staff in both the admissions
rocm and Ward 63 questioned Respondent as to whether Patient A i
'lshould have been sent to the hospital. Respondent failed to even i
acknowladge these suggestions, and made no attempt to inform staff%
as to why the patient should not have been transferred. The E
patient was not ordered to be transferred to the hospital until |

after 1:00 a.m., by Respondent's supervisor. The failure of

his grave condition, demonstrated an unmitigated lack of the skill i

i
!
|
liIRespondent to promptly transfer Patient A to the hospital, given |
|
§
i

and knowledge necessary to practice the profession, as well zs an




'i
!

.the patiasnt's conditicn, ror was any recommendation for treatment

1
q
y

e e e

egregious failure to =xercise th

a

car

1)

that a reasconably prudent

physician would have exercised under the u-rpumsfaﬂces.

Zased upon the foregoing, the Hearing Committee unanimously

"oncluded that Respondent's conduct with regard to Patient A
onstitutad both gross negligence and gross incompetence.
Therefore, the Hearing Committee sustained the First and Second

Specifications.

The reccord also 2stablished the fact that Respondent failed

ito maintain a record of the results of his examination of Patient A

O
r
ot

f the patient. The findings of Respondent's examination are

‘inadequately documented, and only address the patient's pulse iand

‘dilated pupils. No diagnosis was recorded and there is ro

idocumentaticon of any attempts to evaluate the extent and cause of

made.
Based upon the above, the Hearing Committee voted to
sustain the Third Specification.

DETERMINATION AS 1O PENALTY

'in a mannsr which accurately reflected his evaluation and treatment

The Hearing Committze, pursuant to the Findings of Fact and

Conclusions of Law set forth above, unanimously determined that

Respondent's licensa tc practice medicine in New York State shculd

i
i
|
i
i
|
i

be revokad. This determination was reached upon due consideration’

of the full spectrum of penalties available pursuant to statute,



iincluding revocation, suspension and/or orobation, censure and

e
|r2primand, and the impositicn of monetary renalties.

-1 o
is D

: 2 record clearly =2staplished the fact that xespcnasn
f

medical care and treatment of Patient A :zcnstituted both gross
t

‘negligence and gross incompetence. Respondent demonstrated a total

Lack of concern for the welfare of his patient. Further, thers

;responsibility for the ultimate demise of the patient. There was |

substantial information availabie to Respondent, in the form of

1
I
{
1
1
t
1
'
i
)
t
i
i

partially empty medication bottles recovered from the patient's

apartment, as well as the commitment papers submitted by Dr. Rouch@

‘for him to resascnably suspect that the patient had taken =

2
il
|

i . . o : C e Co
ﬁmedlcatlon overdose. In addition, the patient's physical condition
i .
ﬂwas such that =ny physician providing a rsascnable standard 3f :are

t
+
!

would have considered the possibility of a drug overdose.

Mor=over, it is incomprehensible %o the members of the Hearing
|Committee that Respondent would fail to transfer a convulsing
patient tc the apprcpriate facility for treatment.

The attitude of Respondent, both in treating the patient
and in addressing the charges of misconduct brought as a result :f

that treatment, leads one to conclude that there are serious

e e

wdeficiencies in his competence and judgment that pose a substantia

risk to the individuals for whom he provides care. His stubborn

refusal to go outside to 2xamine the patient in the police wvan, and

to transfer the patient to a hospital, following repeated t

e e e e v e -



lsuggestions by the nursing staff, demonstrate a lack of juagment !
] - - Z

‘lthat will only place future patients at risk. The correspondencs
‘included in Department's Exhibit #2 is an indication of the

. . : . [
te whizh Respondant has gone to avoid addressing the consequences .

3

i~f his treatment of Patient A. ‘
ﬂ Based upon the above, it is clear that the only apprcp:iaté
ﬁpenalty in this matter is the revocation of Respondent's license té
. i
| |
;
i
|

jpractice medicine in New York State.

ORDER

Bassd upcn the foregoing, IT IS HEREBY ORDERED THAT:

1. The First, Second and Third Specifications of

pr-fzssional misconduct, as set forth in the Statement <f Zharges

!
1

DATED: Albany, New York

prarch 18, 1993

(i (7 FoLoam peb,

WILLIAM W. FALOON, M.D. (Chair)

NANCY J. MORRISON
JOHN P. FRAZER, M.D.

3
O

Jeffrev J. Armon, Esdg.

| Assistant Counsel

New York State Department of Health .
Corning Tower Building - Room 2429

Empire State Plaza

; Albany, New York 12237
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Tse Ming Cheung, M.D.
156th Floor B
11 Man Fuk Rcad

¥~wlzoon, Hong Keong

Tse “Ying <Theung, M.D.
P.D. 3-x 98284
T5im Sha Tsui Post Office

owloon, Hong Kong
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STATE OF NEW YORK : DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER

NOTICE
OF
OF
TSE MING CHEUNG, M.D.
HEARING

TO: TSE MING CHEUNG, M.D.
16th Floor B
11 Man Fuk Road
Kowloon, Hong Kong

PLEASE TAKE NOTICE:

A hearing.Qill be held pursuant to the provisions nf N.Y.
Pub. Health Law Sec. 230 (McKinney Supp. 1992) and N.Y. State
Admin. Proc. Act Secs. 301-307 (McKinney 1984 and Supp. 1992).
The hearing will be conducted before a committee on professional
conduct of the State Board for Professional Medical Conduct on
the 5th and 6th day of August at 10:00 a.m. in the forenoon of
that day at the Buffalo Regional Office, Third Floor Conference
Room, 584 Delaware Avenue, Buffalo, New York and at such other
adjourned dates, times and places as the committee may direct.

At the hearing, evidence will be received concerning the
allegations set forth in the Statement of Charges, which is
attached. A stenographic record of the hearing will be made and
the witnesses at the hearing will be sworn and examined. You

shall appear in person at the hearing and may be represented by




counsel. You have the right to produce witnesses and evidence
on your behalf, to have subpoenas issued on your behalf in order
to require the production of witnesses and documents and you may
cross-examine witnesses and examine evidence produced against
you. A summary of the Department of Health Hearing Rules is
enclosed.

The hearing will proceed whether or not you appear at the
hearing. Please note that requests for adjournments must be
made in writing and by telephone to the Administrative Law
Judge's Office, Empire State Plaza, Tower Building, 25th Floor,
Albany, New York 12237, (518-473-1385), upon notice to the
attorney for tﬂe Department of Health whose name appears below,
and at least five days prior to the scheduled hearing date.
Adjournment requests are not routinely granted as scheduled
dates are considered dates certain. Claims of court engagement
will require detailed Affidavits of Actual Engagement. Claims
of illness will require medical documentation.

Pursuant to the provisions of N.Y. Pub. Health Law Sec. 230
(McKinney Supp. 1992), you may file an answer to the Statement
of Charges not less than three days prior to the date of the
hearing. Pursuant to N.Y. Admin. Code Tit. 10, Sec. 51.5(c¢c),
an answer is required if there are affirmative defenses. Such
answer shall be forwarded to the Attorney for the Department of

Health whose name appears below.
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Any answer shall be forwarded to the attorney for the Department
of Health whose name appears below. Pursuant to Section 301(5)
of the State Administrative Procedure Act, the Department, upon
reasonable notice, will provide at no charge a qualified
interpreter of the deaf to interpret the proceedings to, and the
testimony of, any deaf person.

At the conclusion of the hearing, the committee shall make
findings of fact, conclusions concerning the charges sustained
or dismissed, and, in the event any of the charges are
sustained, a determination of the penalty or sanction to be
imposed or appropriate action to be taken.

THESE PROCEEDINGS MAY RESULT IN A
DETERMINATION THAT YOUR LICENSE TO PRACTICE
MEDICINE IN NEW YORK STATE BE REVOKED OR
SUSPENDED, AND/OR THAT YOU BE FINED OR
SUBJECT TO THE OTHER SANCTIONS SET OUT IN
NEW YORK PUBLIC HEALTH LAW SECTION 230-a,
AS ADDED BY CH. 606, LAWS OF 1991. YOU ARE

URGED TO OBTAIN AN ATTORNEY TO REPRESENT YOU
IN THIS MATTER.
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DATED: Albany, New York

ﬂ/mt 7 . 1992
S50 . Do Moeere

Peter D. Van Buren
Deputy Counsel

Inquiries should be directed to: Jeffrey J. Armon
Assistant Counsel

Corning Tower Building, Room 2429
Empire State Plaza
Albany, New York 12237

Telephone No.: (518) 473-4282
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STATE OF NEW YORK : DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

............................................... X
IN THE MATTER : STATEMENT
OF : OF
TSE MING CHEUNG, M.D. : CHARGES
................................................ X

TSE MING CHEUNG, M.D., the Respondent, was authorized to
practice medicine in New York State on January 10, 1374 by the
issuance of license number 118734 by the New York State
Education Departhent. The Respondent is currently registered
with the New Yoék State Education Department to practice
medicine for the period January 1, 1991 through December 31,

1992 from 6157 Wildwood Drive, Hamburg, New York 14075.

FACTUAL ALLEGATIONS

A. On or about July 22, 1987, Patient A (Patient A is
identified in the Appendix) was referred by the Directcr of
Community Services for the mentally disabled for Chautauqua
County to the Gowanda Psychiatic Center in Helmuth, New York for
inppatient care and treatment. Patient A was transported by *he
Jamestown Folice to Gowanda Psychiatric Center on or about *he
evening of July 22, 1987. The Respondent was the physician at

Cowanda Psychiatric Center whc examined and treated Patient A



on July 22, 1987. Respondent was informed by the application
for admission form completed by the referring psychiatrist which
accompanied the patient that Patient A had a history of
treatment with Buspar and Elavil, tricyclic anti-depressants.
The Respondent recorded in the patient's screening/ admission
note that Patient A was non-communicable and appeared pale with
dilated pupils and in such a sedated condition that a

recommendation for treatment could not be made.

1. Respondent failed to adequately examine the patient
during the initial screening/admission process to
determine the cause of his condition.

2. Respondent failed to adequately document his findings
in thé medical record following his initial
examination of the patient.

3. Respondent did not recognize the signs and symptoms
of anti-cholinergic intoxication caused by an overdose
of tricyclic anti-depressants.

4. Respondent wrongly admitted Patient A to the Gowanda
Psychiatric Center, in light of Patient A's presenting
condition.

5. Respondent did not order blood to be drawn for a toxic
screen until approximately three hours after Patient
A's admission.

6. Respondent failed to order a transfer of the patient
to an emergency medical facility for more appropriate
evaluation and treatment despite the significant
deterioration of his condition during the period
following his admission to the Gowanda Psychiatric
Center.
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SPECIFICATIONS

FIRST SPECIFICATION

PRACTICING THE PROFESSION WITH
GROSS NEGLIGENCE ON A PARTICULAR OCCASION

The Respondent is charged with practicing the profession
with gross negligence on a particular occasion within the
meaning of N.Y. Education Law §6530(4) (McKinney Supp. 1992);

formerly §6509(2) (McKinney 1985) of the New York Education Law,

in that Petitioner charges:

1. The faéts in Paragraphs A and A.1, A and A.2, A and
A.3, A and A.4, A and A.5 and/or A and A.6.

SECOND SPECIFICATION
PRACTICING THE PRQFESSION WITH

GROSS INCOMPETENCE
The Respondent is charged with practicing the profession
with gross incompetence within the meaning of N.Y. Education Law
§6530(6) (McKinney Supp. 1992); formerly §6509(2) (McKinney

1985) of the New York Education Law, in that Petitioner charges:

2. The facts in Paragraphs A and A.1, A and A.2, A and
A.3, A and A.4, A and A.5 and/or A and A.6.
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THIRD SFECIEICATION

FAILURE TO MAINTAIN ACCURATE RECORDS

The Respondent is charged with failing to maintain a
patient record which accurately rerlects the evaluation and
treatment of the patient within the meaning of N.Y. Education
Law §6530(32) (McKinney Supp. 1992); (formerly §6509(9) of the
N.Y. Education Law, (McKinney,1985) and 8 NYCRR §29.2(a)(3),

1987) in that Petitioner charges:

3. The facts in Paragraph A and A.2.

DATED: lbany, ‘New York

pne 7, 1772
D 0. Do lne

PETER D. VAN RUREN

Deputy Counsel

Bureau of Professional Medical
Conduct
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