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Governor Commissioner Executive Deputy Commissioner

January 4, 2017

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Norman Sveilich, D.O.

Re: License No. 1056187

Dear Dr. Sveilich:

Enclosed is a copy of the New York State Board for Professional Medical Conduct (BPMC) Modification
Order No. 17-004. This order and any penalty provided therein goes into effect January 11, 2017.

Please direct any questions to: Board for Professional Medical Conduct, Riverview Center, 150
Broadway, Suite 355, Albany, New York 12204, telephone # 518-402-0846.

Sincerely,

Robert A. Catalano, M.D.
Executive Secretary
Board for Professional Medical Conduct

Enclosure

cc: Brian P. Kerley, Esq.
Kerley, Walsh, Matera & Cinquemani, PC.
2174 Jackson Avenue
Seaford, New York 11783

Empire State Plaza, Corning Tawer, Albany, NY 12237 | health.ny.gov



NEW YORK STATE DEPARTMENT OF HEALTH BPMC No. 17-004
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

IN THE MATTER MODIFICATION
OF
NORMAN SVEILICH, D.O. OFDER

Upon the proposed Application for a Modification Order of NORMAN SVEILICH, D.O.
(Respondent), which is made a part of this Modification Order, it is agreed to and
ORDERED, that the attached Application, and ils terms, are adopted and SO
ORDERED, and it is further )
ORDERED, that this Modification Order shall be effective upon issuance by the Board,
either
* bymalling of a copy of this Modification Order, either 5} f,i?st class to Respondent
at the address in the altached Appiication or by certified r.nail to Respondent's
attomey, OR
* upon facsimile transmission to Respondent or Respondent's attomey,

whichever is first,

SO ORDERED.

DATE: 01/03/2017

*

ARTHUR S. HENGERER, M.D.
Chair
State Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
N THE MATTER MODIFICATION
OF AGREEMENT
AND
NORMAN SVEILICH, D.O. ORDER

NORMAN SVEILICH, D.Q., represents that all of the following statements are true:

That on or about November 20, 1969, I was licensed to practice as a physician in
the State of New York, and issued License No. 105187 by the New York State Education
Department. :

My current address is _
and | will advise the Director of the Office of Professional Medical Conduct of any change
of address,

I am currently subject to BPMC Order # 14-238 (Attachment 1) (henceforth *Original
Order"), which went into effect on September 30, 2014, and which was issued upon an
Application For Consent Order signed by me on September 16, 2014 {henceforth Original
Application"), adopted by the Original Order. | hereby apply to the State Board for
Professional Medical Conduct for an Order (henceforth “Modification Order"), modifying

the Original Order, as follows:

The sanction imposed in the Original Order included the following terms:

A license limitation, pursuant to N.Y. Pub. Health Law § 230-a(3), precluding
all surgery, with the sole exception being that Respondent is permitted to
perform arthroscopic surgery and carpal tunnel surgery subject to the
following conditions: (i) Respondent is precluded from all surgery requiring




general or spinal anesthesia, except for the following arthroscopic surgery on

Law Article 28; and (iii) Respondent may perform all surgery only while
monitored by a senior Board-certified orthopedic surgeon designated by the
Chief of Orthopedic Surgery at the facility.

Probation for a period of 36 months, pursuant to N.Y., Pub. Health Law § 230-
a(9), in accordance with the terms set forth in Exhibit “B" of the Original

The sanction imposed shall be modified, as follows:

Upon this Modification Order’s effective date, the period of probation
imposed by the Original Order shall terminate in its entirety. Exhibit B of the
Original Order shall no longer be of any effect.

All remaining Terms and Conditions will continue as written in the Original Order.

I make this Application of My own free will and accord and not under duress,

and

compulsion or restraint, and seek the anticipated benefit of the requested Modification. In
consideration of the value to me of the acceptance by the Board of this Application, |
knowingly waive my right to contest the Original Order or the Moadification Order for which |
apply, whether administratively or judicially, and agk that the Board grant this Application.

I understand and agree that the attorney for the Department, the Director of the
Office of Professional Medical Conduct and the Chalr of the State Board for Professionat

Medical Conduct each retain compiete discretion either to enter into the proposed




agreement and Order, based upon my application, or to decline to do so. | further
understand and agree that no prior or separate written or oral communication can limit that

discretion.

DATE__ /> //f//‘

NORMAN SVEILICH, D.O.
RESPONDENT




The undersigned agree to Res

Proposed penalty, terms and conditions.

DATE: /L/%1 b

DATE: D@EM\LM-Q?] /4

DATE: J.-?;/:vf/ /¢

pondent's attached Modification Agreement and to its

!zm,d Y. £y L ESQ.

Attomey for Respondent

MARCIA E! KAPLAN

Associate Counsel

Bureau of Professional Medical Conduct

!\ ‘ ! W, SE!!I!

Diractor
Oftice of Professional Medical Conduct
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Norman Sveilich, D.Q.
REDACTED

Re: License No. 105187
Dear Dr. Sveilich:

Enclosed i 2 copy of the New York State Board for Prof,
(BPMC) Order No, 14233,

essional Medical Conduct
Tﬁismduandmymtym'ded therein goesy into
effect September 30, 2014.

: Plense direct a1y questions tg: Boudfor!'rufsdomlmedim Conduct, 90 Church
Street, 4th Floor, New York, NY 10007-2919, telephone # 212-417444s.

Sinceraly,

REDACTED

Klﬂlui:nA. H'awi.lng M.D, J.D,
Executive §

Board for Professiona) Medical Conduct
Enclosure

¢e:  Thomas M. Gallo, Esq.

Kem, Augustine, Conroy & Schoppmann, p.C,
865 Merrick Avenue, Suite 200 South
Wesibury, NY | 1590
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROF ESSIONAL MEDICAL CONDUCT
IN THE MATTER
OF

NORMAN SVEILICH, D.O.

Upon the application of {Respondent) NORMAN SVEILICH, D.O. in the attached
Consent Agreement and Order, which Is made a part of this. Consent Order, it is

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

it is further

ORDERED, that this Consent Order shail be effective Upory issuance by the Board,

either

by malling of a copy of this Consent Order, either by first class mail 1o Respondent at
the address in the attached ComamAgraem«:tnrby certified mail to Respondent's:

attomey, OR

upon facsimill transmigsion to Respondent or Respondent's altomey,

whichever is firat,

SO ORDERED.

DATE: _ Y/l REDACTED
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8PMC No. 14-238

CONSENT
ORDER

ARTHUR S. HENGERER, M.D., o
Chalr
State Board for Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT

INTHE MATTER CONSENT
OF AGREEMENT
NORMAN SVEILICH, D.0),

NORMAN SVEILICH, M.D., represents that all of the following statements are trus;

That on or about November 20, 1989, | was licensed to practice as a physician in
the Stats of New York, and issued License No. 105187 by the New York State Education
Department.

My current address is REDACTED

address.

Statement of Charges, marked as Exhibit “A", attached to and part of this Consent
Agreement.

| agree not to cantest the allegations in full satisfaction of the charges against me,
and agree to the following penalty;




Pursuant to N.Y. Pub. Health Law § 230-a(3), Respondent’s license to
practica medicine in New York State shalt be imited to preciude all surgery,
with the sole exception being that Respondent shall ba permitted to perform
arthroscopic surgery and carpal tunnel surgery subject to the following
conditions::

« Respondent shail be preciuded from all surgery requiring general or
spinal anesthesia, except for the following arthroscopic surgery on the
shoulder: repalr of rotator cuff tear, shoulder labrum tear, shoulder
impingement, adhesive capsulitis of shoulder, superior labrum anterior
and posterior (SLAP) tear and lysis of shoulder adhesions: and

* Respondent shall perform all surgery anly in a facility licensed
pursuant to N.Y, Pub. Heaith Law Article 28; and

* Respondent shail perform al) surgery cnly ;HI‘IIIO monitored by a senior
Board-certified orthopedic surgeon designated by the Chief of
Orthopedic Surgery at the facility.

Pursuant to N.Y. Pub. Health Law § 230-a(8), | shail be placed on probation

for a period of 38 months, subject to the terms set forth In attached Eshibit
llB.'







secure web sits or on forms prescribed by the department, and licensse shall
aitest to the fruthfulness, compieteness and correctness of any changes
licsnsee submits to the department. This condition shall take effect 30 days
after the Order's demwmmuemhnguﬂupw:m
remains a licensee in New York Stats, Respondent’s failure to comply with
this condition, if proven and found at a8 hearing pursuant to N.Y. Pub, Health
Law § 230, shall constifurte profeasional misconduct as defined in N.Y. Edue.
Law § 8630(21) and N.Y. Educ. Law § 6530(29). Potential penaities for
falture to comply with this condition may Inciude all penaities for profesionai
misconduct set forth in N.Y. Pub. Heaith Law §230-a, including but not
limited to: revocation or suspension of license, Cansure and Reprimand,
Probation, public servics and/or fines of up to $10,000 per specification of
misconduct found; and

That Respondent shall provide the Director, Office of Professional
Medical Conduct (OPMC), Riverview Center, 150 Broadway, Suite 355,
Albany, New York 12204-2719, with the foliowing information, in writing, and
ensure that this information is kept current: a full description of Respondent's
employment and practice; all professional and residential addresses and
telephone numbers within and outside New York State; and all investigations,
arrests, charges, convictions or disciplinary actions by any local, state or
federat agency, institution or facility. Respondent shall notify OPMC; in




writing, within 30 days of any additions to or changes In the required
information. This condition shall take effect 30 days after the Order's effective
dats and shall continue at all times unti! Respondent receives written
notification from the Office of Professional Medical Conduct, Physician
Monitoring Program, that OPMC has detenmined that Respondent has fully

complied with and satisfiad the requirements of the Order, regardless of
tolling; and

That Respondent shall cooperate fully with the Office of Professional Medical
Conduct (OPMC) in its administration and enforcement of this Consent Order
and in its investigations of maiters conceming Respondent. Respondent shall
respond in a timely manner to al OPMC requasta for writtens periodic
verification of Respondent's compliance with this Consant Order.

Respondent shall meet with a person designatad by the Director of OPMC,

as directed. Respondent shall respond prompily and provide all documents
and information within Respondent's control, as directad. This condition shall
taks effect upon the Board's issuance of the Consent Order and will continue
30 long as Respondent remains licensed in New York State. -

| stipulate that my failure to comply with any conditions of this Consent Order shall
constitute misconduct as defined by N.Y. Educ. Law § 6530(28).




| agree that, if | am charged with professional misconduct in future, this Consent
Agreement and Order shall be admitted into evidence in that proceeding.

laslttheBoardtoédoptth!s Consent Agresment.

| understand that if the Board does not adopt this Consent Agreement, none of its
terms shall bind me or constitute an admission of any of the acts of alleged misconduct;
this Consant Agreement shall not be usad against me in any way and shali be kept in strict
confidencs; and the Board's denial shall be without prejudice to the pending disciplinary
proceeding and the Board's final determination pursuant to N.Y. Pub, Healith Law.

| agree that, if the Board adopts this Consent Agreement, l.heChairofﬂ'le Board
shall issue a Consent Order in accordance with its termns. | agres that this Consent Order
shall take effect upon its issuance by the Board, etmlerbymaillng of a copy of the Consent
Qrder by first class mail to me at the address in this Consent Agreement, or to my attormey
by certified mail, OR upon facsimile transmission to me or my attorney, whichever is first.
The Consent Order, this agreement, and ali attached Exhibits shali be public documents,
with only patient Identities, if any, redacted. As pubilec documents, they may be posted on
the Department's website. OPMC shall report this action tn the National Practitioner Data
Bank and the Federstion of State Medical Boards, and any other entities that the Director
of OPMC shall deem appropriate.

| stipulate that the proposed sanction and Consent Order are authorized by N.Y.
Pub. Health Law §§ 230 and 230-a, and that the Board and OPMC have the requisite




mydghtmcontestmoConumOMerforwhidllapPlv. whether administratively or
Judicially, ) agree to be bound bytheCcmentOrder, mdlaskmatmaﬂomdadoptmb

DATE_?://L/ / 7 REDACTED

NORMAN SVEI{ICH, 0.0,
RESPONDENT
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The undersigned agree to Respondent's attached Consent Agreement and to its
proposed penaity, terms and conditions.

DATE: ﬂéz{z‘,/( REDACTED

THOMAS'M, GALLO, ESQ.
Aftorney for Respondent

" DATE;:j-g‘;E-‘ : lg’ 20)4 REDACTED _
: MARCIA E. KAPLAN U

Associate Counsel
Bureau of Professional Medical Conduct

oatE: g led/ REDACTED
KEITH W, SERVIS
Oirector
I Office of Professional Medical Conduct
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT
IN THE MATTER STATEMENT
OF OF

CHARGES

NORMAN SVEILICH, D.0,

1. Paragraph A,




DATE:Septsmber /., 2014
New York, New Yoark

REDACTED

ROY NEMERSON
Deputy Counsel
Bureau of Professional Madical Conduct




5)

8)

EXHIBT 8"

Terms of Probation

Reapondent’s conduct shall conform to moral and professional standards of conduct
and goveming law. Any act of professional misconduct by Respondent as defined
by N.Y. Educ. Law §§ 6530 or 6531 shall constituts a violation of probation and may
subject Respondent to an action pursuant to N.Y. Pub. Health Law § 230(19).

Respondent shall cooperate fully with, and respond in a timely manner o, oPMC
requests to provide written periodic vesification of Respondent's compliance with the
terms of this Consent Order: Upon the Director of OPMC's request, Respondent
shall meet in person with the Director's designee.

Respondmfsfaﬂumtopayanymomtmypomﬂybylhopmuibeddmshaﬂ
subject Respondent to ail provisions of law relating to debt coflection by New York
State, including but nat fimited to: the imposition of interest, late payment charges
and collection fees; referral to the New York Stats Department of Taxation and
Financs for collection; and non-renewal of penmits of licenses [Tax Law § 171(27);
State Financa Law § 18; CPLR § 5001; Executive Law § 32].

The probation periad shalt toll when Respondent is not engaged in active medical
practice in New York Stats for a period of 30 consacutive days or more.
Respondent shall notify the Director of OPMC, in writing, if Respondent is not
currently engaged in, or intends to leave, active medical practice in New York State
for & consecutive 30 day period. Respondent shali then notify the Director again at
least 14 days befors retuming to active practics. Upon Respondent's retum to
active practica in New York State, the probation period shall resume and
Respondent shall fulfill any unfulfiied probation tenms and such additional
requirements as the Director may impose as reasonably relats to the matters set
forth in Exhibit "A" or as ars necesasary to protect the public health.

The Director of OPMC may review Respondent's professional performance. This
review may includs but shall not be limited to: a review of office records, patient
records, hospital charts, and/or electronic records; and interviews with or periodic
visits with Respondent and staff at practics locations or OPMC dffices.

Respondent shall adhers to federal and state guidelines and professional standards
of care with respect to infection control practices. Respondent shall ensure

education, training and oversighit of all office personnel involved in medical care,
with respect to thesa practices.




8)

9)

10)

Respondent shall maintain complete and legible medical records that accurately

reflect the evaluation and treatment of patients and contaln all information required
by Statas rules and regulations conceming controied substances.

Within 30 days of the Consent Order's effective datse, Respondent shall practice
medicine only when monitored by a licensed physician, board certified in an
appropdahspodaﬂy.(pmcﬂmmh’)pmpmadbyﬂuponduﬂandsub}oato
the written approval of tha Director of OPMC. Any medical practice in viclation of
this term shall constitute the unauthorized practice of medicine.

3) Respondent shall make avaiable to the monitor any and all records or
access fo the practice requested by the monitor, including on-site
obsesvation. The practica monitor shall visit Respondent's medical
practice at each and every location, on a random unannounced basis at
least monthly and shall examine a selection (no fewer than 20) of records
maintained by Respondent, including patient records, prescribing
information and offica records. The review wi detarmine whether the
Respondent's medical practice is conducted in accordancs with the
generaily accepted standards of professional medical care. Any
parceived deviation of accepted standards of medical care or refusal to
cocperste with the monitor shalf be reported within 24 hours to QPMC.

b)' Respondent shall be solely responsible for all expenses associated with
monttoring, including fees, if any, to the monitoring physician.

¢) Respondent shall cause the practice monitor to report quarterly, In writing,
to the Director of OPMC.

d) Respondent shall maintain medical malpractice insurance coverage with
limits no less than $2 milion per occurrence and $8 million per policy
year, in accordance With Section 230(18)(b) of the Public Heaith Law.
Proof of coverage shall be submitted to the Director of OPMC prior to
Respondent's practice after the effective date of this Order.

Respondent shal enroll in and successfully complets a continuing education
program, which shall be subject to the Director of OPMC's prior written approval
and successiully completed within the first 30 days of the probation period.

Respondent ghall comply with this Consent Order and all its terms, and shall bear
all associateti compitance costs. Upon receiving evidenca of noncompliance with, or
a violation of, these terms, the Director of OPMC and/or the Board may initiate a
violation of probation proceeding, and/or any other such proceeding authorized by
law, against Respondent.






