New York State Board for Professional Medical Conduct
Corning Tower « Empire State Plaza « Albany, NY 12237 « (518) 474-8357

Barbara A. DeBuono, M.D., M.P.H. Charles J. Vacanti, M.D.
Commissioner of Health Chair

August 19, 1996
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Craig Linder, M.D.
930 Broadway
North Massapequa, New York 11758

RE: License No. 157466

Dear Dr. Linder: Effective Date: Us/26/9%

Enclosed please find Order #BPMC 96-188 of the New York State Board for
Professional Medical Conduct. This Order and any penalty provided therein goes into effect
upon receipt of this letter or seven (7) days after the date of this letter, whichever is earlier.

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

Board for Professional Medical Conduct
New York State Department of Health
Empire State Plaza

Tower Building-Room 438

Albany, New York 12237-0756

Sincerely,

;’ , )/ /: y /3 .) .
Charles Vacanti, M.D.

Chair

Board for Professional Medical Conduct

Enclosure

cc: J. Kevin Meneilly, Esq.
1400 Old Country Road
Suite 100A
Westbury, New York 11590-5119

Ann Gayle, Esq.



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

IN THE MATTER CONSENT
OF ORDER

CRAIG MICHAEL LINDER, M.D. BPMC #96-188

Upon the application of Craig Michael Linder, M.D. (Respondent) for
Consent Order, which application is made a part hereof, it is

ORDERED, that the application and the provisions thereof are hereby
adopted and so ORDERED, and it is further

ORDERED, that this order shall take effect as of the date of the personal
service of this order upon Respondent, upon receipt by Respondent of this order
via certified mail, or seven days after mailing of this order by certified mail,
whichever is earliest.

SO ORDERED.

DATED: |3 W [97L O@M DTI \/m]b

CHARLES J. VACANTI, M.D.

Chairperson _

State Board for Professional
Medical Conduct




NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROF:SS!ONAL MEDICAL CONDUCT

-------------------------------------- O -

i IN THE MATTER | APPLICATION
| OF ! FOR
: CRAIG MICHAEL LINDER, M.D.  CONSENT ORDER

-------------

---—---~—~——————‘---------_----_-n__~~-w-*_—

STATE OF NEW YORK )
COUNTY OF NASSAU )

Craig Michael Linder, M.D , being duly sworn, deposes and says:

That on or apout March &, 1984, | was licensed to practice as a physician
in the State of New York, having been issued License NG, 157466, by the New
York State Education Department.

My current address is 950 Broadway, North Massapequa, New York

11758, and | wiil advise the Director of the Office of Profzssional Medical Conduct |

of any change of my address.
| understand that the New York State Board for Professional Medica!

Conduct has charged me with five specificaticns of professional misconduct.

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

| agree not {0 contest the charges against me, in full satisfaction of the
¢harges against me. | herepy agree to & permanent limitation of my licer
(pursuant to N.Y Public Health Law §23C-a(3)) to the exient that | will perform
rerminations of pregnancy oriiy in A facility defined in and geverned by Article 28
of the Public Health Law. | further agree to the penaity of probation for a period

of twa years, the terms of which are enumerated in Exhibit "B".

| hereby make this Application to the State S0ar d for Professional Medical

Conduct (the Board) and request that it be granted.
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| understand that, in the event that this Application is not granted by the
Board, nothing contained herein shall be binding upon me or construed to be an
admission of any act of misconduct alleged or charged against 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 musconduct discipiinary
proceeding; and such denial by the Board shall be made Without prejudice to the
continuance of any disciplinary proceeding and the finai determination by the
Board pursuant to the provisions of the Pubiic 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.

| am 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 to me of the acceptance by the Board of this Application, allowing me to
resolve this matter withcut the various risks and burdens of a hearing on the
merits, | knowingly waive any right | may have to contest the Consent Order for
which | hereby apply, whether administratively or judicially, and ask that the

Application be granted.
AN L e i

(‘ ' e L‘\

CRAIG MICHAEL LINDER, M.D.
RESPONDENT

Sworn to before me this




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

| IN THE MATTER | APPLICATION

| OF E ~ FOR

§ CRAIG MICHAEL LINDER, M.D. | CONSENT ORDER

B et e et e o 2 o T — e e k2 e e e i e

The undersigned agree to the attached application of the Respondent and

to the proposed penalty based on the terms and conditions thereof.

,}..\ ( Nt : .

DATE: )'* o |gC (e

CRAIG MICHAEL LINDER. M.D.
Respondent

oate: /354

VINMENEIIAY, ESQ.
orney for Resgondent

DATE: _ %75 9% S b’cw,x/(

ANN GAYLE, ESQ
Associate Cgug§gl L

Bureau of Professicnai
Medical Conduct

(VD)

[V




DATE: gﬁlu»v [ 159
. [

pATE: /3 W 1996

Arne dhice

'ANNE F. SAILE

Acting Director
Office of Professional Medical
Conduct

M&T(/m

CHARLES J. VACANTI, M.D.

Chairperson _

State Board for Professional
Medical Conduct




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

IN THE MATTER | AMENDED
OF STATEMENT OF
? CRAIG MICHAEL LINDER, M.D. § CHARGES

,_-,._.._......_.._-..._.--_—-_----_..-.._-....«--..—-«.-..-_--_-__..---—----------_-_

Craig Michaet Linder, M.D., the Respondent, was authorized to practice medicing in

| New York State on cr about Marcn 5, 1984, by the issuancs of license number 157486 b

the New York State Education Cepantment,

EACTUAL ALLEGATIONS
A Respondent treated Fatient A, age 21, on of about August 5 and 7 1993, at his

office at 930 Broadway, North Massapeqgua, New York.

1. Or 2r acout August 3, 1993 and/or August 7. 1993, Respondent
faiied to obtair an adeguate medical history, or note in the chart

such history, if any

2. On or about August 5 1963 andicr August 7. 1362, Respondent
failed to perform an adequaie Shysical examination or note in the
chart such examination, if any.

3. On or about August 5, 1993 Respondent failed 1o take, or not2 0 the
chart, Patient A's blood pressure.

4. On or about August 7, 1993, Respondar faiied 13 take, or note in
the char, vital signs of the patient before. during. and/cr subsequent
tc the termination of pregnancy.

g On or about August 7, 1993, Responcent irappropriately

administered 20 cc of Marcaine 0 Pztient A.

- Upon receiving the Marcaine, Patient A began to have

N7

J




Juiy 13,1283, ar hig cffice at 339 Brzadway, North Massapequa, New YorK.

P R BN

S0TEE LLTTO S LiH LEsaL s PE ¥ F.o
seizures and syffered cardiac arrest.

| Respondent failed to take appropriate action in

l fésponse to this svent, and Patient A
subsequently expired.

! 6. On or about August 7. 1883, Respondent failed to have available

| . |

i appropriate emergericy care supples, equipment, Fersonnel, and/or

’ a plan/crocedure for emergencies, in light of the fact that he was

f; perferming significani cutpatient surgery in his office.

|

’ 7. Respondent failed 1o acequately decument the events that transpirsd

z’ from the time of Fatient A's seizuras and cardiac arrest to the time

/ she was removed from his office

” 2 espondent treatad Fatient 3, age 25 from Approximately November 12,1822 w0

/ ‘

e

1 Respondent fajlzd 15 sppropriately ‘oliow up 2n the findings of
|
” atypical squamous cells of undetermired origin (ASCUS) from
| Patlent B's P8P smear which was perfarmed on or about November
// 12. 1992
, . On cr about Novempe: 12,1982 and/or Dacember 11, 1892,
|

e

Respondent fajlad IC obtain an adequate nedical histery, or note

I‘ SPECIFICATION OF CHARGES
FIRST SPECIFICATION

i PRACTICING WITH NEGLIGENCE ON MORE THAN ONE OCCASICN

* Respondert s Sharged with Fracticing ine profession with negligence on raore

| Wan one occasion Cnder NY. Edue, Law Sscten 3536(3) {McKinney Supp. 18885, in

<t Zars asr ~ e ~oa ~ Lt el e At o - = & T i
- that Pettioner zharges mespondant with raving cemmited at least two of the ‘CHcwing.

[{S]
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1. The facts contained in paragraphs A and A1, 2, 3. 4, 5. 9a, 6 and/or
7, B and B1 and/or B2.

SECOND SPECIFICATION
GROSS NEGLIGENCE

Respondent is charged with committing professicnal misconduct as defined in

with gross negligence as alieged in the facts of the following:
2. The ‘acts comtained in paragraphs A and A1, 2, 3, 4, 5, 5a, 6 and/or
7.

THIRD SPECIFICATION
INCOMPETENCE ON MCORE THAN ONE OCCASION

Raspondent is charged with committing professio nal misconduct as defined in
LY. Edue. Law §832005)(McKinney Supp. 1628) by practicing tre profession of medicine
sith ncompetence on more than ong cCCasicn as alleged in tha facts of twe or more of
the foilowing:

3, The facts contained in paragraphs A and A1, 2.3.4, 5,32 ¢ ang/or

7. B and B1 and/or B2,

FOURTH AND FIFTH SPECIFICATIONS
EAILING TO MAINTAIN ACCURATE RECORDS

Respendent s charged with cernmitting srofessicnal misconduct as defined in

- ~ah ~

B530(32)MeKinney Supp. 199€) by falling to maint ain a recora for

I

LI H I~y
£y kd Y Al
MUY Educ, Law

un

i =acn patient whicn accuratery sfiects his avaluation and treatment of the patient :n that

Petitioner charges:

4 The facts contained in paragrashs A and A1 2 3, 4 and/er 7

P

N.Y Educ. Law §8520(4)(McKinney Supp. 169¢) by pra cticing the profession of medicine




5. The facts contained in paragraphs B and B2.

DATED: July 30, 1996

New York, New York TN /
. Mr‘g ’//Z;'}w T

g 7

ROY NEMERSON

Deputy Counsel

Bureau of Professional
Medical Conduct
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EXHIBIT "B"
TERMS OF PROBATION

Crascg Michae! Linder, M.D., during the period of probation, shall

conduct himself/herself in all ways in @ manner befitting his/her

professicnal status, and shall conform fully to the moral and

g;gggssmna! standards of conduct imposed by law and by his/her
ssion;

Respondent shall submit written notification to the New York State
Degar*tmerf.t of Realth (NYSDOH), addressed to the Director, Office
of Professicnal Medical Conduct, New York State Department of
Health, Corning Tower Building, 4th Floor, Empire State Plaza.
Albany, New York 12237 of anPJ employment and practice, of
Respondent's residence and telephone number, and of any change
Fractzce residence, or telegnone

in Respondent’'s smgloymen
ate of New York:

t
number within or without the 8

Respondant shall submit written preof from the Division of_ ,
Orofessional Licansing Services (CPLS) New York State £ducation
Separtment (NYSED), that Respondent has paid ail registration fees
Jue and CWi-“.F :0 the NYSED and Respondent shall cooperate Wwith
and submit whatever papers are requested ) OPLS inregaic 10
said registratior fees, said preof from DPLS {o ce submitted by
Resrondent ‘o the New York State Departmert of Health, acddressed

to the Directer, Office of Professional Medical Conduct, as afcresaid,

within the first three months of the pericd of prebation:

Respondent shali submit written proof to the NYSDOH, addressed i¢
ihe Director. Office of Professional Medicai Conduct, as aforesaid.
that 1) Respondeant is currently registered with the N YSED. uniess
Responden: submits written proof that Respondent has advised
DPLS. NYSED, that Respondent is not engaging in the practicz oF
Respondent’s profession in the State of New York and does not -
desire ‘o register, and that 2) Respondent has paid any fines which
may have previously been imposed upon Respondent’by the Board
or By the Board of Regents; said proof of the above {0 be submitted
no iater than the first two months of the period of probation:

Respondent shail comply with all terms, conditions, restricticns. and
nenalties 10 which he is Subject pursuant ic the crder of the Boara
and shall assume and bear all costs related to compliance with the
Terms of Probation;

~

Respondent shail cooperate with and respond in 2 timely manner o
requests from the Office of Professional Medical Conduct to provide
written periodic verificaticn of Respondent's compliance with the
terms of this order. If requested, Respaondent shall personally meet
with the Office of Professional Medical Conduct at the discretion 2

the Director of the office:

Respondent shall. during the period of prodaiion. be bound by the
following:

a.  Sespcndent shall cooperate with the regular moritering of nis




Q)

O

practice by a physician who is licensed to practice in the State
of New York and board certified in Obstetncs-Gynecologg
("practice monitor") approved by the Director of OPMC. Such
practice monitoring may include unannounced review of
Respondent's termination of ?regnancy patient records,
unannounced actual observation of Respondent's termination
of pregnancy practices, interviews of Respondent, and any
other reasciable means of monitoring Respondent's
termiration of pregnancy practice. An)bsuccessor ractice
monitor must alsc be approved by the Director of OPMC.

b. Respondent shall not perform any termination of pregnancy
orocedures until an approved practice monitor and monitoring

program are in place. Any performance of termination of

pregnancy procedures prior to the approval of a practice

monitor will be determined to be a violation of probation.

c. Respcndent shail assure that the practice monitor submits
writter guarterly reperts regarding Respondent's perfcrmance
of terminations of pregnancy to the Director of OPMC and
nctify the Diregtor within 24 heurs of any performance of
terminations of pregnancy, by Respondent, which fails to mest
current standards of practice.

d. =esscncent shall. upor the written request of the Directer of
the Cffice of Professional Medical Conduct, produce fer
review. by a designee of the Director, an and all records
pertaining to Respondent's medical pracfice.

®

Respenrdent shall maintain medical malpractice insurance
coverage with limjts no less that $2 miliion per occurrsnca and
$8 miilicn per golicy year, in accordance with Section
220(18)b: of the Public Health Law _Proof of coverage shal!
be submitted to the Director of the Office of Professicnal
Medgtcai Conrduct prior ‘o the placement of the practice
monitor.

Any civii penalty nct paid by the date prescribed herein shall be
suBject to ali orovisions of faw relating to debt collection by the State
of New York. This includes but is not limited 1o the imposition of
interest. lat2 payTent charges and collection fees; referral to the
New York Siate Department of Taxation and Finance for colleciicr:
and non renewal cf permits or licenses (Tax Law §'1 71(27), State
Finance Law $18; CPLR §5001; Executive Law §32);

So long as there is full compliance with every term herein set forth.
Sespondert may continue to practice his or ner aforementioned
orofession in accordance with the terms of probation, proviced,
however. that unen receipt of evidence of noncompliance with. or
any viclation of these terms, the Director of the Office of Professicral
Medical Conduct and/er the Board may initiate a viclation cf

rcbation proceeding and/or such other proceeding against
2espondent as may oe authorized pursuant to the Fu lic Heaith

Law.

The period of probation shali be tolled untit and unless Respondent
engages in the active practice of medicine in the State of New York.
Respondent shaii, within 30 days of the effactive date of this Ccrnsent




. . Lo
Order, notify the Director of the Office of Professional Medical Conduct,
in writing, as tc whether or not he/she is so engaged. Furthermore,
until completion of the term of probation, he/she Shall notify the
Director, in writing, prior to any change in that status.

"




