
AGENDA 
CONNECTICUT MEDICAL EXAMINING BOARD 

Tuesday, August 16, 2022 at 1:30 PM 
 

Department of Public Health 
410 Capitol Avenue, Hartford Connecticut 

 
 

CALL TO ORDER  
 
I. APPROVAL OF MINUTES  
 June 21, 2022 
 
II. OPEN FORUM  
 
III.  UPDATES  

A. Chair Updates 
• Board Issues 

B. DPH Updates  
 
IV. NEW BUSINESS 
  Proposed Memorandum Of Decision   
 Nimrod Lavi, MD - Petition No. 2016-619 
 
V. OFFICE OF LEGAL COMPLAINCE 

A. Farhaad R. Riyaz, M.D. Petition No. 2022-206 
  Presentation of Motion for Summary Suspension – Craig Sullivan, Staff Attorney, DPH 
 B. Paul Aiello, M.D. - Petition No. 2020-383 
  Presentation of Consent Order  – Aden Baume, Staff Attorney, DPH 
 C. Patrick F. Albergo, M.D. Petition No. 2021-1011 
  Presentation of Consent Order  – Joelle Newton, Staff Attorney, DPH 
 D. Gary Blick, M.D. - Petition No. 2018-256 
  Presentation of Consent Order  – Joelle Newton, Staff Attorney, DPH 
 E. Desiree A. Clarke, M.D. - Petition No. 2020-292 
  Presentation of Consent Order  – Aden Baume, Staff Attorney, DPH 
 F. Andrew Gewirtz, M.D. - Petition No. 2020-805 
  Presentation of Consent Order  – Joelle Newton, Staff Attorney, DPH 

G. Usman Ramzan, MD – Partition No. 2022-318 
  Presentation of Consent Order  – Aden Baume, Staff Attorney, DPH 
 
ADJOURN  
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Connecticut Medical Examining Board - Monthly Meeting via Microsoft Teams 
Join on your computer or mobile app 

Click here to join the meeting 
 

Meeting ID: 254 780 816 811  
Passcode: Kd4fGv 

Download Teams | Join on the web 
 

Or call in (audio only) 
+1 860-840-2075 - Phone Conference ID: 688 248 712# 

 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_YjM1MGU2NmQtMTYzOS00NDMzLTlkZTItOTNjZjBkNjZjYTI2%40thread.v2/0?context=%7b%22Tid%22%3a%22118b7cfa-a3dd-48b9-b026-31ff69bb738b%22%2c%22Oid%22%3a%22735c43f2-4aee-4b5f-b05e-0c535078f579%22%7d
https://www.microsoft.com/en-us/microsoft-teams/download-app
https://www.microsoft.com/microsoft-teams/join-a-meeting
tel:+18608402075,,688248712#%20


The following minutes are draft minutes which are subject to revision, and which have not yet been adopted by the Board. 
 

CONNECTICUT MEDICAL EXAMINING BOARD 
MINUTES of June 21, 2022  

 
The Connecticut Medical Examining Board held a meeting on Tuesday, May 17, 2022  via Microsoft 
TEAMS 

 
BOARD MEMBERS PRESENT:  Kathryn Emmett, Esq., Chairperson 
      Raymond Andrews, Jr., Esq. 
      Michele Jacklin 
      Joseph Kaliko, Esq. 
      Marilyn Katz, MD 
      William C. Kohlhepp, DHSc, PA-C 
      Shawn London, MD  
          Jean Rexford 
          Daniel Rissi, MD 
      Harold Sauer. MD 
      David Schwindt, MD 
      C. Steven Wolf, MD 
 
BOARD MEMBERS ABSENT:   Allyson Duffy, MD 
      Marie C. Eugene, DO 

Robert Green, MD 
           Edward McAnaney, Esq. 
      Andrew Yuan, DO 
      Peter Zeman, MD 
 
Ms. Emmett called the meeting to order at 1:32 p.m.   
 
I.  MINUTES  

The draft minutes of the May 17, 2022 meeting were reviewed and approved on a motion by Mr. 
Kohlhepp, seconded by Dr. Katz. 

 
II.  OPEN FORUM  

None 
 

III.  UPDATES  
A. Chair Updates  
Chair Emmett reported that subsequent to discussion with the Office of the Attorney General, the 
topics identified for potential work groups will be discussed from time to time at monthly Board 
meetings instead of in a workgroup setting. 

 
B. DPH Updates  
Christian Andresen, Section Chief, Department of Public Health, Practitioner Licensing and 
Investigations reported that Connecticut’s participation in the physician licensure compact becomes 
effective on October 1, 2022.    

 
IV. CONSENT ORDER DISCUSSION 

Daniel Shapiro, Deputy Associate Attorney General discussed the Consent Order/Pre Hearing 
Review process.  

  



 
 
                      Page 2 of 2  
 
V. OFFICE OF LEGAL COMPLAINCE 

A. Jeffrey Stern, MD – Partition No. 2022-384 
Staff Attorney Joelle Newton, Department of Public Health, presented a Motion for Summary 
Suspension as well as a Motion to Amend Statement of Charges in the matter of Jeffrey Stern, MD.  
Attorney Darius Marzec was present on behalf of Dr. Stern.  Deputy Associate Attorney Daniel 
Shapiro was present to provide counsel to the Board. 
Mr. Kohlhepp made a motion, seconded by Dr. Wolf, to grant the DPH motion to amend the 
Statement of Charges.  The motion passed unanimously. 
Dr. Wolf made a motion, seconded by Dr. Rissi, to grant the motion for Summary Suspension. 
Attorney Newton presented argument in support of the motion for Summary Suspension.  Attorney 
Marzec spoke in opposition. 
Following discussion the motion to summarily suspend Dr. Stern’s license passed unanimously. 
At he request of Attorney Marzec a hearing in this matter will be schedule for a date after August 
15, 2022.    The hearing panelists will be Dr. Wolf, Ms. Jacklin and Dr. London. 
 
B. Derek William Donovan, P.A. Petition No. 2022-103 
 Staff Attorney Craig Sullivan, Department of Public Health, presented a Consent Order in this 
matter.  Attorney Matthew Carole was present on behalf of respondent. 
Mr. Kohlhepp made a motion, seconded by Dr. Wolf, to approve the Consent Order which imposes 
a reprimand and probation for a period of five years.  The motion passed unanimously 
 
 

VI.  ADJOURNMENT  
As there was no further business, the meeting was adjourned at 2:30 p.m.. 
 

Respectfully submitted,  
Kathryn Emmett, Esq., Chairperson  
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CONNECTICUT MEDICAL EXAMINING BOARD 
 
June 29, 2022 
 
David Robertson, Esq.     VIA EMAIL  
Gabriella C. Ruggiero, Esq.    and Certified Mail RRR 9489 0090 0027 6139 1254 12 
Heidell, Pittoni, Murphy & Bach, LLP 
855 Main Street, Suite 1100 
Bridgeport, CT 06604 
 
Barbara Cass, RN, Bureau Chief  VIA EMAIL ONLY 
Healthcare Quality &Safety Branch 
Department of Public Health 
410 Capitol Avenue, MS #12HSR 
PO Box 340308 
Hartford, CT  06134-0308 
 
RE: Nimrod Lavi, MD - Petition No. 2016-619 
 

PROPOSED MEMORANDUM OF DECISION  
 
Attached is the proposed Memorandum of Decision in the above referenced matter.  Pursuant to  
§ 4-179 of the Connecticut General Statutes, both parties will be afforded the opportunity to present oral argument 
before the Connecticut Medical Examining Board.  The Board will consider this proposed Memorandum of 
Decision at its meeting scheduled for August 16, 2022 at 1:30 p.m. 
 
If you wish to exercise this opportunity to present oral argument, please notify this office no later than  
July 1, 2022.  The time allowed for argument is not to exceed ten (10) minutes for each party.  There will not be 
a court stenographer present for these proceedings. 
 
Any briefs or exceptions must be filed no later than August 1, 2022. 
 
FOR:  CONNECTICUT MEDICAL EXAMINING BOARD 
 
BY: /s/  Jeffrey A. Kardys 
 Jeffrey A. Kardys, Administrative Hearings Specialist 
 Department of Public Health 
 410 Capitol Avenue, MS #13PHO 
 PO Box 340308 
 Hartford, CT  06134-0308 
 
c: Elizabeth Bannon, Assistant Attorney General 

Christian Andresen, Section Chief, Practitioner Licensing and Investigations, DPH 
Joelle Newton, Staff Attorney, DPH 



STATE OF CONNECTICUT 

CONNECTICUT MEDICAL EXAMINING BOARD  

 

Nimrod Lavi, M.D.       Petition No. 2016-619 
License No.  047574 
 

MEMORANDUM OF DECISION 

Procedural Background 

 On May 7, 2018, the Department of Public Health ("Department”) issued a Statement of 

Charges (the “Charges”) to the Connecticut Medical Examining Board (“Board”) against license 

number 047574 of Nimrod Lavi, M.D. (“Respondent”).  Board (“Bd.”) Exhibit (“Ex.”) 1.  The 

Charges allege that Respondent’s license is subject to disciplinary action pursuant to §§ 19a-17 

and 20-13c of the Connecticut General Statutes (“Statutes”).  The Notice of Hearing and the 

Charges were sent to Respondent, in care of his attorney Madonna Sacco, Esq., by certified mail, 

return receipt requested, and by e-mail.  Id. The Notice of Hearing scheduled the hearing in this 

matter for October 2, 2018, and listed a panel of the Board, including: Dr. Daniel Rissi, M.D., 

Edward G. McAnaney, Esq., and Peter Zeman, M.D.  Bd. Ex. 2.  

 On July 20, 2018, the Department filed a Motion for Testimony by Telephone or 

Teleconference.  Bd. Ex. 3.  On August 21, 2018, Respondent filed his Objection to the 

Department’s Motion.  Bd. Ex. 4.  On August 23, 2018, the Department filed its reply to 

Respondent’s Objection to the Department’s Motion.  Bd. Ex. 5. 

 On September 13, 2018, Respondent filed a Motion to Compel Production of Attorney 

David Tilles’s Notes Relative to Conversations with Gina Badescu, MD (“motion to compel”).  

Bd. Ex. 6.  On September 14, 2018, the Department filed its objection to Respondent’s motion to 

compel.  Bd. Ex. 7. 

 On September 14, 2018, a Notice of Continued Hearing was issued without a specific 

date continuing the previously scheduled hearings for October 2, 2018 and October 16, 2018, 

upon Respondent’s request and without Department’s objections.  Bd. Ex. 8. 
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 On April 18, 2019, a Notice of Scheduled Hearing was issued scheduling a hearing for 

Monday July 8, 2019.  Bd. Ex. 9. 

 On May 23, 2018, Respondent filed an answer to the Charges.  Respondent (“Rt.” Ex. A. 

 On August 28, 2018, The Department filed a Motion to Change Composition of Hearing 

Panel.  Bd. 11. 

 On July 22, 2019, the Department filed a Memorandum of Law Regarding Expert 

Testimony on Issue of Informed Consent.  Bd. Ex. 13.  On July 31, 2019, Respondent filed a 

Motion to Preclude and/or Strike Testimony from Dr. Dell’Orfano Relative to Informed Consent.  

Bd. Ex. 14; Tr. 10/31/2019, p. 3. 

 On August 20, 2019, a Notice of Scheduled Hearing was issued scheduling a hearing on 

October 31, 2019.  Bd. Ex. 12. 

 On December 16, 2019, a Notice of Rescheduled Hearing was issued scheduling a 

hearing on February 13, 2020.  Bd. Ex. 15.   

 On February 12, 2020, Respondent filed a Motion to Preclude “Rebuttal” Testimony 

from Gina Badescu, M.D.  Bd. Ex. 16. 

 On June 24, 2020, a Notice of Rescheduled Hearing was issued scheduling a 

videoconference hearing for July 21, 2020.  Bd. Ex. 17.  

  On July 17, 2020, Respondent filed a Motion for Continuance of Virtual Hearing and 

Request for a Live Proceeding.  Bd. Ex. 18.  On July 17, 2020, a Ruling on Respondent’s Motion 

for Continuance was issued granting the motion without scheduling a hearing date.  Bd. Ex. 20. 

 On July 29, 2021, a hearing was scheduled for a virtual hearing on September 14, 2021, 

and, if needed, for September 15, 2021.  Bd. Ex. 21. 

 On August 4, 2021, Respondent filed its Objection to Virtual Hearing, Motion for 

Continuance of Virtual Hearing and Request for a Live Proceeding.  Bd. Ex. 22.  On August 6, 

2021, the Department filed its Reply to Objection to Virtual Hearing.  Bd. Ex. 23.  

 On August 4, 2021, the Department filed a Motion to Continue.  Bd. Ex. 24.  
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 On August 17, 2021, the Department’s August 4, 2021 Motion to Continue was granted, 

and a hearing was scheduled for December 6, 2021 and, if needed, for December 13, 2021.  

Respondent’s request for an in-person hearing was denied.  Bd. Ex. 25. 

 On November 5, 2021, the Department filed its Withdrawal Request for Rebuttal 

Testimony.  Bd. Ex. 26. 

 The Panel conducted the hearing on July 8, October 31, and November 8, 2019; February 

13, 2020, and December 6, 2021, in accordance with Chapter 54 of the Statutes, the Uniform 

Administrative Procedure Act, and §§ 19a-9-1 et seq. of the Regulations of Connecticut State 

Agencies (“Regulations”). During the hearing, Respondent was represented by Attorney David 

Robertson and Attorney Gabriella C. Ruggerio; Attorney David Tilles and Attorney Joelle 

Newton represented the Department.  Both parties were afforded the opportunity to present 

witnesses and evidence, examine and cross-examine witnesses, and provide argument on all 

issues.  

 During the hearing on October 31, 2019, the Board denied Respondent’s July 31, 2019,  

Motion to Preclude and/or Strike Testimony from Dr. Dell’Orfano Relative to Informed Consent.  

Bd. Ex. 14; Tr. 10/31/2019, p. 4. 

 Also during the hearing on October 31, 2019, Respondent moved to dismiss the case.  

The Board denied the motion.  Tr. 10/31/20219, pp. 86, 107. 

 During the hearing on February 13, 2020, the Board denied Respondent’s Motion to 

Preclude “Rebuttal” Testimony from Gina Badescu, M.D.  Tr. p. 27. 

 All Panel members involved in this Memorandum of Decision (“Decision”) attest that 

they have heard the case and/or read the record in its entirety. The Board reviewed the Panel’s 

proposed final decision in accordance with the provisions of § 4-179 of the Statutes.  

In rendering its Decision, the Board considered whether Respondent poses a threat, in the 

practice of medicine, to the health and safety of any person.  To the extent the findings of fact 

actually represent conclusions of law, they should be so considered, and vice versa.  SAS Inst., 

Inc., v. S & H Computer Systems, Inc., 605 F. Supp. 816 (Md. Tenn. 1985). 
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Allegations  

1. In paragraph 1 of the Charges, the Department alleges that Respondent of New Haven, 
Connecticut is, and has been at all times referenced in the Charges, the holder of 
Connecticut physician and surgeon license number 047574. 
 

2. In paragraph 2 of the Charges, the Department alleges that Respondent specializes in 
electrophysiology.  Respondent provided care to Patient 1 at various times in 2014 and 
2015.  On or about April 16, 2015, Respondent performed a sinus node ablation for 
Patient 1, with deflation of one lung in an attempt to protect the phrenic nerve.  
Respondent’s care for Patient 1, failed to meet the standard of care, in one or more of the 
following ways, in that: 
 

a. He failed to obtain adequate informed consent; 
b. Preoperatively and/or intraoperatively, he failed to coordinate use of a paralytic 

agent with the anesthesiologist; and/or 
c. Intraoperatively, he failed to make an appropriate assessment of phrenic nerve status. 

 
3. In paragraph 3 of the Charges, the Department alleges that the above-described facts 

constitute grounds for disciplinary action pursuant to § 20-13c(4) of the Statutes. 
 

Findings of Fact 

1 Respondent of New Haven, Connecticut is, and has been at all times referenced in the 
Charges, the holder of Connecticut physician and surgeon license number 047574.  Rt. A.  

 
2. Respondent specializes in electrophysiology.1  Tr. 10/31/2019, pp. 177-183.   
 
3. Respondent provided care to Patient 1 at various times between October 2014 and April 

2015.  Dept. Ex. 1; Tr. 10/31/2019, pp. 198-199. At the time, Patient 1 suffered from sinus 
node2 tachycardia, also called cardia arrythmia. 3  Tr. 10/31/2019, p. 198; Dept. Ex. 1, p. 15.  
Patient 1 also complained of shortness of breath, chest pain, fatigue, decrease in exercise 
capacity, depression, and anxiety.  Id. 

 
1 Electrophysiology is a sub-specialty of cardiology, which treats patients with arrhythmias and conduction disorders 
of the heart.  Tr. 7/8/2019, p. 77. 
2 The sinus node/nerve is a structure located on top of the heart composed of a group of cells that generates electrical 
impulses to the heart and generates the heartbeat.  Tr. 7/8/2019, p. 85.  It is an epicardial structure. The epicardium is 
the outer layer of the heart.  Tr. 2/13/2020, p. 38. 
3 Arrhythmia is the heart lacking normal rhythm in a specific area of the heart, caused by an electrical circuit which 
does not stop unless something comes in and interrupts and terminates it, such as in the case of a pacemaker located 
outside the heart, or the sinus node of the heart when self-regulating (the natural pacemaker).  Tr. 10/31/2019, p. 
180.  An artificial external pacemaker does not help with tachycardia because the pacemaker only addresses the 
problem of a slow beating heart, not of tachycardia.  Id. p. 181. 
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4. At all relevant times, Respondent offered Patient 1 two treatment options: medical therapy 

with the use of medications, and sinus node ablation therapy4.  Tr. 10/31/2019, p. 202.   
 
5. At all relevant times, Patient 1 requested the sinus node ablation, instead of the medical 

therapy. Tr. 10/31/2019, p. 202. 
 

6. On November 25, 2014, Respondent performed the first sinus node ablation surgery.  Dept. 
Ex. 1, p. 204. One day after the first procedure, Respondent informed Patient 1 that he was 
only able to do an incomplete ablation because the phrenic nerve5 was in the way of the 
sinus node.  Tr. 10/31/2019, pp. 226-227; Dept. Ex. 1, pp. 203-205. 

 
7. On or about April 16, 2015, Respondent performed a second sinus node ablation with a right 

lung deflation maneuver on Patient 1, with the aid of a ventilation maneuver which 
consisted of deflating the right lung in order to move the phrenic nerve away from the sinus 
node and protect the phrenic nerve during the ablation.  Tr. 2/13/2020, p. 174; Dept. Ex. 1, 
p. 111; Dept. Ex. 4, p. 346. 

 
8. On several occasions in December 2014, January 2015, and on the day of the surgery on 

April 16, 2015, Respondent informed Patient 1 and her father about the risks of the sinus 
node surgery, including damage to the phrenic nerve, diaphragm injury, damage to the heart 
chamber, pericardial effusion, and infection, among other things. Tr. 10/31/2019, pp. 227-
229, 231-232, 241, 243; Dept. Ex. 1, pp. 204-205.  Respondent spent a significant amount of 
time, including on the day of the April 16, 2015 surgery, explaining the risks of the surgery. 
Id.  

 
9. Before the surgery on April 16, 2015, Respondent suggested to Patient 1 and her father to 

put off the surgery because the day before, the Food and Drug Administration (“FDA”) had 
approved the drug Ivabradine (a sinus node calcium channel blocker). However, Patient 1 
and her father refused the drug and requested the surgery.  Tr. 2/13/2020, p. 24. 

 
10. The evidence is insufficient to establish that Respondent failed to obtain adequate informed 

consent. Tr. 10/31/2019, pp. 225-227; Dept. Ex. 1, p. 203-205; Dept. Ex. 4, p. 346. 

 
4 Ablation is a procedure whereby a catheter is inserted in the heart to destroy the part of the heart that is causing the 
arrhythmia by electrocauteriazing or freezing the area.  Tr. 7/8/2019, p. 80; Tr. 10/31/2019, p. 179. 
Pacing refers to a procedure whereby an electrical stimulus is delivered to the heart in order for the heart to beat.  
Pacing can be delivered through a Pacemaker or defibrillator in a permanent implant, or it can be done temporarily 
using an electrophysiology procedure with catheters.  Tr. 7/8/2019, p. 80. 
Mapping is a procedure conducted during ablation, using one or multiple catheters to map the area of the heart of the 
intended ablation in a three dimensional manner.  Tr. 7/8/2019, p. 80; Tr. 10/31/2019, pp, 113-114; Tr, 2/13/2020, p. 
121 
  
 
5 The phrenic nerve originates in the spinal cord and exits in the cervical vertebrae.  Tr. 7/8/2019, p. 85.  The left and 
right phrenic nerves terminate at the diaphragm, their function is to innervate the muscles in the diaphragm.  Id. It 
sits on top of the pericardium.  Tr. 2/13/2020, p. 37. 
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11. The evidence is insufficient to establish that Respondent failed to coordinate use of a 

paralytic agent with the anesthesiologist preoperatively and/or intraoperatively.  Tr. 
10/31/2019, 252; Tr. 2/13/2020, p. 70. 

 
12. The evidence is insufficient to establish that Respondent failed to make an appropriate 

assessment of phrenic nerve status. Tr. 10/31/2019, pp. 162, 163, 165. 
 

13. Patient 1’s and her father’s testimony was not credible.   
 
 

Discussion and Conclusions of Law 

Section 20-13c of the Statutes provides, in pertinent part, that: 

The board is authorized to restrict, suspend or revoke the license or limit the right 
to practice of a physician or take any other action in accordance with section 19a-
17, for any of the following reasons: … (2) emotional disorder or mental illness; 
(3) abuse or excessive use of drugs, including alcohol, narcotics or chemicals; . . . 
(4) illegal, incompetent or negligent conduct in the practice of medicine … In 
each case, the board shall consider whether the physician poses a threat, in the 
practice of medicine, to the health and safety of any person. If the board finds that 
the physician poses a threat, the board shall include such finding in its final 
decision and act to suspend or revoke the license of said physician.  

The Department bears the burden of proof by preponderance of the evidence in this 

matter.  Jones v. Connecticut Medical Examining Board, 309 Conn. 727, 739-40 (2013).  The 

Department failed to sustain its burden of proof with regard to all of the allegations claiming 

grounds for disciplinary action pursuant to § 20-13c(4) of the Statutes.  Therefore, this case is 

dismissed. 

With regard to the allegations contained in paragraph 1 of the Charges, Respondent 

admits that he is from New Haven, Connecticut, and has been at all times referenced in the 

Charges, the holder of Connecticut physician and surgeon license number 047574.  Rt. Ex. A  

With regard to the allegation contained in paragraph 2a of the Charges, the Department 

failed to sustain its burden of proof that on or about April 16, 2015, Respondent’s care for 

Patient 1, failed to meet the standard of care because he failed to obtain informed consent when 

he performed a sinus node ablation for Patient 1, with deflation of one lung in an attempt to 

protect the phrenic nerve.  Specifically, the Department alleges that while Respondent obtained 
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informed consent for a hybrid procedure consisting of the sinus node ablation by using the 

balloon procedure, he failed to obtain informed consent for deflating the lung, a procedure that 

is essentially unprecedented.   

The preponderance of the evidence establishes that Respondent provided care to Patient 1 

at various times between October 2014 and April 2015.  Dept. Ex. 1; Tr. 10/31/2019, pp. 198-

199.  At the time, Patient 1 suffered from sinus node tachycardia, also called cardiac arrythmia.  

Tr. 10/31/2019, pp. 23, 198; Dept. Ex. 1, p. 15.  On November 25, 2014, Respondent performed 

the first sinus node ablation surgery.  Dept. Ex. 1, p. 204. One day after the first procedure, 

Respondent informed Patient 1 that he was only able to do an incomplete ablation because the 

phrenic nerve was in the way of the sinus node.  Tr. 10/31/2019, pp. 226-227; Dept. Ex. 1, pp. 

203-205.  Respondent continued providing care to Patient 1 after the November 2014 surgery, 

including in January 2015, and up to the date of the surgery and during the post-surgery stay in 

April 2015. Tr. 10/31/2019, pp. 227-229, 231-232, 241, 243; Dept. Ex. 1, pp. 204-205. 

On December 12, 2014, Patient 1 had a post-procedure visit with Respondent; Patient 1 

reported improvement of her symptoms.  Tr. 10/31/2019, p. 238.  However, on January 5, 2015, 

Patient 1 went back to Respondent’s office reporting recurring fatigue and difficulty sleeping, at 

which time Respondent explained the limitations of the first procedure.  Id. pp. 239-240. 

Respondent informed Patient 1 about the medication Ivabradine.  Id. p. 240. When Patient 1 

called the office to schedule the second surgery, she indicated that she wanted “the risky one.”  

Tr. 10/31/2019, p. 233. 

Patient 1 testified that, prior to being treated by Respondent, she saw a cardiologist, Dr. 

Alexander Delvecchio, who treated her with beta blockers.  Id.  The beta blockers did not help 

with the palpitations and caused her to have low blood pressure.  She then decided to seek 

treatment with Respondent; the first visit occurred on October 3, 2014.  Id. at p. 25. 

With respect to the April 2015 surgery, Patient 1 testified that Respondent only discussed 

the balloon procedure with the ablation; she further testified there was no discussion about the 

ventilation maneuver or lung deflation. Tr. 10/31/2019, pp.  pp. 14, 15, 50.  Patient 1 testified 

that on April 4, 2015, she signed an informed consent form to accept a procedure regarding 

inserting a balloon to move the phrenic nerve, and that she had no conversation with the 
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Respondent about a ventilation maneuver in conjunction with the sinus node ablation or the  

possible need for a pacemaker.  Id.  

Patient 1 testified that she remembers discussing the side effects of the ablation with 

Respondent, including that the ablation may not work and that there could be damage to the 

phrenic nerve.  Tr. 10/31/2019, pp Tr. 10/31/2019, pp. 30-31, 37.  Patient 1 also testified that she 

recalls Respondent discussing injury to the diaphragm due to the phrenic nerve, which could 

cause her breathing difficulties.  Id. at pp. 52-53, 67.  They also discussed the potential benefit 

of the surgery, lower heart rate.  Id. at pp. 32, 38.  Her understanding was that the phrenic nerve 

was sitting on top of the sinus node of the heart, limiting Respondent’s ability to ablate the sinus 

node and they were only able to ablate a part of the sinus node.  Id. at pp. 39, 40.   

Patient 1 testified that on April 16, 2015, when she arrived at Bridgeport Hospital, Patient 

1 and her father were informed that the drug Ivabradine received FDA approval the night before.  

Id. at p. 16.  At the time, she wanted to speak to her primary care doctor, Steven Murphy, but 

she was not able to communicate with him.  She was very anxious and asked for an anti-anxiety 

medication (Ativan) because her father and Respondent were arguing.  Id.  At that point, the 

Patient decided she was going to have the procedure, the ablation with the balloon.  Id.  On 

April 16, 2015, the Patient did not sign an additional informed consent document.  Id. at p. 19.  

The Patient testified that a few days after the surgery, when she learned that the lung had 

been deflated, she was in shock.  Tr. 10/31/2019, p. 76. 

The informed consent document dated April 4, 2015, specifically states that Patient 1 was 

consenting to a hybrid ablation.  Dept. Ex. 3, p. 356. 

Respondent credibly testified that “he took care of informed consent in the office” (Tr. 

2/13/2020, p. 176), where he went over all the risks.  Then, on the day of the surgery, he spent a 

considerable amount of time explaining all of the options in light of the newly authorized drug 

Ivabradine and going over the risks to the phrenic nerve.  Id. pp. 176-177. 

Respondent’s testimony is corroborated by his January 5, 2015 letter to Dr. Murphy 

where he informed Dr. Murphy about having an extensive discussion with Patient 1 and her 
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father about a proposed sinus node ablation using either the balloon procedure or the ventilation 

maneuver in order to protect the phrenic nerve.  Dept. Ex. 1, pp. 203-205. 

Moreover, on January 6, 2016, Respondent had a notation in Patient 1’s medical chart 

indicating he had a long conversation with Patient 1 regarding the limitations of the phrenic 

nerve procedure due to the location of the nerve.  Tr. 10/31/2019, pp. 46-47.  He also annotated 

the file to indicate that he had a conversation with Patient 1 and her father about the risks of the 

procedure.  Id. at p. 52.  The next day, Patient 1 called Respondent’s office to indicate that she 

wanted to have the procedure.  Id. at p. 55; Dept. Ex. 1, p. 227.  On January 30, 2015, Patient 1 

called Respondent’s office to request information about the procedure and requested the “more 

risky ablation.” Id. at p. 56. 

Respondent testified that on the day of the surgery, he informed Patient 1 about the 

approval of Ivabradine in the hope to provide all the options to Patient 1.  Tr. 10/31/2019, pp. 

185-186.  On the day of the procedure, Respondent again annotated Patient 1’s file indicating he 

extensively discussed the risks of the surgery including damage to the lungs and the phrenic 

nerve.  Dept. Ex. 4, p. 108. 

Respondent testified that the proper way to treat sinus tachycardia is by using medical 

therapy and, when that does not work, ablation therapy would be the last resort.  Tr. 10/31/2019, 

p. 183.  Medical therapy consists of two types of drugs: calcium channel blockers and beta 

blockers.  Ivabradine is an anti-arrhythmia agent that blocks certain channels in the heart.  It is a 

relatively new FDA-approved drug in the United States even though it has been approved for 

many years in Europe.  Tr. 10/31/2019, p. 184.  It was approved for use in the U.S. one day 

before Patient 1 had the second surgery.  Id. p. 185. 

At the time of the initial visit with Patient 1, Respondent spent over one hour explaining 

the two options for her illness, medication therapy or sinus node ablation.  Tr. 10/31/2019, pp. 

198-203.  Patient 1 did not want to take Metoprolol, a beta blocker, because she was afraid it 

was going to exacerbate her depression.  Id. p. 203.  Respondent started her on Cardizem, a 

calcium blocker.  Id.  During the first visit, they also discussed the drug Ivabradine and the fact 

that the FDA had not authorized it in the U.S.  Id. p. 204, 207; Dept. Ex. 1, pp. 197-200.  During 

the first visit, Respondent informed Patient 1 that the success rate of the sinus node ablation 
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therapy is only 50 to 60 percent at best and that there’s a risk of phrenic nerve injury with the 

surgery.  Id.   

Respondent saw Patient 1 on October 31, 2014 for the second time and prescribed new 

medications to treat her condition, as Patient 1 complained the Cardizem was causing 

depression.  Tr. 10/31/2019, pp. 207-213.  However, two days later, Patient 1 contacted 

Respondent’s office to schedule the sinus node ablation surgery. Id. p. 217. 

On November 26, 2014, Respondent performed the first sinus node ablation surgery.  

Dept. Ex. 1, p. 204. One day after the first procedure, Respondent informed Patient 1 that the 

phrenic nerve was in the way, and he was only able to do an incomplete ablation.  Tr. 

10/31/2019, pp. 226-227.  He explained that the only way he could safely conduct the ablation 

would be to repeat the surgery but he needed to move the phrenic nerve out of the way whereby 

Patient 1 would be under general anesthesia and intubated so he could control her breathing, and 

if he could not remove the phrenic nerve from the ablation site, Respondent would proceed with 

the second procedure to move the phrenic nerve using the balloon procedure.  Id.  Controlling 

her breathing would be the less risky procedure.  Id. He explained that this was going to be a 

hybrid procedure involving the endocardium (inside the heart) by controlling the breathing, and 

the epicardium (outside the heart) which involves putting the balloon to separate the phrenic 

nerve from the heart.  Id. pp. 231-232, 241, 243.  Dept. Ex. 1, pp. 204-205.  Respondent testified 

that he spent a lot of time explaining these procedures to Patient 1.  Id. p. 233.   

Respondent testified that Patient 1’s father always pushed towards doing the procedure 

instead of the use of Ivabradine.  Tr. 10/31/2019, pp. 245, 251-252. 

Respondent testified that he saw Patient 1 on January 5, 2015, which was the last visit 

before the procedure.  Tr. 2/13/2020, p. 29.  During said visit Respondent again explained that 

they had three options: 1) To do nothing in light that Patient 1 experienced some improvement 

after the first surgery and continue the medications she was taking at the time in addition to the 

drug Ivabradine; 2) To do the surgery again using the ventilation maneuver during the procedure 

while the patient was intubated and under deep sedation in which the breathing was controlled 

and the lung deflated in order to move the phrenic nerve out of the way; and 3) To do a more 

risky procedure by placing a balloon on top of the heart to separate the phrenic nerve from the 
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myocardium or epicardium in order to perform the ablation in the endocardium and the 

epicardium.  Tr. 2/13/2022, pp. 29-37 58. Respondent’s testimony is corroborated by his letter to 

Patient 1’s primary care physician, Dr. Steven Murphy, dated January 2, 2015, in which 

Respondent informs Dr. Murphy what he had informed Patient 1 about her three options.  Dept. 

Ex. 1, pp. 203-205. 

Respondent also testified that the ventilation maneuver is the first option to do because it 

is less risky than to insert the balloon because inserting the balloon may cause bleeding in the 

heart.  Tr. 2/13/2020, p. 39. 

The Board finds Patient 1 and her father were not reliable witnesses and that the 

preponderance of the evidence shows that Respondent spent a lot of time explaining the risks of 

the surgery to the patient and her father, which Respondent documented in the letters he sent to 

Dr. Delvecchio and Dr. Murphy, showing the types of procedures he was undertaking.  

Additionally, as discussed above, there was a lengthy discussion on the day of the surgery 

regarding the FDA approval of the drug Ivabradine, and which included Respondent’s 

suggestion to put off on the surgery and instead consider the use of Ivabradine.   However, 

Patient 1’s father insisted on having the surgery.   

Therefore, the evidence is not sufficient to establish that on or about April 16, 2015, 

Respondent’s care for Patient 1, failed to meet the standard of care because he failed to obtain 

informed consent when he performed a sinus node ablation for Patient 1, with deflation of one 

lung in an attempt to protect the phrenic nerve.  

With regard to the allegations contained in paragraph 2b of the Charges that Respondent 

failed to coordinate the use of the paralytic agent with the anesthesiologist preoperatively and/or 

intraoperatively, the Department failed to sustain its burden of proof.   

  Respondent testified that months before the April 2015 surgery, he coordinated with 

several other providers who were going to participate and assist him during the surgery, 

including with the anesthesiologist about where and how the surgery was going to take place.  

Tr. 2/13/2020, pp. 70, 86-88.  On the day of the second surgery, the procedure started at 10:32 , 

after there was a discussion with the anesthesiologist about how to use the paralytic agent.  Id. p. 
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87.  The team discussed ventilation procedure with the anesthesiologist.  Id.  They specifically 

discussed the use of a paralytic agent for intubation purposes only.  Id. p. 88.   

On the day of the April 2016 surgery, Respondent’s instructions were that no more 

paralytic agent was going to be administered after the intubation.  Id.  Respondent also testified 

that his instructions about stopping the paralytic agent after intubation were repeated during the 

surgery “time out.”  Id. p. 89. They used paralytic agent Rocuronium, which is a short acting 

paralytic agent, which takes an hour to clear out of the patient.  Id.  

 Respondent testified that the anesthesiologist administered Rocuronium at 10:32 and then 

at 12:02. Id. p. 91.  Unbeknown to Respondent, the 12:02 administration of Rocuronium was 

done by mistake because the patient was only supposed to receive one dose for intubation 

purposes.  Id. pp. 92-93.  Respondent testified that he would have been furious had he learned 

that the second dose was administered because he couldn’t assess the phrenic nerve. Id. p. 92.  

Respondent testified that he learned for the first time at approximately 2:30 pm, after he had 

done the ablation, that the paralytic agent had been given at 12:02.  Id. pp. 94, 95.  Respondent 

also testified that during the procedure, he was in constant communication with the 

anesthesiologist and other members of the team.  Tr. 2/13/2020, p. 96.  At approximately 2:32, 

he heard that the anesthesiologist had given Patient 1 the paralytic agent approximately 20 

minutes before.  Id.  

Respondent’s testimony was not contradicted by any of the Department’s witnesses and 

the Department failed to present the testimony of anesthesiologist Dr. Gina Basescu.  Therefore, 

the Board finds that the Department failed to sustain its burden of proof with regard to the 

allegations that Respondent failed to coordinate the use of a paralytic agent with the 

anesthesiologist preoperatively and/or intraoperatively. 

  With regard to the allegation contained in paragraph 2c of the Charges that Respondent 

failed to make an appropriate assessment of phrenic nerve status intraoperatively, the 

Department failed to sustain its burden of proof. 

The standard of care requires that in doing a sinus node ablation, the electrophysiologist 

discerns the locations of the phrenic nerve and its proximity to the sinus node and determines 

where the intended site of the ablation is located.  This is done by pacing or placing catheters 
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and delivering a non-damaging input of energy in the area around the sinus node and observing 

whether the diaphragm moves.  Tr. 7/8/2019, pp. 83-85; Tr. 10/31/2019, pp. 11-112.  If the 

diaphragm moves, then the phrenic nerve is captured and is in the specific location of the 

stimuli.  Tr. 7/8/2019, p. 114.  If a paralytic agent has been used and the phrenic nerve is 

paralyzed, the electrophysiologist won’t be able to determine if the phrenic nerve is in the area 

of the ablation or mapping because the phrenic nerve won’t be able to move the diaphragm.  Id. 

at p. 115.  The electrophysiologist should communicate with the anesthesiologist prior to the 

procedure so no paralytic agent is infused before the electrophysiologist is able to map the 

location of the nerve in order to avoid its accidental ablation.  Id. at p. 116.  Additionally, the 

phrenic nerve should never be paralyzed during an ablation.  Tr. 10/31/2019, p. 119; Tr. 

2/13/2020, p. 129. 

Dr. Mark Blitzer, an electrophysiologist that was part of Respondent’s team of physicians 

during the April 2015 surgery, testified that the reason to map the phrenic nerve is to avoid 

using a burst of energy that would damage the nerve, and to determine where the abnormal cells 

are located on the sinus node.  Tr. 10/31/2019, p. 113.  In order to do the phrenic nerve mapping, 

the nerve cannot be under a paralytic agent.  Id. at p. 115.  The amount of energy delivered when 

mapping is considerably less than the amount of energy provided while doing the ablation.  Id. 

Dr. Blitzer testified that if the phrenic nerve is paralyzed, it cannot be mapped because it will not 

respond to the energy input as the paralytic agent has turned off the nerve.  Id. at p. 117.  Once 

the technique to move the phrenic nerve is done, either using the balloon technique or the 

ventilation procedure, the phrenic nerve is tested again to determine if it is away from the sinus 

node.  If it is, the ablation of the node can take place.  Id.  

Dr. Blitzer testified that the balloon procedure to move the phrenic nerve from the 

ablation area involves inserting a needle under the ribcage trying to enter the pericardial space 

outside the heart to push the heart into the balloon and use the balloon to push the phrenic nerve 

away from the heart.  Tr. 10/31//20219, pp. 125-126.  Another technique is using the ventilation 

maneuver which involves deflating the lung to move the phrenic nerve, which consists of 

holding the lung in either the inhalation or exhalation mode.  Id. at p. 127. 

Once the mapping is done showing where the abnormal cells are located, the ablation 

catheter is placed where the abnormal cells are located.  Then the phrenic nerve is activated by 
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using the pacing technique.  Next, the lung is deflated and the pacing of the phrenic nerve is 

done again, hopefully showing that there is no stimulation of the phrenic nerve, which means 

that it was successfully moved from the ablation site, so that the ablation can proceed without 

damaging the phrenic nerve.  Tr. 10/31/2019, p. 127. 

Capturing the phrenic nerve is when the nerve moves or jumps and reacts, when 

stimulated with the use of energy.  Tr. 10/31/2019, pp. 128, 169.  It is not safe to burn the sinus 

node when the phrenic nerve is captured.  Id. p. 129.   

Dr. Blitzer testified that he has observed, in the last six or seven years, that in certain 

patients the phrenic nerve moves away from the heart at different phases of inspiration and 

exhalation.  Id. pp. 140, 142.  The observations are done visually or with the use of an X-ray 

fluoroscopy.  Id. pp. 143-142.  Dr. Blitzer testified the lung deflation procedure carries fewer 

risks than the balloon procedure, or no risk.  Id. pp. 151, 161.   

Respondent testified that on April 16, 2015, they started the procedure at 10:32 Epic 

System time by mapping the area, and they were able to locate the area of ablation.  Tr. 

2/13/2022, p. 98; Dept. Ex. 4, pp. 138, 343.  At 2:21, Respondent delivered the first ablation 

lesion; at 2:32, Respondent delivered three more ablation lesions.  Id. pp. 99, 158, 161, 165, 166.  

At approximately 2:32 or 2:39, he learned that the anesthesiologist had provided the paralytic 

agent 20 minutes before, meaning that all the procedures they had been doing were conducted 

under the administration of the paralytic agent.  Id.  Respondent testified that at the time of the 

ablations, he was under the impression that the phrenic nerve was captured in the location of the 

ablation.  Then, with subsequent lung ventilation or deflation of the lung, there was no capturing 

of the phrenic nerve; therefore, he assumed that the phrenic nerve had moved as a result of the 

one lung ventilation. Id. p. 162.   

 Respondent testified that prior to the first lesion at 2:21, they paced the phrenic nerve and 

it did not react because the paralytic agent had been administered.  Respondent, however, 

believed he was safe to ablate in the area because he was unaware that the anesthesiologist had 
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administered the paralytic agent approximately 20 minutes before.6  Tr. 2/13/2020, p. 99.  Once 

he learned that the paralytic agent had been given, he stopped the procedure.  Id. p. 100.  

 Respondent also testified that after the paralytic agent was reversed, he tested the phrenic 

nerve, and found that “everything did worked [sic] well” (Id. p. 168), and they continued to 

ablate one more time at 3:52.  Id.  

 Respondent also testified that subsequent to learning that the paralytic agent had been 

administered after he ablated the sinus node, he tried to reach the phrenic nerve by inserting 

another catheter via the superior vena cava to test the nerve. At that point he learned that the 

stimulus response was not strong enough and terminated the procedure.  Tr. 2/13/2020, p. 171-

172. 

 Respondent’s testimony is corroborated by Dr. Blitzer, who testified that had he learned 

that the anesthesiologist had provided the paralytic agent, he would not have proceeded with the 

ablation procedure.  Tr. 10/31/2019, p. 131.  The procedure had already ended when he first 

learned that the paralytic agent had been given.  Id.  

Dr. Blitzer testified that “there was no awareness the patient had been give the paralytic 

agent.  Otherwise, we could not have proceeded with the electrical energy.”  Tr. 10/31/2019, p. 

162.  When the doctors performed the mapping and the pacing, they were under the impression 

that no paralytic had been given since the patient was first placed under anesthesia.  Id. They 

proceeded with the mapping and observed that there were areas where the phrenic nerve 

responded and, therefore, those were not good areas to burn.  Id. p. 163.  Then, they went ahead 

with the procedure to do the ablation in areas where they believed it was safe to ablate.  Id.  

Based on the foregoing, the Department failed to sustain its burden of proof that 

Respondent failed to make an appropriate assessment of phrenic nerve status intraoperatively. 

  

 
6 During the surgery on April 16, 2015, the anesthesiologist administered the paralytic agent three time: at 10:32, at 
12:00, and at 2:00.  Tr. 2/13/2022, pp. 145, 158; Dept. Ex. 4, p. 138. 
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Conclusion 

In conclusion, the Department failed to sustain its burden of proof with regard to all of 

the allegations in the Charges regarding Respondent’s conduct in the practice of medicine.  

Accordingly, the Board concludes that there is no basis upon which to impose discipline on 

Respondent’s license pursuant to §§ 19a-17 and 20-13c(4).  

 

 

Order 

Based upon the record in this case, the above findings of fact and the conclusions of law, 

and pursuant to the authority vested in it by §§ 19a-17 and 20-13c of the Statutes, the Board 

finds that the conduct alleged in the Charges and not proven warrants no disciplinary action and 

Petition No. 2016-619 is hereby dismissed.  

 

This Decision is effective on the first day of the month after it is signed by the Board. 
  

Connecticut Medical Examining Board 

 

August_________, 2022 __________________________________ 
 Kathryn Emmett, Esq.  

Chairperson 
 



SUMMARY SUSPENSION COVER SHEET 

In re: Farhaad R. Riyaz, M.D. Petition No. 2022-206 

1. Farhaad R. Riyaz, M.D., of Manassas, Virginia (hereinafter "respondent") is, and has been, at

all times referenced herein, the holder of Connecticut physician and surgeon license number

066548.

2. On or about December 13, 2021, in the case of U.S. v. Farhaad Riyaz, U.S. District Court for

the Eastern District of Virginia, Docket No. 1:21-cr-264-LMB, respondent entered into a plea

agreement whereby he pled guilty to one count of mail fraud in violation of 18 U.S.C. § 1341

(hereinafter “respondent’s § 1341 violation”), a Class C felony under federal law.  [NOTE:

C.G.S. § 19a-17(a)(9)(A)]

3. From on or about February 23, 2022 to on or about June 14, 2022, respondent was subjected

to disciplinary action by disciplinary agencies of other states as set forth below:

a. On or about February 23, 2022, upon learning of respondent’s § 1341 violation, the

Colorado Medical Board (hereinafter the “Colo. Board”) issued an Order of Summary

Suspension summarily suspending respondent's license to practice medicine.

Thereafter, on or about March 22, 2022, the Colo. Board. approved a Non-

Disciplinary Interim Cessation of Practice Agreement pending further evaluation and

investigation of respondent to determine what further actions, if any, are warranted.

b. On or about March 3, 2022, upon learning of the suspension of respondent’s

Colorado license to practice medicine, the Alabama Medical Licensure Commission

(hereinafter the “Ala. Comm.”) issued a notice to the respondent notifying him that

his Alabama license to practice medicine had been administratively suspended for up

to ninety days effective February 23, 2022.

c. On or about March 11, 2022, upon learning of the suspension of respondent’s

Colorado license to practice medicine, the Arizona Medical Board (hereinafter the

“Ariz. Board”) adopted an Interim Consent Agreement for Practice Restriction

prohibiting respondent from engaging in the practice of medicine in the State of

Arizona until respondent applies to the Ariz. Board’s Executive Director and receives

permission to do so.

d. On or about March 18, 2022, upon learning of the suspension of respondent’s

Colorado license to practice medicine, the Virginia Director of the Department of

Health Professions issued an Order of Mandatory Suspension suspending the

respondent's Virginia license to practice medicine.

e. On or about April 14, 2022, upon learning of the suspension of respondent’s

Colorado and Virginia licenses to practice medicine, the District of Columbia Board

of Medicine issued a Notice of Summary Action to Suspension License (sic)



summarily suspending the respondent's District of Columbia medical license effective 

upon respondent’s receipt thereof. 

 

f. On or about April 14, 2022, the respondent entered into a Voluntary Agreement Not 

to Practice Medicine with the Massachusetts Medical Board (hereinafter the Mass. 

Board) under the terms of which respondent agrees not to practice as a physician in 

Massachusetts. 

 

g. On or about April 17, 2022, upon learning of the suspension of respondent’s 

Colorado license to practice medicine, the Tennessee Board of Medical Examiners 

(hereinafter the “Tenn. Board”) issued an Order for Suspension administratively 

suspending respondent's license to practice medicine for up to ninety days, or until 

May 24, 2022, effective as of the date of the Colo. Board’s suspension of 

respondent’s Colorado license. 

 

h. On or about May 3, 2022, upon learning of the actions taken by the Colo. Board, the 

Ala. Comm., and the Ariz. Board with respect to respondent’s licenses to practice 

medicine in their respective jurisdictions, the Maryland State Board of Physicians 

(hereinafter the “Md. Board”) issued an Order for Suspension of License to Practice 

Medicine administratively suspending respondent's Maryland license to practice 

medicine for ninety days. 

 

i. On or about May 4, 2022, the New York State Board for Professional Medical 

Conduct issued an Interim Order of Conditions which, in part, precludes the 

respondent from practicing medicine in New York State or in any setting or 

jurisdiction where such practice would be predicated upon respondent’s New York 

State medical license. 

 

j. On or about June 14, 2022, upon learning of the actions taken by the Colo. Board, the 

Ala. Comm., the Ariz. Board, the Md. Board, the Mass. Board, and the Tenn. Board 

with respect to respondent’s licenses to practice medicine in their respective 

jurisdictions; and based on other allegations including, in part, that respondent, in his 

effort to obtain a Wyoming physician license, had an obligation to update information 

previously provided to the Wyoming Board of Medicine (hereinafter the “Wyo. 

Board”) that he failed to fulfill, the Wyo. Board issued an Order of Summary 

Suspension summarily suspending respondent’s license to practice medicine in the 

state of Wyoming pending a full hearing in the underlying matter. 

 

4.  On or about March 1, 2022, respondent submitted an online application to renew his 

Connecticut physician and surgeon license.  In response to a question thereon inquiring as to the 

details of disciplinary action taken against respondent since his last renewal, respondent failed to 

report the February 23, 2022 summary suspension of his Colorado license, and he stated only 

that he had a hearing before the Colorado Medical Board scheduled for March 17th. 

 



5. At various times from in or about July of 2020 to the present, and at prior times, respondent 

has suffered from an emotional disorder or mental illness that does and/or may affect his practice 

as a physician and surgeon. 

 

6.  The above cited facts evidence circumstances, and conduct of the respondent, that fail to 

conform to the accepted standards of the profession of physician and surgeon, they represent a 

clear and immediate danger to the public health and safety if respondent is allowed to continue to 

practice, and they constitute grounds for disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-

17 and 20-13c, including, but not necessarily limited to: 

 

a. §19a-17(a), 

b. §19a-17(c), 

c. §19a-17(f), 

d. §20-13c(2), 

e. §20-13c(4), and 

f. §20-13c(6). 

 

7. For the foregoing reasons, the Department believes that respondent's continued practice as a 

physician and surgeon represents a clear and immediate danger to the public health and safety 

and the Department respectfully requests that the Board summarily suspend respondent's license 

until a full hearing on the merits can be held. 

 

CONFIDENTIALITY NOTICE: This document and all attachments may contain information 

that is confidential or privileged. Please do not disseminate, distribute, or copy the contents or 

discuss with parties who are not directly involved in this petition. Thank you.  



STATE OF CONNECTICUT 

DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

In re: Farhaad R. Riyaz, M.D. Petition No. 2022-206 

MOTION FOR SUMMARY SUSPENSION 

The Department of Public Health (hereinafter "the Department") hereby moves, in accordance 

with the Connecticut General Statutes §§4-182(c) and 19a-17(c), that the Connecticut Medical 

Examining Board summarily suspend the license of Farhaad R. Riyaz, M.D. to practice as a 

physician and surgeon in Connecticut. This motion is based on the attached Statement of 

Charges, Affidavit and on the Department's information and belief that the continued practice as 

a nurse represents a clear and immediate danger to the public health and safety. 

Dated at Hartford, Connecticut this _____________  day of  _____________  2022. 

________________________________________ 

Christian D. Andresen, MPH, CPH, Section Chief 

Practitioner Licensing and Investigations Section 

Healthcare Quality and Safety Branch 

9th August



STATE OF CONNECTICUT 

DEPARTMENT OF PUBLIC HEALTH 

HEALTHCARE QUALITY AND SAFETY BRANCH 

 

In re: Farhaad R. Riyaz, M.D.      Petition No. 2022-206 

 

 

STATEMENT OF CHARGES 

 

Pursuant to the Connecticut General Statutes, §§19a-10 and 19a-14, the Department of Public 

Health (hereinafter "the Department") brings the following charges against Farhaad R. Riyaz, 

M.D.: 

 

COUNT ONE 

 

1. Farhaad R. Riyaz, M.D., of Manassas, Virginia (hereinafter "respondent") is, and has been, at 

all times referenced herein, the holder of Connecticut physician and surgeon license number 

066548. 

 

2.  On or about December 13, 2021, in the case of U.S. v. Farhaad Riyaz, U.S. District Court for 

the Eastern District of Virginia, Docket No. 1:21-cr-264-LMB, respondent entered into a plea 

agreement whereby he pled guilty to one count of mail fraud in violation of 18 U.S.C. § 1341 

(hereinafter “respondent’s § 1341 violation”), a Class C felony under federal law. 

 

3.  From on or about February 23, 2022 to on or about June 14, 2022, respondent was subjected 

to disciplinary action by disciplinary agencies of other states as set forth below: 

 

a. On or about February 23, 2022, upon learning of respondent’s § 1341 violation, the 

Colorado Medical Board (hereinafter the “Colo. Board”) issued an Order of Summary 

Suspension summarily suspending respondent's license to practice medicine.  

Thereafter, on or about March 22, 2022, the Colo. Board. approved a Non-

Disciplinary Interim Cessation of Practice Agreement pending further evaluation and 

investigation of respondent to determine what further actions, if any, are warranted. 

 

b. On or about March 3, 2022, upon learning of the suspension of respondent’s 

Colorado license to practice medicine, the Alabama Medical Licensure Commission 

(hereinafter the “Ala. Comm.”) issued a notice to the respondent notifying him that 

his Alabama license to practice medicine had been administratively suspended for up 

to ninety days effective February 23, 2022. 

 

c. On or about March 11, 2022, upon learning of the suspension of respondent’s 

Colorado license to practice medicine, the Arizona Medical Board (hereinafter the 

“Ariz. Board”) adopted an Interim Consent Agreement for Practice Restriction 

prohibiting respondent from engaging in the practice of medicine in the State of 

Arizona until respondent applies to the Ariz. Board’s Executive Director and receives 

permission to do so. 



 

d. On or about March 18, 2022, upon learning of the suspension of respondent’s 

Colorado license to practice medicine, the Virginia Director of the Department of 

Health Professions issued an Order of Mandatory Suspension suspending the 

respondent's Virginia license to practice medicine. 

 

e. On or about April 14, 2022, upon learning of the suspension of respondent’s 

Colorado and Virginia licenses to practice medicine, the District of Columbia Board 

of Medicine issued a Notice of Summary Action to Suspension License (sic) 

summarily suspending the respondent's District of Columbia medical license effective 

upon respondent’s receipt thereof. 

 

f. On or about April 14, 2022, the respondent entered into a Voluntary Agreement Not 

to Practice Medicine with the Massachusetts Medical Board (hereinafter the Mass. 

Board) under the terms of which respondent agrees not to practice as a physician in 

Massachusetts. 

 

g. On or about April 17, 2022, upon learning of the suspension of respondent’s 

Colorado license to practice medicine, the Tennessee Board of Medical Examiners 

(hereinafter the “Tenn. Board”) issued an Order for Suspension administratively 

suspending respondent's license to practice medicine for up to ninety days, or until 

May 24, 2022, effective as of the date of the Colo. Board’s suspension of 

respondent’s Colorado license. 

 

h. On or about May 3, 2022, upon learning of the actions taken by the Colo. Board, the 

Ala. Comm., and the Ariz. Board with respect to respondent’s licenses to practice 

medicine in their respective jurisdictions, the Maryland State Board of Physicians 

(hereinafter the “Md. Board”) issued an Order for Suspension of License to Practice 

Medicine administratively suspending respondent's Maryland license to practice 

medicine for ninety days. 

 

i. On or about May 4, 2022, the New York State Board for Professional Medical 

Conduct issued an Interim Order of Conditions which, in part, precludes the 

respondent from practicing medicine in New York State or in any setting or 

jurisdiction where such practice would be predicated upon respondent’s New York 

State medical license. 

 

j. On or about June 14, 2022, upon learning of the actions taken by the Colo. Board, the 

Ala. Comm., the Ariz. Board, the Md. Board, the Mass. Board, and the Tenn. Board 

with respect to respondent’s licenses to practice medicine in their respective 

jurisdictions; and based on other allegations including, in part, that respondent, in his 

effort to obtain a Wyoming physician license, had an obligation to update information 

previously provided to the Wyoming Board of Medicine (hereinafter the “Wyo. 

Board”) that he failed to fulfill, the Wyo. Board issued an Order of Summary 



Suspension summarily suspending respondent’s license to practice medicine in the 

state of Wyoming pending a full hearing in the underlying matter. 

 

4.  On or about March 1, 2022, respondent submitted an online application to renew his 

Connecticut physician and surgeon license.  In response to a question thereon inquiring as to the 

details of disciplinary action taken against respondent since his last renewal, respondent failed to 

report the February 23, 2022 summary suspension of his Colorado license, and he stated only 

that he had a hearing before the Colorado Medical Board scheduled for March 17th. 

 

5.  The above cited facts evidence conduct of the respondent failing to conform to the accepted 

standards of the profession of physician and surgeon, they represent a clear and immediate 

danger to the public health and safety if respondent is allowed to continue to practice, and they 

constitute grounds for disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-13c, 

including, but not necessarily limited to: 

 

a. §19a-17(a), 

b. §19a-17(c), 

c. §19a-17(f), 

d. §20-13c(4), and 

e. §20-13c(6). 

 

6. For the foregoing reasons, the Department believes that respondent's continued practice as a 

physician and surgeon represents a clear and immediate danger to the public health and safety. 

 

 

COUNT TWO 

 

 

7. Paragraphs one of Count One is incorporated herein by reference as if set forth in full. 

 

8. At various times from in or about July of 2020 to the present, and at prior times, respondent 

has suffered from an emotional disorder or mental illness that does and/or may affect his practice 

as a physician and surgeon. 

 

9. The above cited facts evidence circumstances that fail to conform to the accepted standards of 

the profession of physician and surgeon, they represent a clear and immediate danger to the 

public health and safety if respondent is allowed to continue to practice, and they constitute 

grounds for disciplinary action pursuant to Conn. Gen. Stat. §§ 19a-17 and 20-13c, including, but 

not necessarily limited to: 

 

a. §19a-17(a), 

b. §19a-17(c), and 

c. §20-13c(2). 

 

10. For the foregoing reasons, the Department believes that respondent's continued practice as a 

physician and surgeon represents a clear and immediate danger to the public health and safety. 



THEREFORE, the Department prays that: 

The Connecticut Medical Examining Board, as authorized by the Connecticut General Statutes, 

§§ 20-13c and 19a-17, summarily suspend the physician and surgeon license of Farhaad R.

Riyaz, M.D. until a full hearing on the merits can be held, and that it revoke or order other

disciplinary action against the physician and surgeon license of Farhaad R. Riyaz, M.D. as it

deems appropriate and consistent with law.

Dated at Hartford, Connecticut this _____________  day of  _____________  2022. 

________________________________________ 

Christian D. Andresen, MPH, CPH, Section Chief 

Practitioner Licensing and Investigations Section 

Healthcare Quality and Safety Branch 

9th August
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FILED 

IN THE UNITED STA TES DISTRICT COURT FOR THE 

EASTERN DISTRICT OF VIRGINIA 

Alexandria Division 

UNITED STATES OF AMERICA, 

V, No. I :21-cr-264-LMB 

FARHAAD RIY AZ, 

Defendant. 

PLEA AGREEMENT 

IN OPEN COURT 

DEC I aa 
CLERK, U.S. DISTRICT COURT 

ALEXANDRIA, VIRGINIA 

Jessica D. Aber, United States Attorney for the Eastern District of Virginia; undersigned 

counsel for the United States; the defendant, Farhaad Riyaz; and the defendant's counsel have 

entered into an agreement pursuant to Rule 11 of the Federal Rules of Criminal Procedure. The 

terms of this Plea Agreement are as follows: 

1. Offense and Maximum Penalties 

The defendant agrees to waive indictment and plead guilty to a single count Criminal 

Information, charging the defendant with mail fraud, in violation of 18 U.S.C. § 1341. The 

maximum penalties for this offense are: a maximum term of 20 years of imprisonment, a fine of 

the greater of $250,000 or twice the gross gain or loss, full restitution, forfeiture of assets as 

outlined below, a special assessment pursuant to 18 U.S.C § 3013, and a maximum supervised 

release term of 3 years. The defendant understands that any supervised release term is in addition 

to any prison term the defendant may receive, and that a violation of a tenn of supervised release 

could result in the defendant being returned to prison for the full tem1 of supervised release. 

DEPT. EXHIBIT 1
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2. Factual Basis for the Plea 

The defendant will plead guilty because the defendant is in fact guilty of the charged 

offense. The defendant admits the facts set forth in the Statement of Facts filed with this Plea 

Agreement and agrees that those facts establish guilt of the offense charged beyond a reasonable 

doubt. The Statement of Facts, which is hereby incorporated into this Plea Agreement, 

constitutes a stipulation of facts for purposes of Section IBI.2(c) of the Sentencing Guidelines. 

3, Assistance and Advice of Counsel 

The defendant is satisfied that the defendant's attorney has rendered effective assistance. 

The defendant understands that by entering into this Plea Agreement, defendant surrenders 

certain rights as provided in this agreement. The defendant understands that the rights of criminal 

defendants include the following: 

a. the right to plead not guilty and to persist in that plea; 

b. the right to a jury trial; 

c. the right to be represented by counsel-and, if necessary, have the court 
appoint counsel-at trial and at every other stage of the proceedings; and 

d. the right at trial to confront and cross-examine adverse witnesses, to be 
protected from compelled self-incrimination, to testify and present 
evidence, and to compel the attendance of witnesses. 

4. Sentencing Guidelines, Recommendations, and Roles 

The defendant understands that the Court has jurisdiction and authority to impose any 

sentence within the statutory maximum described above, but that the Court will determine the 

defendant's actual sentence in accordance with 18 U.S.C. § 3553(a). The defendant understands 

that the Court has not yet determined a sentence and that any estimate of the advisory sentencing 

range under the U.S. Sentencing Commission's Sentencing Guidelines Manual the defendant 
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may have received from the defendant's counsel, the United States, or the Probation Office, is a 

prediction, not a promise, and is not binding on the United States, the Probation Office, or the 

Court. Additionally, pursuant to the Supreme Court's decision in United States v. Booker, 543 

U.S. 220 (2005), the Court, after considering the factors set forth in 18 U.S.C. § 3553(a), may 

impose a sentence above or below the advisory sentencing range, subject only to review by 

higher courts for reasonableness. The United States makes no promise or representation 

concerning what sentence the defendant will receive, and the defendant cannot withdraw a guilty 

plea based upon the actual sentence. 

Further, in accordance with Federal Rule of Criminal Procedure 1 l(c)(l)(B), the United 

States and the defendant stipulate and will recommend to the Court that the following provisions 

of the Sentencing Guidelines apply: 

Guideline(s) Descrintion Offense Level 
2B 1.Ha)(l) Base offense level 7 
2B 1. 1 (b \I l\(F\ Loss is more than $250,000 but less than $550,000 +12 

The United States and the defendant further agree that the defendant has assisted the 

government in the investigation and prosecution of the defendant's own misconduct by timely 

notifying authorities of the defendant's intention to enter a plea of guilty, thereby permitting the 

government to avoid preparing for trial and permitting the government and the Court to allocate 

their resources efficiently. If the defendant qualifies for a two-level decrease in offense level 

pursuant to U. S.S.G. § 3El. l(a) and the offense level prior to the operation of that section is a 

level 16 or greater, the government agrees to file, pursuant to U. S.S.G. § 3El.l(b), a motion 

prior to, or at the time of, sentencing for an additional one-level decrease in the defendant's 

offense level. 

3 
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The United States and the defendant have not agreed on any further sentencing issues, 

whether related to the Sentencing Guidelines or the factors listed in 18 U.S.C. § 3553(a), other 

than those set forth above or elsewhere in this Plea Agreement. Any stipulation on a Guidelines 

provision does not limit the parties' arguments as to any other Guidelines provisions or 

sentencing factors under Section 3553(a), including arguments for a sentence within or outside 

the advisory Guidelines range found by the Court at sentencing. 

5. Waiver of Appeal, FOIA, and Privacy Act Rights 

The defendant also understands that 18 U.S.C. § 3742 affords a defendant the right to 

appeal the sentence imposed. Nonetheless, the defendant knowingly waives the right to appeal 

the conviction and any sentence within the statutory maximum described above ( or the manner in 

which that sentence was determined) on the grounds set forth in 18 U.S.C. § 3742 or on any 

ground whatsoever other than an ineffective assistance of counsel claim that is cognizable on 

direct appeal, in exchange for the concessions made by the United States in this Plea Agreement. 

This agreement does not affect the rights or obligations of the United States as set forth in 18 

U.S.C. § 3742(b). The defendant also hereby waives all rights, whether asserted directly or by a 

representative, to request or receive from any department or agency of the United States any 

records pertaining to the investigation or prosecution of this case, including without limitation 

any records that may be sought under the Freedom of Information Act, 5 U.S.C. § 552, or the 

Privacy Act, 5 U.S.C. § 552a. 

6. Immunity from Further Prosecution in This District 

The United States will not further criminally prosecute the defendant in the Eastern 

District of Virginia for the specific conduct described in the Information or Statement of Facts. 

This Plea Agreement and Statement of Facts does not confer on the defendant any immunity 
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from prosecution by any state government in the United States. 

7. Defendant's Cooperation 

The defendant agrees to cooperate fully and truthfully with the United States, and provide 

all information known to the defendant regarding any criminal activity as requested by the 

government. In that regard: 

a. The defendant agrees to testify truthfully and completely at any grand 
juries, trials or other proceedings. 

b. The defendant agrees to be reasonably available for debriefing and pretrial 
conferences as the United States may require. 

c. The defendant agrees to provide all documents, records, writings, or 
materials of any kind in the defendant's possession or under the 
defendant's care, custody, or control relating directly or indirectly to all 
areas of inquiry and investigation. 

d. The defendant agrees that, at the request of the United States, the 
defendant will voluntarily submit to polygraph examinations, and that the 
United States will choose the polygraph examiner and specify the 
procedures for the examinations. 

e. The defendant agrees that the Statement of Facts is limited to information 
to support the plea. The defendant will provide more detailed facts relating 
to this case during ensuing debriefings. 

f. The defendant is hereby on notice that the defendant may not violate any 
federal, state, or local criminal law while cooperating with the 
government, and that the government will, in its discretion, consider any 
such violation in evaluating whether to file a motion for a downward 
departure or reduction of sentence. 

g. Nothing in this agreement places any obligation on the government to seek 
the defendant's cooperation or assistance. 

8. Use of Information Provided by the Defendant Under This Agreement 

The United States will not use any truthful information provided pursuant to this 

agreement in any criminal prosecution against the defendant in the Eastern District of Virginia, 

except in any prosecution for a crime of violence or conspiracy to commit, or aiding and 
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abetting, a crime of violence (as defined in 18 U.S.C. § 16). Pursuant to U.S.S.G. § IBl.8, no 

truthful information that the defendant provides under this agreement will be used in determining 

the applicable guideline range, except as provided in Section I B 1.8(b ). Nothing in this 

agreement, however, restricts the Court's or Probation Officer's access to information and 

records in the possession of the United States. Furthermore, nothing in this agreement prevents 

the government in any way from prosecuting the defendant should the defendant knowingly 

provide false, untruthful, or perjurious information or testimony, or from using information 

provided by the defendant in furtherance of any forfeiture action, whether criminal or civil, 

administrative or judicial. The United States will bring this agreement and the full extent of the 

defendant's cooperation to the attention of other prosecuting offices if requested. 

9. Defendant Must Provide Full, Complete, and Truthful Cooperation 

This agreement is not conditioned upon charges being brought against any other 

individual. This agreement is not conditioned upon any outcome in any pending investigation. 

This agreement is not conditioned upon any result in any future prosecution that may occur 

because of the defendant's cooperation. This agreement is not conditioned upon any result in any 

future grand jury presentation or trial involving charges resulting from this investigation. 

This agreement is conditioned upon the defendant providing full, complete, and truthful 

cooperation. 

10. Motion for a Downward Departure 

The parties agree that the United States reserves the right to seek any departure from the 

applicable sentencing guidelines, pursuant to Section 5K 1.1 of the Sentencing Guidelines and 

Policy Statements, or any reduction of sentence pursuant to Rule 35(b) of the Federal Rules of 

Criminal Procedure, if, in its sole discretion, the United States determines that such a departure 
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or reduction of sentence is appropriate. In addition, the defendant understands that the Court

not the United States-will decide what, if any, reduction in sentence is appropriate. 

Furthennore, the proceeding established by the Plea Agreement section titled Breach of 

the Plea Agreement and Remedies does not apply to the decision of the United States whether to 

file a motion based on "substantial assistance" as that phrase is used in Rule 35(b) of the Federal 

Rules of Criminal Procedure and Section SKI.I of the Sentencing Guidelines and Policy 

Statements. As noted above, the defendant agrees that the decision whether to file such a motion 

rests in the sole discretion of the United States. In addition, should the defendant violate the Plea 

Agreement, as defined in Breach of the Plea Agreement and Remedies, or should the defendant 

violate this Cooperation Agreement, the United States will be released from its obligations under 

either agreement, including any obligation to seek a downward departure or a reduction in 

sentence. The defendant, however, may not withdraw the guilty plea entered pursuant to the Plea 

Agreement. 

11. Payment of Monetary Penalties 

The defendant understands and agrees that, pursuant to 18 U.S.C. § 3613 and 18 U.S.C. § 

3572, all monetary penalties imposed by the Court, including restitution, will be due immediately 

and subject to immediate enforcement by the United States as provided for in Section 3613. If 

the Court imposes a schedule of payments, the defendant understands that the schedule of 

payments is merely a minimum schedule of payments and not the only method, nor a limitation 

on the methods, available to the United States to enforce the judgment. Until all monetary 

penalties are paid in full, the defendant will be referred to the Treasury Offset Program so that 

any federal payment or transfer of returned property to the defendant will be offset and applied to 

pay the defendant's unpaid monetary penalties. If the defendant is incarcerated, the defendant 
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agrees to participate voluntarily in the Bureau of Prisons' Inmate Financial Responsibility 

Program, regardless of whether the Court specifically directs participation or imposes a schedule 

of payments. Defendant agrees to make good-faith efforts toward payment of all monetary 

penalties imposed by the Court. 

12, Special Assessment 

Before sentencing in this case, the defendant agrees to pay a mandatory special 

assessment of $100 per felony count of conviction, pursuant to 18 U.S.C. § 3013(a)(2)(A). 

13. Restitution 

The defendant agrees that restitution is mandatory pursuant to 18 U.S.C. § 3663A(c)(l), 

and the defendant agrees to the entry ofa Restitution Order for the full amount of the victims' 

losses as determined by the Court. Pursuant to 18 U.S.C. § 3663A(c)(2), the defendant further 

agrees that an offense listed in Section 3663A( c )(I) gave rise to this Plea Agreement and, as 

such, victims of the conduct described in the charging instrument, Statement of Facts, or any 

related or similar conduct shall be entitled to restitution. Without limiting the amount of 

restitution that the Court must impose, the parties agree that, at a minimum, the following 

victims have suffered the losses identified below and are entitled to restitution: 

Victim Name and Address Restitution Amount 
Amazon $312,964.38 

The defendant understands that forfeiture and restitution are separate and distinct 

financial obligations that must be imposed upon a criminal defendant. The defendant further 

understands that restitution will be enforced pursuant to 18 U.S.C. § 3572, 18 U.S.C. § 3613, and 

18 U.S.C. § 3664(m). 
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14. Forfeiture Agreement 

The defendant understands that the forfeiture of assets is part of the sentence that must be 

imposed in this case. The defendant agrees to forfeit all interests in any fraud-related asset that 

the defendant owns or over which the defendant exercises control, directly or indirectly. This 

includes any property that is traceable to, derived from, fungible with, or a substitute for the 

following: property that constitutes the proceeds of the offense. 

The defendant understands that if the assets subject to forfeiture are not available to the 

United States to be forfeited, the Court must enter a forfeiture money judgment in the amount of 

the unavailable assets. United States v. Blackman, 746 F.Jd 137 (4th Cir. 2014). The defendant 

acknowledges that as a result of defendant's acts or omissions, the actual proceeds the defendant 

obtained as a result of the offense are not available and the defendant stipulates that one or more 

of the factors listed at 21 U.S.C. § 853(p)(I) are present in this case. 

The defendant further agrees to waive all interest in the asset(s) in any administrative or 

judicial forfeiture proceeding, whether criminal or civil, state or federal. The defendant agrees to 

consent to the entry of orders of forfeiture for such property and waives the requirements of 

Federal Rules of Criminal Procedure 32.2 and 43(a) regarding notice of the forfeiture in the 

charging instrument, announcement of the forfeiture at sentencing, and incorporation of the 

forfeiture in the judgment. Defendant admits and agrees that the conduct described in the 

charging instrument and Statement of Facts provides a sufficient factual and statutory basis for 

the forfeiture of the property sought by the government. 

15. Waiver of Further Review of Forfeiture 

The defendant further agrees to waive all constitutional and statutory challenges to 

forfeiture in any manner (including direct appeal, habeas corpus, or any other means) to any 
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forfeiture carried out in accordance with this Plea Agreement on any grounds, including that the 

forfeiture constitutes an excessive fine or punishment. The defendant also waives any failure by 

the Court to advise the defendant of any applicable forfeiture at the time the guilty plea is 

accepted as required by Rule I I (b)(l)(J). The defendant agrees to take all steps as requested by 

the United States to pass clear title to forfeitable assets to the United States, and to testify 

truthfully in any judicial forfeiture proceeding. The defendant understands and agrees that all 

property covered by this agreement is subject to forfeiture as proceeds of illegal conduct, and 

substitute assets for property otherwise subject to forfeiture. 

16. The Defendant's Obligations Regarding Assets and Financial Investigation 

The defendant agrees to fully participate in the United States' pre- and post-judgment 

financial investigation. Such participation includes the identification of assets in which the 

defendant has any legal or equitable interest to determine what assets may be available for 

payment to restitution, forfeiture, and/or any fine imposed in this case. The defendant agrees that 

the defendant's financial information is subject to investigation and disclosure prejudgment to 

the same extent as financial information will be subject to discovery after judgment is imposed. 

The defendant understands that 31 U.S.C. § 3711(h)(l) permits the United States to obtain the 

defendant's credit report after sentencing and expressly authorizes the United States to obtain the 

defendant's credit report prior to sentencing in this case. The defendant understands that the 

United States has sole discretion over whether it will obtain defendant's credit report pursuant to 

this Plea Agreement. If the United States determines that it will obtain defendant's credit report 

prior to sentencing pursuant to this Plea Agreement, the defendant authorizes the United States, 

and the United States agrees, to provide a copy to defense counsel upon request. The defendant 

understands that failure to participate in the financial investigation as described in this paragraph 
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may constitute the defendant's failure to accept responsibility under U.S.S.G § 3EI.I. 

Within 14 days of a request by the United States, or other deadline agreed upon by the 

parties, the defendant agrees to provide all information about all of the defendant's assets and 

financial interests to the United States and the Probation Office and, if requested, submit to a 

debtor's examination, complete a financial disclosure statement under penalty of perjury, and/or 

undergo any polygraph examination the United States may choose to administer concerning such 

assets and financial interests. The defendant also agrees to provide or consent to the release of 

the defendant's tax returns for the previous five years. The defendant understands that assets and 

financial interests subject to disclosure include assets owned or held directly or indirectly, 

individually or jointly, in which the defendant has any legal interests, regardless of title, 

including any interest held or owned under any other name, trusts, and/or business entities 

presently and since date of the first offense giving rise to this Plea Agreement, or giving rise to 

the charges presently pending against the defendant, whichever is earlier. 

The defendant shall identify all assets valued at more than $5,000 that have been 

transferred to third parties since the date of the first offense giving rise to this Plea Agreement, 

including the location of the assets and the identities of third parties to whom they were 

transferred. The defendant agrees not to transfer any assets valued at more than $5,000 without 

approval of the Asset Recovery Unit of the U.S. Attorney's Office until the fine, forfeiture, and 

restitution ordered by the Court at sentencing are paid in full or otherwise terminated by 

operation of law. The defendant agrees to take all steps requested by the United States to obtain 

from any other parties by any lawful means any records of assets contemplated by this paragraph 

in which the defendant has or had an interest. Until the fine, forfeiture, and restitution ordered by 
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the Court are paid in full or otherwise terminated by operation oflaw, the defendant agrees to 

notify the Asset Recovery Unit of the U.S. Attorney's Office of a change in address within 30 

days of such change. 

The United States will not use any truthful and complete information provided by the 

defendant pursuant to this paragraph for additional criminal offenses against the defendant in the 

Eastern District of Virginia, except in any prosecution for a crime of violence or conspiracy to 

commit, or aiding and abetting, a crime of violence (as defined in 18 U.S.C. § 16). Pursuant to 

U.S. S.G. § 1B1.8, no truthful information that the defendant provides pursuant to defendant's 

obligations under this paragraph will be used in determining the applicable guideline range, 

except as provided in Section 1B1.8(b). Nothing in this agreement, however, restricts the Court's 

or Probation Officer's access to information and records in the possession of the United States. 

Furthermore, nothing in this agreement prevents the United States in any way from prosecuting 

the defendant should the defendant knowingly provide false, untruthful, or perjurious 

information or testimony, or from using information provided by the defendant in furtherance of 

any forfeiture action or restitution enforcement action, whether criminal or civil, administrative 

or judicial. 

17. Breach of the Plea Agreement and Remedies 

This Plea Agreement is effective when signed by the defendant, the defendant's attorney, 

and an attorney for the United States. The defendant agrees to entry of this Plea Agreement at the 

date and time scheduled with the Court by the United States (in consultation with the defendant's 

attorney). If the defendant withdraws from this agreement, or commits or attempts to commit any 

additional federal, state, or local crimes, or intentionally gives materially false, incomplete, or 

misleading testimony or information, or otherwise violates any provision of this agreement, then: 
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a. The United States will be released from its obligations under this 
agreement. The defendant, however, may not withdraw the guilty plea 
entered pursuant to this agreement. 

b. The defendant will be subject to prosecution for any federal criminal 
violation, including, but not limited to, perjury and obstruction of justice, 
that is not time-barred by the applicable statute of limitations on the date 
this agreement is signed. Notwithstanding the subsequent expiration of the 
statute of limitations, in any such prosecution, the defendant agrees to 
waive any statute-of-limitations defense. 

c. Any prosecution, including the prosecution that is the subject of this 
agreement, may be premised upon any infonnation provided, or 
statements made, by the defendant, and all such infonnation, statements, 
and leads derived therefrom may be used against the defendant. The 
defendant waives any right to claim that statements made before or after 
the date of this agreement, including the Statement of Facts accompanying 
this agreement or adopted by the defendant and any other statements made 
pursuant to this or any other agreement with the United States, should be 
excluded or suppressed under Fed. R. Evid. 410, Fed. R. Crim. P. 11 (f), 
the Sentencing Guidelines, or any other provision of the Constitution or 
federal law. 

Any alleged breach of this agreement by either party shall be detennined by the Court in 

an appropriate proceeding at which the defendant's disclosures and documentary evidence shall 

be admissible and at which the moving PartY shall be required to establish a breach of this Plea 

Agreement by a preponderance of the evidence. 

18. Nature of the Agreement and Modifications 

This written agreement constitutes the complete plea agreement between the United 

States, the defendant, and the defendant's counsel. The defendant and the defendant's attorney 

acknowledge that no threats, promises, or representations have been made, nor agreements 

reached, other than those set forth in writing in this Plea Agreement or any associated documents 

filed with the Court, to cause the defendant to plead guilty. Any modification of this Plea 

Agreement shall be valid only as set forth in writing in a supplemental or revised plea agreement 

13 
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signed by all paiiies. 

Jessica D. Aber 
United States Attorney 

By~/ 
Russell L. Carlberg 
Assistant United States Attar 

14 
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Case 1:21-cr-00264-LMB Document 10 Filed 12/13/21 Page 15 of 15 PagelD# 38 

Defendant's Signature: I hereby agree that I have consulted with my attorney and fully 
understand all rights with respect to the pending criminal Information. Further, I fully understand 
all rights with respect to 18 U.S.C. § 3553 and the provisions of the Sentencing Guidelines 
Manual that may apply in my case. I have read this Plea Agreement and carefully reviewed every 
part ofit with my attorney. I understand this agreement and voluntarily agree to it. 

Date:._-'-\ '1-__,_/......:_l:')JL/./--"?.»_1..._\ _ 
I 

Defense Counsel's Signature: I am counsel for the defendant in this case. I have fully 
explained to the defendant the defendant's rights with respect to the pending Infonnation. 
Further, I have reviewed 18 U.S.C. § 3553 and the Sentencing Guidelines Manual, and I have 
fully explained to the defendant the provisions that may apply in this case. I have carefully 
reviewed eve1y part of this Plea Agreement with the defendant. To my knowledge, the 
defendant's decision to enter into this agreement is an informed and voluntaiy one. 

Date: /2-/ I) / 2-/ 
Daniel Gromri'ii' 
Counsel for the Defendant 

Date: 11-( I?.} 2-1 ~~~ osh Sfe'gel v= , C:1 for the Defendant 
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BEFORE THE COLORADO MEDICAL BOARD 
· STATE OF COLORADO

CASE NOS. 2022-460-13, 2022-461-8

NON-DISCll'LINAllY INTERIM CESSATION OF PRACTICE AGREEMENT

IN THE MATTER OF THE LICENSE TO PRACTICE MEDICINE AS A PHYSICIAN IN
TIIE STATE OF COLORADO OF FARHAAI) RAIIMAN RIYAZ. M.D., LICENSE NO.
C'DR.0000834.

Respondent.

IT IS HEREBY STIPULATED and agreed by and between Inquiry Pnnel B ("Panel") of the 
Colorado Medical Board ("Board") and Furhaad Rahman Riya1. M.D. (·'Respondent") (collectively • 
.. the parties"), as follows: 

I. Respondent was licensed to practice medicine as a physician in the stale of
Colorado on August l I. 2020 and was issued license number CDR.000083-l.
which Respondent has held continuously since that date,

2. The Panel um! the Board have jurisdiction owr Respondent and m·cr the subject
· mailer of this proceeding.

3. On February 18, 2022, the Panel rcvicwc'd materials relating lo case numbers
2022-460-B and 2022-461-13, including in!\mnation from Respondent that he had
pleaded guilty lo one felony count of mail fraud, it1 violation of 18 U.S.C. § I J41, in
the United States District Court for the Eastern District of Virginia. Case No. t :2 l
cr-264-LMR. The Panel then summarily suspended Rcspo11dc111's mc-dical license.

4. On March 17, 2022. Respondent appeared before tho Panel for a post-suspension
hearing, pursuant to Board Ruic 280, 3 CCR 71 J-l 8.

5. Respondent denies uny and nil allegations of II violation of the Medical Practice
Act. Respondent voluntarily enters into this agreement to facilitate further
evulunlion of the issues related lo Board case numbers 2022-460-B and 2022-461-
8.

6. Based upon the information and the totality of the circumstances, Respondent has
oOcrcd lo enter into nn agreement for Respondent not lo practice as a physician in
1he interim as set forth in more detail below. The Panel has 11uthorized the parties
10 enter into an agreement for Respondent to limit any practice as a physician in
Colorado, whether physically present in Colorado or via telemedicine lo Colorado
patients.

DEPT. EXHIBIT 3
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7. The parties have agreed to enter into this Non-Disciplinar}' Interim Cessation of 
Practice Agreement ("Interim Agreement'') pending lilrthcr evaluation and 
investigation of Respondent to dctenninc what further actions. if any, arc 
wan·anted. The summary suspension that was issued by the Panel follc>11 ing its 
February 18. 2022 meeting is hereby terminated pursua111 to the tenns of this Interim 
Agreement. Any summary suspension that could be imposed by the Panel is hcrcb) 
stayed pursuant to the terms of this Interim Agreement. 

8. Respondent agrees that he will not perform any act requiring a license issued b) the 
Board while this Interim Agreement is in eflcct. 

9. . This Interim Agreement shall remain in eflcct until such time as the parties reach a 
final disposition of this case or. in the event subsequent summm) suspension 
proceedings arc initiated, an order for summary suspension enters. 

I 0. The Panel agrees that it will not institute summary suspension proceedings \I hilc thb 
Interim Agreement is in effect so long as the Respondent remains in compliance 
with this Interim Agreement and so long as the Panel docs not learn or nc\\ 
information that would indicate that summary suspension is warranted. 

11. Nothing in this Interim Agreement shall constitute disciplinary action. a finding that 
Respondent has engaged in unprofossionnl conduct. or any admission by 
Respondent of unprofessional conduct. There have been no linal dctcn11inations 
regarding Respondent's professional competence or professional conduct. Nothing 
in this Interim Agreement shall constitute final actions as defined in section 
24-4- l 02( I), C.R.S. 

12. Nothing in this Interim Agreement shall preclude the l'anel from initiating other 
disciplinary action pursuant to section 12-240-125, C.Il.S .. or issuing a Final AgcnC)' 
Order by the parties' agreement herein. 

I 3. Respondent understands that Respondent has the right to he rcpn:sentcd b~, 
counsel of Respondent's choice in this matter, and Respondent is represented by 
counsel. 

14. The tcnns of this Interim Agreement were mutually negotiated and dctennincd. 

15. Both parties acknowledge that they understand the legal consequences of this 
Interim Agreement, both parties enter into this Interim Agreement voluntarily, and 
both parties agree that no term or condition of this Interim Agreement is 
unconscionable. 

16. This Interim Agreement and all its terms constitute a valid board order for 
purposes of section 12-36-117( I )(u), C.R.S. 
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17. So that the Board may notify hospitals of this Interim Agreement, Respondent 
presently holds privileges at the following hospitals in Colorado: 

IA 

I 8. Invalidation of any portion of this Interim Agrc.::mcnt by judgment or court order 
shall in no way affect any other provision, which provision shall remain in full 
force and effect. 

19. This lll!erim Agreement shall be etfoctivc upon signature by Respondent. 
Respondent acknowledges that the Panel may choose not lo accept the terms of 
this Interim Agreement and that if the Interim Agreement is not npprO\ cd by the 
Panel and signed by a Panel member or other authorized person. it is void. 

20. This Interim Agreement consisting of six pages plus a Ccnifieatc of Service 
constitutes the entire agreement between the parties. and there are no other 
agreements or promises, written or oral, which modify. interpret. construe or 
affect this Interim Agreement. This Interim Agreement cannot be modi lied "ithout 
the prior written consent of the parties. 

21. All costs and expenses incurred by Respondent to comply with this lmcrim 
Agreement shall be the sole responsibility of Respondent. and shall in no w,1y be 
the obligation of the Board or Panel. 

22. Upon becoming effective, this Interim Agreement shall be open to public 
inspection and shall be publicized pursuant to the Doanrs standard policies and 
procedures. While this Interim Agreement docs m,t constitute discipline against 
Respondent's license, it may be reported to the Federation of State Medical 
Doards, the National Practitioner Data Dank and as otherwise required by law. 

---THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK.-•-
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THE FOREGOING Non-Disciplinary Interim Cessation of Practice Agreement is 

effective upon signature by Respondent, above, and is approved this 22nd day of March, 

2022. 

FOR THE COLORADO MEDICAL BOARD 
INQUIRY PANEL B 

Paula E. Martinez, Program Director 
By delegated authority of Inquiry Panel B 
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APPROV~;I) AS TO FORM: 

COUNSEL FOR RESPONDENT 

FARHAAD RAHMAN RIYAZ, MD 

SHEILA II. MEER, P.C. 

SHEILAH. MEER, #1508 

453 5 East Colfax Avenue 

Denver, Colorado 80220 

Telephone: (303) 333-6330 
Email: smeer@meerschatz.com 

6 

COUNSEL FOR THE COLORADO 

MEDICAL BOARD 

PIIILIP J. WEISER 

AUorney General 

OJ-
CHRISTOPI !ER J.L. DIEDRICH. #45:! I 3 

Senior Assistant Attorney General 

Attorney for the Colorado Medical Board. 

Inquiry Panel B 
Colorado Department of Law 

Ralph L. Carr Colorado Judicial Center 

Business & Licensing Section, Medical Unit 

1300 Broadway, 8•h Floor 

Denver, Colorado 80203 
Telephone: (720) 508-6406 
Email: christopher.diedrich@coag.gov 

•counsel of Record 
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Craig H. Christopher, M.D. 
L'h1lm1:uJ/E.r:cmh'n~ 0/Hn'r 

Karen H. Silas 
Opei.;tio11s Dkcclor 

STATE of ALABAMA 

MEDICAL LICENSURE COMMISSION 

March 3, 2022 

Post Office Box RR7 
Mo11tgomcry, Alahama 36101-0887 

Phone (a34) 2'!2-41.53 

Einrul mlc@almlc.gov 

Farhaad Rahman Riyaz, M.D. 

Re: Administrative Snspension of Your License to Practice Medicine in 
Alabama 

Dear Dr. Riyaz: 

The Alabama Medical Licensure Commission has learned that your license to practice 
medicine in Colorado has been suspended. 

This letter is to inform you that, pursuant to the provisions of Section IO(d) of the Interstate 
Medical Licensure Compact, codified at Ala. Code § 34-24-529(d), your license to practice 
medicine in Alabama has been administratively suspended. The administrative suspension of your 
Alabama license occurred immediately upon, and simultaneously with, the suspension of your 
Colorado license, and may last for up to ninety (90) days. Pending further information and/or 
developments, other actions may be taken against your license to practice medicine in Alabama. 

The Alabama State Board of Medical Examiners ("the Board") may contact you in the near 
future to investigate the circumstances that led to the suspension of your medical license. Failure 
to comply with any Board investigation may be an independent basis for discipline against your 
license to practice medicine in Alabama. 

If you have questions, please feel free to contact this office or Aaron Dettling at 
adettling@almlc.gov. 

~~c/1 )~ 
Karen H. Silas 
Director of Operations 
Alabama Medical Licensure Commission 
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5 

6 

7 

8 

BEFORE THE ARIZONA MEDICAL BOARD 

In the Matter of 

FARHAAD R. RIYAZ, M.D. 

Holder of License No. 61934 
For the Practice of Allopathic Medicine 
In the State of Arizona. 

Case No. MD-22-0059A 

INTERIM CONSENT AGREEMENT 
FOR PRACTICE RESTRICTION 

INTERIM CONSENT AGREEMENT 

In lieu of summary suspension pursuant to A.R.S. § 32~1451.02(8), Farhaad R. 

9 Riyaz, M.D. ("Respondent") elects to permanently waive any right to a hearing and appeal 

1 o with respect to this Interim Consent Agreement for Practice Restriction and consents to 

11 the entry of this Order by the Arizona Medical Board ("Board"). 

12 INTERIM FINDINGS OF FACT 

13 1. The Board is the duly constituted authority for the regulation and control of 

14 the practice of allopathic medicine in the State of Arizona. 

15 2. Respondent is the holder of License No. 61934 for the practice of allopathic 

16 medicine in the State of Arizona. 

17 3. The Board initiated case number MD-22-0059A after receiving notification 

18 that Respondent's Colorado medical license had been summarily suspended by the 

19 Colorado Medical Board. 

20 4. Effective February 23, 2022, The Colorado Medical Board issued an order 

21 summarily suspending Respondent's Colorado medical license based on a finding that the 

22 public health, safety and welfare imperatively required emergency action In cases 2022-

23 460-B and 2022-461-8. 

24 

25 
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1 5. The aforementioned information was presented to the investigative staff, the 

2 medical consultant and the lead Board member. All reviewed the information and concur 

3 that the interim consent agreement to restrict Respondent's practice ls appropriate. 

4 6. The investigation into this matter is pending and will be forwarded to the 

5 Board promptly upon completion for review and action. 

6 INTERIM CONCLUSIONS OF LAW 

7 1. The Board possesses Jurisdiction over the subject matter hereof and over 

8 Respondent. 

9 2. Pursuant to A,R.S. § 32-1405(C)(25) the Executive Director has authority to 

10 enter into a consent agreement when there is evidence of danger to the public health and 

11 safety. 

12 3. Pursuant to A.A.C. R4-16-504, the Executive Director may enter into an 

13 interim consent agreement when there is evidence that a restriction is needed to mitigate 

14 imminent danger to the public's health and safety. Investigative staff, the Board's medical 

15 consultant and the lead Board member have reviewed the case and concur that an interim 

16 consent agreement is appropriate. 

17 INTERIM ORDER 

18 IT IS HEREBY ORDERED THAT: 

19 1. Respondent is prohibited from engaging in the practice of medicine in the 

20 State of Arizona as set forth in A.R.S. § 32-1401(22) until Respondent applies to the 

21 Executive Director and receives permission to do so. 

22 2. Respondent may request, in writing, release and/or modification of this 

23 Interim Consent Agreement. Respondent's request must be accompanied by Information 

24 demonstrating that Respondent Is safe to practice medicine. The Executive Director, in 

25 consultation with and agreement of the lead Board member and the Chief Medical 
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1 Consultant, has the discretion to determine whether ii is appropriate to release 

2 Respondent from this Interim Consent Agreement. 

3 3. The Board retains jurisdiction and may initiate new action based upon any 

4 violation of this Interim Consent Agreement, including, but not limited to, summarily 

5 suspending Respondent's license. 

6 4. Because this is an Interim Consent Agreement and not a final decision by 

7 the Board regarding the pending investigation, It is subject to further consideration by the 

8 Board. Once the Investigation is complete, it will be promptly provided to the Board for its 

9 review and appropriate action, 

10 5. This Interim Consent Agreement shall be effective on the date signed by the 

11 Board's Executive Director. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

2022. 

ARIZO MEDICAL BOARD 

By. ~ C @.</ 
Patricia E. Mcsorley 
Executive Director 

RECITALS 

Respondent understands and agrees that: 

1. The Board, through its Executive Dfrector, may adopt this Interim Consent 

Agreement, or any part thereof, pursuant to A.R.S. § 32-1405(C)(25) and A.A.C. R4-16-

504. 

2. Respondent has read and understands this Interim Consent Agreement as 

set forth herein, and has had the opportunity to discuss this Interim Consent Agreement 
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1 

2 

3 

4 

5 

6 

7 

8 

g 

10 

11 

12 

13 

14 

15 

16 

17 

with an attorney or has waived the opportunity to discuss this Interim Consent Agreement 

with an attorney. Respondent voluntarily enters into this Interim Consent Agreement and 

by doing so agrees to abide by all of its terms and conditions. 

3. By entering into this Interim Consent Agreement, Respondent freely and 

voluntarily relinquishes all rights to an administrative hearing on the matters set forth 

herein, as well as all rights of rehearing, review, reconsideration, appeal, judicial review or 

any other administrative and/or judicial action, concerning the matters related to the 

Interim Consent Agreement. 

4. Respondent understands that this Interim Consent Agreement does not 

constitute a dismissal or resolution of this matter or any matters that may be currently 

pending before the Board and does not constitute any waiver, express or implied, of the 

Board's statutory authority or jurisdiction regarding this or any other pending or future 

investigations, actions, or proceedings. Respondent also understands that acceptance of 

this Interim Consent Agreement does not preclude any other agency, subdivision, or 

officer of this State from instituting civil or criminal proceedings with respect to the conduct 

that is the subject of this Interim Consent Agreement. Respondent further does not 

18 relinquish Respondent's rights to an administrative hearing, rehearing, review, 

19 

20 

21 

22 

23 

24 

25 

reconsideration, judicial review or any other administrative and/or judicial action, 

concerning the matters related to a final disposition of this matter, unless Respondent 

affirmatively does so as part of the final resolution of this matter. 

5. Respondent acknowledges and agrees that upon signing this Interim 

Consent Agreement and returning It to the Board's Executive Director, Respondent may 

not revoke Respondent's acceptance of this Interim Consent Agreement or make any 

4 
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1 

2 

3 

modifications to it. Any modification of this original document is ineffective and void unless 

mutually approved by the parties in writing, 

6, Respondent understands that this Interim Consent Agreement shall not 

4 become effective unless and until It is signed by the Board's Executive Director. 

5 7. Respondent understands and agrees that if the Board's Executive Director 

6 does not adopt this Interim Consent Agreement, Respondent will not assert In any future 

7 proceedings that the Board's consideration of this Interim Consent Agreement constitutes 

8 · bias, prejudice, prejudgment, or other similar defense. 

9 

10 

11 

12 

13 

8. Respondent understands that this Interim Consent Agreement is a public 

record that may be publicly disseminated as a formal action of the Board, and that it shall 

be reported as required by law to the National Practitioner Data Bank. 

9. Respondent understands that this Interim Consent Agreement does not 

14 
alleviate Respondent's responsibility to comply with the applicable license-renewal 

15 statutes and rules. If this Interim Consent Agreement remains in effect at the time 

16 Respondent's allopathic medical license comes up for renewal, Respondent must renew 

17 the license if Respondent wishes to retain the license. If Respondent elects not to renew 

18 the license as prescribed by statute and rule, Respondent's license will not expire but 

19 rather, by operation of law (A.R.S. § 32-3202), become suspended until the Board takes 

20 final action in this matter. Once the Board takes final action, in order for Respondent to be 

21 

22 

23 

24 

licensed in the future, Respondent must submit a new application for licensure and meet 

all of the requirements set forth in the statutes and rules at that time. 

10. Respondent understands that any violation of this Interim Consent 

Agreement constitutes unprofessional conduct under A.R.S. § 32-1401 (27)(s) ("[v]iolating 
25 
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1 
a formal order, probation, consent agreement or stipulation Issued or entered into by the 

2 board or its executive director under this chapter."). 

3 fr 7 DATED: ___ a_,10_,2_02_• ______ _ 

4 FARHAADR. RWz, M.D. 

5 

6 EXECUTED COPY of the foregoing e-mailed 

7 
this lltrday of March , 2022 to: 

8 
Farhaad R. Riyza, M.D. 
Address of Record 

9 
ORIGINAL of the foregoing filed 

1 o this .llJh.. day of March , 2022 with: 

11 Arizona Medical Board 
17 40 West Adams, Suite 4000 

12 Phoenix, Arizona 85007 

13 

14 Board staff 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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IN THE MATTER OF 

F ARHAAD R. RIY AZ, MD 

Respondent 

License Number: D90145 

* * * * * * 

* 

* 

* 

* 

* 

BEFORE THE 

MARYLAND STATE 

BOARD OF PHYSICIANS 

Case Number: 2222-0132 

* * * * * 

ORDER FOR SUSPENSION OF LICENSE 
TO PRACTICE MEDICINE 

Disciplinary Panel A ("Panel A") of the Maryland State Board of Physicians (the 

"Board") hereby SUSPENDS the license of FARHAAD R. RIV AZ, MD (the 

"Respondent"), License Number D90145, to practice medicine in the Stale of Maryland. 

Panel A takes such action pursuant to its authority under Md. Code Ann., Health 0cc. § 

14-3A-01 §§ I0(d), 24(c) and Interstate Medical Licensure Compact Rule 6.5g. 

On August 11, 2020, the Respondent was licensed to practice medicine in 

Maryland, under License Number D90145 through the Interstate Medical Li censure 

Compact ("IMLC"). Health 0cc. § 14-3A-01 § 5. The Respondent's license is current 

through September 30, 2023. 

On April 22, 2022, the Board received a notice from the IMLC that disciplinary 

action had been taken by the Colorado Medical Board, the Arizona Medical Board and 

the Alabama Medical Licensure Commission against the Respondent's medical licenses. 

On February 23, 2022, the Colorado Medical Board issued an Order titled Order of 

Summary Suspension Pursuant to §24-4-104(4), CRS. The Respondent subsequently 
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entered into a Non-Disciplinary Interim Cessation of Praetiee Agreement, dated March 

22, 2022. 

By letter dated March 3, 2022, the Alabama Medical Licensure Commission 

administratively suspended the Respondent's license based on the suspension of his 

Colorado medical license. 

In lieu of summary suspension, the Respondent entered into an Interim Consent 

Agreement for Practice Restriction with the Arizona Medical Board on March l l, 2022. 

Under the compact, Health 0cc. § 14-3A-0l § l0(d), "if a license granted to a 

physician by a member board is ... suspended, then any license(s) issued to the physician 

by any other member board(s) shall be suspended, automatically and immediately 

without further action necessary by the other member board(s), for ninety (90) days on 

entry of the order by the disciplining board, to permit the member board(s) to investigate 

the basis for the action under the Medical Practice Act of that state." 

Under the compact, Health 0cc. § 14-3A-0l § 24(c), "all rules ... promulgated by 

the Commission, are binding on the member states." IMLC Rule 6.5g states that "[u]pon 

receipt of notice from the Interstate Commission of an action taken by a non-state of 

principal license, the other member Boards shall suspend the Compact physician for 90 

calendar days on entry of the order of the disciplining Board to permit the member Board 

to investigate under the Medical Practice Act of that state." And, under IMLC Rule 6.5h, 

"After an investigation has been completed, but within 90 calendar days of the 

suspension, one of the following may occur: (I) a state of principal license may terminate 

the suspension of the license; (2) a non-state of principal license may terminate the 

2 
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suspension if the state of principal license has already terminated the suspension; (3) any 

member Board may impose reciprocal discipline or pursue reciprocal discipline pursuant 

to Rule 6.S(b) or (c); or (4) any member Board may continue the suspension until the 

member Board that initially took the action has taken a final action." 

Based upon the foregoing, Panel A concludes that the Board is required to 

automatically administratively suspend the Respondent's license for a period of 90 days. 

ORDER 

It is, by a majority of the quorum of Panel A, hereby: 

ORDERED that pursuant to the authority vested in Panel A by Md. Code Ann., 

Health 0cc. § 14-3A-0l §§ I0(d), 24(c) and IMLC Rule 6.5g, the Respondent's license to 

practice medicine in the State of Maryland is SUSPENDED FOR NINETY DAYS; and 

it is further 

ORDERED that Panel A will revisit the automatic suspension upon completion of 

the Board's investigation; and it is further 

ORDERED that this Order for Suspension of License to Practice Medicine is filed 

in accordance with Health 0cc. § 14-407 (2021 Rep!. Vol.); and it is further 

ORDERED that the effective date of the Suspension is the date the Order of 

Suspension is signed by the Executive Director of the Board. The Executive Director 

signs the Consent Order on behalf of Disciplinary Panel A; and it is further 
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ORDERED that this is an Order of Disciplinary Panel A, and as such, is a 

PUBLIC DOCUMENT. See Md. Code Ann., Health 0cc. §§ 1-607, 14-41 l.1(b)(2) and 

Gen. Provisions§ 4-333(b)(6). 

0.5 Jo~ /zozz./ 
Date 

1 1 

4 

Signature on File 
Christine A. Farretly · 
Executive Director 
Maryland State Board of Physicians 

Page No. 47



WYORI< 
TEOF 
ORTUNITY. 

KATHY HOCHUL 
Governor 

Department 
of Health 

MARY T. BASSETT, M.D., M.P.H. 
Commissioner 

May 5, 2022 

KRISTIN M. PROUD 
Acting Executive Deputy Commissioner 

CERTIFIED MAIL-RECEIPT REQUESTED 

Farhaad Riyaz, M.D. 

Re: License No, 306128 

Dear Dr. Riyaz: 

Enclosed is a copy of the New York State Board for Professional Medical Conduct 
(BPMC) Order No. 22-097. This Interim Order of Conditions is effective May 12, 2022. 

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

Enclosure 

cc: Robert S. lwrey, Esq. 

Sincerely, 

Michael S. Jakubowski, M.D. 
Interim Executive Secretary 
Board for Professional Medical Conduct 

The Dresevic, lwrey, Kalmowitz & Pendleton Law Group 
15 West 38th Street 
4th Floor, Suite 753 
New York, New York 10018 

Empire• Sims:• f--'!,u.:1. Comln9 I ov1.:•1. A1b,1ny, NY 12131 I ht-i11tl).ny.9ov 
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NEW YORK STATE DEPARTMENT OF HEALTH 
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

IN THE MATTER 

OF 

FARHAAD RIYAZ, M.D. 

BPMCNo. 22-097 

INTERIM 
ORDER 

OF CONDITIONS 
PURSUANT TO 

N.Y. PUB. HEALTH 
lAW§230 

Upon the application of FARHAAD RIYAZ, M.D, (Licensee) In the attached Stipulation 

and Application for an Interim Order of Condlllons Pursuant to N.Y. Pub. Health Law§ 230, 

which ls made a part of this Interim Order of Conditions Pursuant to N .Y. Pub, Health t..aw § 

230, It Is agreed that the Application, and its terms, are adopted, and this Order shall be · 

effective upon issuance by the Board, either 

• by mailing of a copy of this Order by first class mail t? Licensee at the address In 

the attached Application or by certified mall to Licensee's attorney, or· 

• upon facsimile transmission to Licensee or Licensee's attorney, whichever Is 

first. 

SO ORDERED. 

DATE 5/04/2022 
Deborah Whitfield, MA., Ph.D., MBA 
Vice Chair 
State Board for Professional Med\cal Conduct 
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1 
NEW YORK STATE DEPARTMENT OF HEALTH 
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 

IN THE MATTER 

OF 

FARHAAD RIYAZ, M.O. 

STIPULATION AND 
APPLICATION 

FOR AN INTERIM 
ORDER OF 

CONDITIONS 
PURSUANT TO 

· N.Y. PUB. HEALTH 
LAW§230 . 

FARHAAD RIYAZ, M.D., represents that all of the following statements are true: 

That on or about July 6, 2020, I was licensed to practice as a physician in the State 

of New York and issued License No. 306128 by the New York State Education 

Department. 

My current address is . I am affiliated 

with the following hospitals and/or facilities: NONE 

I understand that the New York State Board for Professional Medical Conduct ("the 

Board") Is investigating alleged misconduct by me, and may pursue a proceeding pursuant 

to N.Y. Pub. Health Law§ 230 with respect to the issues set forth In attached Exhibit "A" 

("matters under Investigation"). 

I agree to the Board's issuance of an Interim Order of Conditions precluding me 

from practicing medicine In New York State or in any setting· or jurisdiction where my 

practice is predicated upon my New York State medical license. and I agree to be bound 

by the Order, which shall continue in effect until: 

• a determination by the Director of the Office of Professional Medical Conduct 

that no hearing is warranted; or 

• the resolution by consent order of the matters under Investigation; or 
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• issuance and service of a Hearing Committee!s Determination and Order 

after the conclusion of a hearing held pursuant to a determination of the 

Commissioner of Health or the Director of the Office of Professional Medical 

Conduct. The Hearing Committee's Determination and Order shall replace 

this Interim Order of Conditions. If either party requests review by the 

Administrative Review Board, the Hearing Committee's Determination and 

Order, and any sanction, terms or conditions imposed upon me, shall remain 

In effect until the ARB renders Its determination and shall, In the same 

manner as a Commissioner's Order pursuant to N.Y. Pub. Health Law§ 230-

c(4), not be subject to a stay, 

I understand that nothing in this Application shall be construed as an admission by 

me of any act of alleged misconduct or as a finding of misconduct as to the matters under 

Investigation. My application for the proposed Interim Order is made in consideration of the 

value to me of the Board's allowing me to continue to provide explanation of the issues 

under investigation to the Office of Professional Medical Conduct ("OPMC") and, If the 

Board pursues disciplinary proceedings against me, to allow for additional preparation 

time. I deny any acts of misconduct and reserve my right to assert all defenses on my 

behalf in any la.ter or other proceeding. 

This Interim Order shall Impose the following Conditions on Licensee pursuant to 

N.Y. Pub. Health Law§ 230: 
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1. Licensee shall be precluded from practicing medicine in New York State or ln 

any setting or jurisdiction where that practice Is predlcated upon Licensee's 

New York State medlcal license. 

2. Licensee's conduct shall conform to moral and professional standards of 

conduct and governing law. Any act of professional misconduct by Licensee 

as defined in N.Y. Educ. Law§§ 6530 or 6531 shall constitute a violation of 

this Order and may subject Licensee to an action pursuant to N.Y. Pub, 

Health Law § 230. 

3. Licensee shall provide the Director, Office of Professional Medical Conduct 

(OPMC), Riverview Center, 150 Broadway, Suite 355, Albany, New York 

12204-2719 with the following information, in writing, and ensure that this 

information Is kept current: a full description of Licensee's employment and 

practice; all professional and residential addresses and telephone numbers 

within and outside New York State; all current and past affiliations and/or 

prlvlleges, with hospitals, institutions, facilities, medical practices, managed 

care organizations, and/or applications for such affiliations and/or privileges; 

and all investigations, arrests, charges, convictions or disciplinary actions by 

any local, state or federal agency, institution or facility. Licensee shall notify 

OPMC, in writing, within 30 days of any additions to or changes in the 

required Information. 

4. Licensee shall cooperate fully with OPMC In its administration and 

enforcement of this Interim Order and in its investigation of Licensee. 
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a. Licensee shall respond In a timely manner to all OPMC requests for 

written periodic verification of compliance with the terms of this Interim 

Order. 

b. Licensee shall meet in person with the Director's deslgnee, as 

directed. 

c. Licensee shall respond promptly and provide all documents and 

information within Licensee's control, as directed. This condition shall 

take effect upon the effective date of the Interim Order and shall 

continue while Licensee ,possesses a license. 

d. Licensee shall maintain complete and legible medical records that 

accurately reflect the evaluation and treatment of patients. 

5. The Director may review Licensee'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 

Licensee and staff at practice locations or OPMC offices. 

6. Licensee shall provide access for DOH personnel to Licensee's office(s) to 

verify Licensee's compliance with this Interim Order; this access shall 

include, but not be limited to, on-site inspections, observation and Interviews, 

7. Licensee shall comply with this Order and all its terms, and shall bear all 

associated compliance costs, 

I stipulate that: 
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My failure to comply with the Conditions imposed by this Interim Order shall 

constitute professional misconduct as defined in N.Y. Educ. Law§ 6530(29); and 

Any practice of medicine by me in New York State in violation of this Interim Order 

shall be unauthorized and constitute professional misconduct as defined in N.Y. Educ. Law 

§ 6530(2); and 

Unauthorized medical practice is a felony as defined in N.Y. Educ. Law§ 6512. 

I understand and agree that my failure to comply with ariy of the terms of this 

Interim Order shall authoriw the Director, exercising reasonable discretion, to pursue 

further investigation and/or prosecution of misconduct charges against me as to any 

misconduct issues, including but not limited to those set forth in Exhibit "A", to the full 

extent authorized by N.Y. Pub. Health Law and N.Y. Educ. Law. 

I agree that, If the Board grants this Application, the Chair of the Board shall issue 

an Interim Order of Conditions in accordance with its terms, I further agree that the 

Department of Health shall notify the National Practitioner Data .Bank and the Federation of 

State Medical Boards of this Interim Order of Conditions pursuant to N.Y. Pub. Health Law 

§ 230 and that the change In my licensure status Is not disciplinary in nature. This Interim 

Order of Conditions [with the exception of Exhibit "A," which shall remain a part of the 

Investigative files of the Office of Professional Medical Conduct within the meaning of N.Y. · 

Pub. Health Law§ 230(10)(a)(v)] shall be posted on the Department of Health website(s). 

I make this Application of my own free will and not under duress, compulsion or 

restraint. In consideration of the value to me of the Board's acceptance of this Application, 
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I waive my right to contest the Interim Order for which I apply, whether administratively or 

judicially, I agree to be bound by the Interim Order, and l ask that the Board grant this 

Application. I assert and understand that the terms and conditions of this Order do not 

require me to waive my rights pursuant to the Fifth Amendment of the United States 

Constitution or Article 1 § 6 of the New York State Constitution .. 

l understand and agree that the attorney for the Department, the Director of the 

Office of Professional Medical Conduct and !he· Chair of the State Board for Professional 

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

agreement and Interim Order, based upon my Application, or to decline to do so. I further 

understand and agree that no prior or separate written or oral communication can limit that 

discretion. 

DATE 4/26/2022 
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The undersigned agree to Licensee's attached Interim Order of Conditions and to Its 
proposed terms and conditions, 

DATE:~ 

DATE: 4/27/22 

DA TE: __ '''_''_0" __ _ 

ERT S. IWREY, ESQ, 
Attorney for Licensee 

MARC S, NASH 
Associate Counsel 
Bureau of Professional Medical Conduct 

For SHELLY WANG BANDAGO 
Director 
Office of Professional Medical Conduct 
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December 20, 2021 

410 Capitol Avenue, MS #13PHO 
P. 0. Box 340308 
Hartford, CT 06134-0308 

My name is Farhaad Riyaz, and I am a board-certified dermatologist. I was born and raised in 
Virginia, attended undergraduate and medical school at Virginia Commonwealth University and 
completed my dermatology residency at the Henry Ford Health System in Michigan. I now 
practice dermatology in private group practice and provide inpatient hospital consultations. The 
majority of my current practice in Connecticut involves telemedicine, including treating patients 
in rural areas with poor access to dermatologic care. In addition to this my clinical work includes 
free virtual care to low-income populations and pro-bona medical exams to support asylum 
applications for individuals tortured or injured overseas seeking asylum in the United States. 

In June 2020, I was accused of mail fraud, purchasing items online and returning lesser priced 
items in their place. I acknowledged my mistakes and promptly sought help to identify why I 
would engage in such behavior. I was diagnosed with bipolar disorder. Over the past year and a 
half I have worked regularly with a psychiatrist to gain insight and ensure that I address my 
mental health. I also recently entered a plea on one count of mail fraud in the Eastern District of 
Virginia. I have been cooperating and assisting authorities to help prevent others from engaging 
in similar behaviors. No final action has been taken pending a hearing date set for March 22, 
2022, however I would like to be proactive about reporting this occurrence. 

If you have any questions, please let me know. I am deeply sorry for my mistakes and have 
taken responsibility for them. I have also taken steps to maintain good mental health and ensure 
nothing like this will ever happen again. 

Sincerely yours, 

Farhaad Riyaz, M.D. 

DEPT. EXHIBIT 14
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Peter Robbins, MD 

To Whom This Concerns, 

I have been treating Farhaad Riyaz (DOB: 3/19/1987) for Bipolar 
Disorder since July of 2020. He is currently receiving medication 
to treat mood instability which consists of Lamotrigine and 
Quetiapine. 
Under this regimen of medication, combined with regular weekly 
psychotherapy, he has been able to make significant progress in 
both his understanding of his mood disorder, as well as control of 
the impulses and manic behaviors. 
Under his current regimen, I believe that his ability to function as a 
physician is unimpaired. 
I know of no reason why he cannot continue to provide excellent 
medical and surgical care for his patient. 
If his treatment continues without interruption, I think his 
prognosis is excellent. 

Sincerely, 

(k-J/z_.,~ 
Peter Robbins, MD 
Board Certified Adult Psychiatry 

8500 Executive Park Ave, Suite 204 Fairfax, VA 22031 I Office: 571-635-8820 
Fax: 703-876-8482 
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State of Connecticut 
Department of Public Health 

PRACTITIONER LICENSING AND INVESTIGATIONS SECTION 

INVESTIGATIVE REPORT 
July 15, 2022 

Investigation of Petition # 2022-206 

Respondent's Name: Farhaad Riyaz, MD 

Address: 11673 Sandal Wood Lane 
Manassas, VA 20112 

Licensure Information: 

License No. 066548 
Issued: 7/29/2020 
Expires: 3/31/2023 

Prior Discipline: None 

Investigated by: Sara Montauti 
Health Program Associate 

Allegation(s): 

Petitioner's Name: Practitioner Licensing and 
Investigations Unit 

Address: 410 Capitol Avenue MS#l2HSR 
Hartford, CT 06134 

1. The respondent pied guilty to one count of mail fraud. Due to his conviction, several states have issued 
disciplinary action against his licenses to practice medicine. 

Introduction 

On or about 2/28/2022 the Department received a notification from the Federation of State Medical 
Boards (FSMB) that the respondent's license to practice medicine in Colorado had been summarily 
suspended due to the respondent pleading guilty to one count of mail fraud, a felony. 

A. The Department obtained the Colorado Summary Suspension Order from the FSMB database on 
or about 2/28/2022 (Exhibit A). 
1. Analysis: 

a. The respondent's license to practice medicine in Colorado was suspended effective 2/23/2022 
and shall remain in effect until othe1wise ordered. 

B. The Department reviewed the respondent's application for licensure renewal in Connecticut and 
exchanged email communication with the respondent (Exhibit B). 
1. Analysis: 

a. The respondent completed an application for renewal of his Connecticut license on or about 
3/1/2022. 

DEPT. EXHIBIT 16
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Investigation of Petition No. 2022-206 
Farhaad Riyaz, MD 

Page2 

b. The respondent reported being convicted of a felony and that he had disciplinary action 
pending in another state. He indicated he reported this to the medical boru·d. 

c. There were no self-reporting documents uploaded to the respondent's credential file, so the 
Department reached out to the respondent via email to inquire about what he reported to the 
medical board. 

d. The respondent forwarded the investigator an email from 2/28/2022 sent to the healing arts 
email address at the Department. 
1. The email included an attached letter he composed dated 12/20/2021. 
11. The letter outlines that in June 2020 the respondent was accused of mail fraud due to 

purchasing items online and then returning lesser priced items in their place. The 
respondent further identifies that he sought help to identify why he would engage in such 
behavior and received a diagnosis of bipolar disorder. The respondent states he has been 
working with a psychiatrist for the past year and half on a regular basis to gain insight 
and ensure he addresses his mental health issues 

iii. The respondent writes he recently entered a guilty plea to one count of mail fraud and is 
cooperating with authorities. The respondent states no final action regarding his guilty 
plea has been taken and a hearing for sentencing is set for 3/22/2022. 

e. Via email communication on or about 4/19/2022 the respondent informed the Department he 
had his sentencing hearing and was sentenced to one day in custody and then released on 
community supervision. He stated he is involved with the alternative to discipline progrrun in 
Colorado through the Colorado Physician Health Program and provided the investigator with a 
letter from his treating psychiatrist. 
1. The respondent's treating psychiatrist is Peter Robbins, MD. Dr. Robbins states he has 

been treating the respondent for Bipolar Disorder since July 2020 and the respondent is 
on a medication regimen ofLamotrigine and Quetiapine to treat mood instability. 

ii. Dr. Robbins states medication combined with regular weekly psychotherapy has allowed 
the respondent to make significant progress in both his understanding of his mood 
disorder as well as control of the impulses and manic behaviors. 

iii. Dr. Robbins states under the current treatment regimen he believes the respondent's 
ability to function as a physician in unimpaired and there is no reason why he cannot 
continue to provide medical care to patients. Dr. Robbins believes if the respondent's 
treatment continues without interruption, his prognosis is excellent. 

f. Following a review of the information the respondent provided by a supervisor, the 
Department contacted the respondent via email on or about 6/23/2022 to inquire ifhe would 
be willing to sign an Interim Consent Order. To date, no response has been received. 

C. The Department obtained and reviewed disciplinary orders issued by other states (Exhibit C). 
1. Analysis: 

a. The Alabama Medical Li censure Commission suspended the respondent's license on or about 
2/23/2022 upon learning about the suspension of the respondent's Colorado license. 

b. On or about 3/11/2022 the Arizona Medical Board issued an Interim Consent Order which 
prohibits the respondent from engaging in the practice of medicine. 

c. On or about 3/18/2022 the Virginia Board of Medicine suspended the respondent's license to 
practice. 

d. On or about 3/22/2022 the Colorado Medical Board terminated the summary suspension of the 
respondent's license as the respondent signed a non-disciplinary Interim Cessation of Practice 
Agreement. 

e. On or about 4/14/2022 the District of Columbia Board of Medicine summarily suspended the 
respondent's license to practice. 

f. On or about 4/14/2022 the respondent signed a Voluntary Agreement Not to Practice with the 
Massachusetts Board of Registration in Medicine. The action is considered non-disciplinary. 
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Farhaad Riyaz, MD 

Page 3 

g. On or about 4/17/2022 tbe Tennessee Board of Medical Examiners suspended the 
respondent's license until 5/24/2022 or npon further action by the Board. 

h. On or about 5/3/2022 the Maryland Board of Physicians suspended the respondent's license. 
1. On or about 5/12/2022 an Interim Order restricting the respondent from the practice of 

medicine in New York took effect. 
j. On or about 5/12/2022 the Michigan Board of Medicine summarily suspended the 

respondent's license to practice medicine. No public documents for this suspension were 
posted to FSMB with the notification or on Michigan's licensing website. 

k. On or about 6/14/2022 the Wyoming Board of Medicine summarily suspended the 
respondent's license to practice. 

D. The Department obtained sentencing and other court docnments from PACER (Exhibit D). 
1. Analysis: 

a. From March 2017 through January 2020 the respondent knowingly executed a scheme to 
defraud Amazon and its on-line retailers to obtain money and property by submitting for 
returns of very expensive items that he purchased and substituting a lower end product as the 
return item. 

b. The respondent agrees the allegations made against him are true and would be proven to a jury 
beyond a reasonable doubt. 

c. The sentencing hearing occun-ed on 3/22/2022. 
d. The respondent was sentenced to one day in prison followed by supervised release for three 

years. The court fined him $20,000, required him to pay restitution in the amount of 
$312,964.38. Additionally, for the first six months of supervision the respondent will be on 
home confinement and may only leave for work related purposes, to attend meetings with 
attorneys, probation officer, and/or counselors, for legitimate medical appointments and bona 
fide religious services. He is also required to participate in mental health treatment and 
perform 200 hours of community service. Drug testing is waived. 
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Exhibit Legend: 

A. Colorado Summary Suspension Order 
B. Respondent's application for CT licensure renewal and email communication 
C. Disciplinary Orders from other States 
D. Court documents 
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Commuuicatiou Log: 

I. Farhaad R:iyaz, MD 
I 1673 Sandal Wood Lane 
Manassas, VA 20112 

friyaz@gmail.com 
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CONNECTICUT MEDICAL EXAMINING BOARD 
CONSENT ORDER COVER SHEET 

 
In re: Paul Aiello, M.D.         Petition No. 2020-383 
 
 
BIOGRAPHICAL INFORMATION: 
 
Medical School: Boston University School of Medicine 
Year of Graduation: 1984 
Radiology Residency:  Saint Vincent’s Medical Center, July 1985 – June 1989 
 
07/01/1984 - 06/01/1985 Internship   Norwalk Hospital 
 
07/01/1985 - 06/01/1989 Residency - Radiology St. Vincent’s Med Center 
 
07/01/1989 - 12/01/1994 Associate Radiologist  Madison Radiologist 
 
09/01-1991 - 11/01/2000 Supervising Radiologist Women’s Care Med Center 
 
05/01/2000 - 01/01/2014 Attending Radiologist  Robert D. Russo MD  
         Associates Radiology, PC 
 
01/01/2014 - present  Instructor of Clinical   Yale New Haven Hospital 
     Radiology 
 
Current employment:  Yale New Haven Hospital 
Connecticut License:  028571 Issued: October 9, 1987 
Type of Practice:  Radiology 
Board Certification:  American Board of Radiology, 1991 
Malpractice History:  None 
History with DPH:  None 
 
Investigation for Petition 2020-383 commenced: April 8, 2020 
 
 
THIS CONSENT ORDER CONTAINS: 
 
• Civil Penalty of $5000 

 
• Reprimand 

 
 
DEPARTMENT SUMMARY OF THE CASE: 
 
• This petition originated with a complaint from a patient. (Patient 1) 



 
• Respondent provided care to Patient 1 on or about April 26, 2019. During the course of his 

care for Patient 1, he drafted a report concerning a transvaginal ultrasound of Patient 1’s 
uterus and ovaries.  

 
• Respondent’s care for Patient 1 failed to meet the standard of care in that he failed to 

indicate in the body of the report whether measurements taken were within normal limits 
or not, when in fact they were not; and/or his impression of the report incorrectly 
described the study as unremarkable. 
 

WILL THIS RESULT IN A REPORT TO THE N.P.D.B.? 
 
• Yes 

 
ATTACHMENTS: 
 
• Consent Order 

 
• Investigative report 

 
 



























18th

July



CONNECTICUT MEDICAL EXAMINING BOARD 

CONSENT ORDER COVER SHEET 

 

 
Respondent: Patrick F. Albergo, M.D.     Petition No. 2021-1011 

 

 

BIOGRAPHICAL INFORMATION: 

 

Medical School: SUNY Downstate Medical School 

Year of Graduation: 1984    

 

07/01/1984-06/30/1985 

 

 

07/01/1985-06/30/1988 

 

 

 

Internal 

Medicine 

 

Ophthalmology 

 

Intern 

 

 

Resident 

 

 

 

Long Island College Hospital, 

Brooklyn, NY 

 

Nassau County Medical Center, NY 

Current employment: Connecticut Eye Center 

License: 029084  Issued: 6/3/1988 

Type of Practice: Ophthalmology   

Board Certification: American Board of Ophthalmology 

Malpractice History: None reported. 

Past History with DPH: None. 

Investigation Commenced: 10/26/2021 

 

THIS CONSENT ORDER DISCIPLINE: 

 

• Reprimand 

• $15,000 Civil Penalty 

   

DEPARTMENT SUMMARY OF THE CASE: 

 

The Department’s Practitioner Licensing and Investigations Section opened this petition after 

receiving a referral from the Department’s Facilities Licensing and Investigations Section.  

 

On or about September 15, 2020, respondent performed eye surgery on patient #1 and deviated 

from the standard of care in one or more of the following ways, in that respondent: 

 

(a) operated on the wrong eye; 

(b) failed to comply with the surgical center’s “time-out” protocol; and/or 

(c) failed to maintain adequate medical records. 

 

 

WILL THIS RESULT IN A REPORT TO THE N.P.D.B. BANK?     Yes  

 

Respondent signed a Consent Order Review Agreement permitting the Connecticut Medical 

Examining Board to review the Investigative Report. 

 

CONFIDENTIALITY NOTICE:  The documents attached may contain information 

that is confidential or privileged. Please do not disseminate, distribute or copy the 

contents or discuss with parties who are not directly involved in this petition. 
 

















9th

August



CONNECTICUT MEDICAL EXAMINING BOARD 

CONSENT ORDER COVER SHEET 

 
In re: Gary Blick, M.D.        Petition No. 2018-256  
 
 
BIOGRAPHICAL INFORMATION: 

Medical School: University of Miami School of Medicine 
Year of Graduation: 1984 
 

07/01/84-07/01/85 General Intern 
University of Miami-Jackson 
Memorial Medical Center 

07/01/85-07/01/87 General Resident Greenwich Hospital 

    
 
Current employment: Private Practice (Health Care Advocates International, LLC) 
 
License Number: 027524  Issued: 08/15/1986 
 
Board Certification: None  
 
Malpractice History: None  
 
Past History with the Department: None 
 
Other State License: New York  
 
Investigation Commenced: March 9, 2018 
 
DEPARTMENT SUMMARY OF THE CASE:  
 
This petition was initiated based upon a petitioner complaint. 
 
The Department alleges from approximately May 10, 2017 through February 5, 2018, 
respondent provided medical care for patient #1 during which time respondent failed to: 
properly treat, diagnose and/or assess patient #1; refer patient #1 to other appropriate 
healthcare provider(s); monitor outcomes after medical interventions; and/or maintain 
appropriate medical records. 
 
On multiple occasions in 2017 through March 2018, respondent permitted and/or directed 
unlicensed individuals to administer medications to one or more patients including 
using injections and/or intravenous routes.   

 
On or about March 29, 2018, respondent failed to maintain adequate infection prevention 
practices and/or safety precautions. 
 
On or about March 29, 2018, respondent failed to protect and properly secure patient 
medical information. 



 
CONSENT ORDER DISCIPLINE: 

 

• Reprimand 
• $10,000 civil penalty 
• Cease and desist in permitting and/or directing unlicensed individuals to administer 

medications. 
 

Respondent successfully completed coursework in documentation standards, infection control, and 
diagnosis, HIPAA, and management of autoimmune disorders. 
 
On April 19, 2018, Dr. Blick submitted an Infection Control Plan of Correction 
which was accepted by the Department. 

 
WILL THIS RESULT IN A REPORT TO THE N.P.D.B. BANK? 
• Yes. 
 
 
Respondent chose not to enter into the Consent Order Review Agreement and is not  
agreeable to providing documents to the Connecticut Medical Examining Board for review.   
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WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest this 

matter, while admitting no wrongdoing, and agrees that for purposes of this or any future 

proceedings before the Connecticut Medical Examining Board ("Board"), this Consent Order 

shall have the same effect as if proven and ordered after a full hearing held pursuant to 

Connecticut General Statutes §§19a-l0, 19a-14 and 20-13c. 

WHEREAS, in April 2019, respondent submitted an Infection Control Plan of Correction which the 

Department accepted. 

WHEREAS, respondent successfully completed coursework in documentation standards, infection 

control, HIPAA, and diagnosis and management of autoimmune disorders. 

NOW THEREFORE, pursuant to Connecticut General Statntes §§19a-14, 19a-17 and 20-13c, 

respondent stipulates and agrees to the following: 

I. Respondent waives respondent's right to a hearing on the merits of this matter.

2. Respondent's physician and surgeon license number 027524 is hereby reprimanded.

3. Respondent shall cease and desist in permitting and/or directing unlicensed

individuals to administer medications.

4. Respondent shall pay a civil penalty of ten thousand dollars ($10,000.00) by certified or

cashier's check payable to "Treasurer, State of Connecticut." The check shall reference

the Petition Number on the face of the check and shall be payable at the time respondent

submits the executed Consent Order to the Department.

5. Respondent shall comply with all state and federal statntes and regulations applicable to

respondent's licensure.

6. Respondent shall pay all costs necessary to comply with this Consent Order.













CONNECTICUT MEDICAL EXAMINING BOARD 
CONSENT ORDER COVER SHEET 

 
In re: Desiree A. Clarke, M.D.       Petition No. 2020-292 
 
 
BIOGRAPHICAL INFORMATION: 
 
Medical School: New York University School of Medicine, NYC 
Year of Graduation: 1994 
 
Residency: SUNY Health Science Center at Brooklyn  
 
1994  - 1998  Clinical Assistant Instructor  SUNY/ HSC  
          Brooklyn Affiliated 
          Hospitals 
 
07/01/1998 - 07/01/2010 Associate Attending Physician St. Luke’s / Roosevelt 
          Hospital 
 
07/01/2010 - 03/01/2020 Physician/Phlebologist  Vein clinics of  
           America  
 
09/01/2021  - Present  Physician    United Vein and  
          Vascular Centers 
 
Current employment:  United Vein and Vascular Centers  
Connecticut License:  049003 Issued: July 20, 2010 
Type of Practice:  Venous and lymphatic medicine 
Board Certification:  Venous and lymphatic medicine 
Malpractice History:  None 
History with DPH:  None 
 
Investigation for Petition 2020-292 commenced: March 3, 2020 
 
 
THIS CONSENT ORDER CONTAINS: 
 
• Civil Penalty of $2,500 

 
• Reprimand 

 
• 1 year probation that provides for a practice monitor and will terminate early if license 

lapses, is revoked, or is surrendered.  
 

• Tolling language 



 
DEPARTMENT SUMMARY OF THE CASE: 
 
• This petition originated with a complaint from a patient. (Patient #1) 

 
• At various times from in or about July 2018 to in or about March 2019, respondent 

provided care to Patient #1, a then 78-year old female with multiple mental and physical 
impairments. 
 

• During the course of treatment, respondent made examinations, took duplex ultrasound 
images, and performed radiofrequency, laser, and chemical ablation 
 

• Respondent’s care for Patient #1 failed to meet the standard of care in one or more of the 
following ways:  
 

a. She misclassified the severity of Patient#1’s venous disease; 
b. She relied upon a single measurement to initially assess insufficiency of the left 

posterior and/or right anterior accessory great saphenous vein;  
c. She created a treatment plan that did not reflect the severity of Patient #1’s disease  
d. She performed an excessive amount of thermal and/or chemical ablations; 
e. She failed to adequately document the size and/or visual location of the chemically 

ablated veins; 
f. She failed to sufficiently employ objective assessment tools for the longitudinal 

surveillance of Patient #1’s symptomatic response to treatment; and/or 
g. She failed to adjust the initial treatment plan despite a worsening of Patient #1’s 

symptoms 
 
 
WILL THIS RESULT IN A REPORT TO THE N.P.D.B.? 
 
• Yes 

 
 
ATTACHMENTS: 
 
• Consent Order 
• Investigative report 
• Petitioner comments  

 
 



















From:
To: Baume, Aden
Subject: RE: Petition No. 2020-292 Re:Desiree Clark
Date: Tuesday, July 12, 2022 10:16:13 AM

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

Yes, please submit with the consent order!

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

From: "Baume, Aden" 
To: 
Cc: 
Sent: Tuesday July 12 2022 5:42:01AM
Subject: RE: Petition No. 2020-292 Re:Desiree Clark

Good morning Ms. ,

 

Thank you for your email. While I cannot respond substantively, would you like this statement
to accompany the Consent Order when it is submitted to the Medical Board for their
consideration, or was this thought more of an aside?

 

-Aden Baume

 

From: 
Sent: Tuesday, July 12, 2022 12:56 AM
To: Baume, Aden <Aden.Baume@ct.gov>
Subject: RE: Petition No. 2020-292 Re:Desiree Clark

 

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

I must admit I am realizing that the company "Vein Clinics of America" should be sued.  But
too late.  

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



From: "Baume, Aden"
To: 
Cc:
Sent: Thursday July 7 2022 10:04:49AM
Subject: RE: Petition No. 2020-292 Re:Desiree Clark

Ms. ,

 

No need to sign, no worries. The only action needed is if you object to resolving the matter
with this Consent Order. If so, you could deliver any objection to my attention, and I would
forward that objection to the Medical Board for consideration. If no objection, no action is
necessary. I hope this has been helpful

 

-Aden Baume

 

From: 
Sent: Thursday, July 7, 2022 11:38 AM
To: Baume, Aden <Aden.Baume@ct.gov>
Subject: Petition No. 2020-292 Re:Desiree Clark

 

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

I want to thank you for the attention given to this complaint.  Hopefully, this won't happen to
anyone else.

 

I am not clear as to what I do with the signed consent form - do I sign anything?  Please
advise.

 

Thank you again.

 



a

STATE OR CONNECTICUT
DEPARTMENT OOF PUBLICHEALTH

LITY AND SAFETY BRANCHHEALTHCAREQUALIT"

In re: Desiree A. CIlarke, M.D Petition No. 2020-292

CONSENT ORDER

WHEREAS, Desiree A. Clarke of WestPalmBeach. Florida (hereinafter "'respondent") has been

issued license number 049003 to practice as a physician and surgeon by the Department or

Public Health (hereinafter "theDepartment")pursuant to Chapter 370 of the General Statutes of

Connecticut, as amended; and,

WHEREAS, Department alleges that:

At various times from in or about July 2018 to in or about March 2019, respondent

provided care to Patient #1, a then 78-year old female with multiple mental and physical

impairments. During the course of treatment, respondentmade examinations, took duplex

ultrasound images, and performed radiofrequency, laser, and chemical ablation.

Respondent's care for Patient #1 failed to meet the standard of care in one or more of the

following ways:

1.

2.

She misclassified the severity of Patient#1's venousdisease:

She relied upon a singlemeasurementto initially assess insufficiency of the left

posterior and/or right anterioraccessorygreatsaphenous vein;

She created a treatment plan that did not reflect the severity of Patient #1's disease

She performed an excessive amount or thermal and/or chemical ablations:

She failed to adequately document thes1Zeand/or visual location of the chemically

ablated veins;

a

b.

C

d.

e.

S/98 7B-1
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She failed to sufficiently employobiectiveassessmenttools for the longitudinal

surveillance of Patient #1'ssymntomaticresponseto treatment; and/or

She failed to adjust the initialtreatmentplandespitea worsening of Patient #1's

symptoms.

f.

g.

3. The above described facts constitutegrounds for disciplinary action pursuant to the

General Statutes of Connecticut,$20-13c(4)

WHEREAS, respondent admits that her documentation was insufficient to document the bases

for her clinical judgment and treatment plan.

WHEREAS, respondent has completed coursework in venous evaluation for venous

insuficiency, intermediate venous ultrasound, advanced venous ultrasound, and vascular

sonography.

WHEREAS, respondent, in consideration of this Consent Order, has chosen not to contest this

matter and agrees that for purposes of this or any future proceedings before the Connecticut

Medical Examining Board (hereinafter "the Board"), this Consent Order shall have thesarme

effectas if proven and ordered after a ful hearing heldpursuant to $§19a-10, 19a-14and 20-13c

of the General Statutes of Connecticut.

NOW THEREFORE, pursuant to$$19a-14, 19a-17and 20-13c of the GeneralStatutes of

Connecticut, respondent hereby stipulates and agrees to the following:

1.

2.

Respondent waives respondent's right to a hearing on the merits of this matter.

Respondentshall pay a civil penalty of two-thousand five hundred dollars ($2,500) by

certified or cashier's checkpayable to "lreasurer, State of Connecticut." The check shall
299 7B-2GENERLCO

Created with Scanner Pro



Page 3 of 10

reference the Petition Number on the face of the check, and shall be payable at the time

respondent submits the executed Consent Order to the Department.

Respondent's license number 049003 to practice as a physician and surgeon in the State of

Connecticut is hereby reprimanded for respondent's admission that her documentation was

insufficient to document thebases for her clinical judgment and treatment plan.

Respondent's license shall be placed on probation for a period of one year under the

following terms and conditions:

3.

4.

Probation will terminate if licensenumber049003 lapses, is revoked, or is

surrendered.

Respondent shall obtain at respondent's own expense, the services of a physician

and surgeon, pre-approved by the Department (hereinafter "supervisor"), to conduct

a quarterly random review of twenty percent (20%) or twenty (20) of respondent's

patient records, whichever is the larger number. In the event respondent has twenty

(20) or fewer patients, the supervisor shall review all ofrespondent's patient records.

(1)

a.

b.

Respondent shall provide a copy of this Consent Order to respondent's

practice supervisor. Respondent'ssupervisor shall furnish written

confirmation to the Department of the supervisor's engagement in that

capacity and receipt of a copy of this ConsentOrder within fifteen (15) days

of the effective date of this ConsentOrder.

Respondent's supervisor shall conduct such review and meet with respondent

not less than once every three months for the probationary period.

The supervisor shall have the right to monitor respondent's practice by any

other reasonable means which the supervisor deems appropriate. Respondent

shall fully cooperate with the supervisor in providing such monitoring.

(2)

(3)
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(4) Respondent shall beresponsible for providing written supervisor reports

directly to the Departmentonce every three months for the probationary

period. Such supervisor'sreports shall include documentation of dates and

duration of meetings with respondent, number and a general description of the

patient records and patient medication orders and prescriptions reviewed,

additional monitoring techniques utilized, and statement as to whether

respondent is practicing with reasonable skill and safety. A supervisor report

indicating thatrespondentis not practicing with reasonable skill and safety

shall be deemed to be a violation of this Consent Order.

5. All correspondence and reports are to be addressed to:

Attn: Compliance Officer
Practitioner Compliance and Monitoring Unit

Department of Public Health
410 Capitol Avenue, MS #12HSR

P.O. Box 340308
Hartford, CT 06134-0308

6. All reports required by the terms of this Consent Order shall be due according to a

schedule to be established by the Department of Public Health.

7. Respondent shall comply with all state and federal statutes and regulations applicable to

respondent's licensure.

8 Respondent shall pay all of hercostsnecessary to comply with this Consent Order.

9. Any alleged violation of any provision of this Consent Order may result in the following

procedures at the discretion of the Department:

The Department shall notify respondent in writing by first-class mail that the term(s)

of this Consent Order havebeen violated, provided that no prior written consent for

deviation from said term(s) has been granted.

a.
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Said notification shall includetheacts or omission(s) which violate the term(s) of

this Consent Order.

Respondent shall be allowed fifteen (15) days from the date of the mailing of

notification required inparagraph9a above to demonstrate to the satisfaction of the

Department that respondenthascomplied with the terms of this Consent Order or, in

the alternative, that respondenthas cured the violation in question.

If respondent does notdemonstratecompliance or cure the violation within the

fifteen (15) days specified in the notification of violation to the satisfaction of the

Department, respondent shall be entitled to a hearing before the Board which shall

make a final determination of the disciplinary action to be taken.

Evidence presented to the Board by either the Department or respondent in any such

hearing shall be limited to the alleged violation(s) of the term(s) of this Consent

Order.

b.

C

d.

e.

In the event respondent does not practice as a physician and surgeon for periods of thirty

(30) consecutive days or longer, respondent shall notify the Department in writing. Such

periods of times shall not be counted in reducing the probationary period covered by this

Consent Order and such terms shall be held in abeyance. During such tỉme period,

respondentshall not beresponsible for complying with the terns of probation of this

Consent Order. In the event respondent resumes the practice as a physician and surgeon,

respondent shall provide the Department with thirty (30) days prior written notice.

Respondent shall not return to the practice as a physician and surgeon without written pre-

approval from the Department.

discretion, may require additional documentation from respondent and/or require

respondent to satisfy other conditions or terms as a condition precedent to respondent's

return to practice. Respondent agrees that any return to the practice as a physician and

10.

Respondent agrees that the Department, in its complete
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surgeon without pre-approval from the Department shall constitute a violation of this

Consent Order and may subject the respondent to further disciplinary action.

If, during the period of probation, respondentpractices as a physician and surgeon outside

Connecticut, respondent shall provide written notice to the Department concerning such practice.

During such time period, respondentshall not beresponsible for complying with the terms of

probation of this Consent Order, and such time period shall not be counted in reducing the

probationary period covered by this Consent Order. Respondentmay comply with the terms of

probation while practicing outsideConnecticut ifpre-approvedby the Department. In the event

respondent intends to return to the practice as a physician and surgeon in Connecticut, respondent

shall provide the Department with thirty (30) days prior written notice andagrees to comply with all

terms and conditions contained in paragraph 4 above.

In the event respondent violates any term of this Consent Order, said violation may also

constitute grounds for the Department to seek a summary suspension of respondent's

license before the Board.

Legal notice shall be sufficient if sent torespondent'slast known address of record

reported to the Practitioner Licensing and Investigations Section of the

Healthcare Quality and Safety Branch of the Department.

This Consent Order is effective on the first day of the month immediately following the

date this Consent Order is accepted and ordered by the Board.

Respondent understands and agrees that this Consent Order shall be deemed a public

document and the above admitted violations shall be deemed true in any proceeding before

the Board in which respondent's compliance with this Consent Order or with $20-13c of

the General Statutes of Connecticut, as amended, is at issue. Further, respondent

understands that any discipline imposed by this Consent Order shall be reported to the

National Practitioner Data Bank maintained by the United States Department of Health

11.

12.

13.

14.

15.
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and Human Services, and that all disciplinary actions will appear on respondent's

physician profile pursuant to ConnecticutGeneral Statutes 20-13j.

In the event respondent violates a term of this Consent Order, respondent agrees

immediately to refrain from practicing as a physician and surgeon, upon request by the

Department, with notice to the Board, for a period not to exceed 45 days. During that time

period, respondent further agreestocooperatewith the Department in its investigation of

the violation, and to submit to and complete a medical, psychiatric or psychological

evaluation, if requested to do so by the Department; and, that the results of the evaluation

shall be submitted directly to the Department. Respondent further agrees that failure to

cooperate with the Department in its investigation during said 45 day period shall

constitute grounds for the Department to seek a summary suspension of respondent's

license. In any such summary action, respondent stipulates that failure to cooperate with

the Department's investigation shall be considered by the Board and shall, as a matter of

law, constitute a clear and immediate danger as required pursuant to Connecticut General

Statutes, sections 4-182(c) and 19a-17(). The Department and respondent understand that

the Board has complete and final discretion as to whether a summary suspension is

ordered.

This Consent Order and terms set forth herein are not subject to reconsideration, collateral

attack or judicial review under any form or in any forum. Respondent agrees that this

Consent Order shall not be subject to modification as a result of any claim that the terms

contained herein may result in action by third parties, including, but not limited to,

healthcare facilities and/or credentialing or licensure boards and respondent waives any

right to seekreconsideration or modification of this Consent Order pursuant to $4-18la of

the General Statutes of Connecticut without the expressconsent and agreement of the

Department, Respondentassumes all responsibility for assessingsuch actions prior to the

16.

17.
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execution of this document. Further A.:,ConserntOrder is not subject to appeal or review

under the provisions of Chapters 54 or 368a of the GeneralStatutes of Connecticut,

provided that this stipulation shall not depriverespondent of any rights that respondent

may have under the laws of theState of Connecticut or of the United States.

This Consent Order is a revocable offer ofsettlementwhich may be modified by mutual

agreement or withdrawm by the Department at any time prior to its being executed by the

last signatory.

Respondent permits a representative of the Department to present this Consent Order and

the factual basis for this Consent Order to the Board. Respondent understands that the

Board has complete and final discretion as to whether this executed Consent Order is

approved or accepted. Respondent hereby waives any claim of error that could be raised

that is related to or arises during thecourse of the Boards discussionsregarding whether

to approve or reject this Consent Order and/or a Board member's participation during this

process, through the Board member's review orcomments, including but not limited to

bias or reliance on evidence outside the administrative record if this matterproceeds to a

hearing on a statement of charges resuling in a proposed decision by the Board and/or a

panel of the Board and a final decision by theBoard.

Respondenthas the right to consult wiu an atorney prior to signing this document.

Theexecution of this documentnas o vcaing onanycriminal liability without the

Writtenconsent of the Director of the MedicaidFraudContenl

18.

19.

ult wi
20.

21.

.stor of theMedicaidFraudControlUnit ortheState's

Office where theallegationoccurredorBureauChief of theapplicableunit in
Attorney

eOffice. Thepurposeof this ConsentOrder is to resolve the
the ChiefState's Attorney 's

istrative licensedisciplinamse disciplinary petition only, and is not intended to affect any
pending

civil or crirninal liability ordefense.
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This Consent Order embodiesthe entireagreementof the parties with respect to this case.

All previous communications oragreementsregardingthesubjectmatterof this consent

22.

order, whether oral or written, betweenthe parties aresupersededunless expressly

incorporated herein or made a part hereof.

1
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L.Desiree A. Clarke, have read the above Consent Order, and I stipulate and agree to the terms as

set forth therein. I further declare the execution of this Consent Order to be my free act and

deed.

Desiree A. Clarke, M.D.

Subscribed and sworn to before me this dayof 2022.

ALEX:NER WOLF
Notary Pub::- Stateof Florida

Commis:: GG956275
My Comm, Exzirs: Fab 17, 2024 Notary Pblie orpersonauthorized

by law toadministeranoathor affirmation

The above Consent Order having been presented to the duly appointed agent of the

Commissionerof the Department of PublicHealth onthe. dayof
2022, it is herebyaccepted.

Christian D. Andresen, MPH, Section Chief
Practitioner Licensing and Investigations Section
Healthcare Quality and Safety Branch

The above Consent Order having beenpresentedto the Connecticut Medical Examining Board

on the dayof 2022, it is hereby ordered and accepted.

Connecticut Medical Examining Board
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CONNECTICUT MEDICAL EXAMINING BOARD 
CONSENT ORDER COVER SHEET 

 
In re: Andrew Gewirtz, M.D.       Petition No. 2020-805 
 
 
BIOGRAPHICAL INFORMATION: 
Medical School: Chicago Medical School 
Year of Graduation: 1978 
 

07/01/78-06/30/79 Pediatrics  Intern Northshore University Hospital 

07/01/79-06/30/81 Pediatrics  Resident Northshore University Hospital 

07/01/81-06/30/84 Ophthalmology Resident Downstate Medical Center 

07/01/92-06/30/1994  Glaucoma Fellowship Manhattan Eye, Ear and Throat 
Hospital 

 
 
Current employment: Respondent is a solo practitioner practicing ophthalmology and resides 
in New York.  Much of his practice deals with telemedicine. 
 
License Number: 027801  Issued: 11/28/1986 
 
Board Certification: American Board of Ophthalmology  
 
Malpractice History:  
 

• 1995, $5000 settlement 
. 

•  2013, $350,000 settlement 
 
 
Past History with the Department: None 
 
Other State License: California, Colorado, Florida, Illinois; Iowa, Kansas, Maine, Maryland, 
Massachusetts, Michigan, New Jersey, New York, Ohio, Pennsylvania, Rhode Island, Utah, and 
Washington 
 
Investigation Commenced: January 8, 2020 
 
THIS CONSENT ORDER DISCIPLINE: 
 

• Reprimand 
• Civil Penalty of $5,000.00 

 
DEPARTMENT SUMMARY OF THE CASE:  
 
This petition was initiated after the Department received a report from the Federation of State 
Medical Boards. 
 

https://www.bing.com/ck/a?!&&p=ac89fead496e98807ab6497952553703df7fc06b749606add57c92d4388f9e74JmltdHM9MTY1ODg0MDI1MCZpZ3VpZD1lYTRmNzVhNy1hNTkxLTRmYjEtYTNmOS0wYzU5ZmY1MmMzYTMmaW5zaWQ9NTUxOA&ptn=3&fclid=82187ae6-0ce2-11ed-b7a7-725157419edd&u=a1aHR0cHM6Ly93d3cuZnNtYi5vcmcvZGlnaXRhbGNyZWRlbnRpYWxzLw&ntb=1
https://www.bing.com/ck/a?!&&p=ac89fead496e98807ab6497952553703df7fc06b749606add57c92d4388f9e74JmltdHM9MTY1ODg0MDI1MCZpZ3VpZD1lYTRmNzVhNy1hNTkxLTRmYjEtYTNmOS0wYzU5ZmY1MmMzYTMmaW5zaWQ9NTUxOA&ptn=3&fclid=82187ae6-0ce2-11ed-b7a7-725157419edd&u=a1aHR0cHM6Ly93d3cuZnNtYi5vcmcvZGlnaXRhbGNyZWRlbnRpYWxzLw&ntb=1


On August 18, 2020, the Medical Board of California issued a Decision and Order which 
subjected respondent’s California medical license to disciplinary action.  The California Order 
was based, in part, on respondent’s failure to provide onsite supervision of certified ophthalmic 
technicians who performed patient refraction examinations and transmitted the results of those 
examinations to respondent via telemedicine for respondent to provide eyeglasses prescriptions 
for two patients.  
In approximately 2020 and 2022, respondent was subject to disciplinary action by the Board of 
Medicine or other duly authorized professional agencies in multiple states including Florida, 
Massachusetts, Illinois, and Maryland as a result of the California Order. 
Respondent failed to report the disciplinary actions to the Department within thirty days of each 
such action as required by Connecticut General Statutes §20-13d.    
On April 16, 2020, respondent falsely answered “No” when asked on his medical license renewal 
application whether any disciplinary actions were pending since his last renewal. 
 
 
WILL THIS RESULT IN A REPORT TO THE N.P.D.B. BANK? 
• Yes 
 
Respondent signed a Consent Order Review Agreement permitting the Medical Board to review 
the Investigative Report. 
 
CONFIDENTIALITY NOTICE:  The documents attached may contain information that is 
confidential or privileged.  Please do not disseminate, distribute or copy the contents or discuss 
with parties who are not directly involved in this petition. Thank you. 
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CONNECTICUT MEDICAL EXAMINING BOARD 
CONSENT ORDER COVER SHEET 

 
In re:  Usman Ramzan, M.D.        Petition No. 2022-318 
 
Respondent chose not to enter into the Consent Order Review Agreement and is not 
agreeable to providing documents to the Connecticut Medical Examining Board for review. 
 
BIOGRAPHICAL INFORMATION: 
 
Medical School: Boston University School of Medicine 
Year of Graduation: 2001 
 
Residency: Brown Medical School 
2004  - 2006  Hospitalist  Newport Hospital 
2007  - 2016  Owner/Founder Ramzan Medical L.L.C. 
2011  - 2012  Owner/Founder Our Doc Cares Urgent Center L.L.C. 
03/01/2016  - 07/01/2018 Physician  CareMedica 
09/01/2018 - 12/01/2019 Staff Physician InterCommunuty 
09/01/2018 - 07/01/2020 Physician  CT Addiction Medicine  
06/02/2020 - Present  Physician  Internal Medicine of Greater New 
        Haven 
 
Current employment:  Internal Medicine of Greater New Haven  
Connecticut License:  044658 Issued: August 4, 2006 
Type of Practice:  Internal Medicine 
Board Certification:  American Board of Internal Medicine, initial 2004, recertified 2018 
Malpractice History:  None 
 
Past History with DPH: Consent Order in Petition 2016-1237 based on the allegation that 
respondent's excessive use and/or abuse of alcohol does and/or may affect his ability to practice 
medicine safely and effectively. The Order required, in part, that respondent shall refrain from 
the ingestion of alcohol in any form and that all screens shall be negative for alcohol. The Order 
provided for probation for five (5) years with random urine screens, participation in therapy, 
attending support group meetings and submission of employer reports to the Department.  
 
Investigation for Petition 2022-318 commenced: March 23, 2022 
 
THIS MODIFICATION OF CONSENT ORDER: 
 
• Modifies the Consent Order in Petition 2016-1237 
• Causes respondent to reengage with therapy with a new licensed psychologist or 

psychiatrist if discharged by the previous therapist 
• All other terms remain in effect 

 
 



DEPARTMENT SUMMARY OF THE CASE: 
 
• This petition originated with the non-compliance with the Consent Order regarding 

Petition 2016-1237 when on November 27, 2020, respondent tested positive for Ethyl 
Glucuronide (EtG) and Ethyl Sulfate (EtS). The confirmation test confirmed the EtS level 
of 178 ng/mL, and  

• On December 6, 2021, Respondent tested positive for EtG and EtS. The EtG cut off level 
is 500 ng/mL. The confirmation test confirmed only EtS at a level of 204 ng/mL with a cut 
off level at 75 ng/mL.  

• Respondent was discharged from therapy on October 19, 2020.  
 
WILL THIS RESULT IN A REPORT TO THE N.P.D.B. BANK? 
• Yes 
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