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Appellant Donald R. Cole, M.D. appeals from the final order of the Board of Medical Examiners revoking his
license to practice medicine and surgery in New Jersey.

On March 3, 1983 a complaint was filed with the Board of Medical Examiners (Board) charging that the
license of Donald R. Cole to practice medicine in New York was revoked by the Commissioner of Education in
that State because he had been found "guilty of the fraudulent practice of medicine, and negligence and
incompetence in the practice of medicine in the treatment of seven cancer patients; and wilfully or grossly
negligent failure to comply with federal and state law in the administration of unapproved drugs, and failure to
keep accurate records of two of these cancer patients." The complaint charged this revocation was for reasons
consistent with N.J.S.A. 45:1-21 and, as such, constituted grounds for disciplinary action against appellant
pursuant to N.J.S.A. 45:1-21(g). The complaint sought an order suspending or revoking the license of Dr.
Donald R. Cole.

Appellant filed an answer to the complaint admitting his license to practice medicine and surgery had been
revoked in New York but denied the violation of any of the laws of the State of New Jersey.

A hearing was held on the complaint before the Board on April 13, 1983, at which time evidence of the New
York revocation was received. The Board ruled the New York order of revocation was sufficient on its face to
establish grounds for sanction under N.J.S.A. 45:1-21(g) and that such New York action was based on conduct
which was grounds for sanction in New Jersey under N.J.S.A. 45:9-16(h), (i), N.J.S.A. 45:9-6 and N.J.S.A.
45:1-21(b) through (e). The hearing continued with respect to a determination of the penalty to be levied. At
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this hearing appellant testified and he produced the testimony of two physicians as character witnesses, as well
as five of his current patients. After consideration of the record in executive session, the Board announced the
revocation of Dr. Cole's license to practice medicine and surgery in New Jersey.

On this appeal Dr. Cole argues that N.J.S.A. 45:1-21, the statute relied upon by the Board, is inapplicable since
N.J.S.A. 45:1-15 et seq. became effective on July 13, 1978 while the objectionable conduct which was the
basis for the New York revocation occurred between 1976 and 1978. He argues that the proper statute for the
Board's proceeding would be N.J.S.A. 45:9-16.

N.J.S.A. 45:9-16, in pertinent part, reads:

45:9-16. Refusal to grant, suspension or revocation of license, or registration of certificate or diploma;
grounds; procedure; relicense.

The board may refuse to grant or may suspend or revoke a license or the registration of a certificate or
diploma to practice medicine and surgery or chiropractic filed in the office of any county clerk in this
State under any act of the Legislature, upon proof to the satisfaction of the board that the holder of such
license . . . (h) has been guilty of gross malpractice or gross neglect in the practice of medicine which
has endangered the health or life of any person, . . .

That statute pertains to a situation where a physician licensed in New Jersey is charged with conduct sufficient
to warrant revocation of his license irrespective of similar action taken in a sister state. Proceedings under that
statute require a de novo hearing at which the State must establish by a preponderance of the evidence the
charges against the physician. /n re Matter of Polk, 90 N.J. 550, 560 (1982). However, N.J.S.A. 45:1-21
addresses a different situation. That statute provides in pertinent part:

45:1-21. Grounds for refusal to admit to examination, refusal to issue or to suspend or revoke any
certificate, registration or license.

A board . . . may suspend or revoke any certificate, registration or license . . . upon proof that the
applicant . . .

c. Has engaged in gross negligence, gross malpractice or gross incompetence;
d. Has engaged in repeated acts of negligence, malpractice or incompetence;

g. Has had his authority to engage in the activity regulated by the board revoked or suspended by any
other state, . . . for reasons consistent with this section;

This statute creates an entirely different ground for sanction. It allows revocation in New Jersey upon proof of
the fact of revocation elsewhere. This section does not require the State to prove anew the facts which formed
the basis of the out-of-state sanction.

An analogous situation exists in the rules governing attorney disciplinary proceedings. R. 1:20-3(h) provides in
pertinent part:
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(h) Criminal or Disciplinary Determination in Another Jurisdiction. If a final determination has been
made in a criminal or disciplinary proceeding in another jurisdiction that an attorney of this State has
engaged in conduct warranting disciplinary action in this State, such determination shall be deemed to
have established the facts upon which it rests . . .

The court in In re Kaufman, 81 N.J. 300 (1979) said:

When a New Jersey attorney who is also admitted to practice in another jurisdiction is disciplined in
that jurisdiction, the findings as to misconduct will be adopted by this Court in proceedings commenced
under our R. 1:20-3(h). Furthermore, unless good reason to the contrary is shown, the discipline
accorded in New Jersey will ordinarily correspond with that imposed in the other jurisdiction. Id. at
302-303.

Appellant further contends the application of N.J.S.A. 45:1-21 to him constitutes impermissible retroactive
enforcement. This is not so. N.J.S.A. 45:1-21(g) is triggered by the act of revocation in another state, not by the
underlying conduct which caused the sanction to be imposed. Here the revocation in New York occurred after
the effective date of N.J.S.A. 45:1-21. In the Kaufman case the court applied R. 1:20-3(h) which was effective
April 1, 1978 to suspend an attorney's license based upon a New York order of suspension dated May 8, 1978,
which, in turn, was based on conduct in New York prior to June of 1977. The Supreme Court found no issue of
retroactive enforcement. See also In re Friedland, 92 N.J. 107 (1983).

Moreover, N.J.S.A. 45:1-21 is part of a uniform enforcement act and the opening section, N.J.S.A. 45:1-14 et
seq., declares the act to be remedial and calls for a liberal construction. A strong implication of a legislative
intent toward the validity of retroactive application exists. Gibbons v. Gibbons, 86 N.J. 515, 522 (1981).

We have carefully examined the record of the New York proceedings furnished us and find that the revocation
in New York was based upon conduct and for reasons consistent with N.J.S.A. 45:1-21.

Appellant further argues that in large part the revocation in New York was based upon the experimental use of
the drug Laetrile which, while illegal in New York, is legal in New Jersey, N.J.S.A. 24:6F-1 et seq., and cannot
be the basis for a valid revocation in New Jersey. The argument is flawed. The New York panel action was
based upon its findings of Dr. Cole's fraudulent practice and gross negligence in connection with false claims of
success; his engaging in experimental therapy in the absence of protocol; his failure to keep accurate and

proper records and to obtain an informed consent for treatment as it related to the use of Laetrile. This and not
the use of Laetrile, is what provided the basis for the revocation. In fact, the New York panel specifically

stated:

"This Panel does not take a position either for or against the use of Laetrile for terminal cancer patients
in the proper clinical setting, providing that the patients of their own violation seek such a substance
and knowing that it has not been approved for humans by the Food and Drug Administration and that
all other regimens have failed."

It was not the use of Laetrile per se that caused Dr. Cole's downfall, it was the manner in which he used it and
generally conducted his practice as a result of that use.

Appellant further contends that N.J.S.A. 45:9-16(h) ! cannot apply to him since his negligence, if any, could not

have endangered the health or life of patients already terminally ill. The contention lacks merit. We have
already demonstrated that the proceeding against Dr. Cole was instituted under N.J.S.A. 45:1-21 and not under
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245 N.J.S.A. 45:9-16. Moreover, *245 the same argument has been implicitly rejected in prosecutions under the
Federal Food, Drug and Cosmetic Act. 2] U.S.C.A. § 321(p)(1). See U.S. v. Rutherford, 442 U.S. 544, 554, 99
S.Ct. 2470, 2476, 61 L.Ed.2d 68, 78-79 (1979).

1 45:9-16. Refusal to grant, suspension or revocation of license, or registration of certificate or diploma; grounds;

procedure; relicense.

.. .. (h) has been guilty of gross malpractice or gross neglect in the practice of medicine which has

endangered the health or life of any person, or . . .

Appellant further argues that the New York revocation cannot form a basis for New Jersey action because New
York uses a lower standard of proof to "judge the validity of administrative proceedings." The argument lacks
merit. A comparison of the standard for appellate review of the two states shows them to be virtually identical.
Compare In re Suspension of Heller, 73 N.J. 292, 309 (1977) with Pell v. Bd. of Education, 34 N.Y.2d 222, 231,
356 N.Y.S.2d 833, 839, 313 N.E.2d 321 (1974).

Appellant claims he was denied his right to a fair hearing and to due process in the proceeding before the
Board. Since the charges and the proceedings were based solely on N.J.S.A. 45:1-21(g) the scope of the hearing
was, of necessity, limited and appellant was quite properly not permitted to go behind the New York
determination. See In re Coruzzi, 95 N.J. 557 , 567-568 (1984). The appellant sought to introduce evidence for
the stated purpose of showing that the Board should take no action since his continued practice was in the
public interest. He argues the Board has discretion to ignore misconduct, gross negligence or revocation in a
sister state since N.J.S.A. 45:1-21 commences with the statement "A board may . . ." revoke. However we read
the statute to vest the Board with discretion only to modify the penalty imposed once there is proof of a
violation of the statute. The Board found a violation of the statute and provided appellant an opportunity to be
heard in mitigation. We see no due process violation. Appellant received a formal complaint, was provided with
an adequate opportunity to prepare his defense, he was represented by counsel and was permitted to testify and
present witnesses and documentary evidence on his own behalf. A verbatim transcript was made and the
determination of the Board to hear the case rather than transfer it to the Office of Administrative Law was
within the discretion of the Board. N.J.S.A. 52:14F-8.

The appellant's claim that he was improperly limited in calling witnesses is without merit. All eight mitigation
witnesses were permitted to testify. His request that all 70 patients present be permitted to testify was
unreasonable and the Board allowed the appellant to have the patients sign a list stating they supported Dr.
Cole. Such a limitation is consistent with established law. State v. Carter, 91 N.J. 86 , 106 (1982); State v.
Mucci, 25 N.J. 423 (1957); N.J.A.C. 1:1-15.2(a).

Appellant's arguments that the exclusion of certain items of evidence, the poisoning of the mind of the Board
by the prosecutor's questions of the character witnesses and cross-examination denied him a fair trial are all
without merit.

Appellant also argues the Board improperly considered documents which were not introduced into evidence
and, in fact, had been excluded from evidence. He contends this deprived him of a fair trial. While we agree the
Board did improperly consider such evidence, we are satisfied that in the context of the entire proceeding
consideration of these extraneous documents could not have led to an improper result and constituted, at most,
harmless error.
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Appellant charges that the final written order did not conform to the oral order of April 13th. However, we
detect no significant deviation. Appellant also urges that an improper merger of the prosecutorial and advisory
functions in the Office of the Attorney General deprived him of his constitutional right. The Supreme Court has
recently held that a similar dual role assumed by a single deputy attorney general standing alone does not
constitute a due process violation. In re Matter of Polk, 90 N.J. at 576-577. No evidence of taint appears in the
record and the bare assertion of improper conduct falls short of proof of actual bias, prejudice or violation of
due process in a hearing required by our case law. /n re Blum, 109 N.J. Super. 125, 129 (App.Div. 1970); In re
Larson, 17 N.J. Super. 564 , 574-579 (App.Div. 1952) (Brennan concurring); Accord Withrow v. Larkin, 421
U.S. 35, 47, 95 S.Ct. 1456, 1464, 43 L.Ed.2d 712 (1975).

Appellant's contention that the Board's proceedings were conducted in violation of the Open Public Meetings
Act in taking a "straw vote" behind closed doors and after reaching a consensus voting a second time in public
was in violation of N.J.S.A. 10:4-12(a). The record is to the contrary. The Board properly entered executive
session to consider whether the New York order was sufficient on its fact to establish grounds for sanction
under N.J.S.A. 45:1-21(g); N.J.S.A. 10:4-12(b)(9). The Board deliberated and reached a consensus on the
issue. It, of necessity, had to take a vote or "straw poll" to identify a consensus since without sufficient votes
the deliberations could not have been concluded. These straw votes were obviously not illegal, secret votes.
After reaching a consensus the Board reentered the public session and publicly voted on the motion and
summarized its findings and conclusions.

The sanction of license revocation corresponds to the sanction imposed in New York and we affirm that
disposition. In re Kaufman, 81 N.J. 302-303; 92 N.J. at 113.

Affirmed.
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IN TEE MATTER
or

‘proceedings by the State Board for Professional

Medical Conduct to determine the action to b=z

taken with respect to the revocation or suspen-

cicn of the license heretofore granted to DONALD Lo. 2476
ROBERT COLE, M.D. to practice medicine in the

Stzte of New York, or such other penalty as is

warranted, pursuant to Article 2, Title II-A of

the Public Health Law of the State of New York.

Rerort of the Recents Review Committee

DONZLD ROBERT CCLE, hereinafter referréﬂ to zs respondent,
was licensed to practice as a physician in the Stets cf New
York by\the.New vork State Education Department by the issuanée
to him of license No. 073581. .

The statement cf charges charged respondéent with
practicing the profession fraudulently (first specification),
with practicing the profession with gross incompetence (second
specification), with practicing the profession with gross

negligence on a particular occasion (third specification), with

3

precticing the profession with negligence or.incompetence on

more than cne occasion (fourth specification), and with



DONALD ROBERT COLE (2476)

unprofessional concuct (fifth ana sixth speci :ications). &
copy ©of the charges is annexed hereto, mace & part hereof, and
marked as exhibit "a".

From February 21, 1978 through May 13,‘1981} inclusiye,
nearings Wwere neld before & Eearing Committee of the State
poard for professional Med;cal Concuct.

Respondent appeared at the hearings and was represented by
an attorney.

The Hearing Ccmmittee rendereé a report of its finéings,
conclusions;, recommendation, a copy of which is annexed hereto,
made a part hereof, and marked 2as exhibit "B".

The Hearing committee foand and concluded that respondent
was no=z guilty of the second and third specifioations cf the
charges, and guilty of the first, fourfh,;fifth, and sixth
specifications of %the charges,”and recommended ﬁhat
respondent's 1icense toO practice as @ physicianoin the State of
New York be revcked.

The commissioner of Health recommended to the.Board of
Regents thai the findings, conclusicns;y and recommendation of
the Hearing Cccmmittee be accepted in full, that respondent's
post—hearing moticns be denied, and that the Board of Regents
issue an orcer 2dcpting and incorporating szid fincings and

conclusions and further zdopting as its Getermination said
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recommendation. A copy of the reccmmendatién oi'the
commissioner of Health is annexed hereto, made a part hereof,
ané marked &s exhibit “C",;

on July 28, 1982 respondent’eppeareé before'us in person
anéd was represented by his attorneys, rlgis K. Augustine, Esg.
" and Steven I. KeIly Esqg. The Department of Hezlth was I€pré-
sented by John Shea, EsQ-

Wwe have carefully reviewed and considerea the entire
record in this matter, the briefs submitted by respondent and
by petitioner; and the statements madeibefore us. |

with respect to patient np", it is our unanimous opinion
that the cherges have not been proven by substantial legal
evidence. accordingly, w€ unanimously recommend to the Board
of Regents that, with respect to patient "aA", the findings ef
fact of the Hearing Committee and the reccmmendation of the
Comﬁissipner of Health with respect thereto not be accepted,
that the conclusions of the Hearing committee and the
recommendation of the Commissioner of health with respect
thereto be nodified, and that respondent be found not guilty of
the first through fcurth specifieations of the charges to the
extent that they relate to patient “A".

with respect to the remaining chargeé relating to the
other patients, except petient ng" as to whom the charges were}
withdrawn, we unanimously recormené to the Eoard¢ cf Regents
+nzt the f£indings cf fact of the Hearing Ccmmittee as well &s

the recormmendation of the Commissioner of Health with respect

-3-
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rrereto be accepted, that the ccnclusions of the KEearing
Committee as well as the recommendation of the Commissioner of
realth with respect thereto be mocified, that the recormenda-
tion of the Eearing Committee as to the measure of diScipiine
2s well 2s the recommendation cf the Commissioner of Eealth
with respect thereto be accgpted, that the Board of Regeﬁts
accept the reccmmendation of the Cormissioner of Health as to
the post-hearing motions, that respondent be found guilty of
each specification of the charges, aﬂh that respondent's
license to practice as a physician in the state of New York be
revoked upon each specification of the charges of which
_espoﬁdent was found guilty, a3 aforesaid. .

- Respectfully sﬁbmitteé,

MLRTIN C. BARELL
' DANIEL GUTMAN

PATRICK J. PICARIELLO

5 .
Wed s o Daee=t
!.

Chairpersocn

Dated: September 16, 1982
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STATEMENT OF CHABRCES

1. pesponaent is charyged with prdcticing +the profession

fproudulently ! within the purview and mezaning of Section 6509, SLb”**lslo

2, oI the Eoucation Lav, with respect to -the following cer3ons, ail now .

dnoensed, who Were czrmoer patients of respondent 2+ Vhitestong Censral
Hospital, 10-01 166th g<reet, Whitesione, New YOrX:
1. ' patient A (th2 jdentification of Patient B, 2S well as other

e e &

patients, ;s found in the attached appendix) 2 58-yvear old female with

2 history of cancer of the breast and 2 chief conola; nt of cancer of

3\

L
v

ment, (more correctly known 85 Maruyama vace

.=
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D
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vaccine angé yitemin A G0S2285, which course .cf treatnent respondent

knew would not effect @ remiesion or curc of cancer of the 1iver, =nd,

despite bhis knowledge of an enlarged liver, abnormal liver chemistries,

and an abnormal liver ccan, respondent urged +he husband to place 2
+elephone c;ll in order for recpowdang to énncunce +o a cancer con—v
vention in Los Angeles, on July b, ‘1976, that TESPO ~dent had produ cad
the first remission of liver cancer in +ne.Uaited States, and, despite
+the subseguent claim by respondent that Pu.i a+ A had been cured of’
cazncer, when, in fact., she had not becn,Patient Ats condition deterio-
rated and she died on July 10, 1876, with the firal dieagnosis beaing

ajenocareinoTad of the right breas =t with m etastases‘&nd cardice arvest

along with @ sgcondary Jiagnosis of anemia and hematomz and cellulits

o
N
[l
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-
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ne liver, entered Wnitestone General Bospital on May 27, 1976, and was
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2. pzrient 3, & yg-year old female with & history of extensive

rer a telephone € ~versation 17ith the hushband

(1}

+he left arm, &
or about, July 8, 1976, wherein respondent'stated that

inflammatory doesn't maxe an¥y difference.
T think 1 cen knock it out- She mignt
hava to have her ovaries removed. Bu

+hat’s no big things it's as cimple @as

. PR > =R
emowing N2 appendix. 1£ =hzt's

cuccessful, <he would have @ 75 percent
chanca for 2 complete remission.

enteredAhhitestonﬁ Cceneral Hospital on July S, 1976, anc, ©on July 12,

1976, after hzving ramoved the ovaries and Derformed an exploratory
H o s - L

laparotciiys pesponient crated to Tne huzzaené that

NO complications whatever. 0One added
Y =
=

' problem though -~ it's into trne liver .
. .we did a 1iver scan, and it's defin-
jtely into the 1iver...- 1L woulé say

that her puints have glipped some
T would s+ill say she has at least @
65 percent chance for 2 complete rem ssion.

;’.’x 27

inflammatory capcinoma of the left brea2st, with a large mass un

on,

and such ctatement gave falee hope tO Patient B arid her tusband,

when resnondent krew there was no such chante. and the condition

of Patient B worszened. despite acsurances of respondent that she

was in "better shapez™ on August 1, 1976, thén when she was admitte

S

and respondent szid that, wietve pulled off miracles here before,

and Patient B*s congition deteriorated until she died on Bucsust
[~=]

«

‘O“ 5

1976, 28 @ rosult ct Cardio—respiratory avrest due to extensive

rh
rh

[14]

inf lammatory carcino™d with diffuse matacsteses rom the le

= brea

T

R s
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3. Patient C, & 39-year old

for at least five years with increzsinZg frecuency and

nosis of two tumors in the brain, enterec thitestene General Hospital

on November 3, 1976, with a presumptive c¢iagnosis of m
carcinoma of the brain, after respondent stated that,

a patient with this tvpe of problem, 7 which statement

< .
to Patient C and her husbend and, further respondent
2 v 4

] never lost
gave false hope

referred to an.

article in Esguire magazine, dated April, 1976, about the Janker
Clinic in Bonmn, Germany, for cancer peEtients, stating, "I am the

doctor mention=d in that article who wenv to Ce ;Maﬂv

JoreuppRp vt
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Patient C and her husband to believe that be would use the TJanker’
treatment™ and that ha could cure canter, and respondent placed

-~ =

which responcent kned wouid not

oy

patient C upon & COurse of treatmen
cure metastatic carcinoma of the brain, and despite‘respondent’s
claim that loss of sight, as @ result of chemotﬁerapy, meant that the
drugs were_reacbing +he brain 2nd was & positive Sign: Patient C's
condition so deteriorated that the husband was geing to transier
Patient C to kew York University Medical Ceﬂter vut+ the respondent,
on Novemer 18, 1976, dissuaded the husoand and DatleqL C conLlnuoé
t+o deteriorate, and she died on Novemhe2r 23, 1876, f cr cardiac

arrest duc to met tastatic brain . tumor(s)-
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Y. Patient D, a 58-year old femals with a history of metastatic
carcinom2 into the liver and a pelvic mass, and the recomrendation

being made that there be no further surgery z2nd no chemotherapy but .

t+o make her as comfortzble as possible with the apprbpriate'medication,

entered Whitestene General Hospitel on Rpril 7, 1977, as a2 patient of
respondent, and, on that day, respondent gave +he husband of Patient
D =z +telerrone number to call to obtain Laetrile, referred to as

nozpdy”, as well as rablets which respondent called "Laetrile BL7T

which substances the tucband purchased on April 8, 1977, at a +elephone

booth on the cornmer of 12th Street 2nd Sixth Avenue, Manhattan, for

L

270, in cash for thir:y (30) empules of Laetrile and $75.00 for 100
tzblets of Lzetrile Bl7,‘and responcéent placed Patient D on & course
of treatment, which included caid Lastrile and also BCG vaccine,

which.respundent knew were worthless for metastatic carcinoma to the
liver, and, despite the husband’s refusal to permit surgery since his

wife was in "rundown condition®, respondent caused husband to give

91}

vch permission,and an exploratory leaparotomy, 1iver biopsy &and

bilateral ocpherectomy Were performad on Zoril 14, 1877, and pathclogy

I-h

irdings of cancer into the ovaries znd the liver, Patiernt D was dis-
charged on May 25, 1877, and re-admitted on May 28, 1977, and Patient'
's condition rglowly but progressively“ ceteriorated and, althoug;>
cshe died on Juﬁ; 13, 1977, due to cardio-respivatory arrest as a2

conseguence of cancev and anemia, respondent £01d the husband thal,

ngre did not want To live, that was why she died. ™
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1. (continued)

.

5. Patient E, @ h&-year old female with & history of carcincmad

of the ovaries with widespread abd lominal metastases and massive ascites,

entered Whitestonse Cenzreal

ospital on February 29, 1977, after res

son-

-~

dent, having been acviczd of her medical erd surgical h1Ct ry, told

pPatient E and her hu

l'l)

~d thet s

) had rz+ least a 50-

bhis treatment,” which, according to reCPOﬂdonr would

50 chance with

con51st of the

administration of drugs, which gave them false hope, and desglte

assurances 2f no further curgery.

respcnéenf did pevform elective

surgery, namely, an exploratory Laparot01y and lysis

March 4, 13977, without nctice

conecent from Patient E, WhOSE

surgery, respondent entountere

-

because of the amount of metastatic lesions .--
jdentification of the enatomic structures.”
place Paticnt E upon & COUTSS of treatrent,
and BCG vaccine, which respondent knew were
was discharged on vjareh 25, 1977,
re-admitted on Bpril 23, 1377,
condition sO deteriorated that
any further trreatment but for relief of

continued to deteriorate until,

+
L

condition weés #fair,*®

2

ox

f zdhesions, O

+he hus baﬂd znd without informe d

and, during sa aid

-

f;

f difficulty .

and re's,pondent later did

which incluled Laetrile

n

.-

worthyéss, and Patient E

sollowed in respondent's office and

with abdominal pains,

-

pein and disconfort,

and Patient E's

after an onsSet .0 Cheyne-Stokes

respiration, Patiert E died on Augsust 10, 1877, cue toO carcinomi of

the ovary (ovaries).

(€5}

on June 29, 1977, the husband refused

and she,

J O

[P AL R
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female Wit h a hchorv of ozt cell

carcinoma of the right lung, with metastases to the left lung,

entered Whitestone General Hospital, on July-1S, 1677, after re

n
"3

cnfent
caused. Patient F &nd hzr busband to believe that & cure was imminent
within six months, &nd Patilent F was discharged on July 29, 1977 and
re-admitted on August &, 1977, after resgondent‘éauséd +he husbharnd to

remove her from Nassau County Medical Center, when he said, "Sha's

i

conna die if you don't get her right down here,™ and respondent oo,

-
~

or zbout, Rugust 28, 1577, placed Patient F upon 2 course of treatment

=

vhich respondent knew was worthleés for Patient F's condition, which
treatment, in adcdition to BCG vaccine, included the administration of
Wobe-mugos enzyme pills and A-mulsin. unapproved German medicires which
respoﬁdent, through his vepresentative nplice™, sold to the husband for
$1.50 per Wobe pill and $50 for tube of A-mulsin, and Patient.F was

discharged on September 17, 1977 end given a week’s supply of enzymes

and some A-mulein arnd Gesnite re

n
U

pondent’s claim, on September 18, 1977

rt
oy
!

+
tn
o
(]

[N

¢ doing fine. that her lung cance:r 1is under control &nd her
cardiovascular is under control,? the condition of Patient F so deteri-

orated that, on September 21, 1977, +the husband, after cttempting to

e v . e vmce (oA ~"5
reach resvondent, acmittard his wife to Nassau County Me dical Cente?;
wrere Patient T continuecd to deter ate uqtll she died on September 2
1177, as & vosult of rpstostatic carcinomd cf the lung, small cell type
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7. Patiznt G, 2 39-year old male with a known cdizgnosis of

metasiatic carcinora of the pancreés a2~ 2 chief complaint of ahdominal

pain, entered Whitestone General H spital, on September 27, 1877, as a
patient of respondent, and, approximately two days later, respondent

n the baszment of the hospital and

rt
w
R

held a ¥seminar' fo“ patien

Pav

1
)

[7p)

nt
responcent caused Fatient G to contact Mrs. Alice Soto, respondent’s

“candy,™ the code

-

[{3]
0
H
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rt
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representative, for in

pondent and h

word used DYy re

(I)

He

s representatives for Laetrile, and
respoadent ¢id sell To Tatient G

Lazetrile for $280.

Q

0 in cash, with no receipt, for fourteen (14) days
of treatment, &@nd Patient G did receive 1niechwons of Laetrile or

toandy,” for at least thirteen (13) éays, which subs*ance respoadent
knew was worthless for the carcinoma of Patient, G and which substance
gave false hope to Patient G, and, BCG vaccine was also administered

+o Patient G which respondent knew was worthless for carcinoma of the

pancreas, and the condition of Patient G did s

0

deteriorate that; on

October 17, 1877, his family ceused him to be removed from Whitestone

Gereral Hospital and from the treatment of re pondent and to be

1]

.

Yy

admitted to arother hospital. Patient G died on January 6, 1978, and

the final diagnosis was carcinoma of the pancreas with widespread

~10- - .

e+ Soanb b et cehe 8 B Sspman ) 49 S B SA LIS 02808 S

learnad of the availability of Lzetrile anl the next murning

PP i et
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I. {(continued)

Patient H, & 10-year old male
zfrer resscndent caused the parents of
pPatient H to remove him from Slcan-Kettering Memorizl Hospital, where,
respondent said, the bsy does not have a chance because the treatmsnt

will definitely fail and that there was a charnce with him because he

B e e

had a similar case where the pitient valked ovt of the heospital, which

words and conduct gave false hope to the

parants,

and subsecuent to th

.
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Patient ¥, respondent’s representative, “alice,” caid to

z

crart Richard onm fcandy?,®™ the code

. . .
esentatives for Loctrile and/or

amygdalin, and the parents purchased leetrile from respondent’s

h]
o
cnl

c

representative(s), respondent knew that aetrile and/or amygdalin

were worthless for cancer of the brain, as was +he BCG vaccine giren

+o him, and Patient H was discharged on December 22, 1977, re-admitted

on December 27, 1977, discharged on 1577, and re-admitted

on Jzruary 3, 1978, with increasing

g
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+hat respondent had kept telling the perents that Patient H Tywas

hopeless, that tomorrol we'll have something

[)

January 7, 1978, respondent told the p

rents’
was desperate, and his

1978, as a conseguence
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S. Patient I, & Cl-year old male with @ nezglected carcinomd of -
+he lung and recent weight loss, heroptysis, dvsphagia and crthopred,
was admitted to Whitestone General Hospital on December 22, 1977, =after

Pz ondent said, "All right,

o+
U

ient I asked réspondent for Lastrile and res
co you get it,” which gave Patient I and his wife Ialse hope and respdn—
cdent éubsequently sold, throu
day supply of "candy, ¥ the code word fof Leetrile, for $760.00 in cach,

«:ith no receipt, and trereafter sold Laetrile at the price of $680.00

[N
i}
(p]
[
n
o
oy
‘__v
&)
V3
jo|
(8]
g}
]
n
[p)]
5
1
|
Hh
O
s}
1)

+venty-cne 4ay gupply and thereafter

¢ald s2id Lzetrile, or “candy, " fov $§539. 62, which responcient Knew was

.

worthless for the cond tion of Patient I, and injections of said
Le=trile caused great pain for Patient I, &nc, when the wife told

eer w

nplice! that Laetrile was worthless, she replied, "le don't want ooyore

. to know that we give it, " and, on February 27, 1978, in response to the

wife's regquest for "Doctor Burton's blood serum™ Irom the Bahamas,

respondent stated that #your hushand is geotting the equivalent,” which

blood serum or egquivalent responcdent knew was wovrthless, and the .con-

- dition of Patient I continued to deteriorate. until, after an onset .of

respiratory distress, Patient I died on vlarch (15, 1978, due to

[

natastatic carcinoma.

oh his representative “Alice,™ a twenity-on2:

— e ——



JTTRR S P i
NPR YRR 3 3 A A

e e e - bt 4 o b b & ST

s chargad with. oracticing the profession

Fo

1I1. Turther, respondéent

with gross incompetence, and the allegations s2¢ for+th &t Roman nurmaral

nurbers 1 through O cupra, regarding pa+ient A, Patient B, Patient
b o -1 [=—4 >
¢, Patient D, Patient E, Patien + F, Patient G, patient H arnd Patient I,

are hersby repeated, restated ond realleged as if fully set forth

herein.

I1I. further, respondeat is charged with practicing tae profession
with gross negligence on ap joular occasion, and +the allegations set
forth 2 A numeral I, numbers 1 through §, guorad, regarding Patient

3, Patient 3 Patient C, Patient D

pa+ient 1 and Patieat I, ars hoveby repeatsd, restatsc z2nd realleged
as if fully set forth herein.
Iv. Turther, respondent ic charged with prgct1c1n° the professior

with negligence or incompetence on more thazn one occasion and the

allegetions set forth at Romz

,-
=
[
1]
Y
n
'—l
[

o
joa
5
U
D]
rs
in

—

+hrough 9, supoTrad.

regerding Paticont A, Patricent B, patient C, Patient D, Patiesnt E,

Patient C, Patient H 2nd Patient I, are hereby repeated,

{2 B

restated and realleged as i£ fully set forth harein.

P



_negligent failure to comply with substantial provisions of federal
and state laws in that hs did possess and/or sell and did administer
and/or cause to administer to human beings unapproved Grugs, medica-

' +ions and substances in violation of 8 NYCRR 29.1 (b)(1). The

atlegations set forth at Roman numeral I, numbesrs 7, 8 and 9, suorsa,

" are hereby repeated, restated and rezlleged as it fullyv set forth

herein. «

-VI. - Fuerther, respondent 1s cherzed with failing to maintain a
? - [—3

record for each patient which accurazely reflects the svaluation
zand treatmant of the patient in that he dié not enter, or cause to

be entered, 2ll drugs and medications given tO each patient in
b o [

»

' violztion of 8 NYCRR 25.2 (a)(3). Tre allegations set forth at
Roman numeral I, numbers 7, 8, and 9, supra, are hereby repeated,

. restated and realleged as if fully set forth herein.
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: Respondent's present address:

Wotice of Hearing znd Statement of Charges cated: January 26, 157%
Tizce of Hearing: New York City .
itnswer of Respondent verified: Mezch 12 197¢% R
Tetitioner appezrs by Pobert Abram .

Attorney GCenerzl of the S;ate of New York

622 Third Avenue

New York, New York 10017

By John Shea, Esq.

Designee of the Attorney Ceneral
Mew York State Depariment of Healtn
Pockefeller Plaza

Albany, New York 12237

Pesporndent appears in person and by his'attorneys:

chbael P. hoed_., 5
Jerom e J. Londin
350 Madison Avenue :
New York, New York 10017
Holistic Center

8 South Tyson Avenue
Floral Park, New York 11001

Jearing Dates:

ot

February 21, 1979 January 1980 November 6, 19GO0
April 3, 1979 Januery 24, 1980 December 3, 1930
May 2, 197° February 21, 19850 December 23,&1930
July 11, 1979 April 10, 192 February‘é, 1ic Sl,
August 15, 1979 April 30, 1680 March 5, 1991

October X1, 1979 May 22, 1980 April 11, 1931
October 31, 1979 June 26, 1°3C May 13, 19é1
Yiovecber 29, 1975 Septezber &, 1520

December 19, 1979 October 2, 1932

-2~
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‘¥arch 15, 1978. - Ihe issue of credlbllity nlaces the testirony of
“the ohysicians anc nurses at Whitestone Cenerzl Hospita 2l ageinst
‘the testimony of the nespondent. Eox +he reasons which follow,

‘we conclude that fraudulent representations were indeed made by

 Administration or Vhitestone General Hospitea Respondent’'s

PRI 2

At issue in this proceecding, for the most part, is the

credibility of the Pezponcdent, T a21d. RBobert Cole, M.D., ccncerning

e

I-h

his practice of medicine a2t the now- deiunct Uhi esto*ﬂ= Gone“al

Hospital, in Queens, New York, for the period lay 27, 1 76 tnroucg

o Ao o mamen snam, S22

the Pespondent that he could effect I€_~85101S or cures of cancer

which previously hzd been diagnosed 2s terninal. Ve also concluFe
thzt, notwithstandinz his education ané training, ﬂespondent, af;e:

. having 1ured the patients into Whitestone General Hospiteal with
:his fraudulent representations, then p:oceeded to render treatment
. which was both negligent and incompetent. We also find that he
;willfully‘maintained incomplete nediczal reco;ds, mployed & céde
book for medications administered, aad used experimental érugs

without the prior kaowledge and approve 21 of the Food and Drug

. conduct so deviated from the stendards of the‘medical profession

-

. that, at times, 1t Wwas tantamount to guackery. It is our

h

unanimous and empha tic recormenca

-

thzt the Respondent's

r'r

io

J

license to practice the profession of medicine be forthwith

revoked.



Charges; Exnhibit #2, the Reply; Exbnipit #3, letter,

Pztrick M. MeGrady, JTr.; Exhibit #5 medical

record of Patient A; Exhibit #6, Esquire magazine

article of April, 1976, entitled “American Cancer

Society Means Well, but the Janker Clinic Means

ol

etter,'" by Patrick M. YecGrady Jr.; Exhibit 7,

report of Elihu A. Gorelik to Dr. Plavin con-

al

cerning a cooplaint alleging investigatior

drugs at Wnitestone General Hospital; Exhibit £#8,

- -
¢

ist of patients om experimental drugs at Whitestone

| e

-

Ceneral Hospital for the last 90 days; Exhibit #9,
representative sample of vials o Isophqsphamide;
Fxhibit #10, document, "etabolic Czncer Therapy-
Orientation Packet,” prepared in cocperation with
Dr. Juanito Pung, M.D. and Dr. Donéld Cole, M.D.,
F.A.C.S.; Exhibit #11, composition notebook,

dated 6/14/76, entitled, "Dr. Cole Cnemo,''; Exhibit
212, negative certificate of the Food and Drug

.
- TRty

Aéministration for Wobe ilugos OT Wobenzyn; Exhibit -
*: .
213, two letters 0f Dr. Donald R. Cole, dated June

28, 1975, to persomns in Germany, &nd tzblets oi

Vobe-Mugos and a rube of A-10lsin; Exhibit #1464
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Cole, 14.D., and letter from Mead Johnson dated

January 2, 15789; Exhibit £16, four chotogradhs, B

-

B,C, and D of cancerxr of Patient BEs £xhibit £#17, .cur—

_riculum vitze of C. Willieam Aungst, M.D.: Exhibit

£318, medical record of Patient B; Exhibit 219
letter from Food and Drug Adzinistration, dated
zoril 30, 1972, tO ur.‘ih mzs Tlavin, New York -

State bepartmenu of Health: Exhlblu 20, news-—

1

advisory Committee
Meeting, whitestone Genera Hospital bn 5/23/76;
Exhibit £23, Comnxttee riinutes, Whitestone Gen-—

eral Hospltal, Medical Board/Board of Governors,

dated February 22, 1978; Exhibit 24, Committee

e

minutes, Whitestone General Eospital, Medica
Board—-Board oI Governors, dated Harch 1, 1978: -
Exhibit #25, a plescLlntlon of Dorald R. Cole,
M.p., for Patient E; Exhibit 226, rarked for

Iden£ fication; Exhibit %27, pages ©f a diary

of Patient E vhile ai "hitestone ene:al,ﬁospital;
Ewnibit 228, 3 vials Cyto Pharma Lastrile:

Exnibit %29, medical T'eg.or of pPatient D; xhibit

239 and 30-%, redical record of Patient F: Exhibit
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pital dischnerge surmary for Petient ¥; Exhibit #35,
lerter dated November 16, 1977, fto:.Df. Jeffrey
C. Al“en concerning Patient B; Exhibit #36, mgd-
jcal record of Patient I; Exhibit #37, curriéulum
vitae of Victor Eerbert, M.D., JD.; Exhibit #38,
negative certificzte of Food ”1d Drug Adrini-
stration for isophosphamide; Exhibit #39 and 39-4,
medical record cf Patient E; Fxhibit #40, certified
copy of death certificate for Patient A: Exhibit #41,

r of dezthr certificate for Patient B

2}

L};flibit L2 certlfied coDpy of de.ax_h cexr z..if for
] -
d

Parient C; Exhibit #£43, certified copy of ath cer-

t
H
Ih
p=te
0D
i
cr
m
Fh

or Patient D; Exhibit $#44, cerhﬁfied copy

"of death certificate for Patient E; Exhibit #=4S,

certified copy of death certificate for Patient K;

?

Txhibit #40, certified copy of death certificate

for Patient I; Exhibit #47, letter, dated January .
18, 1980, from Food and Drug Adoinistration to

Mr. Thomes Flavin; Exhibit 248 marked for Ident-

[

{ficaticn; Exhibit 14,9, moster concerning Parold
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nisetrile Warning,' signed by Donzld Kenredy,
. . ~ L0 T VLA —
Cormiissioner of Food znd Drugs; Exaibax #5351, marked

1 = LS ae St p 4
Jonn Shea, Lesignee; Txhibit §:52-2, pro;occl for
clinical trizls of Lzetrile; Exhibit {52-3, state-

ment by Jane E. Hemmey, ¥.D., dated October 1, .1980;
Exhibit #53, letter from Medicare tO Donald Cole,

M.D., dated April 15, 197%4; Exhibit #54, marked

1975; Exhibit 57, article; "A Pharmzcologic and
Toxi neiczl Study of Amygcalin . Exhibit 58,
Toxicolegiczl Stugy v s

. - - - [}
tape recordéing, "NEF 25th Annual Convention- 80

Folistic Clinical Oncology."

or Resnpondent

Exhibit A, verified Answer; Exhibit B, excerpt .

from lMemorandun

(o}

£ 12w in the matter of lary

o

Doe et al. v. State Poard for Professicnal iied-

-

ical Conduct, et al.; Exhibit C, Two opinions of

Supreme Court, Rocklend County, in the matter of




Mr. Thomas Flavin; Exhibit F, letter, dated De-
cember 22, 1978, from Food and Drug Léministration
to Mr. Tom Flavin; Exhibit G, report ot Dr, Ueﬁo
cn Patient B; Exhibit E, doc" ent, ''Whitestomne
General Hospital authorization Ioxr medical and
surgical treatment'; Exhibit I, letter of David

Eis erg, M.D., dated August 20, 1276; Exhibit

Exhibit L, order sheet for Patient E; Exhibit ii,
and M;, medical record for Patient E; Exhibit N
Two-page documant sigrned by Pztient I; Exhibit 0,
curriculuz vitae of Donald R. Cole, M.D., F.A.C.S.;
Exhibit f, minutes of Vhitestone General Eospital

Research Committee, dated lMoverber 30, 1977; Ex-

nibit Q, minutes of Whitestone Generzl Eospital
Research Committee, cdated Dacecicer 28, 1%977;
Evhibit R, document, "Systemic Thermotherapy

for Cancer''; Exhibit S, curriculun vitae of Bruce
V. Halstead, M.D.; E
Earold W. lanner, Phd.; Exhibic U, curriculum vitae

Dean Rurlk, Pad.; Exhibiz V, curriculum vitze of
’ ..



\-4 . four phctogrephs of "Pomela’; Exnibit X
curriculum vitae of Allan Cott M. D, Exhibit
Y, letter, deted June 4

P. ¥cenig, Esg.; Exhibit Y (siz), curriculu

R e e e

curriculum vitze of Nancy Dixon; Fxhibit A4,
CLrLlculum viteze of Sol Rey Rosentha 1, M.D.;
Exhibit BB, corrected curriculum vitze of
Domald R. Cole, M.D., F.A.C.S.; Ez ibit CC,
COG on-study form; Exhibit po-1, zcticle, "An
Effective Low-Dose Inte*ﬁltte;b Cyclophosphamide;
Methotrexate, and 5-Fluorourzcil Treatment Regimen

for Metastic Breast Cancer,"; Exhidbit DD-2, article,

Yontowic, Lew Tose Che: ~herady
2 -

-

Exhibit DD-3,

-
-

article, "Low Dose Chemotherapy of Metastic Breast
Cancer with Cyclophosphamide, Ldriam yc1n Metho-

tre:zate, 5-Fluorourzcil (CAME) versus -Sequential

'Cyclophosphamide, Methotrexate, 5-Fluorcuracil

(CMF) and Adriamycin,'; Exhibit EE, article,

- - - ']

"Chemoprevention of Cancer with Retinoids,’

Exhibit FF, cdocuments relzting to Fe A. Pung, M.D.,;.
Exhibit GG, pathology and operative report on

Parient P; Exhibit HH, mazrked for Identific ation

-
'
4l

hibit 1T, Editorial, ”Ca: The First 30 Years, " oand
article, "Annuzl Discourse: o caring for the pa-

rient with Cancer,'; Exhibit JJ, articles,
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tetzstic Breast Cancer with 5 Fluorou.ac11
Adriamycin, Cycloahospﬁ=mi e, and BCG,"; Exhibit
¥4, article, "Adrenalectom with Chemotherapy in

the Treatment of Advanced Breast Czncer: Objective

znd subjective response Tates; duration and guality

Plus Limited-Term Chemotherapy ijn the Treatment of

Breast Cancer,'; Lxhibi PP, article,-”Thrombocytopenla

3, article, “"An Evaluation of Early ot Delayed Ad-

o)

juvant Chemotherapy in Premencpa usal Patients with

Advanced Breast Cancer Undergoing Oophorectomy,";~

| R

Exhibit RR, art cie, "Inilarmatory Carcinoma of the

-t

Breast, ;
.l,’

Exhibit TT, article, "Irnappropriate Ant i-Diuretic

n. Fyhibit S§§, chart with regard to Patient D;
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Yormone Secretion' Exhibit UU, article, Y"Tne

divretic

[

Syndrome O inzppropriate Secretion of Ant

t

323 2s Adjuvant

-

=xhibits for Panel-

*

Exhibit I, medicel record of ¥xr. L.S5.; Exhibit

11, additicnzl medical documents concerning Mr.
Exhidbit III, medical record of Hré; M.E.;
Fvhibit IV, medical recozd of Mrs. D.O'N.; Exhibit

dical record of DMrcs. V.C.; Exhibit VI, medical .

record of Mrs. E.W.; Exhibiﬁ VII, medical record

of Mr. P.B.; Exhibit Viil, medicel récord of Mrs.
E.P.; Exhibit IX, medical record of ¥rs. S.'D'E.;
"Exhibit X, medical record of ﬁ;. D.?.; Exhibit

Xi, medical record of Mr. J.A..

A1l of these mecical records concern patients of the
o)

Respondent who a2re not the sudject cf the instant charges.
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7, line 8, "tabletsf should be
p. 851.

1. Patient D: pz

"candyv." Transcrip

2. ©Datient F: pace 9, line 14, "$1.50" should be
"¢1.00." Transcrivt p. 895. .

3. Patient G: Charges withdrawn.

4. 7Patient H: page 11, lines 13-14, should be
"respondeat knew or should have known that Laetrile
and/or anmygdalin ware worthless for cancer of the
brain." Transcript p. 1175. Elso see corrections
which appear at end of Noverber 29, 1972, transcripit,

5. Patient I: page 12, line 10, should be "knew or should
Lhave known;" p. 12 line 17, should ke "knew or should
kave ¥nown.” Transcript pp. 1323-1324.
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1. ©Balance of drugs (Ifosfamld/lsop“ospharlde) in
carton from which Tvhibit 9 is & sample, P 315.

2. Letter, "Contaminated Leaetrile: A Eealth .
Fazaxrd," New ;n;la:d Journal of tiedicine, Vol,. .
207, No. 24, P- 1355, Decemter 13, 19877. (Identical
to Petitioner's Exhibit 561. P- 828.

3 ecderal stz2tutory cchere and formal process = .
reguired by the Fcod and Drug Aéministration for
jnvestigational new drugs (I¥D). P- 1521.

«

4. TPublic fiezlth Law Article 24-A. vprotection of

Euman Subjects.” P- 1848. : -
5. E& rion Law Section 6802 (15}, definition of

1] - = a L .

PeV7 G -

6. Education Lav Section 6817, "New Drugs,” P- 134%.

7. ‘'iStatement cf t
Laetrilie Tests with

g. "Clinical study of Laetrile in Cancer Patients.
Investigators' Report: A Summary.. P- 4034

g. Minutes of the americal Society of Clinical Or-
cology, 17th annual Meeting, {cashington, D.C.y rpril .
30-May 2, 1981. P- L4034, '
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.was ncl a research hosnital, and thave was no pyoper

- committee for human experimentation (cf. Monroe Broad, M.D

$1731-1732). W
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-D1 1€6th Street, Wnitestonz, Lew Yori:

VWhitesteona Cenerzal Fosoital Vnitestone Cener l }osyl*al Vi2

a small, proprietary hospital of approx Ln=te1y lOO beds. It went

into bankruptcy and closed in “ece*ﬁer, 1978. At tires, Resmon-

. dent's cancer patients occupied 507 to €07 of the beds. Whiteston

research

(D

elieve that the references of Exhibit P end @ to

a2 "Resezrch Committee' ere not convincing. It is our opinion
hat such a commitiee was r the most part, tcgus. t is elso
thet = ag, for the most part, tocgus It is els

our opinion that the '"Lay Advisory Cozmittee,” mentioned in Ex-

hibit 22, was not a2 proper ccomittee to oversee medical research.
Contrary to the self-serving declaration of Exhibit 24, we fiud

that Respondent was, in fact, "experimenting cn human b31 5. ..whe

‘have been considered hopeless elsewhere.” We credit the testimon;

L)

of Edith Lawrence, R.N., and Jean }YcKennz, R.N., who testified

4

that the reguler nu

|A

ng staff at Vhitestone did not know what

e
da

('L;

icaticns were ziven to Doctor Cole’s patients znd acknowledged

«

that the substances administered were notr charted (e.g. Transcrip

.‘&

np. 180 and 463).

Lzetrile This Panel does not take a positicn either
for or against the use cf Laetrile for terminzal cancer patients.
in the Droper clinicel setting, oroviding that the patients of



tion end that 211 other reglmens have fziled. THowever, the
administration of Lezetrile 10 2 hcspital 1ike ¥Whiteston& Gen-—

eral Hospital, during the period 2y 27, L976-through.ﬁarch

a

15, 1978, recuired certain minink =1 safe £

; guards ioTr the pro-
tection of patients. First, there must be the specific zpproval
of the governing 2 Lhorlty and the medical board of the hospital
for the use of Laetrile. Next there shoulé be the voluntary
informed consent of the patient 3 thout undue inducerent, fraud
or deceit upon the pby51c1an s part. Tastly, the Lzetrile wust
be free cf impuiities and contamin zants. Wi one General
granted permission to Doctor Cole, ©OT to znyomne,
to use lzetrile. See Exhibits 23 and 24. Réépondent knew,
or should have known that Cyto Pbarﬁa of Mexico Laetrile which
he used (Exhibit 28) had beeﬁ found by the Tcod and Drug A&min-
istration to be impure. See Exhibits 50 and 56. Testing of
Respondent's own vial of Cyto Pharma Laetrile showed an impurlty.
Exhibit 31.

In our opinion, the record of this proceeding convinées
this Panel thatl Patients A, D, E, H end I received Laetrilé
while under the treatment of Respondent at Whitéstone Gene:al'

Hospital. e are also convinced that Lezetrile was worthless

for their conditions. Further, it must be noted--and Responden!

T
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concecdes--that no recorcaticn cf the zézin
lzetrile appears in the madical reccros oF

informed

not appear in the me

circumstances obtained, we find them mot t

consent. There is mno indication thet Res?
his professional obligation to disclose th
comforts and risks reasonzbly expected as

—

"Metabolic Csncer

o constitute informed

oncdent fulfilled

e z2ttendent dis-

h hlmSETf acknow-

ledged in Exhibit 10, Therapy--Orientation
Packet.' Finally, while we are judg ing spondent's conduct by
the standzrds of mzdical conduct and cedicel information availl-
shle for the period in gquestion, We -re zware that the National
Cancer Institute has recently conclucded that Lzetrile is

not effective Ior céancer it is the position © this Baﬁol

that: the manner in which DoctoT Cole utili
these desperate people was tante—ount

testified (tramscript P. 1416), quackery.

Patient A : Ve credit the testimony
and C. William Aungst, M.D.. Ve also credi
Ms. Carol Lee. Respondent adoinister

Patient A,

Ee

ed exper

zed Lazetrile fer

ictor Hertert, M.T

of Jechn Jacodby, ﬁ.D:;

t the testimony of

imenteal and unaj’pro:

yet failed to obtein amn informed consent fro

also failed to obtal
stration permission t
ent A. He failed to
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nothing epproaching cne can be fcound in any of the pedical charts
e do mot believe that Respondent ever used Exhibit CC, the COG

to f10w sheets for experimental drugs,
that Rzspondent's testimony is not credible.

Only Doctor Cole's personal assoclates znd the resident

phyvsician assigned to

him knew of the experimental drugs

D.,

«

(testimony of Francisco Mora, M. pp 1037-1173). 1I=a order to

- -

attempt

was placed in 2 P

Exh ibit

made in

to record the experimental

11).

2 secret &

.
né pe

sowa1 code.

drugs adninilste
rivaetely held ccaposition book

Entries for the uncaprovod experimenitzl drugs ¥

red,

(Petitioner's

lany twmes the Eespondenf

informatioq

wers

=nd his associates ¢id not even bother

st a1l (pp 1084-10853). The fraudulent nature of this'practice

lies in the fact thzt the patient and the patient's Zamily were

not given specific- information concerning the experimentel

nature of the therady.. Even Pespondent_could not say with

certainty what drugs or substances his own patient recelved.

See, for example, PP 2842-3844, 1f the treating physician does

not know what subst it is cle

]
'

znces his own patient received,

that a phys an who may succeed him can never Know.

that Respondent dic mzke claims that he could achieve rem nmissicns
or cures of cancer vhich had pr
terminal. Vhile Respondent
words claiming succésses with cancer, recorded

WHF 25th Annual Convention (Exhibit 53

to Iecord these substances :

.

!
|
:
%
]
i
{
|
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Patient B: Ve credit the testimony of.the husba nd of
Patient B. TFurther we find that the photographs of Pztient B

1d
teken by her hustand, Exhibits 16-A, 16-B, 16-C, 16-D, reiflect

rr

6
a patently advanced state of inflarmatory carcinoma of the: Dreas
1

We credit the testimony of C. Vi lizm Aungst, M.D., Further, the

Pznel is persuazded that the statem ents of the husband of Patient
and the relatives of all the other patilients are indeed, and in
fact, true in light of the following circumstances:

1. The similarity of history and experienceix;allvof the
‘dealings with Respondent of the families and the patients
1isted in the Statemesnt of Charges. Indeed we find
Respondent's concuct t ward these patients to actually
be a comsmon scheme of fraud.

2. The nature of the literature in the Doctozr's
waiting room. See, for exemple, Exhibit 6 and
Exhibit lO;

3. The ReSPOﬂdoﬂt s use of statistics dealing with
remissions and prognosls during his testimony before

this Panel in diccussions with the femilies of cancer

patients and in the teped speech which is Exhibit 58.

Patient C: tle credit the testimony of the husband ox*

s - — 4
Datrient C. We also credit the testimony of the prior treating

-+

.D., end the testimony of

(2523

physician, Edward Schlesinget, 1

E



¢ uUillian Aungst, M.D.. The Panel find the Despondent's conduct

Patient D: . We credit the testimony of.the husband of
Patient D, and the testimony oL C. .Uiilie= 4Aungst, iL.D.. Ve

find Respondent's conduct toward Patient D. to be similar in his !

trestment of Patient A, Patient B and Patient C. Ve find tka
the mathod by which Doctor Cole directed the husband to obtain

lLzstrile from lay persoms to b2 coﬂ*r_iicto:

<

to the proper

practice of medicine.

Patient E: e credit the testimony of rhe husband cf

um——

N

Patient E. We crecit the testimony of C. Williizo Aungst, M.D.
We do fingd the Respondent promised "st least a 50-50 chance with

his treatment" for her terminal condition.

Patient F: | We credit the testlﬁqny of her hUJbaﬂd of
Potrient F. We credit the testimony of C. Williem Aungst, M.D.
We do find that Responcent did cause Pzt i nt T.and her husband

to believe Lha; 2 cure was imminent for her terminzl conditicn

Patient G: Charges were withdrawm.
Patient H: We credit the testimony of both parents of

Patient H. We also credit the testimonv of Richard Reuben, M.D.,
and C. Williem Aungst, M.D.. Ue find that Docter Cole did cause,

by hold;ng out fzlse hope, the parents to remova their chiild
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from an emcellent :-cpitution to Whitsstonhe fanerzl HKospitel.
However, cnce there, the child inevitably cdegener rated from

- -

1ysis o dezin. The Leetrile, BCG veccine end he foreign,

hJ

m

&l

*

exotic (and unknown) medicines zédministered were useless for hls
terminzl condition. Ve find that the concuct of Respondent, in

this case, to be especlally reprehensible.

I-h

Pztient I: e credit the testimony ox the wife of Petient I

zné¢ the testimony of C. Villiso Avngst, ¥.D.. Ve also find tuat
this patient did receive "Doctor Burtom's blood serum" or the
~equivaient 2md Lzetrile at Vhitestore. Ve note that Doctor
Aungst's reerimony here, asgyith the othér patients, was based

review of the medical record. Ie mever hzd knowledce

upon & 5
" of the unapproved c¢rugs given to the patl + because they . were

not charted. Our findings are herein bzsed upon & review of all

the medicai records, exhibits end testimony in this proceeding.

rar it et wm s ae A e

.
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Concerning Viitnesses

The primary, professional witness for the Respondent,
othar than Doctor Cole himselZ, wasAWilliam G. Tucker, H.D.,'
a physician from yiichican who vould not Risclose his piesent
zctivities. (Transcript pp 2989-299%1). We find that his
iestimcny, especially that concerning missing consent
forms for experimental drugs, is devoid of credibility.

in any evant, we will disregard th

e

s witness
because he, like the other witnssses for Res ondent, had not
. r

reviewad the mediceal records of the patients wWio are the

-+

A

subject cf his proceeding: See Transcript pp- 3035-3037.

¥We do not consider the extensi e use of testimonials .

of cancer patients, who are, for the rost part, current

patients of Respondant at +he EBnlistic Center, 8 South Tyscn

avenue, Floral park, New York,; ©o be of valuve in our deliker—

ations. Even if their lay opinions are correct, our profess—
jonal judgment of Respondent’s concduct at Whitestone General

Hospital 1is limited to thos2 pztients vho are tnhe subject of

+he Statement of Charges. levertheless, the trans ript will
reflect that Respondent’s treaztment cf even these patients

was not without criticism from the Pznel. In one instance, .

the patient may never have had cancer.

[RPPORR.
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Conclusicns

ro the Statement of Charges:
1. Rszsspondent practiced

the purview and mezning of Sectien

Fducation Law

1. Patient A
2. Patient B
3. Patient C
4. Patient D

'-r'j'!'.

rd

atient

d

atient

. Patient

- -

. Peztient

1T1.
This Panel cannot agree on the

jncompetence’ and wmust,

guilty.
1. Respondent practiced the prof
on a particular occasion. This Panel

Respondent practiced the profession with
> £ et
ning of the

mean

accordingly, f£ind the

The Panel unanimously makes ths following conclusions as

gross incompetence

)

expression "gross

Respondent not

ession with gross negligenre

canniot the meanll



of thz expression

the Respcndent not

suilty.

IV. Respondent practiced the pro= fession with negligence OT

incompetence on moTre than One cccasicn.

1. Patient A Guilty of both negligsnce ggg.incompetence
2. Patient B Guilty of both negligence ggg'iﬁcompetence
3. Pat t C Guiity of both'nagligehce and Iuncompeteuce
L. Patient D Guilty of both negligence and incomﬁeteﬁce

5. Patient E Guilty of both negligence ggé_incompetence
€. Patient F . Guilty, of both nagligenceAEEQ incompetence
7. Patient R Guilty of both negiiganCe 2nd incompetence
8. Patient I Guilty of both negligence 'and incowpetence

I

V. Kkespoundent with willful or grussly n eallganu faflure éil mo
comply with substantial provisions of federal and state laws in
that he did possess and/or sell and 3did adoinister and/or cause

dications and

{4

to zdminister to human beings unapp proved cdrugs, T

substances in violation of & NYCRR 29.1(b)(1). .

1. Patient H. Guilty, in that Respondent, with willfel

failure, did not comply with cubstantial provisions of federnl

———e . P

@ e e e . 4 4t

B e i o S A O S ®

€

and state laws 1in that he 4id possess and did cause to administe

to this child unapproved drugs, radications and substances naneal



Lzetrile, BCG wvaccine zand foreizn, ewctic medicines as reflected

in the testimony oI tne patients, and mespondent did, in effect,

sunject this child to what is tantamount to zbusive humean expeT-

jmentation without the protection of even elemantary protccols
which resulted in the child’'s treatment zpproaching guackery.

2. Patient TI. Guilty, in thet Respondent, with willfuel
1

vre, did mot comply with substantial provisions of federal

s S s S5 S

e e t————r - S e § B eGP e oo

and state lews in that he did possess and did cause to administer

ga

to Patient 1 umapproved druss, medications 2nd substances,
namely Lzetrile and "Doctor Burton's blood serum'’ OF tﬁe equiv-
alent. |

VI. Respondent fziled to maintain 2 record for each patient
which accurately reflects the evaluation and treatment of the
patient in that he did not enter, o cause to be entered, =11
drugs and ﬁedicatio:sgiven to each patient in vioclation of

8 NYCRR 29.2(a)(3).

1, Patient H. Guilty, because the Laetrile and exotic,
foreign medicines administered do not 2ppear in the chart .
(Exhibits M and M). ,

2. ‘patient I. Guilty, because the maetrile and the 'Noctor

Yy

Burton's blood serun' or the eguivalent, do not appear in tie

—edical chart (Exhibit 36).
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1979,

~I

1580,

| STATE OF LIEW YORK . DEPARTIZIH

'3, 1580, tiovember 6, 1980, Decenber 3, 1

T OF #=ZALTH
S TATE BOARD FOR PROFESSIOWAL MEDICAL CONDUCT

__———-._-——-.-.——-——————-___._.._._—-———---—-—_-—_—---—

Proceedings by the State Board for Preciessionzal
Medical Conduct to determine the zaction to be
taken with respect to the revocation or
suspension oi the-license heretofore granted to:

DONALD ROBERT COLE, 11.D.

%to practice pedicine in the State of New York,
!or suech other penslty as is warranted, pursuant
ito Article 2, Title 1I-A of the Public Health
'Law of the State of ilev York:

Board of Regents

lew Yorlk State Education DPepartzent
State Education Building

Albany, New York

a

A hearing

'Jn

held on February 2

v

A the above-entitled proceeding havin

COIMISSIONER'S

RECOMMENDATION

1
11, 1979, August 15, 197¢, Octoder 11, 1979, October 31,

Hiovember 29, 1979, December 19, 1979, January 9, 1880, .

¥
o

January 24, 1980, February 21, 1980, April 10, 1980, April 30,

May 22, 1980, June 26, 1980, September &, 1950, October

0

w
o
w

EXHIBIT "C"

Decerber 23,




‘ipost—hearing motions

. the exhibits and the findings,

f the Eearing Commnittee,

i
RRespo“den:'s trief in opposition %O
!

1920, FTebruary &, 16&1, vizrch 5, 1981, rpril 11, 1981, znd May
|
13, 1981; =nd the Respondent, Donzld Rotart Cole, HM.D., having
l ]
sezred nersonzlly znd Teprasentad by Repheel Koenig, Esa., znd

hzving been presented DY

Attorney General of the State of New York. by John \

the Attorney Gemnerzt, ' : }
znd filing the trenscript of said
conclusions and iecom-

and upcn reading the various
rzde by Responéent which were denied by the

znd renewed belore +his office, and upon reading

the Respondent‘s proposed findings znd conclusions of lzw ané

trne findings of the Bearing

jncorporating the said findings and conclusions and

XPanel cubnitted by letter dzted April 2, 1282

% I hereby meke the following réco:menda?ion to the Board of

iRegents. |
A. that‘the findings, conclusions and recommendation of

\ the Hearing Committee be accepted in full; andéd

& 5. that the post-hearing motioné of Respondent be denied;

\% and

H c. that the Board of Regents ijssue an order 2dopting and

|

|

further adopting as jte determination the said reconl-

“

mendation.
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sroyae

T ————

ort

N

ot

vl

XGD, .D-

V1D ARELE

N
1

Dy

——arerm e

Bealth

-K.
Yl W
(o JN]

el
r -
o 2
2 o
(O]
o
w4
v O
.‘I“

W
G
B
C
D W

x
.
Vige

o)




REPORT OF THE
REGENTS REVIEW COMMITTEE

DONALD ROBERT COLE

CALENDAR NO. 2476



Approved September 24, 1982

No. 2476

Upon the report of the Regents Review Committee, under
Calendar No. 2476, the record herein, the prior proceedings had
herein pursuant to Article 2, Title II-A of the Public Health
Law, and in accordance with the provisions of Title VIII of the
Education Law, it was.

ygiggz That, with respect to patient "2", the findings of
fact of the Hearihg Committee and the recommendation of the
Commissioner of Health with respect thereto not be accepted and
the conclusions of the Hearing Committee and the recommendation
of the Commissioner of Health with respect thereto be modified;
that, with respect to the remaining patients, except patient
"G" as to whom the charges were withdrawn, the findings of fact
of the Hearing Committee as well as the recommendation of the
Commissioner of Health with respect thereto be accepted, the
conclusions of the Hearing Committee as well as the
recommendation of the Commissioner of Health with respect
thereto be modiéied, and the recommendation of the Hearing
Committee as to the measure of discipline as well as the
recommendation of the Commissioner of Health with respect
thereto be accepted; that the recommendation of the
Commissioner of Health as to the post-hearing motions be
accepted; that respondent is not guilty of the first through
fourth specifications of the charges to the extent that they
relate to patient "A"; that respondent is gullty of each

specification of the charges, except as to patient "A" as



DONALD ROBERT COLE (2476)

aforesaid and patient "G" as to whom the charges were withdrawn
as aforesaid; that respondent's license tc practice as a
physician in the State of New York be revoked upon each
specification of the charges of which respondent was found
guilty, as aforesaid; and that the Commissioner of Education be
empowered to execute, for and on behalf of the Board of

Regents, all orders necessary to carry cut the terms of this

vote.





