BEFORE THE
- PODIATRIC MEDICAL BOARD
OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:- L ‘

Case No.: 500-2022-001284
Luke Sunghyun Won,; D.P.M

Doctor of Podiatric Medicine
Certiif\ic_a_te No. E 5409

Respondent.

DECISION

‘The éttaghed Stipulated Settlement and Disci'p_linary Order is hereby
adopted'as the Decision and Order of the Podiatric Medical Board of California,
Department of Consumer Affairs, State of California. : ‘

" This De‘cisiojh':‘s'ha'll become effective at 5:00 p.m. on March 14, 2025

" ITIS SO ORDERED: February 14, 2025

‘PODiATRIC MED BOARD OF CALIFORNIA

Daniél Lee, D.P.M., PhD
B_oai‘d President

DCU32 (Rev 06-2021)
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ROB BONTA

Attorney General of California

STEVE DIEHL -
Supervising Deputy Attorney General

WENDY WIDLUS

Deputy Attorney General

State Bar No. 82958

. California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles; CA 90013

Telephone: (213) 269-6457

Facsimile: (916) 731-2117

E-mail: Wendy. Widlus@doj.ca.gov
Attorneys for-Complainant

BEFORE THE
PODIATRIC MEDICAL BOARD
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNJA
In the Matter of the Accusation Against: Case No. 500-2022-001284
LUKE SUNGHYUN WON, D.P.M. OAH No. 2024060486
520 N. Main Strect . _ «
Santa Ana, CA 92701 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Doctor of Podiatric Medicine Licensc
Number E 5409

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
PARTIES

1.  Brian Naslund (Complai‘nant). is the Executive Officer of the Podiatric Medical Board

" (Board). He:brought this action solely in his official capacity and is represented in this matter by

Rob Bonta, Attorney General of the State of California, by Wendy Widlus, Deputy Attorney
General.

| 2. Respondent Luke Sunghyun Won, .D.P.M'.'(.Respondcn‘tj is représénted in this
proceediﬁg by attorney Raymond J. McMahon, Esq., whosc address is: Doyle Schater McMahon,
LLP, 544O Trabuco Road, Irvine, California 92620.
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3. Onorabout November 21, 2017, the Board issued Doctor of Podiatric Medicine
License No. E 5409 to Luke Sunghyun Won, D.P.M. (Respondent). The Doctor of Podiatric
Medicine License was in full force and effect at all times relevant to the charges brought in
Accusation No. 500-2022-001284, and will expire on December 31, 2026, unless renewed,

JURISDICTION

4. Accusation No. 500-2022-001284 was filed before the Board, and is currently
pending against Respondent. The Accusation and all other statutorily required documents were
properly served om: Respondent on May 29, 2024. Respondent timely filed his Notice of Defense
contesting the Accusation.

5. A copy of Accusation No. 500-2022-001284 is attached as Exhibit A and

incorporated herein by reference.

ADVISEMENT AND WAIVERS

6. Respondent has carefully read. discussed with counsel, and fully understands the
charges and allegations in Accusation No. 500-2022-001284. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order.

| 7. Respondent is fully aware o his legal rights in this matter, inc]uding the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against him; the right to present evidence and to testify on his own behalf; the right
1o the issuance of subpoeﬁas to compel the attendance of witnesses and the production of
documents; the right lo reconsideration and court review of an adverse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right.set forth above.

CULPABILITY

9.  Respondent understands that the charges and allegations in Accusation No. 500-2022-
001284, if proven at a hearing, constitute cause for imposing discipline upon his Doctor of

Podiatric Medicine Licénsc No. E 5409.
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10. Respondent admits that, at an administrative hearing, Complainant could establish a

prima facie case with respect to the charges and allegations contained in Accusation No. 500~

2022-001284, and agrees that he has thereby subjected his Doctor of Podiatric Medicine License
No. E 5409 to disciplinary action.

10. Respondent further agrees that if an accusation is ever filed against him before the
Podiatric Medical Board; or Respondent should ever apply or reapply for a new license or
certification, and/or file a petition for reinstatement of a license, before the Board ot any other
health care licensing action.agency in the State of California, all of the charges and allegations
contained in all of the charges and allegations contained in Accusation No. 500-2022-001284
shall be deemed true, cotrect, and fully admitted by Respondent for purposes of any such
proceeding or any other licensing proceeding seeking to deny, restrict, o'r revoke licensure or any
disciplinary procccding secking to deny, restrict, 61‘ revoke licensure or any petition proceeding
seeking to reinstate licensure of modify probation involving Respondent in the State of California
or elsewhere. |

11.  Respondent agrees that his Doctor of Podiatric Medicine License is subject to
discipline and hc agrees to be bound by the Board’s imposition' of discipline as set forth in the
Disciplinary Order below.

CONTINGENCY

12.  This stipulation shall be subject Lo approval by the Podiatric Medical Board.
Respondent understands and agrees that counsel for Complainant and the staff of the Podiatric
Medical Board may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Rcspolndcnt or his counsel. By signing the

stipulation, Respondent understands and agrecs that male may not withdraw his agreement or

1l .seck to rescind the stipulation prior Lo the time the Board considers and acts upon it. If the Board

fails to adopt this stipulation as its Decision and Ordér, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having

considered this matter.
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13. The partics understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, shall have the same force and effect
as the originals.

14. In consideration of the foregoing admissions and stipulations, the partics agree that

. the Board may, without further notice or formal proceeding, issuc and enter the following

Disciplinary Order:
DISCIPLINARY ORDER

IT 1S HEREBY ORDERED that Luke Sunghyun Won, D.P.M. shall be and is hereby
Publicly Repiimanded pursuant to California Business and Proféessions Code sections 2222 and
2227, subdivision {a)(4). This Public Reprimand, which is issued in connection with Accusation

No. 500-2022-001284, is as follows: Between December 2021 and March 2022, you failed to

_perform appropriate evaluations of a patient’s infected foot, including appropriate tests and

imaging; develop an appropriate treatment plan for the fool; appropriately respond to clinical and
diagnostic changes, and seck consultation when necessary to treat the patient,

1. , ’EDUCATI'(()N COURSE  Within 60 days of the effective date of this Decision,

Respondent shall submit Lo the Board or its designee for its prior approval educational program(s)

or course(s) which shall not be less than 10-hours to correct any areas of deficient practice or

knowledge in the treatment of antibiotic resistant infections. The educational program(s) or

~course(s) %hal‘l“be Category I certified or Board approved and limited to classroom, conference, or

seminar scttings. The cducatlonal program or course shall bc at the Respondent’s expense and

bhall be in addmon to the Continuing Medical qucatlon (CME) requuemcnts Wthh must be

scwntxﬁc in nature, for renewal of licensure. Followmg the completion of each course, the Board

or its designee may administer an examination to test respondent’s knowledge of the course.

~Respondent shall provide proof of attendance for 65 hours of CME of which 10 hours were in

satlsﬁctlon ofthls condition.

2. ' MEDICAL RECORD KEEPING COURSE  Within 60 calendar days of the

gffective datc of this Decision, Respondent shall enroll in a course in medical record keeping, at

Respondent’s-expense, approved in advance by the Board ot its designee.

4
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A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in'the sole disci‘@tion of the Board
or its designee, be accepted towards the ful(illment of this condition if the course would have

been approved by the Board or its designee had the course been taken after the cffective date of

‘this Decision.

Respondent shall submit a certification of successful completion to-the Board or its

| designee not later than 1'5.calendar days after successfully completing the course, or not fater than

I'5 calendar days afler the effective date of the Decision, whichever is later.

3. COST RECOVERY Within 90 calendar days from the efféctive date of the

Decision or other period agreed to by the Board or its designee, Respondent shall reimburse the
Board the amount of $25,578.75 as delineated in the October 24, 2024, proposed stipulated
agreement for its investigative and prosccution costs. Respondent shall pay those costs in

monthly payments for 36 months beginning on the effective date of the Decision. The filing of’

bankruptey or period of non-practice by Respondent shall not relicve the Respondent of his

‘obligation to reimburse the Board for its costs.

4. . ENFORCEMENT If Respondent fails 10 enroll in, participate in, or successfully

‘complete thceducational, program(s) and/or course(s), and/or complete the term(s) and

condition(s) as described in conditions I and 2, within the designated time period as set forth in

the Decision and Order, Respondent shall receive and comply with a notification from the Board

- or its designec to cease the practice of podiatric medicine within three (3) calendar days after

' being so notified. Respondent shall not resume the practice of podiatric medicine until

entollment or participation or fulfillment in the educational program(s) and/or course(s), and/or
completion of the term(s) and condition(s) has been provided to the Board as required by the

express language of the Decision and Order. In addition, failure to successfully complete the

educational. program(s) and/or course(s), and/or complete the termi(s) and condition(s) outlined

. above shall also constitute separate grounds for general unprofessional conduct and will be

grounds for further immediate disciplinary action against Respondent’s license.

/11




ACCEPTANCE
T'have cax_efully read the above Stipulated Settlement and Disciplinary Order and have fully
discﬁssed it with my attorney, Raymond J. McMahon, Esq. I'undersfand the stipulation and the

effect it will have on my Doctor of Podiatric Medicine License. I enter into this Stipulated

| Settlement-and Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be

“bound by th(, Decision and Order of the Podiatric Medical Board.

DATED: (2f 77 /2025

LUKE SUNGHYUN WON, D.P.M.,
Respondent

I have read and fully discussed with Respondent Luke Sunghyun Won, D.P.M. the terms

‘ and conditions and other matters contained in the above Stipulated Settlement and Disciplinary

Order. 1approve its form and content.

DATED: - December 18,2024 %@m

RAYMOND J. MCMAHON, FQQ
Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary dier is hereby respectfully

submitted for consideration by the Podiatric Medical Board .

DATED: 1,2/1 8/2024 Respectfully submitted,

RoB BONTA

Attorney General of California
STEVE DIEHL

Supervising Deputy Attorney General

WENDY WIDLUS
Deputy Attorney General
Attorneys for Complainait

LA2023603608/67243761.docx




Exhibit A

Accusation No. 500-2022-001284
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' RoB BONTA

Attorney Genetal of- Calzforma
ROBERT MCKIM BELL

Supetvising Deputy Attorney General

WENDY WIDLUS

Deputy Attorney General
State Bar No. 82958
Deputy Attorney General

300 South'Spting Street, Suite 1702 .

Los Angsles; California 90013
. Telephone: (213) 269-6457 :
Facsimile: (916).731-2117:
‘B-mail: Wendy.Widlus@doj.ca.gov

Attorneys fc.J'r'"C;ompZainant

' BEFORE THE

* PODIATRIC-MEDICAL BOARD
DEPARTMENT OF CONSUMER AFFAIRS
' ~ STATE OF CALIFORNIA -

LUKE: SUNGHYUN WON D.p, M

520 Notth Main Street
Santa Ana, Cahforma 92701

Doctor of Podiatric Medicine Licensé E 5409,

- Re"spondent.

Inthe Matter of the Accusatlon Agamst Case No, 500-2022-001284 |

|ACCUSATION

PARTIES

1. Brlan Naslund (Complamant) brmgs this Accusatlon solely in his ofﬁclal capacrty as |

the Executlve Officer of the Podlatrxc Medical Board (Board).

- 2. On November 21 2017 the Board issued Doctor of Podiatric Medlcme Llcense

unless renewed,

‘ Number 5409 to Luke Sunghyun Won, D. P M. (Respondent). That hcense was in full force and

- effect at all times relevant to the charges brought herein and wxll explre on December 31, 2024

J URISDICTION

3, ThlS Accusatlon is brought before the Board under the authorlty of the followmg

laws. All section references are to thie Business and Professions Code (Code) unless otherwise

1
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4, Section;2460.l of the Code states:

‘ Ptotecjcig‘n of the public shall be the highest priority for the California Board of
Podiatric Medicine in exercising its licensing, regulatory, and disciplinary functions.
Whenever the protection of the public is inconsistent with other interests sought to be

promoted, the protection of the public shall be paramount.

5.  Section 2222 of the Code states:

The California Board of Podiatric Mediciné shall enforce and administer this
article as to doctors of podiatric medicine. Any acts of unprofessional conduct or
other violations proscribed by this chapter are applicable to licensed doctors of
podiatric medicine and wherever the Medical Quality Hearing Panel established

- under Séction 11371 of the Government Code is vested with the authority to enforce

and carry out this chapter as to licensed physicians and surgeons, the Medical Quality
Hearing Panel also possesses that same authority as to licensed doctors -of podiatric
medicine. - . ‘ ’

~ The California Board of Podiatric Medicine may order the denial of an-
application or issue a certificate subject to conditions as set forth in Section 2221, or
order the revocation, suspension, or other restriction of, or the modification of that
penalty, and the reinstatement of any certificate of a doctor of podiatric medicine
within its authority as.granted by this chapter and in conjunction with'the
administrative hearing procedures established pursuant to Séctions 11371, 11372,
11373, and 11529 of the Government Code. For these putposes, the California Board
of Podiatric Medicine shall exercise the powers granted and be governed by the
procedures set forth in this chapter. o

6. Seotiéh 2497 of the Cade states:

(a) The board may order the denial of an application for, or the suspension of,
or the revocation of, or the imposition of probationary conditions upon, a certificate
to practice podiatric medicine for any of the causes set forth in Article 12
(commencing with Section 2220) in accordance with Section 2222.

(5)’ The board may hear all matters, including but not limited to, any(contes.te'd |

. case or may assign any such matters to an administrative law judge. The proceedings

shall be held in accordance with Section 2230. If a'contested case is heard by the
boatd itself, the administrative law judge who presided at the hearing shall be present
duringthe boa’rd’s_ conéideration of the case and shall assist and advise"the board.

7. Section 2227 of the Code states:

(a) A licensee whose matter has been heard by an administrative law judge of
the Medical Quality Hearing Panel as.designated in Section 11371 of the Government
Code, or whose default has been entered, and who is found guilty, or who has entered
into a stipulation for disciplinary action with the board, may, in'accordance with the -
provisions of this chapter: '

(1) Have his or her license revoked upon order of the bpard.

(2) Have his or her right to practice suspended for a period not to exceed one |
year upon order of the board.

2
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(3) Be placed on probation and be required to pay the costs of prbbation
monitoring upon order of the board. ' '

(4) Be publicly reprimanded by the board. The public reprimand méy include a
requirement that the licensee complete relevant educational courses approved by the

(5) Have any other attion taken in relation to discipline as pﬁrt of an order of

* probation, as the board or an administrative law judge may deem proper.

(b) Any matter heard pursuant to subdivision (a), except for warning letters,
medical review or advisory conferences; professional competency examinations, -~ -
continuing education activities, and cost reimbursement associated therewith that are -
agreed to with'the board and successfully completed by the licensee, or other niatters

made confidential or privileged by existing law, is deemed public, and shall be made -

available to the public by the boatd pursuant to Section 803.1.8.
9. Sectioﬁ 2228 of the Code states: - - -

The authority of the board or the California Board of Podiatric Medicine to-
discipline a licensee by placing him or her on prdbation includes; but is not limited to,
the following: S S ' ,

(a) Requiiring the licensee to obtairi additional professiorial training and to pass
an examination upon the completion of the training. The examination may be written

or oral, or both, and may be.a practical or clinical examination, ot both, at the option

of the board or the administrative law judge.

(b) Requiring the licensee to submit to.a complete diagnostic examination by
one or more physicians and surgeons appointed by the board. If an examination is
ordered, the board shall receive and consider any other report of a complete
diagnostic examination given by one or more physicians and surgeons of the

. licensee’s choice. I :

(6) Restricting or limiting the éxtent, scope, or type of practice of the licensee,
including requiring notice to applicable patients that the licensee is unable to perform
the indicated treatment, where appropriate. R .

(d) Providing the épt:i'o'n of alternative community serviee in cases other than
violations relating to quality of care. - C :

10, Sectiori 2228.5 of the Code states:

(a) On and after July 1, 2019, except as otherwise provided in subdivision (c),
the board shall require & licensee to provide a separate disclosure that includes the
licensee’s probation status, the length of the probatioh, the probation end date, all
practice restrictions placed on the licensee by the board, the board’s telephone
nuthber, and an explandtion of how the patient can find further information on the
licensee’s probation on the licensee’s profile page on the boards’ online license
information inteinet web site, to a patient or the patient’s guardian or health care .
surrogate before the patient’s first visit following the probationary order while the
licenseé is on probation pursuant to a probationary order made after July 1, 2019.

11, Section 2497 of the Code states:

3
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(2) The board may order the denial of an applicaiion for, or the suspension of,

- or the revocation of, or the imposition of probationary conditions upon, a certificate

to practice podiatric medicine for any of the causes set forth in Article 12 -
(commencing with Section 2220) in accordance with Section 2222,

(b) The board may hear all matters, including but riot [imited to, any contested
case ormay assign any such matters to an administrative law judge. The proceedings

. shall.be held in accordance with Section 2230, If a contested case is heard by the

board itself, the administrative law judgé who presided at the hearing shall be present

. during the board’s consideration of the case and shall assist and advise the board,

12. . Section 2234 of the Code states in pertinent part: .
- The board shall take gction against any licensee ‘who is charged with

siona .  other provisions of this article, unprofessional
condiet includes, but is hot limited to, the following:” - :

(b) Gross negligénce.

- (¢) Repeated negligent acts. To be repeated, there must be two or more
negligent acts or omissions,. An initial negligent act or. omission followed by a
separate and distinct departure from the applicable standard of care shall constitute
repeated negligent acts. - - - - ce :

(1) An initial negligent diagnosis followed by an act or omission medically
approptiate for that negligent diagnosis of the patient shall constitute a single
negligent act. : E o

(2) When the standard of care requires a change in the diagnosis, act, or

* omission that constitutes the negligent act described In paragraph (1), including, but

not limited to, a reevaluation of the diagnosis or a change in treatment, and the
licensee's conduct departs from the applicable standard of care, each departure
constitutes a separate and distinct breach of the standard of care. - :

13. ‘Séction 2266 of the Code", states:

. The failure of a doctor of podiatric madf.c‘i_ne to maintain f&i&pquate and accurate
records relating to the provision of services to their patients constitutes unprofessional

coriduct. " . R
COST RECOVERY

14, Section 2497,5 of the ,Cdde states:

{a) The board ay request the. administrative law judge, under his or her
proposéd decision in resolution of a disciplinary proceeding before the board, to
direct any licensee found guilty of unprofessional conduct to pay to the board a sum
not to exceed the actual and reasonable costs of the investigation and prosecution of

the ¢ase.

. (b) The, costs to be assessed shall be fixed By the administrative law judge and
shall not be increased by the board unless the board does not-adopt a proposed
decision dnd in making its own decision finds grounds for increasing the costs to be

4
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bloodstream and rapidly become life-threaténing.

' bacteria, producin’g an unpleasant odor, Necrotic tissue miay also hide poékéts of pus, i.e. .

‘abscesses which candevelop into a general infection that may lead to amputation or death.

assessed, not to exceed the actual and reasonable costs of the investigation and
prosecution of the case.

(c) When the payment directed in the boatd’s order for payment of costs is not
made by the licensee, the board may enforce the order for payment by bringing an
action in any appropriate court. This right of enforcement shall be in addition to an
othet tights the board may have as to any licensee directed to pay costs. '

(d) In any judicial action for the recovery of costs, proof of the board’s decision
shall be conclusive proof of the validity of the order of payment and the terms for

- payment,

(e)(1) Except as provided in‘paragraph (2), the board shall not renew or. -
reinstate thé license of any licensee who has failed to pay all of the ‘costs ordered
under this section. o : : ' -

. (2) Notwithstanding paragraph (1), the board may, in its discretion,
conditionally renew or reinstate for a maximum of one year the license of any .
licensee who demotistrates financial hardship and who énters into a formal agreemen
with the board to reimburse the board within that one-year period for those unpaid
‘costs, ' : 4 .

" (f) All costs recovered under this section shall be deposited in the Board of
Podiatric Medicine Fund as areimbutsement in either the fiscal year in which the
costs-are actually recovered or the previous fiscal year, as the'board may direct. -

DEFINITIONS
15. “Cellulitis”.is defined as a common, po.tenﬁa]ly serious bacterial skin infection. It
affects the middle layer of the skin (defmis) and the tissues below. If severe or if left untreated, it |-
can spread into the lymph nodes and bloodstream. The infection occurs whe'n a break in the‘ skin

allows bacteria to enter, Left imtreatéd, the infection can spread to the lymph nodés and .

16. “Debridgmcnt” is definéd as the progess of rémoving nonliving tisste from Wéﬁr{ds, .
pressure ulcers, and burns. Debridemeént speeds the healing of these conditions because when the
dead tissue is,fcmo’véd the remaining living tissue can adequately heal. Wounds that contain non-

living (necrotic) tissue take longer to heal, The necrotic tissue may become colonized with .

Before. performing debridement, the physician will take & medical history with attention to

factors that migﬁt complicate healing, such as medications being taken and smok‘iﬁg. The’

5
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' physnolan will also note the cause of the wound and the ways it has been treated. Surgical

debridement (also known as sharp debrldement) uses a scalpel, scissors, or other instrument to cut'
dead tissue from a 'wound. It is the quickest and most efficient method of debrldement The
procedure can be performed ata patlent's bedmde ‘Using forceps to grip the dedd tissue, the
physician will cut it away bit by bit with a scalpel or scissors. The physwlan may repeat the

process again at another session,

17. “Dermis” is defined as the middle layer of the body’s skin.- The dermis.h_es many

’ additional functions, including: protecting the"skeleta_l'system, organs, muscles and tissues from

harm, sunporting the epidermis which transports nutrients, feeling different sensationé, like
pressure, pain, heat, cold and itchiness and keeping the skln morst and hydrated,

18, “Edema” is defined as the medical term for swellmg caused by flUId trapped in the
body’s tissues whloh ocours most often i in'the feet, ankles and legs,'but can affect other parts of
the body. Eliér"n'a can af'fecf anyone and is common because there are many causes assdclated -

w1th the condltlon Sometimes edema is a symptom of an underlymg health condmon, and

treatment varies based on the cause, especially if the cause relates to'an underlymg health

condition.

19, “Brythema” is deﬁned as superﬁc1al reddening of the slcm usually inr patches, as a

result of mjury o irritation causmg dilatation of the blood capxllarles

20. . “Fluctuance” is a terise area of slcm with a wave-like or bo ggy feeling upon palpatlon,

‘caused by pus which has accimulated beneath the epidermis.

21, The “ﬁrst metatarSophalangeaJ Jomt” is defined as the Jomt located at the base of the |
blg toe. The metatarsal bones are the long bones that link the 1md/rear foot to the toes ThlS joint

helps with toe-off; e. g the pomt at which the from of the foot or the toe leaves the ground when

' walking,

22, Hyperkeratotxc lesion™ is defined as a callus.

23, “Loss of protectwe ‘'sensation” means a person is unable to l‘eel minor trauma from

- mechanical, thermal, or chemloal sottces. In the presence of peripheral vascular dlsease and

| neutopathy, the development of a foot ulcer may be the start of a chain of events that may lead to

6
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amputations.

24. “Palliative care” in podiatric medicine is defined as providing podiatric medical care -

to people suffering from a range of diseases that can seriously impact ease of movement arid

quality of life. Generally speaking, the implication is that the disease or condition in question is -

mcurable s6 the-podiatrist works to alleviate the patient’s pam and dxseomfort in the hopes of

: ,restormg mobility and movement,

25, “Palpable foot pulses” is defined as the ability to feel the rhythmic beatmg of the

| al’terles in specific locations of a patient’s body Palpable pulses are-the pulsations generated by

the contraction of the heart that travel through the arteries. The pulsmg can be felt by placmg the

fingertips over specific pulse pomts, such as the wrist, neck, or upper arm. These pulses are .

important indieators of heart rate, rhythm, and the quality of bloo'd flow to various parts of the
body. ' | . '

Palpation of foot puises is traditionally used to evaluate _patient_s. with arterial disease.

. These pulses provide vital information about the cardiova_scular systern and are an essential part

of a comprehensive physical examination. By assessing palpable pulses, healthcare pmfessionals |

can evaluate the overall health and functioning of the patient’s circulatory system.

26. “Peripheral Vascular Disease” (PVD) (also called pel'iphel'al arter‘lal disease) is a
slow and progresswe clrculatlon dlsorcler Narrowmg, blockage, or spasms in a blood vessel can
cause PVD. PVD may affect any blood vessel ouis1de of the heart; mcludmg the artenes, veins, or

lymphatic vessels Organs supphed by these vessels, such as the bram, and legs, may not get

( enough blood ﬂow for proper: “function. However, the legs and feet are most commonly affected.

The most common Cause, of PVD i xs atheroscleros1s, thé- bulldup of plaque ms1de thie artery

- wall. Plaque reduces the amount of blood flow to the limbs’ and decreases the oxygen and

nutrients available to the txssue Blood clots may form on the aftery Walls further decreasmg the ‘

inner slze of the blood vessel and block off major arteries. Other causes of PVD may. mclude

~infection, Symptoms of pemphera] vascular disease mclude skin changes, mcludmg decreased

skm temperature, or thin, brlttle shiny skin on the legs and feet, weak pulses in the legs and the

feet, wounds that won't heal over pressure points, such as heels or ankles, pain at rest, commonly
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in the toes and at night while lying flat, and thickened, opaque toenails.
FACTUAL ALLEGATIONS
27. On April 13,2022, the Board received an online consumer complaint from one of
Patient 1 ”S two daughters. Patient 1 was a 94-year-old female with dementia, peripheral vascular
digease, and chronic urinary tract infections being cared for in an essisted living facility. The
complaint alleged Respundenfc’s two-month treatment of Pati_,ent’s right foot caused a skin wound
and infection that necessita’tcd, the pﬁtient’s escalated treatment in a hospital facility for a bone

infection.

28. " On or about August 10, 2022, the Department of Consumer Affairs Division of

: Investigat‘i‘on \Héalth 'QuaIAi_ty Investigations Unit assigned a Spedial Investigator to investigate this

matter for the Board. The Special Investigator obtained Patient 1’s medical records, spoke with
Patient 1°s daughters, On F cbruayy 28, 2023, Respondent and his attorney participated in a

telephonic and digitally recorded Subject interview with the Special Investigator and the Board’s

‘Medical Consultant !

29. On or about August 9, 2023, the Department of Consumer Affairs Division of

Investlgatxon Health Quahly Investigations Unit Analyst contacted Expert Dr. 1, an approved

.expert for the Board and confirmed the expert’s qualifications to perform an expert review of the

case. The Analyst uploaded the elcctromc case binder with all of the case materials to Expert Dr.
1 for his expert review,

30. Onor about September 2, 2023, Expert Dr. 1 provided the Board with his euperf
report that hé.pfepared,’based on his reyiew of all of the materials the Board provided to him.

31. Expert Dr. 1’s September 2, 2023, report défi_heated his findings that Respondent -

|| ‘demonstrated an extreme departure from the standard of practice in not recognizing a high-risk

- patient’s need for more aggressive treatment of a non-responding infection; that Respondent

demonstrated an extreme departure from the standard of practice in not seeking a consultation

from other specialists; in not ordering a culture, MRI or even x-rays of Patient 1's foot; and a

! The names of the patlent and/or witnesses are anonymized to protect their privacy nghts The names will

- be plowded to Respondent upon written request for discovery.
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simple departure from the standard of care with regard to his medical record keeping and
documentation.

.32.: Respondent began seeing Patient 1 on December 10,2021, Patient 1 was in short
tetm care due toa left upper leg infected lesion and a urinary tract 1nfectlon (UTI). Respondent )
1n1tral vrslt notes state Patient 1 was in pain. The patient had no palpable foot pulses i.e. -
peripheral vasoular disease (PVD), reduced capillary refi 11 to the toes, and reduced neurological

protectlve fo ot sensation.

33, Respondent noted Patient 1 had-contractures of several toes of both of her feet, with
erythema. Patxent 1 could not manage her ingrown fungal toenalls ‘which were thickened,
All these diaghoses created a potent1a1 medical risk to Patrent 1.

: 34. Respondent’s initial visit notes state Respondent removed ingrown toenails from

‘both of Patient 1’s feet ‘Respondent’s notes state he and Patient 1 dlscussed possxble issues with

her bumons and hammettoes, as well as her risk of “opemng wounds” due to the combmatron of

her medical conditions and foot defermltres.

35. Respondent next treated Patient 1 on January 14, 2022, after the assisted living'

faci*[ity called and asked that he treat Patient 1's wersening right foot erythema and callus.

/Durmg this yisit Respondent rioted Patient 1 had & moderate hyperkeratom lesion of her ri ght

foot W1th pain and erythema. Respondent further noted there was fluctuance, malodot and

erythema medial to the right gieat toe joint deep to the callus with purirlerit drainage ,upon

. debriding this area.

36. It appears Respondent focused only on Patlent 1’s feet as Respondent dld not

1 reference her other medical diagrioses and past medrcal hrstory. Although'he noted that Patient 1

-As “currently takmg oral antibiotics for her UTI symptoms™ he does not refer to the fact that the

patient was on these antibiotics prior to her foot beeommg mfected

Ty

37. Respondent’s records show he irrigated the wournd and then mechanically debrlded it.

- Respondent stated his plan i is to have the assisted living [‘aelllty employees care for Patient 1 by

_doing dressing changes of the wound with topical antrbacterlal ointment.

38. Respondent had the opportunity to culture the wound site, consult with Patlent I’s

9
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_urologist, as well as other physician specialists in infectious disease and vascular surgery but did

not do so. -

39, Respondent next treated Patient 1 on January 28, 2022, when he visited Patient I to

follow=-up on the wound site. Resporident noted that the size and appearance were responding to

the treatment he hiad pureued, and assisted living facility nurse was following his orders for
Patient 1’s right foot dressing care. ‘ | |

40." Respondent sent a photo was sent to Patient 1's daughter, and he discussed his
treatment plan to “wait and watch” w1th her.

41. - Respondent next treated Patient 1 on Febluary 11, 2022 and his notes state Pattent 1

‘was improving, with her wound site bemg less painful, although the opening has mcleased in
' size, and there i is still erythema Respondent noted Patlent 1 had no systemxc signs of mfectxon,

- there was also less redness, and there was.no odor or dralnage from the Wound Respondent

|l debrided the site.

42, Respondcnt sent the pattent’s daughter a picture of Patient 1 mght foot wound

'Unlike Respondent’s notes, the photograph shows the wound looks s1gmﬁcantly worse than the
“January 28, 2022 picture. There is increased erythéma and eder_na medical to the first

' ;_metat_arsophelangeal joint. Resuondent still does not ordet that a culture be taken from the site
| nor does he request to have a consultation with an infectious disease phys'ician. During.his :

 interview Respondent stated he did not have a consultation with Patient 1°s primary physician

during or after the February 11, 2022, visit.
43, Respondentsenta photo and text update to one of Patient 1 s datghters, and
they agreecl to talk later that mght for a phone feport of Patient 1’s progress.
44, When Respondent trcated Pati_eht .1 on February 25, 2022, the wound site was larger.

In his objective findings, Respondent notedal.8cmx1,5emx0.2 em wound on the medical

1l side of the Patient 1°s first metatarsal phalangeal joint (MPJ) with moderate drainage but no odor.

Respondent also noted that there was mild tenderness around the area of the lesion. The note
appeats to refer to Respondent’s observation after he performed his planned “sharp debridement
deep to thie dermis.” .
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 photo.

45, Respondent’s note indibafe's there was mild erythema deep to the debridement and

-granular tissue at the base without probing to the level of the bone or evident deeper infection.

Respondent added an additional diagnosis of cellulitis, which indicated Patient 1°s infection had

spread.

46. Respondent’s records show that he provided sharp debridement, cleaned and dressed

the area, and stated in his notes that the assisted living facility is to continue cating for the wound

a5 directed with clean dry dress:ing.. Respondent further notes that Patient 1 rieeds to avoid shoes

that put ptessure on the wound site where there is a protruding bunion.
47. Respondent did not indicate that he believed the patient’s condition required urgent

care. Respondent did not indicate that he believed that more d.iagnostie‘t'ests and surgical care

were needed, Respondent did not have a consultation with an infectious diseese physician nor

| w1th Patient 1’s prlmary physician.

- 48; At6: 34 p.m, on February 25, 2022 Patient 1’s daughter texted Respondent about her |-
nxo'ther’s right -foot status, Patlent 1’s daughter'was concerned because a nurse called her stating
that there was ¢ green dlseharge” comm g from Patient 1°s wound site.

49, Respondent responded to the daughter’s text with a text and  photo of Patlent 1’s

wound site from that same afternoon. Respondent assured Patient 1°s daughter that Patient 1’s -

‘wound had less drainage, “looks better. » Respondent reco‘mmended a dressing treatment change

and sends Patient 1’s dau ghter a plctule of Patient 1°s foot, _ ‘
50. After Respondént mentions durmg this exchange that Patient 1 is on antlbxotws for
her UTT her daughter asked Respondent if the antibiotic should be changed since Patient 1 is

taking oral Bactrim prophylacncally for her UTIs, and the foot looks swollen and red in the

51, However, Patxent 1°s daughter ultimately agreed to follow Respondent’

recommendatmn to walt, textmg Respondent she is recewm g photos from “[sic]Home health

nurse” and “thinks it would be better to hold until next visit for adding another antibiotic”,

11
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2022, Resp_ondent and one of the patient’s daughters', Ann téited about changing the care plan.

- physician and Resporident states he is unable to consult anyohe. Patient 1’s daughter stated that

'he was treating ber.

condition,

52. Respondent last treated Patient 1 February 28, 2022, and his assessment does not
mention worsening of Patient 1’s right foot wound site. Respondent recommended that the
assisted living facility change Patient 1’s dressings after cleansing the wound.

53, Patient 1’s right foot continued to worsen after February 28, 2022. On March 2,

Patient 1's daughter stated the assisted living faéility’s nuirse fotified her he ordered adifferent |
antibiotic, The nurse also suggested Patient 1 sbould stop ta_léing Babtrim. Patient 1’s daughter
asked the patient’s urologist be consulted prior to changing the patient’s antibiotjcs becauise the
patient flad incurred frequent resifstantlinfectioﬁs. Additionally, the patient"s daughter r‘e.questad
that a culture and sensitivity of the f00:t wound be taken prior to any treatment changes. :

54, . Several additional fext cofnmul_lications occur after this date; a oulture is talgeﬁ' by the
assisted living facility nurse stgff on Mafch 4, ;’ZIQZZ. The results of Patient s foot gultureé came
back March 10, 2022, and ‘reveal,ed Patie;;t 1 h'g.c.i a severe ,}hixed microbial ihfec.;tioil of her 'fi,ght
foot. Patient 1’s family then moves Patient 1 to inpatient ho'spita} care for the required -
intravenous antibiotics and & higher le\./el'of wound care. - - ‘

55. There aré continued text communications between Patient 1°s daughter and .

Respondent regarding his care plan. Respondent was questi'éned about consultations with other
Respondent never se,e;incd to be aware of the patient’s other comorbid conditions at the same time

DEPARTURES FROM THE STAN]}ARD OF CARE
56. The -standard‘of care for a doctor Qf podiatric_médicine to afrive at a propet. dfagnos'is
requires the doctor of podiatric medicine to pefform aﬁbrbp:jiate evaludtions of the patient’s

condition.
57. The standard of care fora doctor of podiatric medicine to artive at a proper diagnosis

requires the physician to order appropriate tests to obtain accurate evaluations of the patient’s

58. The standard of care for a doctor of podiatric medicine to arrive at a proper diagnosis

12
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requires the physician to order appropriate imaging studies.

59. The standard of care for & doctor of podiatric medicine is to provide the éppropriatc
care for the patient is to determine and follow a treatment plan for the patient.

60. The s;candarcI of care for a doctor of podiatrié medicine is to provide the appropriate
care for the patxent is to prov1de an appropuate response to the patient’s ongoitig clinical and
diagnostic changes | l "

61. The standard of care for a doctor of podiatric medicine is to-providé the approprigte
care for the patlent is to seek consultatlon from specnallsts when neoessary

62. The standard of care for a doctor of podiatric medlcme is to prov1de the approprlate

care for the patient is to keep accurate and complete records of patient care including the

_obtaining of

informed ¢onsent for the patient’s. care which may include agreements with the patient’s’
desxgnated appomtee - |

, 63. The standard of care for a doctor of podiatric medicine is to prov1de the appropnate ;
care for the patient is to keep accurate and complete records of patient care including medical
hiStOl."y and physical examination, as‘sessments and treatment plan changes.

64.. The standard of care for a doctot of podiatric medicine is to provide the approptiate

care for the patient is to keep accurate and complete records of patient care including any

correspondence, mcludmg phone and text communications.
I‘IRST CAUSE FOR DISCIPLINE
(Gross Neghgence)

65. Respondent 1s subject to dxsclplmary action under sectxon 2234, subdivision (b) of the
Code in that he commltted an ac’g of gross negligence in his care and treatment of Patient 1. The .
circumstances are as follows: |

66. The Allegations of paragraphs 27 through 55 are incorporated herein by reference.

(A) Respondent’s failures to perform appropriatc evaluétibns. of Patient 1°s condition

. constitutes an extreme departure from the standard of care.
(B) Respondent’s fallures 10 order approprxatc tests to obtain adequate evaluauons of
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Patient 1's condition constitutes an extreme departure from the standard of care.

(C) Respondent’s failures to order appropriate imaging studies for Patient 1 constitutes an
extreme departure from the standard of care. |

(D) Respondent’s failures to determine and follow a treatment pian for Patient |
constitutes an extreme departure from the standard of care,

(E) Respondent’s failures to provide an appropriate response to Patient 1°s ongoing
clinical and diagnostic changes constitutes an extreme departure from the standard of
care. ' ‘

) Respondent’s failures to seek c;onsilltation from specialists when necessary to treat
Patient 1 constitutes an extreme deparfure from the standard of care.

.SECOND CAUSE FOR DISCIPLINE
. ~ (Repeated Negligent Acts)
© 67. Respondent is subject to disciplinary action under section 2234, subdivision (c) of the
Code in that he was repeatedly negligent in his care and treatme_:ﬁt of Patient 1. The -
- circumstances are as follows: |

68. The Allegations of paragraphs 27 through 55 are int':orporated herein by reference.

(A) Résponderit’s failures to perform appropriate evaluations of Patient 1’s condition

constitutes a departure'from the standard of care.

B) Réspduden‘c’s failures to order appropriate tests to obtain adequate evaluat@ons of

Patient 1’s condition constitutes a departure from the standard of care.

(C) Respondent’s f?.i_lures to order appropriate imaging studiés for Patient 1 constitutes a

depariure frorﬁ the standard of care. |

D) Reépondqnt’s failures to detefmine and follow a treatment, plan for Patient 1 constitutes

a departure from the standard of care.

(E) Respondent’s failures to provide an appropriate response to Patient 1’s ongoing clinical

and diagnostic changes constitutes a departure from the standard of care.

(F) Respondent’s failures to seck consultation. from specialists when necessary to treat

Patient 1 constitutes a departure from the standard of care.
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(G) Respondent’s failures to keep accurate and complete records of patient care including
the__obtaihing of informed consent for the patient’s care which may include agreements

with the patlent s demgnated appomtee constitutes a departure from the standard of

' care.

(H) Respondent’s failures to keep aectlrate and complete records of patient care including

the medical history and physical .examination, assessthents and treatment plan changes
constltutes a departure from the standard of care |

(I) Respondent’s fallures to keep acourate and complete records of patient care including

any correspondenceg including phone and text communlcatioqs constitutes a departure
frotn the standard of care. . ' o : _
THIRD CAUSE FOR DISCIPLINE
(Fallme to Mamta_m Adequate and Accurate Records)

69. Respondent is subject to dlsclphnary action under section 2266 of the Code in that
Respondent failed to keep complete and adequate records of his care and treatment of Patient 1.
The circumstances are as follows:

70. The Allegatiens of patagraph_s 27 through 55 are incorporated herein by reference.

FOURTH CAUSE FOR DISCIPLINE | |
(Unprofessional Conduct)

71. Res’pondeht is sdbject te disciplinaty action under section 2234 of the Code in. that

Respondent engaged in unprofessional conduct, The clrcumstances are as follows: '

72.  The allegations of the First, Second, and Third Causes for Dtscxplme are mcorporated

| herein by reference as if fully set forth,

73. Respondent's acts and/or omis"eions as outlined in paragraphs 27 through 55, whether -
proven individuaily, jointly, or in any coldbination thereof, constitute unprofessional conduct. |
. PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearmg, the Podlatrlc Medical Board issue a decxsmn

1.  Revoking or suspending Podiatrist License Number 5409, 1ssued to Luke Sunghyun '
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Won, D.P.M.; .

2. Ordering him to pay the Podiatric Medical Board the reasonable costs of the
investigation and enforcement of this case, pursuant to Business and Professions Code section
24975; '

3, Ifplaced on probation, ordering him to pay the costs of probation mohitoﬁné; and,

4,  Taking such other and furthet action as deemed n’e,@ess‘ary and proper.

o MY ZINH @g{%@\

BRIAN NASLUND

Executive Officer

Podiatric Medical Board
Department of Consumer Affairs

State of California
Complainant
'LA2023603608
66769280.docx
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