BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation
and Petition to Revoke Probation Against:

Tuan Anh Doan, M.D. Case No. 800-2024-110824

Physician's and Surgeon's
Certificate No. G 77825

Respondent.

DECISION

The attached Stipulated Surrender of License and Disciplinary Order
is hereby adopted as the Decision and Order of the Medical Board of
California, Department of Consumer Affairs, State of California.

DEC 2 6 2025

This Decision shall become effective at 5:00 p.m. on

DEC 19 2025

IT IS SO ORDERED

MEDICAL BOARD OF CALIFORNIA

Reji Varghese, Executive Director

OCUSS {Rev 07.2021)
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RoB BONTA

Attorney General of California

MICHAEL C. BRUMMEL

Supervising Deputy Attorney General

AARON L. LENT

Deputy Attorney General

State Bar No. 256857
1300 I Street, Suite 125
Sacramento, CA 95814
Telephone: (916) 210-7545
Facsimile: (916) 327-2247 -
E-mail: Aaron.Lent@doj.ca.gov

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
'DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation
and Petition to Revoke Probation Against:

TUAN ANH DOAN, M.D.
501 E. Street . ‘
Williams, CA 95987-5810

Physician's and Surgeon's Certificate
No. G 77825

Respondent.

Case No. 800-2024-110824
OAH No. 2025060999

STIPULATED SURRENDER OF
LICENSE AND DISCIPLINARY ORDER

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the

above-entitled proceedings that the following matters are true:
PARTIES

1. Reji Varghese (Complainant) is the Executive Director of the Medical Board of

California (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 Aaron L. Lent, Deputy

Attorney General.

2. Tuan Anh Doan, M.D. (Respondent) is representing himself in this proceeding and

has chosen not to exercise his right to be represented by counsel.
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3. Onor about October 27, 1993, the Board issued Physician’s and Surgeon’s Certificate
No. G 77825 to Respondent. That license was in full force and effect at all times relevant to the
charges brought in First Amended Accusation and Petition to Revoke Probation No. 800-2024-
110824 and will expire on March 31, 2027, unless renewed.

JURISDICTION

4.  First Amended Accusation and Petition to Revoke Probation No. 800-2024-110824
was filed before the Board and is currently pending against Respondent. The First Amended
Accusation and Petition to Revoke Probation and all other statutorily required documents were
properly served on Respondent on May 22, 2025. Respondent timely filed his Notice of Defense
contesting the First Amended Accusation and Petition to Revoke 'Probation. ‘

5. A copy of First Amended Accusation and Petition to Revoke Probation No. 800-
2024-110824 is attached as Exhibit A and incorporated by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understandé the
charges and allegations in the First Amended Accusation and Petition to Revoke Probation No.
800-2024-110824. Respondent also has carefully read, fully discussed with counsel, and
understands the effects of this Stipulated Surrender of License and Disciplinary Order.

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the First Amended Accusation and Petition to Revoke
Probation; 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 to the issuance of subpoenas to compel the
attendance of witnesses and the production of documents; the right to reconsideration and court
review of an adverse decision; and all other rights éccorded 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.
vy
iy
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CULPABILITY

9. Respondent admits the truth of each and every charge and allegation in the First
Amended Accusation and Petition to Revoke Probation No. 800-2024-110824, agrees that cause
exists for discipline and hereby surrenders his Physician’s and Surgeon’s Certificate No. G 77825
for the Board’s formal acceptance.

10.  Respondent understands that by signing this stipulation he enables the Board to issue
an order accepting the surrender of his Physician’s and Surgeon’s Certificate without further
process.

- CONTINGENCY

11. Business and Professions Code section 2224, subdivision (b), provides, in pertinent
part, that the Medical Board “shall delegate to its executive director the authority to adopt a ...
stipulation for surrender of a license.”

12.  Respondent understands that, by signing this stipulation, he enables the Executive
Director of the Board to issue an order, on behalf of the Board, accepting the surrender of his
Physician’s and Surgeon’s Certificate No. G 77825 without further notice to, or opportunity to be
heard by, Respondent.

13.  This Stipulated Surrender of License and Disciplinary Order shall be subject to the
approval of the Executive Director on behalf of the Board. The parties agree that this Stipulated
Surrender of License and Disciplinary Order shall be submitted to the Executive Director for his
consideration in the above-entitled matter and, further, that the Executive Director shall have a
reasonable period of time in which to consider and act on this Stipulated Surrender of License and
Disciplinary Order after receiving it. By signing this stipulation, Respondent fully understands
and agrees that he may not withdraw his agreement or seek to rescind this stipulation prior to the
time the Executive Director, on behalf of the Medical Board, considers and acts upon it. v

14. The parties agree that this Stipulated Surrender of License and Disciplinary Ordef
shall be null and void and not binding upon the pérties unless approved and adopted by the
Executive Director on behalf of the Board, except for this paragraph, which shall remain in full

force and effect. Respondent fully understands and agrees that in deciding whether or not to

3
Stipulated Surrender of License and Disciplinary Order - MBC (Case No. 800-2024-110824)




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

approve and adopt this Stipulated Surrender of License and Disciplinary Order, the Executive
Director and/or the Board may receive oral and written communications from its staff and/or the
Attorney General’s Office. Communications pursuant to this paragraph shall not disqualify the
Executive Director, the Board, any member thefeof, and/or any other person from future
participation in this or any other matter affecting or involving respondent. In the event that the
Executive Director on behalf of the Board does not, in his discretion, approve and adopt this
Stipulated Surrender of License and Disciplinary Order, with the exception of this paragraph, it “
shall not become effective, shall be of no evidentiary value whatsoever, and shall not be relied
upon or introduced in any disciplinary action by either party hereto. Respondent further agrees
that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason
by the Executive Director on behalf of the Board, Respondent will assert no claim that the
Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrendér of License and Disciplinary Order or
of any matter or matters related hereto.

ADDITIONAL PROVISIONS

15.  This Stipulated Surrender of License and Disciplinary Order is intended by the parties
herein to be an integrated writing representing the complete, final and exclusive embodiment of
the agreements of the parties in the above-entitled matter.

16. The parties agree that copies of this Stipulated Surrender of License and Disciplinary
Order, including copies of the signatures of the parties, may be used in lieu of original documents
and signatures and, further, that such copies shall have the same force and effect as originals.

17. In consideration of the foregoing admissions and stipulations, the partiés agree the
Executive Director of the Board may, without fuﬁher notice to or opportunity to be heard by
Respondent, issue and enter the following Disciplinary Order on behalf of the Board:

/11
/11
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ORDER

[T IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G 77825, issued
to Respondent Tuan Anh Doan, M.D., is surrendered and accepted by the Board.

1. The surrender of Respondent’s Physician’s and Surgeon’s Certificate and the
acceptance of the surrendered license by the Board shall constitute the imposition of discipline
against Respondent. This stipulation constitutes a record of the discipline and shall become a part
of Respondent’s license history with the Board.

2. Respondent shall lose all rights and privileges as a physician and surgeon in
California as of the effective date of the Board’s Decision and Order.

3. Respondent shall cause to be delivered to the Board his pocket license and, if one was
issued, his wall certificate on or before the effective date of the Decision and Order.

4.  If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement of a license, by any other health care licenéing agency in the State of
California, all of the charges and allegations contained in Firét Amended Accusation and Petition
to Revoke Probation No. 800-2024-110824 shall be deemed to be true, correct, and admitted by
Respondent for the purpose of any Statement of Issues or any other proceeding seeking to deny or
restrict licensure.

5. Respondent shall pay the agency its costs of investigation and enforcement in the
amount of $68,334.75 prior to issuance of a new or reinstated license.

6.- If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstétement. Respondent must
comply with all the laws, regulations, and procedures for reinstatement of a revoked or
surrendered license in effect at the time the petition is filed, and all charges and allegations
contained in the First Amended Accusation and Petition to.Revokc Probation No. 800-2024-
110824 shall be deemed to be true, correct, and admitted by Respondent when the Board
determines whether to grant or deny the petition.

/11
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ACCEPTANCE

1 have carefully read the above Stipulated Surrender of License and Disciplinary Order. |
understand the stipulation and the effect it will have on my Physician’s and Surgeon’s Certificate.
] enter into this Stipulated Surrender of License and Disciplinary Order voluntarily, knowingly,

and intelligently, and agree to be bound by the Decision and Order of the Medical Board of

Califomia.

DATED: __ |2, / IQ// 2025 W'——

TUAN ANH DOAN, M.D.
Respondent

ENDORSEMENT

The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted
for consideration by the Medical Board of California of the Department of Consumer Affairs.

DATED: December 15, 2025 Respectfully submitted,

RoOB BONTA

Attorney General of California
MICHAEL C. BRUMMEL

Supervising Deputy Attorney General

s

AARON L. LENT
Deputy Attorney General
Attorneys for Complainant

SA2024304204
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RoB BONTA
Attorney General of California
MICHAEL C. BRUMMEL
Supervising Deputy Attorney General
AARON L. LENT
Deputy Attorney General
State Bar No, 256857
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7545
Facsimile: (916) 327-2247
E-mail: Aaron.Lent@doj.ca.gov

Attorneys for Complainant

BEFORE THE ‘
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amended Accusation | Case No. 800-2024-110824

and Petition to Revoke Probation Against:

: OAH No.

Tuan Anh Doan, M.D.

501 E. Street FIRST AMENDED ACCUSATION AND
Williams, CA 95987-5810 PETITION TO REVOKE PROBATION
Physician’s and Surgeon’s Certificate '

No. G 77825, .

~ Respondent,
Complainant alleges:
PARTIES

1. Reji Varghese (Complainant) brings this First Amended Accusation and Petition to
Revoke Probation solely in his ofﬁéial capacity as the Executive Director of the Medical Board of
California, Department of Consumer Affairs (Board).

2. Onorabout October 27, 1993, the Medical Board issued Physician’s and Surgeon’s
Certificate No. G 77825 to Tuan Anh Doan, M.D. (Respondent). The Physician’s and Surgeon’s
Certificate was in full force and effect at all times relevant to the charges brought herein and will
expire on March 31, 2027, unless renewed.

117
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3. Inaprior disciplinary action entitled In the Matter of Accusation and Petition to

Revoke Probation Against Tuan Anh Doan, M.D., Case No. 800-2018-047615, the Medical Board

- of California, issued a Decision, effective September 23, 2022, in which Respondent’s

Physician’s and Surgeon’s Certificate was revoked. Howevef, the revocation was stayed and
Respondent’s Physician’s and Surgeon’s Certificate was placed on probation for a period of two
(2) years with certain terms and con_ditions.l A copy of that decision is attached as Exhibit A and
is incorporated by reference, '
JURISDICTION

4. This First Amended Accusation and Petition to Revoke Probation is brought before
the Board, under the authority of the following laws. All section references are to the Business
and Professions Code (Code) unless otherwise indicated.

5. Section 2004 of the Code states:

The board shall have the responsibility for the following:

(a) The enforcement of the disciplinary and criminal provisions of the Medical
Practice Act.

(b) The administration and hearing of disciplinary actions.

(c). Carrying out disciplinary actions appropriate to findings made by a panel or
an administrative law judge. :

(d) Suspending, revoking, or otherwise limiting certificates after the conclusion
of disciplinary actions,

(e) Reviewing the quality of medical practice carried out by physiciaﬁ and
surgeon certificate holders under the jurisdiction of the board.

(f) Approving undergraduate and graduate medical education programs,

(8) Approving clinical clerkship and special programs and hospitals for the
programs in subdivision (f). :

(h) Issuing licenses and certificates under the board’s jurisdiction.

(i) Administering the board’s continuing medical education program.

111
e

! Pursuant to paragraph 13, page 3 of the Decision and Order, upon the filing of a new Accusation,
Respondent agrees that all the charges and allegation in Accusation No. 800-201 8-047615, shall be
deemed true, correct, and full admitted by Respondent for the purposes of any such proceeding.
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6. 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 board.

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

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

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

(5) Have any dther action taken in relation to discipline as part of an order of
probation, as the board or an administrative law judge may deem proper.

. (b)Y 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 matters
made confidential or privileged by existing law, is deemed public, and shall be made
available to the public by the board pursuant to Section 803.1.

STATUTORY PROVISIONS

7. Section 2234 of the Code states:

The board shall take action against any licensee who is charged with -
unprofessional conduct.? [n addition to other provisions of this article, unprofessional
conduct includes, but is not limited to, the following:

(a) Violating or attempting to violate, directly or indirectly, assisting in or
abetting the violation of, or conspiring to violate any provision of this chapter.

(b) Gross negligence.

(c) 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. : '

(1) An initial negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single

unfitness to practice medicine. (Shea v. Bo

2 Unprofessional conduct under California Business and Professions Code section 2234 js

conduct which breaches the rules or ethical code of the medical profession, or conduct which is
unbecoming to a member in good standing of the medical profession, and which demonstrates an
ard of Medical Examiners (1978) 81 Cal.App.3d 564, 575.)

3
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negliéent act.

(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.

(d) Incompet;ence.
~ (e) The commission of eny act involving dishonesty or corruption that is
substantially related to the qualifications, functions, or duties of a physician and
surgeon. " : '

(f) Any action or conduct that would have warranted the denial of a certificate,

~ (g) The failure by a certificate holder, in the absence of good cause, to attend

- and participate in an intérview by the board no later than 30 calendar days after being

notified by the board. This subdivision shall only apply to a certificate holder who is
the subject of an investigation by the board,

(h) Any action of the licensee, or another person acting on behalf of the
licensee, intended to cause their patient or their patient’s authorized representative to
rescind consent to release the patient’s medical records to the board or the
Department of Consumer Affairs, Health Quality Investigation Unit,

(i) Dissuading, intimidating, or tampering with a patient, witness, or any person
in an attempt to prevent them from reporting or testifying about a licensee,

8. Section 2238 of the Code states, in pertinent part:
“A violation of...any of the statutes or regulations of this state regulating dangerous
drugs or controlled substances constitutes unprofessional conduct.”

9. Section 2242 of the Code states: -

(a) Prescribing, dispensing, or furnishing dangerous drugs as defined in Section
4022 without an appropriate prior examination and a medical indication, constitutes
unprofessional conduct. An appropriate prior examination does not require a
synchronous interaction between the patient and the licensee and can be achieved
through the use of telehealth, including, but not limited to, a self-screening tool or a
questionnaire, provided that the licensee complies with the appropriate standard of
care. :

(b) No licensee shall be found to have committed unprofessional conduct within
the meaning of this section if, at the time the drugs were prescribed, dispensed, or
furnished, any of the following applies:

(1) The licensee was a designated physician and surgeon or podiatrist serving in
the absence of the patient’s physician and surgeon or podiatrist, as the case may be,
and if the drugs were prescribed, dispensed, or furnished only as necessary to
maintain the patient until the return of the patient’s practitioner, but in any case no
longer than 72 hours. :

(2) The licensee transmitted the order for the drugs to a registered nurse or to a
- 4
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licensed vocational nurse in an inpatient facility, and if both of the following
conditions exist: :

(A) The practitioner had consulted with the registered nurse or licensed
vocational nurse who had reviewed the patient’s records,

+ (B) The practitioner was designated as the practitioner to serve in the absence
of the patient’s physician and surgeon or podiatrist, as the case may be,

(3) The licensee was a designated practitioner serving in the absence of the
patient’s physician and surgeon or podiatrist, as the case may be, and was in
possession of or had utilized the patient’s records and ordered the renewal of a
medically indicated prescription fof an amount not exceeding the original prescription
in strength or amount or for more than one refill,

(4) The licensee was acting in accordance with Section 1205 82 of the Health
and Safety Code. : ‘

10.  Section 2266 of the Code states: The failure of a physician and surgeon to maihtain
adequate and accurate records relating to the provision of services to their patients constitutes
unprofessional conduct,

I1.  Section 4021 of the Code states: ‘Controlled sul;stance’ means any substance listed in
Chapter 2 (commencing with Section 11v053) of Division 10 of the Health and Safety Code. |

12, Section 4022 of the Code states: ‘Dangerous drug’ or ‘dangerous device’ means any
drug or device unsafe for self-use in humans or animals,'and includes the following:

“(a) Any drug that bears the legend: ‘Caution: federal law prohibits dispensing
without prescribtion,’ ‘Rx on[y,’A or words of similar import.

“(c) Any other drug or device that by federal or state law can be lawfully dispensed

only on prescription or furnished pursuant to Section 4006.” |

13, Health and Safety Code § 11153 states, in pertinent part:

“(a) A prescription for a controlled substance shall only be issued for a legitimate
medical purpose by an individual practitioner acting in the usual course of his or her
professional practice. The respénsibility for the proper prescribing and dispensing of
controlled substances is upon the prescribing practitioner, ,,”

/1
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14, Health and Safety Code § 11165.4° states:

(a) (1) (A) (i) A health care practitioner authorized to prescribe, order,
administer, or furnish a controlled substance shall consult the CURES? database to
review a patient’s controlled substance history before prescribing a Schedule I,
Schedule 11, or Schedule IV controlled substance to the patient for the first time and
at least once every four months thereafter if the substance remains part of the

- treatment of the patient.

(ii) If a health care practitioner authorized to prescribe, order, administer, or
furnish a controlled substance is not required, pursuant to an exemption described in
subdivision (c), to consult the CURES database the first time he or she prescribes,
orders, administers, or furnishes a controlled substance to a patient, he or she shall
consult the CURES database to review the patient’s controlled substance history
before subsequently prescribing a Schedule 1, Schedule III, or Schedule TV
controlled substance to the patient and at least once every four months thereafter if
the substance remains part of the treatment of the patient,’

(iif) A health care practitioner who did not directly access the CURES database
to perform the required review of the controlled substance use report shall document
~ in the patient's medical record that they reviewed the CURES database generated
report within 24 hours of the controlled substance prescription that was provided to
them by another authorized user of the CURES database.

(B) For purposes of this paragraph, first time means the initial occurrence in
which a health care practitioner, in his or her role as a health care practitioner, intends
to prescribe, order, administer, or furnish a Schedule II, Schedule I1], or Schedule IV
controlled substance to a patient and has not previously prescribed a controlled
substance to the patient. ‘

(2) A health care practitioner shall obtain a patient’s controlled substance
history from the CURES database no earlier than 24 hours, or the previous business
- day, before he or she prescribes, orders, administers, or furnishes a Schedule I,
Schedule III, or Scheduie IV controlled substance to the patient.

(b) The duty to consult the CURES database, as described in subdivision (a),
does not apply to veterinarians or pharmacists. '

(c) The duty to consult the CURES database, as described in subdivision (a),
does not apply to a health care practitioner in any of the following circumstances;

(1) If a health care practitioner prescribes, orders, or furnishes a controlled
substance to be administered to a patient while the patient is admitted to any of the
following facilities or during an emergency transfer between any of the following
facilities for use while on facility premises:

(A) A licensed clinic, as described in Chapter 1 (commencing with Section
1200) of Division 2.

(B) An outpaticnt setting, as described in Chapter 1.3 (commencing with

3 Effective October 2, 2018,

4 Controlled Substance Utilization Review and Evaluation System (CURES) is a database
maintained by the California Department of Justice, which tracks all controlled drug prescriptions that are
dispensed in the State of California.

6
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Section 1248) of Division 2.

(C) A health facility, as described in Chapter 2 (commencing with Section
1250) of Division 2.

‘ (D) A county medical facility, as described in Chapter 2.5 (commencing with
Section 1440) of Division 2, -

(E) Another medical facility, including, but not limited to, an office of a health

‘care practitioner and an imaging center,

(F) A correctional clinic, as described in Section 4187 of the Business and
Professions Code, or a correctional pharmacy, as described in Section 4021.5 of the
Business and Professions Code.

. (2) If a health care practitioner prescribes, orders, administers, or furnishes a
controlled substance in the emergency department of a general acute care hospital and
the quantity of the controlled substance does not exceed a nonrefillable seven-day
supply of the controlled substance to be used in accordance with the directions for
use. : .

(3) If a health care practitioner prescribes, orders, administers, or furnishes a
controlled substance to a patient as part of the patient’s treatment for a surgical
procedure and the quantity of the controlled substance does not exceed a nonrefillable
five-day supply of the controlled substance to be used in accordance with the
directions for use, in any of the following facilities:

(A) A licensed clinic, as described in Chapter 1 (comméncing with Section
1200) of Division 2. :

(B) An outpatient setting, as described in Chapter 1.3 (commencing with
Section 1248) of Division 2.

(C) A health facility, as described in Chapter 2 (commencing with Section
1250) of Division 2. :

(D) A county medical facility, as described in Chapter 2.5 (commencing with

Section 1440) of Division 2.

(E) A place of practice, as defined in Section 1658 of the Business and

~Professions Code.

(F) Another medical facility where surgical procedures are permitted to take
place, including, but not limited to, the office of a health care practitioner.

(5) If a health care practitioner prescribes, orders, administers, or furnishes a
controlled substance to a patient currently receiving hospice care, as defined in
Section 1339.40.

(6) (A) Ifall of the following circumstances are satisfied:

(i) It is not reasonably possible for a health care practitioner to access the
information in the CURES database in a timely manner. :

_(ii) Another health care practitioner or designee authorized to access the
CURES database is not reasonably available. :
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(iii) The quantity of controlled substance prescribed, ordered, administered, or
furnished does not exceed a nonrefillable five-day supply of the controlled substance
to be used in accordance with the directions for use and no refill of the controlled
substance is allowed,

(B) A health care practitioner who does not corisult the CURES database under
subparagraph (A) shall document the reason he or she did not consult the database in
the patient’s medical record.

(7) If the CURES database is not operational, as determined by the department,
or when it cannot be accessed by a health care practitioner because of a temporary
technological or electrical failure, A health care practitioner shall, without undue
delay, seek to correct any cause of the temporary technological or electrical failure
that is reasonably within his or her control.

(8) If the CURES database cannot be accessed because of technological
limitations that are not reasonably within the control of a health care practitioner,

(9) If consultation of the CURES database would, as determined by the health
care practitioner, result in a patient’s inability to obtain a prescription in a timely
manner and thereby adversely impact the patient’s medical condition, provided that
the quantity of the controlled substance does not exceed a nonrefillable five-day
supply if the controlled substance were used in accordance with the directions for use.

(d) (1) A health care practitioner who fails to consult the CURES database, as
described in subdivision (a), shall be referred to the appropriate state professional
licensing board solely for administrative sanctions, as deemed appropriate by that
board. : :

(2) This section does not create a private cause of action against a health care
* practitioner. This section does not limit & health care practitioner’s liability for the
negligent failure to diagnose or treat a patient.

(e) This section is not operative until six months after the Departtment of Justice
certifies that the CURES database is ready for statewide use and that the department
has adequate staff, which, at a minimum, shall be consistent with the appropriation
authorized in Schedule (6) of Item 0820-001-0001 of the Budget Act 0f 2016
(Chapter 23 of the Statutes of 2016), user support, and education. The department
shall notify the Secretary of State and the office of the Legislativé Counsel of the date
of that certification.

(f) All applicable state and federal privacy laws govern the duties required by
this section. o ] .

(g) The provisions of this section are severable. If any provision of this section
or its application is held invalid, that invalidity shall not affect other provisions or
applications that can be given effect without the invalid provision or application.

COST RECOVERY

15. Section 125.3 of the Code provides, in pertinent part, that the Board may request the
administrative law judge to direct a licensee found to have committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
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enforcement of the case, with failure of the licensee to comply étlbjecting the license to nof being
renewed or reinstated. If a case settles, recovery of investigation and enforcement costs may be
included in a stipulated settlement.

PERTINENT DRUG INFORMATION

16.  Amphetamine Aspartate — also known as Dextroamphetamine Saccharaie,
Dextroamphetamine Sulfate, and Amphetamine Sulfate are a single-ent'ity amphetamine product,
often referred to as an amphetamine salt combo. It is a Schedule II controlled substance pursuant
to Health and Safety Code section 11055, subdivision (d), and a dangerous drug pursuant to
Business and Professions Code section 4022. It is frequently sold under the brand name Adderall,
which is used for the treatment of Attention Deficit (Hyperactivity) Disorder (ADD/ ADHD).

17.  Diethylpropion — Generic name for Tenuate and Tepanil. It is a central nervous
system stimulant drug of the phenethylamine, amphetamine, and cathinone classes that is used as
an appetite suppressant to treat obesity. Diethylpropion is a Schedule IV controlled substance
pursuant to Health and Safety Code section 11057, subdivision (f), and a dangerous drug pursuant
to Business and Professions Code section 4022.

18.  Fluoxetine — Generic name for the drug Prozac and Sarafem among others, is an
antidepressant of the selective serotonin reuptake inhibitor (SSRI) class. It is used for the
treatment of major depres_s;ive disorder, obsessive-compulsive disorder, bulimia nervosa, panic
disorder, and premenstrual dysphoric disorder. It is a dangerous drug pursuant to .Business and
Professions Code section 4022,

19, Ketamine — Ketamine is an analgesic that is most effective when used alongside a
low-dose opioid. This is becauqe, while it does have analgesnc effects by itself, the doses required
for adequate pain rehef when it is used as the sole analgesm agent are considerably higher and far
more likely to produce disorienting side effects. IKetamine is a Schedule III controlled substance
pursuant to Health and S'af;et;y Code section 11056, subdivisic_m (g)and a dangeroﬁs drug pursuant
to Business and Professions Code section 4022.

20. Lorazepam — Generic name for Ativan. Lorazepam is a member of the

benzodiazepine family and is a fast-acting anti-anxiety medication used for the short-term
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management of severe anxnety Lmazepam is a Schedule [V controlled substance pursuant to
Code of Federal Regulatlons Title 21 section 1308.14(c) and Health and Safety Code section
11057, subdivision (d), aqd a dangerous drug pursuant to Business and Professions Code section
4022. | |

21, | Phentermine 1s a stimulant derived from amphetamine, used to suppress appetite and
treat obesity. Phentermine is a Schedule IV controlled substance pursuant to Code of Federal
Regulations Titlc 21 section 1308.14(c). It is a Schedule IV COntrolledl substance pursuant to
Health and Safety Code section 11057, subdivision (d), and a dangerous drug pursuant to

Business and Professions Code section 4022.

22, Zoloft is the trade name for sertraline hydrochloride, belonging to a group of drugs
called selective serotonin reuptake inhibitors (SSRI's). Zoloft is used for the treatment of
depression, obsessive compulsive disorder, and panic disorder. It is a dangerous drug as defined
by Business and Professions Code section 4022.

FACTUAL ALLEGATIONS

Absolutely Thin

23. InoraboutJ anuary 2022 through May 2024, Respondent was employed by
Absolutely Thin® to care for and treat patients via telemedicine for weight loss and weight
managemeht. As part of treating patients for weight loss and weight management, Respondent
prescribed phentermine to 'patients.

24.  Atno time prior to May 15, 2024, did Respondent notify the Board or its designees
that he was employed by Absolutely Thin despite meeting quarterly with a Board probation
representative to discuss Respondent’s probationary and employment status.

25. At no time did Respondent provide the Board or its designees a notification form
from Absolutely Thin evidencing that Absolutely Thin had been prdvided with a true copy of the
Accusation and Decision in Case No. 800-2018-047615.

/11 | |

5 Absolutely Thin LLC is a telemedicine organization based out of Dallas, Texas focused
primarily on treating patients for weight loss and weight management.
10
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‘medical records contained templated medical conditions-that were unchecked. There were no

26. At no time did Respondent provide his probation monitor with any medical records or
notification that he was employed and practicing medicine for Absolutely Thin,

27.  Onor about August 4, 2022, January 10, 2023, March 31, 2023, July 1, 2023,
September 30,:2023, December 30, 2023, and March 30, 2024, Respondent submitted and signed
quarterly probation declarations under penalty of perjury® pursuant to the Decision in Case No.
800-2018-047615 to the Board or its designees, in which Respondent indicated he was in
co4mpliance with each term and condition of his probatioﬁ. When prompted to list the narne,
address, and work schedul_e of any other locations where Respondent practiced medicine, or if
there was a change in Respondent’s practice address, Respondent wrote either “none” or “na.”
Respondent never listed or identified Absolutely Thin as a place of employment.

Absolutely Thin — Patient 17

28.  Onor about October 4, 2022, 52-year-old female Patient 1 was seen by Respondent
via telemedicine. According to the medical records, Patient 1's assigned provider was Respondent
and it was noted that her evaluation status was completed on this date, The medical records listed
Patient 1’s weight as 168 Ibs. with a blood pressure reported as 143/848 and a pulse of 72, No
other physical examination details are documented including the patient’s height. Patient 1 was
noted to have attempted weight loss unsuccessfully through diet and exercise previously however,
there is no documented indication of how long or when the attempt or attempts wére made, or
how many approximate attempts total were made by the patient to lose weight through diet and
exercise. Patient | self-reported a history of depression and use of Zoloft but denjed tobacco,

alcohol, and drug use. No additional patient history information was documented even though the

examination findings documented in the medical records for this date. Patient | was diagnosed as

overweight and the stated treatment plan was to reduce her caloric intake to 1000 calories per day

§ Cal. Penal Code Section 118. »

7 To protect the privacy of the patients and witnesses involved, the patients’ and witnesses® names
were not included in this pleading, Respondent is aware of the identity of each patient and witness, All
patients and witnesses will be fully identified in discovery.

8 Generally, a normal blood pressure for adults is less than 120/80 mm Hg, while hypertension is
defined as having a systolic pressure of 130 mm Hg or higher, or a diastolic pressure of 80 mm Hg or
higher.
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and prescribe Patient 1 30 tablets of phentermine at 37.5 mg dosage for | tablet per day.
Recutring medication notes and refill authorization are not documented.

29, On or about October 30, 2022, Patient 1’s medical records indicated a progress report
note that Patient | had a height of 5 foot 4 inches with a new weight of 161 Ibs. and a body mass
index (BMI-)9 of 27.3. Th.eré. was nb history, examination, or even the patient’s blood pressure
documented for this date. ‘Respondent was still identified as the treating physician.

30 | On or about November 25, 2022, Patient 1°s medical records indicated a progress
report note that Patient 1 had a height of 5 foot 4 inches with a new weight of 157 Ibs. and a BMI .
of 26.95. There was no history, examination, or even the patient’s blood pressure documented for
this date, Respondent was still identified as the treating physician.

31. Onorabout December 25, 2022, Patient 1°s medical records indicated a progress
report note that Patient 1 had a height of 5 foot 4 inches with a new weight of 158 Ibs, and a BMI
of27.12, There Was no history, examination, or even the patient’s blood pressure documented for
this date. Respondent was still identified as the treating physician.

32, Onor about January 21, 2023, Patient 1’s medical records indicated a progress report
note that Patient 1 had a height of 5 foot 4 inches with a new weight of I51 Ibs. and a BMI of

25.92. There was no history, examination, or even the patient’s blood pressure documented for

this date. Respondent was still identified as the treating physician.

33.  Onorabout April 6,2023, Patient 1's medical records indicated a progress report
note that Patient 1 had a height of 5 foot 4 inches with a new weight of 158 Ibs. and a BMI of
27.12. There was no history, examination, or even the patient’s blood pressure documented for
this date. Resp'onden"t' was still identified as the treating physician.

34, Onor abéut May 18,2023, Patient 1’s medical recérds indicated éprogress report

note that Patient 1 had a height of 5 foot 4 inches with a new weight of 153 Ibs, and a BMI of

9 Body mass index (BMI) is a value derived from the mass and height of a person. The BMI is
defined as the body mass divided by the square of the body height, and is universally expressed in units of
kg/m?, resulting from mass in kilograms and height in meters, A BMI of less than 18.5 means that a person
is underweight. A BMI of bétween 18.5 and 24.9 is ideal, A BMI of between 25 and 29.9 is overweight. A
BMI over 30 indicates obesity.
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26.26. There was no history, examin_ation, or even the patient’s blood pressure documented for
this date. Respondent was still identified as the treating physician,

35, Oﬁ or about Jﬁne 18, 2023, Patient 1’s medical recérds indicated a progress report
note that Patient | had a height of 5 foot 4 inches with a new weight of 150 Ibs. and a BMI of
25.74. There was no history, examination, or even the patient’s blood préssure documented for
this date. Respondent was still identified as the treating physician,

36, On or about J'huly 14,2023, Patient 1’s medical records indicated a progress report
note that Patient | had a héight of 5 foot 4 inches with a new weight of 148 |bs. and a BMI of
25.40. Systolic blood preséure was listed as 120 however, there was no diastolic blood pressure,
hisfory, or examination documented for this date, Respondent' was still identified as the treating
physician.

37. Onor about August 12, 2023, Patient 1's medical records indicated a progress report
note that Patient 1 had a height of 5 foot 4 inches with a weight of 148 Ibs, and a BMI of 25.40. .
Systolic blood pressure was listed as 126 however, there was no diastolic blood pressure, history,
or examination documented for this date. Respondent was still identified as the treating physician;

38. Onor about Séptember 11,2023, Patient 1’s medical records indicated a progress
report note that Patient 1 had a height of 5 foot 4 inches with a new weight of 142 Ibs, and a BMI
0f 24.37. Systolic blood pressure was listed as 124 however, there was no diastolic blood
pressure, history, or examination documented for this date. Respéndent was still identified as the
treating physician.

39.  On September 16, 2024, during an interview with a Board investigator, Respondent
stated the progress report notes for Patient 1 occurring on about October 30, 2022, through
September 11, 2023, were self-reported and filled out by Patient 1 and then submitted to
Absolutely Thin whereby Respendent had access to the reports and that the reports “passed
through” him. However, Respondent did not interact with Patient 1 at any of those progress
reports. Respondent also stated the prescribed phentermine to Patient | that was refilled

correspondingly to each progress report note was done by Absolutely Thin using Respondent’s

13

(TUAN ANH DOAN, M.D.) FIRST AMENDED ACCUSATION & PETITION TO REVOKE PROBATION
' NO. 800-2024-110824




[\S]

NN W bW

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

DEA license number without Respondent actually authorizing each monthly phentermine
prescription to Patient 1,

40, On or about October 10, 2023, Patient | was seen by Respondent for the second time
via telemedicine. According to the medical records, Patient 1’s assigned providef was Respondent
and it was noted that her evaluation status was completed on this date, The medical records listed
Patiept 1’s weight as 150 bs. with a blood pressure reported as 120/80 and a pulse of 75, No
other physical examination details are documented including the patient’s height. No additional
patient history information was documented even though the medical records contained templated
medical conditions that were unchecked. There were no examination findings documented in the
medical records for this date. Patient 1 was diagnoséd as overweight and the stated treatment plan
was to restrict her caloric intake to 1000 calories per day and prescribe Patient 1 45 tablets of
phentermine at 37.5 mg dosage for 1.5 tablet per day. Patient | was also prescribed 30 tablets of
Prozac at 10 mg once daily. Recurring medication notes and refill authorization are not
documented. Respondent noted, “returning pt who has lost weight to 150 and near normal BMI.
Wants to continue to get 15 Ibs off, No side effects from meds. Cures checked. Agree to sta}; on
for 6 months only,”

_ | 41. Onor about December 12, 2023, Patient 1’s medical records indicgted a progress
report note that Patient 1 had a height of 5 foot 4 inches with a new weight of 147 Ibs. and a BMI |
of 25.23 with blood pressuré is listed as 119/78. There was no history or examination documented
for this date, and Respondent was still identified as the treatingiphysician. Patient 1 was

diagnosed as overweight and the stated treatment plan was to restrict her caloric intake to 1000

|| calories per day and prescribe Patient 1 45 tablets of phentermine at 37.5 mg dosage for 1.5 tablet

per day in addition to 30 tablets of Prozac at 10 mg once daily.

42. According to a review of Patient 1°s CURES reports, Respondent prescribed Patient 1
phentermine at 37.5 mg fn QLrantities of 45 tablets for 30 days on or about October 4, 2022,
October 31, 2022, November 2'8, 2022, December 27, 2022, January 23, 2023, April 6, 2023,
May 19, 2023, June 19, 2023, July 18, 2023, August 14, 2023, Septembér 12, 2023, October 11,
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2023, and December 15, 2023. Also, on or about October 11, 2023, Respondent also prescribed
Patient 1 phentermine at 37.5 mg in quantities of 40 tabiets for 26 days.

43.  According to a review of Patient 1’s CURES reports, other licensed medical
practitioners regularly prescribed Patient 1 kétaminé, lorazepam, and diethylpropion
hydrochloride between September 2022 and December 2023,

44, On September 16, 2024, during an interview with a Board investigator, Respondent
stated he was unaware Patient 1 had been prescribed ketamine, lorazepam, or dieth}lllpropion but
said that he did check Patient 1’s CURES “just the onset” of his treatment for the patient, When
asked if he knew why Patient 1 had been on ketamine and lorazepam for a year, he said he did not
ask and did not I(n'ow.”

45, On or about September 19, 2024, a CURES audit report was performed on
Respondent reviewing his patients’ Patient Activity Report (PAR) for the dates of September 1,
2022, to January 31, 2024, .A review of Resp’c;ﬁdent’s CURES audit report does not show Patient
I’s name on the audit for this time period.

46. According to the medical records, there was no documeﬂted request for urine testing
or screening nor any léb results of a urine test or screening for Patient 1 at any time. Though there
was documented comnnunicétions between Patient | and personnel from Absolutely Thin,
primarily in coordinating medication refills, there was no documented comhmnications from
Patient 1 directly to Respondent or any document.ed communication between Absolutely Thin
staff and Respondent regai'ding the coordination of care for Patient 1.

47, According to the medical records, on or about December 19, 2023, Patient 1 sent
Absolutely Thin an email stating that she had developed a heart condition and that stimulants
were contraindice;ted. .Pa"ti.ent 1 requested cancelation of her Absolutely Thin account, and a
representative from Absolutely Thin acknowledged and canceled her account the same day.

48, On or about August 9, 2022, 44-year;old female Patient 2 was seen by Respondent
via telemedicine., According to the medical records an‘d Respondent’s interview with a Board

investigator on September 16, 2024, Patient 2s assigned provider was Respondent and it was
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noted that her evaluation status was completed on this date, The medical records listed Patient 2°s
weight as 156 Ibs. No other physical examination details are documented including the patient’é_
height or blood pressure. No patient history information was dogumented and there were no
examinatioﬁ findings documented in the medical records for this date. When asked, Respondent
could not offer an explanaﬁon for why this information was rﬁissing from Patient 2's medical
records.

49. Onor abou't S'eptefnb-er 15, 2022, Patient 2's médical records indicated a progress
report note that Patient 2 had a height of 5 foot 6 inches with a weight of 156 Ibs. and a BMI of
25.18. There was no history, examination, or even the patient’s blood pressure documented for
this date. Respondent was still identified as the treating physician. |

50.  On or about October 10, 2022, Patient 2’s medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6 inches with a weight of 154.5 Ibs, and a BMI of 24.93.
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician, |

51. On or about November 5, 2022, Patient 2°s medical records indicated a progress
report note that Patient 2 had a height of 5 foot 6 inches with a weight of 153 Ibs. and a BMI of
24.69. There was no history, examination, or even the patient’s blood pressure documented for
this date. Respondent was still identiﬁgd as the treating physician.

52.  Onor about December 4, 2022, Patient 2°s medical records indicated a progress

report note that Patient 2 had a height of 5 foot 6 inches with a weight of 152.5 Ibs. and a BMI of

24.61, There was no history, examination, or even the patient’s blood pressure documentéd for
this date. Respondent was still identified as the treating physician. '

53. Onorabout January 2, 2023, Patient 2’s medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6 inches with a weight of 152 Ibs, and a BMI of 24,53,
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician. |

54. Onor about February 1, 2023, Patient 2’s medical records indicated a progress report

note that Patient 2 had a height of 5 foot 6 inches with a weight of 155 lbs. and a BMI of 25.01.
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There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician. |

55.  Onor about February 27, 2023, Patient 2’s medical records indicated a progress‘
repbrt note that Patient 2 had a height of 5 foot 6 inches with a weight of 154 [bs, and a BMI of
24.85. There was no history, examination, or even the patient’s blood pressure documented for
this date, Respondent was still identified as the treating physician.

56. On or about March 27, 2023, Patient 2’s medical records indicated a progress report
note -that Patient 2 had a height of 5 foot 6 inches with a weight of 151.5 Ibs. and a BMI of 24.45.
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician.

57.  On or about April 25, 2023, Patient 2's medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6-inches with a Weight of 151 Ibs. and a BMI of 24.37.
There was no history, examination, or-evén the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician. |

58. Onor ;about May 22, 2023, Patient 2’s medical records indicated a progress report
note that Patient 2 had a ﬁeight of § foot 6 inches with a weight of 150.9 Ibs, and a BMI of 24.35,
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician.

59. On or about June 16, 2023, Patient 2’s medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6 inches with a weight of 150 1bs. and a BMI cﬁ' 24.21,
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician.

60. On or about July 14,2023, Patient 2’s medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6 inches with.a weight of 150.5 [bs. and a BMI of 24.29.
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician.

61.  Onor about August 14, 2023, Patient 2 was seen by Respondent via telemedicine.

According to the medical records, Patient 2’s assigned provider was Respondent and it was noted
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that her evaluation status was completed. The medical records listéd Patient 2's weight as 152 Ibs.
with a blood pressure reported as 120/70 and a pulse of 80. No other physical examination details
are documented iné[uding the patient’s height, No additional patient history information was
documented even though the medical records contained templated medical conditions that were
unchecked. There were no examination findings documented in the meaical records for this date.

Patient 2 was diagnosed with “weight [oss management” and the stated treatment plan was to

‘restrict her caloric intake to 1000 calories per day and prescribe Patient 2 45 tablets of

phentermine at 37.5 mg dosage for 1.5 tablet per day. Recurring medication notes and refill
authorization are not documented. Respondent noted, “returning patient who did well on weight
lo§s, now weighs 152 and wants to maintains current weight no PMH or surgical Hx. Cures
checked, nkda. No contraindication to continue 6 more monts.”

. 62, Onor about September 11, 2023, Patient 2’s medical records indicated a progress
report note that Patient 2 had a height of 5 foot 6 inches with a weight of 149 1lbs, and a BMI of
24.05. There was no history, examination, or eveln the patient’s blood pressure documented for
this date. Respondent was still identified as the treating physician.

63.  On or about October 12, 2023, Patient 2’s medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6 inches with a weight of 150 Ibs. and a BMI of 24.21,
There was no history, exémination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician. |

64. On or about November 8, 2023, Patient 2°s medical records indicated a progress
report note that Patient 2 had a height of 5 foot 6 inches with a weight of 149 lbs, and a BMI of
24.05. There was no history, examination, or even the patient’s blood pressure documented for
this date, Respondent was still identified as the treating bhysician.

65. On orabout December 11, 2:023, Patient 2°s medical records indicated a progress
report note that Patient 2 had a height of 5 foot 6 inches with a weight of 148 Ibs. and a BMl of
23.89. There was no history, examination, or even the patient’s blood pressure documented for

this date. Respondent was still identified as the treating physician..
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66. On or about February 13, 2024, Patient 2°s medical records indicated a progress
report note that Patient 2 had a height of 5§ foot 6 inches with'a weight of 144 Ibs, and a BMI of
23.24. There was no history, examination, or evenbthe patient’s blood pressure documented_ for
this date, Respondent was still identified as the treating physician, _

67. . On or about March 16, 2024, Patient 2’s medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6 inches with a weight of 143 lbs. and a BMI of 23.08.
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician.

68. Onorabout Abril 17, 2024, Patient 2°s medical records indicated a proéress report
note that Patient 2 had a height of 5 foot 6 inches with a weight of 141.5 Ibs. and a BMI of 22.84.
There was no history, examination, or even the patient’s blood pressure documented for this date.
Respondent was still identified as the treating physician,

69. Onor about May 16, 2024, Patient 2’s medical records indicated a progress report
note that Patient 2 had a height of 5 foot 6 inéhes with a weight of 141 Ibs. and a BMI of 22.76.
There was no history, examination, or even the patient’s blood pressure documented for this date,
Respondent was still identified as the treating phyéici_an. » |

70. On September 16, 2024, during an interview with éBoeird investigator, Respondent
stated the progress report notes for Patient 2 occurring on about September 15, 2022 through May
16, 2024, were self-reported and filled out by-Patient 2 and then submitted to Absolutely Thin
whereby Respondent had access to the reports and that the reports “passed through” him.
However, Respondent did not interact with Patient 2 at any of those progress reports. Respondent
also stated the prescribed bhentermine to Patient 2 that was refilled correspondingly to each
progress report note was automatically done by Absolutely Thin using Respondent’s DEA license
number without Respondent actually authorizing each monthly phentermine prescription to
Patient 2. | |

71. According to a review of Patient 2’s'CURES'reports, Respondent prescribed Pa;ient 2
phentermine at 37.5 mg in quantities of 45 tablets for>30 days on or about August 11, 2022,

September 15, 2022, October 13, 2022, November 9, 2022, December 7, 2022, January 4, 2023,
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February 2, 2023, March 2, 2023, March 30, 2023, April 26, 2023, May 23, 2023, June 19, 2023,
July 18, 2023, August 16, 2023, September 12, 2023, October 12, 2023, November 11, 2023,
December 12, 2023, December 15,2023, January' 19,2024, February 18, 2024, and March 19,
2024.

72, According to a review of Patient 2°s CURES reports, at least three other licensed
medical practitioners prescr.ibed Patient 2 phentermine between April 2021 and July 2022. In
addition, Patient 2 was prescribed amphetamine aspartate in May 2022, June 2022, July 2022, and
September 2022 by other licensed medic_al practitioners. o

73.  On September 16, 2024, during an interview with a Board investigator, Respondent
claimed that he reviewed Patient 2's CURES prior to the first visit in August 2022 but stated he
was unaware thaf someone else had prescribed Patient 2 not only phentermine but also
amp-hetamines. Respondent also stated that if he had known Patient 2 was taking an
amphetamihe, he probably would not have prescribed phentermine to Patient 2, When asked if
Respondent kpew why Patient 2 was prescribed phentermine twice in Decémber 2023 and then
again in mid-January 2024, Respondent responded that he “didn’t have any knowledge of that.”

74.  On or about September 19, 2024, a CURES audit report was performed on
Respondent reviewing his patients’ PAR for the dates of July 1, 2022, to May 31, 2024, A review
of Respondent’s. CURES audit report does not show Patient 2’s name on the audit for this time
period. | |

75 According to the medical records, there was no documented request for urine testing
or screening nor any lab results of a urine test or screening for Patient 2 at any time. Though there
were documented commuﬁications between Patient 2 and personnel from Absolutely Thin,
primarily in coordinating medication refills, there were no documented communications from |
Patient 2 directly to Respondent or any documented communication betweeﬁ Absolutely Thin
staff and Respondent regarding the coordination of care for Patient 2. |

76. Onor ébout March 9, 2023, Respondent entered into an employment agreement and

became the Medical Director of Heath and Beauty Medical Spa, LLC (“HBMS”) effective April
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1, 2023. As Medical Director of HBMS, Respondent was to provide medical services to the
clients of HBMS. Respondent’s duties as Medical Director of HBMS als.o included, but were not
limited to, supervising other medical staff such as registered nurses and nurse practitioners, as
well as develop and implement policies and procedures relafiﬁg to the provisions of medical
services by HBMS.

77.  As of September 11, 2024, Respondent remained employed as the Medical Director
of HBMS, supervising at least one registered nurse and one nurse practitioner since
approximately July 2024,

78. During Respondent’s employmenf as the Medical Director of HBMS from
approximately April 2023 througﬁ September 2024, Respondent was the sole physician
practitioner at that [ocation,

79. On or about September 16, 2024, in an interview with Board investigétors,
Respondent failed to disclose his employmeﬁt or role at HBMS when asked about his current and. _
past employment. Respondent also provided Board investigators with a curriculum vitae that
omitted any reference to his employment at HBMS. .

80. At no time has Respondent notified the Board or its designees that he was employed
by HBMS despite meeting quarterly with a Board pfobation inséector to discuss Respondent’s
probationary and employment status.

81. At no time did Respondent provide the Board or its designees a notification form
from HBMS evidencing that HBMS had been provided with a frue copy of the Accusation and
Decision in Case No. §00-2018-047615.

82. Atno time did Respondent provide his probation monitor with any medical records or
notification that he was émployed and practicing medicine at HBMS,

83. On or about August_4, 2022, January 10, 2023, March 31, 2023, July 1, 2023,
September 30, 2023, December 30, 2023, and March 30, 2024, Respondent submitted and signed
qﬁarterly ﬁrobation declarations under penalty of perjury pursuant to the Decision in Case No.
800-2018-047615 to the Board o its designees, in which Respondent indicated he was in

compliance with each term and condition of his probation. When prompted to list the name,
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address, and work schedule of any other locations where Respondent practiced medicine, or if
there was a change in Respondent's practice address, Respondent wrote either “none” or “na.”
Respondent never listed or identified HBMS as a place of employment.

FIRST CAUSE FORFDIS CIPLINE

(Gross Negligence)

84. Respondent Tuan Anh Doan, M.D. has subjected his Physician’s and Surgeon’s
Certificate No. G 77825 to disciplinary action under sections 2227 and 2234, as defined by -
section 2234, subdivision (b), of the Code, in that Respondent committed gross negligence in his
care and treatment of Patient 1 and Patient 2. The circumstances are set forth in paragraphs 23
through 83, -above, which are hereby incorporafed by reference énd re-alleged as if fully set forth
herein. |

85. Respondent’s license is subject to disciplihary action because he committed gross
negligence during the care and treatment of Patient | and Patient 2 in the following distinct and -
separaté Ways:

a. By repeatedly failing to adequately and properly document histories or
reviews of symptoms, previous interventions regarding obesity treatments,
and interval histories of Patient 1 and Patient 2, respectively;

b. By fepeatedly failing to perform and document adequate examinations which
lacked examination findings through visual and auditory evaluations, and
lacked requesting and obtaining appropriate laboratory tests and blood
pressure readings of Patient 1 and Patient 2, respectively;

c. By failihg to propetly and adequately manage the obesity and use of .
phentermine as to Patient 1 and Patient 2, respectively; and

d. By improperly delegating use of Respondent’s DEA number to prescribe
controlled medications on his behalf to Patient I and Patient 2 without
Respondent’s assessment of the patient, respectively.

111

111
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SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

86. Respondent Tuan Anh Doan, M.D. has further subjected his Physician’s and
Surgeon’s Cettificate No. G 77825 to disciplinary action under sections 2227 and 2234, as
defined by section 2234, subdivision (c), of the Code, in that Reispondent committed repeated-
negligent acts in his care and treatment of Patients | and 2. The circumstances are set forth in
paragraphs 23 through 83, above, whi‘ch are hereby incorporated by reference and renélleged as if
fully set forth herein.

87. The instances of gross departures from the standard of care as set forth in-paraéraph -
85 are incorporated by reference as if fully set forth herein and serve as repeated acts of
negligence.

88. Respondent’s license is subject to disciplinary action because he committed repeated
negligent acts during the care and treatment of Patient | and Patient 2 in the following distinct
and separate ways:

a. By failingto document and/or obtain pertinent patient histories or rcviews of -
symptoms, including pertinent positives and negatives during his interviews of
Patients 1 and 2, respectively;

b. By failing to obtain and/or document adequate patient histories regérding
previous interventions regarding obesity treatments, including diet, exercise, or
other medications of Patient 1 and Patient 2, respectively;

c." By failing to adequately and properly document pertinent interval histories of
Patient 1 and Patient 2 at each monthly progress report note, for which
Respondent is the treating physician, respectively;

d. By failing to perform and document adequate examinations that included
examination findings on visual evaluations of Patient 1 and Patient 2,

respectively;
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e. By failing to perform and document adequate examinations that inc;luded
examination findings through auditory evaluations of Patient 1 and Patient' 2,
respectively;

f, By failing to perform and document adequate examinations that induded
requesting and obtaining appropriate laboratory tests of Patient 1 and Patient 2,
respectively;

8. By failing to perform and document adequate examinations that included
requesting and obtaining blood pressure readings of Patient 1 and Patient 2,
respectively;

h. By initially prescribing phentermine to Patient 1 who, at the time, had an
elevated blood pressure; |

i. By presbribing phentermine to Patient-1 who was also p_rescribed.
diethylpropion hydrochloridc;

J B}; presbribing phentermine to Patient 1 and Patient 2 for greater than twelve

| consecutive weeks without sufficient justified documentation as toj the medical
indjcatién, respectively; o .

k. By prescribing phentermine to Patient 1 and Patient 2 who did not meet the
BMI indication, respectively;

L, By .failing to order any lab-worlk or testing as to Patient 1 and Patient 2,
respectively; and

m. By failing to check the CURES of Patient 1 and Patient 2 once every six
months, respectively.

 THIRD CAUSE FOR DISCIPLINE
(Furnishing Dangerous Drugs Without an Appropriate Exam)
89. Respond;ﬁt Tuan Anh Doan, M.D. has further subjected his Physician_’s and
“Surgeon’s Certificate No. G 77825 to disciplinary action under sections 2227 and 2234, as
deﬁned,by section 2242, of the Code, in that Respondent prescribed, dispensed or furnished

‘dangerous drugs without an appropriate prior examination and a medical indication, as to Patients
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1 and 2, as more particularly described in paragraphs 23 through 83, above, which are hereby
incorporated by reference and realleged as if fully set forth herein.
FOURTH CAUSE FOR DISCIPLINE
. (Violation of Statute Regulatiﬁg Drugs)

.90, Respondqnt Tuan Anh Doan, M.D. has further subjected his Physician’s and
Surgeon’s Certificate No. G 77825 to disciplinary action under sections 2227 and 2234, as
defined by section 2238, of the Code, and section 11165.4 of the Health and Safety Code, in that
Respondent prescribed, ordered, administered, or furnished controlled substances to Patient 1 and
Patient 2 withoﬁt coﬁsulting the CURES database to review their controlled substance history
before prescribing-contrdlled substances as more particularly alleged in paragraphs 23 through 83,
above, which are hereby incorporated by reference and re-alleged as if fully set forth herein.

FIFTH CAUSE FOR DISCIPLINE
_ (Failu re to Maintain Adequate and Accurate Records)

91. Respondent Tuan Anh Doan, M.D. has further subjected his Physician’s.and
Surgeon’s Certificate No., G 77825 to disciplinary action under sections 2227 and 2234, as
defined by section 2266, of the Code, in that Respondent failed to ﬁ]aintain adequate and accurate
medical records of Patient | and Patient 2 as more particularly alleged in paragraphs 23 through
83, above, which are hereby incorporated by reference and re-alleged as if fully set forth herein.

SIXTH CAUSE IFOR DISCIPLINE

| (Dishonesty)

92. Respondent Tuan Anh Doan, M.D. has further subjected his Physician’s and
Surgeon’s Certificate No. G 77825 to disciplinary action under sections 2227 and 2234, as
deﬁned by section 2234, subdivision (e), of the Code, in that Be committed acts of dishonesty or
corruption substantially related to the qualifications, functions or duties of a physician and
surgeon. The circumstances are set forth in paragraphs 23 through 83, above, which are hereby
incorporated by reference alid re-alleged as if fully set forth herein.

93. Respondent’s license is subject to disciplinary action because he committed acts of

dishonesty or corruption in the following distinct and separate ways:
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a.  Atno time prior to May. 15, 2024, did Respondent notify the Board or its
designees that he was employed by Absolutely Thin despite meeting quarterly with a Board
probation inspector to discuss Respondent’s probationary and employment status;

b.  Onorabout September 16,2024, in an interview with Board i 1nvest1gators,
Respondent failed to dlsclose his employment or role at HBMS when asked about his current: and
past employment. Respondent also provided Boald investigators with a cucriculum vitae that
omitted any reference to his employment at HBMS; |

c.  Atno time has Respondent notified the Board or its designees that he was .,
employed by HBMS despite meeting quarterly with a Board probation inspector to discuss
Respondent’s probationary and employment status; | |

d.  Onorabout August 4, 2022, Respondent submitted and signed a quarterly
probation declaration under penalty of perjury pursuant to the Decision in Case No. 800-2018-
047615 to the Board or its designees, in which Respondent indicated he was in compliance with
each term and condition of his probation. When prompted to list the name, address, and work
schedule of any-other locat_ion's where Respondent practiced medicine, or if there was a change in
Respondent’s practice address, Respondent wrote either “none” or “na.” Respondent never listed |
or identified Absolutely Thin nor HBMS as a place of employment; |

e. Onor ébout January 10, 2023, Respondent.submitted and signed a quarterly
probation declaration under penalty of perjury pursiJant to the Decision in Case No. éOO-ZOl 8-
047615 to the Board or its designees, in which Respondent indicated he was in compliance with
each term and condition of his probation. When prompted te list the name, address, and work .
schedule of any other locations where Respendent practiced medicine, or if there was a change in
Respondent’s practice address, Respondent wrote either “none” or “na.” Respondent.never listed
or identified Absolutely Thin nor HBMS as a place of employment;

f..  On orabout March 31, 2023, Respondent submitted and signed a quarterly
probation declaration under penalty of perjury pursuant to the Decision in Case No, 800-2018- K
047615 to the Board or it‘s designees, in which Respondent indicated he was in compliance witn

each term and condition of his probation. When prompted to list the name, address, and work

26

(TUAN ANH DOAN, M.D.) FIRST AMENDED ACCUSATION & PETITION TO REVOKE PROBATION
NO. 800-2024-110824




O 8 N N AW —

NNNNNNNMNH—"—"—‘_“F-—‘P-‘M_
W\]Q\W-PWN'—‘O"OOO\IQ\M-PWN'—‘O

schedule of any other locations where Respondent practiced medicine, or if there was a change in
Respondent’s practice address, Respondent wrote either “none” or “na.” Respon‘dent never listed
or identified Absolutely Thin nor HBMS as a place of employment; |

g Onorabout July 1, 2023, Respondent submitted and signed a qLiarterl)}
probation declaration under penalty of perjury pursuant to the Decision in Case No. 800-2018-
047615 to the Board or its designees, in which Respondent indicated he was in compliance with
each term and condition of his probation. When prompted to list the name, address, and work
schedule of any other Iocatlons where Respondent practiced medicine, or if there was a change in
Respondent’s practice address, Respondent wrote either “fione” or “na.” Respondent never hsted
or identified Absolutely Thin nor HBMS as a place of employment;

h, On or about September 30, 2023, Respondent submitted and signed a quarterly
probation declar atlon under penalty of perJury pursuant to the Decision in Case No. 800-2018-
047615 to the Board or its designees, in which Respondent indicated he was in compliance with
each term and condition of his probation. When prompted to list the name, address, and work
schedule of any other locations where Respondent practiced medicine, or if there was a change in
Respondent’s practice address, Respondent wrote either “none” or “na.” Respondent never listed
or identified Absolutely Thin nor HBMS as a place of employment; ‘

i . On or about December 30, 2023, Respondent submitted and signed a quarterly
probation declaration under penalty of perjury pursuant to the Decision in Case No. 800-2018-
047615 to the Board or its designees, in which Respondent indicated he was in compl'iance with
each term énd condition of his probation. When prompted to list the name, address, and work
schedule of any other locations where Respondent practiced medicine, or if there was a change in
Respondent’s practice address, Respondent wrote either “none” or “na.” Respondent never listed
or identified Absolutely Thin nor HBMS as a place of employment; and

J. Onorabout March 30, 2024, Respo.ndent submitted and signed a quarterly
probation declatation under penalty of perjury pursuant to the Decision in Case No. 800-2018-
047615 to the Board or its designees, in which Respondent indicated he was in compliance with

each term and condition of his probation. When prompted to list the name, address, and work
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schedule of any other locations where Respondent practiced medicine, or if there was a change in
Respondent’s practice address, Respondent wrote either “none” or “na.” Respondent never listed

or identified Absolutely Thin nor HBMS as a place of empbyment.

FIRST CAUSE TO REVOKE PROBATION

(Practice Monitor)

94. At all times after the effective date of the Medical Board’s Decision in Case No. 800-

2018-047615, Condition No. 4 stated:

“Monitoring — Practice. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a
practice monitor, the name and qualifications of one or more licensed physicians and
surgeons whose licenses are valid and in good standing, and who are preferably American
Board of Medical Specia]tieé (ABMS) certified. A monitor shall have no prior or current
business ot personal relationship with Respondent, or other relationship that could
reasonably be expected to compromise the ability of the monitér to render fair and
unbiased reports to the Board, including but not limited to any form of bartering, shall Ec
in Respondent’s field of practice, and must agree to serve as Respondent’s monitor.
Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the
Decision(s) and Accusation(s); and a proposed monitoring plan. Within 15 calendar days
of receipt of the Decision(s), Accusation(s), and proposed monitoring plan, the monitor
shall submit a signed statement that the monitor has read the Decision(s) and
Accusation(s), fully understands the role of a monitor, and agtees or disagrees with the
proposed monitoring plan. If the monitor disagrees with the proposed monitoring plan,
the monitor shall submit a revised monitoring plan with the signed statement for approval
by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and éontinuing
throughout probation, Respondent’s practice shall be monitored by the approved monitor.

Respondent shall make all records available for immediate iﬁspection and copying on the
28
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premises by the monitor at all times during business hours and shall retain the records for
the entire term of probatibn.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the‘
effective date of this Decision, Respondent shall receive a notification from the Board or
its designee to cease the practice of medicine within three (3) calendar days after being so
notified. Respondent shall cease the practice of medicine until a monitor is approved to
provide monitoring responsibility.

The monitor(s) shall submit a quarterly written report to the Board or its designee
which includes an evaluation of Respbndent’s performance, indicating whether
Respondent’s practices are within the standards of practice of medicine, and whether
Respondent is practicing medicine safely, billing appropriately or both, It shali be the sole
responsibility of Respondent to ensure that the monitor submits the quarterly written
reports to the Board or its designee within 10 calendar days after the end of the preceding
quarter.

If the monitor resigns ot is no longer available, Respondent shall, within 5 calendar

. days of such resignation or unavailability, submit to the Board or its designee, for prior

approval, the name and qualifications of a replacement monitor who will be assuming that
responsibility within 15 calendar days. If Respondent fails to obtain approval of a
replacement monitor within 60 calendar days of the resignation or unavailability of the

monitor, Respondent shall receive a notification from the Board or its designee to cease

~ the practice of medicine within three (3) calendar days after being so notified.

Respondent shall cease the practice of medicine until a replacement monitor .is .approved
and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement
program ap—przwedm advance bythe Board ;)rlts;lemgnee that mcluc]es, atmlmr—num,
quarterly chart review, semi-annual practice assessment, and sémi-annual review of

professional growth and education. Respondent shall participate in the professional

enhancement program at Respondent’s expense during the term of probation.”
29
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95, Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition No, 4, referenced above, in that he failed to make élI records available for
immediate inspection, as more particularly a[leged in paragraphs 23 through 83, which are hereby
incorporated by reference as if fully set forth therein. }

SECOND CAUSE TO REVOKE PROBATION

(Solo Practice Prohibition)
96.  Atall times after the effective date-of the Medical Board’s Decision in Case No. 800-
2018-047615, Condition No. 5 stated:

“Solo Practice Prohibition: Respondent is prohibited from engaging in the solo

practice of medic.ine. Prohibited solo practice includes, but is not limited to, a practice
where: 1) Respondent merely shérés office space with another physician but is not
affiliated for purposes of providing patient care, or 2) Respondent is the sole physician
practitioner at that locatién. 4

If Respondent fails to establish a practice with another physician or secure
employment in an appropriate practice setting within 60 calendar days of the effective
date of this Decision, Respondent shall teceive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar days after being so
notified. The Respondent shall not resume practice until an appropriate practice setting is
established.

If, during the course of the probation, the Respondent’s practice setting changes and
the Respondent is fio longer practicing in a setting in compliance with this Decision, the
Respondent shall notify the Board or its designee within five (5) calendar days of the
préctice setting chéhge. If Respondent fails to establish a practice with another physician
or secure emp]o_ynﬁent in an appropriate practice setting within 60 calendar days of the |
practice setting change, Respondent shall rosetve a notification from the Board or its

. designee to cease the practice of medicine witﬁin three (3) calendar days after being so

notified. The Respondent shall not resume practice until an appropriate practice setting is

established.”
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97. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition No. 5, referenced above, in that he engaged as the sole physician practitioner
at HBMS, as more particularly alleged in paragraph 78, which is hereby incorporated by
reference as if fully set forth therein. '

THIRD CAUSE TO REVOKE PROBATION

(Notification)
98.  Atall times after the effective date of the Medical Board’s Decision in Case No. 800-
2018-047615, Condition No. 6 stated:
“Notification: Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff
or the Chief Executive Officer at every hospital where privileges or membership are
. extended to Respondent, at any other facility where Respondent engages in the practice of
medicine, including all physician and locum tenené registries or other similar agencies,
and to the Chief Executive Officer at every insurance carrier which extends malpractice
insurénce_ coverage to Respondent. Respondent shall submit proof of compliance to the
Bdard or its désignée within 15 calendar days.
This condition shall apply to any change(s) in hospitals, other facilities or insurance _
carrier.” |
99. Respondent"s probation is subject to revocation because he failed to comply with
Probation Condition No. 6; referenced above, in that he engaged in the practice of medicine at
HBMS and for Absolutely Thin Qithout proof of providing a true copy of the Decision and
Accusation in Case No. 800-2018-0476 15 to either, as more particularly alleged in ;ﬁaragraphs 23
through 83, which are hereby incorp'orated by reference as if fully set forth therein.

FOURTH CAUSE TO REVOKE PROBATION

- (Supervision of Physician Assistants and Advanced Practice Nurses)
100. At all times after the effective date of the Medical Board’s Decision in Case No. 800-

2018-047615, Condition No. 7 stated:
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“Supervision of Physician Assistants and Advanced Practice Nurses: During

probation, Respondent is prohibited from supervising physician assistants and advanced

practice nurses.”

101. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition No, 7, referenced above, in that he supervised at least one nurse practitioner
at HBMS since approximately July 2024, as more partlcularly alleged in paragraph 77, which is
hereby incorporated by reference as if fully set forth therein,

FIFTH CAUSE TO REVOKE PROBATION

(General Probation Requirements ~ Address Changes)

102. Atall timee after the effective date of the Medical Board’s Decision in Case No. 800-

2018-047615, Condition No. 11 stated:

“General Probation Requirements — Address Changes: Respondent shall, at all

times, keep the Board informed of Respondent’s business and residence addresses, email
address (if available), and telephone number. Changes of such addresses shall be
immediately communicated in writing to the Board or its designee.l Under no
circumstances shall a post office box serve as an address of record, except as allowed by
Business and Professions Code section 2021, subdivision (b).”

103. Respondent’s probation is subjéct to revocation because he failed to comply with
Probation Condmon No. 11, referenced above, in that he failed to mform and notify the Board of
his business addresses assocxated with his employment at Absolutely Thin and HBMS, as more
particularly alleged in paragraphs 23 through 83, which are hereby incorporated by reference as if
fully set forth therein. ’

SIXTH CAUSE TO REVOKE PROBATION

(Violation of Probation). _
1'04, At 'ali-t‘ilﬁhe;et;’zer theeft:ectlv e. dafe of the MedlcalBoard’sDecwlon in Case No, 800-
2018-047615, Condition No. 15 stated:

“Violation of Probation: Failure to fully comply with any term or condition of

probation is a violation of probation. If Respondent violates probation in any respéct, the
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Board, after giving Respondent notice and the opportunity to be heard, may revoke
brobation and carry out the disciplinary order that was stayed, If an Accﬁsation, or
Petition to Revoke Probation, or an Interim Suspension Order s filed against Respondent
during probation, the Board shall have continuing jurisdiction until the matter is final, and
the period;of probation shall be extended until the matter is final,”

105. Respondent’s probation is subject to revocation becaﬁse he failed to comply with
Probation Condition No. 15, referenced above, in that he failed to fully comply with multiple
terms or conditions of probation, as more particularly alleged in paragraphs 23 through 103,
which are hereby incorporated by reference as if fully set forth therein.

SEVENTH CAUSE TO REVOKE PROBATION
(Quarterly Declarations)
106, At all times after the effective date of the Medical Board’s Decision in Case No. 800-

2018-047615, Condition No. 10 stated:

“Quarterly Declarations; Respondent shall submit quarterly declarations under
penalty of perjufy on forms provided by the Board, stating whether there has been
compliance with alll the conditions of probation.

' '.Respondent éhéll submit"qliérterly deblaratidns not later than 10 calendar days after
the end of the preceding quarter.”

107. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition No. 10,‘ referenced above, in that he failed to truthfully complete and submit
his quarterly declarations under penalty of perjury, as more particu'larly alleged in paragraphs 23
through 83, which are hereby incorpbrated by reference as if fully set forth therein,

EIGHTH CAUSE TO REVOKE PROBATION
(Obey all Laws)

" o8, Atall fimes afier the sffsctive date of the Medical Board’s Decision in Case No. 800-

2018-047615, Condition No. 8 stated:
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“Qbey all Laws: Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in California and remain in full compliance with any
court ordered crirninal probation, payments, and other ord_ers.” |

109. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition No. 8 referenced above, in that he failed to obey all rules governing the
practice of medicine in California and remain in full comphance with any court ordered crxmmal
probatlon payments, and other orders, as more particularly alleged in paragraphs 23 through 107,
Whlch are hereby incorporated by reference as if fully set forth therein,

DISCIPLINE CONSIDERATIONS

110. To determine the degree of discipline, if any, to be imposed on Responderit Tuan Anh
Doan, M.D., Complainant alleges that on or about January 5, 2018, in a prior discipl.inary action
titled In the Matter of the Accusation Against Tuan Anh Doan, M.D, before the Medical Board of
California, in Casé No. 800-2014-007305, Respondent’s license was revoked, however, the

revocation was stayed and Respondent’s Physician’s and Surgeon’s Certificate was placed on

probation for a period of two (2) years with certain terms and conditions for engaging in

repeatedly negligent acts in his care and treatment of four (4) patients in violation of Section"
2>234, subdivision (c), of the Code, and for failing to maintain adequate and accurate records for
the same four patients in \}iolarion of Section 2266 of the Code. That decision is now final and is
incorporated by reference as if fully set forth herein.

111. To determine the degree of discipline, if any, to be imposed on Respondent Tuan Anh
Doan, M.D., Complainant alleges that on or about November 30, 2018, in a prior disciplinary
action titled In the Matter of the Accusation Against Tuan Anh Doan, M.D. before the Medical
Board of California, in Case No. 800-2017-031593, Respo_ndent’s license was revoked, however,

the revocafion was stayed and Respondent’s Physician’s and Surgeon’s Certificate was placed on

| probatlon for a perrod of three (3) years ‘with certam terms and conditions for engagmg in gross

negligence in his care and treatment of a patient in violation of Section 2234, subdivision (b), of

the Code; for engaging in repeated negligent acts in violation of Section 2234, subdivision (c), of

the Code; and for failing to maintain adequate and accurate records for the same patient in
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violation of Section 2266 of the Code. That decision is now final and is incorporated by
reference as if fully set forth herein.

112. To determine the degree of discipline, if any, to be imposed on Respondent Tuan Anh
Doan, M.D., Complainant alleges that on or about September 23,2022, in a prior disciplinary
action titled In the Matter of the Accusation and Petition to Revoke Probation Against Tuan Anh
Doan, M.D. before the Medical Board of California, in Case No, 800-2018-047615, Respondent's
license was revoked, however, the revocation was stayed and Respondent’s Physician’s and
Surgeon’s Certificate was olaced on probation for a period of two (2) years to run consecutively
and stlpersede the terms of probation in Decision and Order No. 800-2017-031593, with certain
terms and conditions for engaging in gross negligence in his care and treatment of four patients in
violation of Sectlon 2234, subdivision (b), of the Code; for engaging in repeated negligent acts in
his care and treatment of four patients in vnolatlon of Section 2234, subdivision (c), of the Code;

for failing to maintain adequate and accurate records for the same four patlents in violation of

i Sectlon 2266 of the Code, for committing general unprofessional conduct as to hlS care and
| treatment of four patlents in violation of Section 2234 of the Code; commlttlng an act of

“ incompetence in violation of Section 2234, subdivision (d), of the Code; and for violating the

following terms and conditions of his probation: failing to obey all lnws, violating terms and
conditions of probation, and for violating the solo practice prohibition; That decision is now final
and is incorporated by reference as if fully set forth herein.

111
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PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

L. Revoking the probation that was granted by the Medical Board of California iﬁ Case
No. 800-2018-047615 and imposing the disciplinary order that was stayed thereby revoking
Physician’s and Surgebn’s Certificate No. G 77825 issued to Respondent Tuan Anh Doan, M.D.;

2.  Revoking or suspeﬁding Physician’s and S urgeon’s Certiﬁcafe No. G 77825, issued
to Respondent Tuan Anh Doan, M.D.; A

3. Revoking, suspending or denying approval of Respondent Tuan Anh Doan, M.D.’s _
authority to supervise physician assistants and advanced practice‘nursfes;

4. Ordering Respondent Tuan Anh Doan, M.D. to pay the Medical Board of California
the reasonable costs of the investigation and enforcement of this case, and, if placed on probation,
the costs of probation monitoring; and ‘

5. Taking such other and further action as deemed ﬁecessary and propet.

oatep.  MAY 222005 g%u%%f

REJI VARGHESE

Executive Director

Medical Board of California
Department of Consumer Affairs

" State of California
Complainant
SA2024304204
38909081.docx
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Exhibit A -

Decision and Order

Medical Board of California Case No. 800-2018-047615
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and

Petition to Revoke Probation Against:
Case No.: 800-2018-047615

Tuan Ahn Doan, M.D,

Physician’s and Surgeon’s
Certificate No. G 77825

Respondent,

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted as the Decision and Order of the Medical Board of Californla, Department
of Consumer Affalrs, State of California.

This Decision shall hecome effective at 5:00 p.m. on September 23, 2022,

IT IS SO ORDERED: August 26, 2022.

MEDICAL BOARD OF CALIFORNIA

) S

Laurie Rose Lublano, J.D., Chair
Panel A

DOUZ (R (#6-2023)
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ROB BONTA

Attorney General of California

STEVEN D, MUNI

Supervising Deputy Attorney General

AARON L, LENT ’

Deputy Attorney General

State Bar No. 256857

1300 I Street, Suite 125

P.0. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 2107545
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

1n the Matter of the Accusation and Petition to | Case No, 800-201 8-047615 .
Revoke Probation Against:

‘| OAH No. 2021100754
TUAIE ANH DOAIéJ, M4(I)) :
1230 Sunset Blvd, Ste. 400 STIPULATED SE EME,
Rocklin, CA 95‘-765—3781 DISCIII’JLINARY (r)r['{%)‘ER NT AND

Physician’s and Surgeon’s Certificate
No. G 77825

Respondent.

ITIS HER:BBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true: '
PARTIES _
1, William Prasifka (Cor blainant) is the Executive Director of the Medical Board of
California (Board). He btought thfs action solely in his official capacity and is represented in this

matter by Rob Bonta, Attotney General of the State of California, by Aaron L. Lent, Deputy

Attorney General. .. . L ]

2. Respondent Tuan Anh Doan, M.D, (Respondent) is repeesented in this proceeding by
attorney Dr. Bruce W, Ebett, Esq., whose address is: Law Office of Dr. Bruce W. Ebert, 3400

Douglas Blvd., Ste. 250, Roseville, CA 9566,
' 1
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3. Onorabout October 27, 1993, the Board issued Physician’s and Surgeon’s Certificate
No. G 77825 to Tuan Aph Doan, M.D. (Respondent). The Physician’s and Surgeon’s Certificate
was in full force and effect ai all times relevant to the charges brought in Accusation and Petition
to Revoke Probation No, 800-2018-047615, and will expire on March 31, 2023, unless renéwed,

4. Onorabout January 5, 2018, in a prior disciplinary action entitled I the Matter of the
Accusation Against Tuan Anh Doan, M, D, befdre the Medical Board of Célifornia, in Case No.
800-2014-007305, Respondent’s ficense was revoked with the revocati-on stayed and his license
was placed on two years’ probation with terms and conditions. |

5. Onotabout November 30, 2018, in a prior disciplinary action entitled In the Matter
of the Accusation Against Tuan Anh Doan, M.D. before the Medical Board of California, in Case.
No. 800-2017-031593, Respondent’s license was revoked with the revocation stayed and his
license was placed on three years’ pro'batlon with terms and. conditions.

JURISDICTION

6. Accusation and Petition to Revoke Probation No. 800-2018-047615 was filed befdts
the Board, and is currently pending against Respondent. The Accusation and Petition to Revoke!
Probation and all other statutorily required documents were properly served on Respondsiit 6
August 20, 2021, Respondent timely filed his Notice of Defense contesting the Accusation and
Petition to Revoke Probation. .

7. A copy of Accusation and Petition fo Revoke Probation No. 800-2018:047615 15~
attached as Exhibit A and incorporated herein by reference,

ADVISEMENT AND WAIVERS

8. Respondent has carefully read, fully disc'ussed with counsel, and understends the

charges and allegé_tions in Accusation and Petition to Revoke Probation No. 800-2018-047615.

Respondent has also carefully read, fully discussed with big counss!, and understands the effects

of this Stipulated Settlement and Disciplinary Order. .~
9. Respondent is fully aware of his legal ri ghts in this matter, including the right to a e
hearing on the charges and allsgations in the Accusation and Petition to Revoke Probation; the*'

1
«al

right to confront and cross-examine the witnesses against him; the right to present evidence and to

2
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testify on his own behalf; the right to the issuance of subpoenas to commpel the atténdafte of
witnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; add all other rights accorded by the California Administrative Procedure Act
and other applicable laws.

10, Resp'onde_nt voluntarily, knowingly, and intelligently waives and gives up each and

every tight set forth above.

CULPABILITY

11, Respondent undetstands and. agrees that the charges and allegations in Accusation'ii?
and Petition to Revoke Probation No. 800-2018-047615, if proven at a hearing, constitute caus:é"
for imposing discipline upon his Physician’s and Surgeon’s Certificate. .

12, Respondent does not contest that, at an administrative hearing, Complainant could
establish a prima facie case with respect to the charges and allegations contained in Accusation
and Petition to Revoke Probation No. 800-2018-047615 and that he has thereby subjected his
license to disciplinary action.

13.  Respondcnt agrees that if he ever petitions for early termination or modification of
probation, or if an accusation and/or petition to revoke probation is filed against him before the
Board, all of the charges and allegations contained in Accusation and Petition to Revoke
Probation No. 800-2018-047615 shall be deemed true, correct and fully admitted by respondent
for purposes of any such proceeding or any other licensing proceeding involving Respondent in
the State of California. ' "

14. Respondent agrees that his Physician’s and Surgeon’s Certificate is subject to \'
discipline and he agrees to be bound by the Board’s probationary terms as set forth in the
Disciplinary Order below.

RESERVATION
 15.__ The admissions made by Respondent hereln arc only for the purposes of his
proceeding, or any other proceedings in which the Medical Board of California ot other
professional licensing agency is involved, and shall not be admissible in any other ctimina) or
civil proceeding.

3
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CONTINGENCY

16.  This stipulation shall be subject to approval by the Medical BoaL:d of California. "
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California ﬁwy communicate directly with the Board regarding this stipulation and o
settlement, without notice to or participation by Respondent or his counsel. By signing the

stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek

to rescind the stipulation prior to the time the Board considers and acts-upon it. If the Board fails |

to.adopt this stipulation ag its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force ot effect, except fot this paragréph, it shall be inadmissible in any légal
action between the parties, and the Boatd shall not be disqualified from further action by having
considered this matter,

17, 'The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, incIudiqg PDF and facsimile
signatures thereto, shall have the same force and effect as the otiginals. .

I8, The parties agree that copies of this Stipulated Settlement and Disciplinaty Order,
including copies of the signatures of the parties, may be used in lieu of original documents and
signatures and, further, that such copies shall have the same force and effect as ori ginals.

19, This Stipulated Settlement and Disciplinary Order is intended by the parties herein to
be an integrated writing representing the complete, final, and exclusive embodiment of the |
agreements of the patties in the nbove-entitled matter.,

- 20.  In consideration of the forcgohxg admissions and stipulations, the patties agree that
the Board may, without further notice or_‘op;‘;ortunity to be heard by thevRespouden_t, lssue and
enter the following Disciplinary Order:

DISCIPLINARY ORDER

to Respondent Tuan Anh Doan, M.D. is revoked, Flowever, the revocations are stayed and
Respondent is placed on probation for two (2) years on the following terms and conditlons, Once

adopted by the Board, the stipulated settlement and diseiplinary order contained in Accusatidhf!

4

IT IS HEREBY ORDERED that Phys_ipia_g’_gg_r‘l_g. §t_ﬂ'geon_f s Cortificate No. G 77825 issued. o
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and Petition to Revoke Probation No, 800-2018~047615, will run consecutive and 's'lloofseoe the
teems of probation in Decision and Order No, 800-2017-031593, All terms and conditions of
probation in Decision and Order No, 800-201 7-«031593 have been incorporated into the stlpulated
settlement in Acousatlon and Petition to Revoke Probation No. 800-2018- 047615, Upon the

effective date of the Decision and Order in Accusation and Petition to Revole Probation No. 8-00-'

2018- 047615 and once the time to challenge the matter has run, the probatxonaly-terms contained
in Decision and Older No, 800 2017-031593 wxl] lelmmate ' '
1. BDUCATION COURSE. Within 60 calendar days of the effective date of this

Declsion, and on an annual basis thereafter, Respondent shall submit to the Boatd or its desi_ggo;
for its prior approval educational program(g) or course(s) .which shall not be less than 40 hours
per yeat, for each year of probation. The educational program(s) ot course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category 1 certified, The

educational program(s) or course(s) shall be at Respondent’s expense and shall be in additionto -

the Continuing Medical Education (CME) requirements for renewal of licensure. Following the .

completion of each course, the Board or its designee may administer an examination to test
Respondent’s knowledge of the coutse, Respondent shall provide proof of attendance for 65

hours of CME of which 40 hours were in satisfaction of this condition.

2. PRESCRB]N_C_}_ PRACTICES COURSE. Within 60 calendar days of the effective
date of this Decision, Respondent shall enroll in a course in prescribing practices approved in. |
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents that the approved course provider may deem pertinent, 5'1.30;

Respondent shall participate in and successfully complete the classroom component of the coutse

not [ater than six (6) months after Respondent’s initjal enrolltment. Respondent shall successfully :

complete any other component of the course within one (1) year of enrollment. The prescribing

pragtices course sha] | be at Respondent’s cxpense and shall be in addition to the e Continuing

Medical Education (CME) requirements for renewal of licensure,
A prescribing practices course taken after the acts that-gave rise to the charges in the
Accusation and Petition to Revole Probation, but prior to the effective date of the Decision may,

5
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.tecord keeping course shall be at Respondent’s expense and shall be in addition to the Contmumg

- Medical Education {CME) requirements for renewal of licensure.

Deoislon, Respondent shall submit it to the Board or its designee { for prior approval as a practice

in the sole discretion of the Board or its designee, be accepted towards the fulfillment of this
condition if the course would have been approved by-the Board or its designee had the course
been taken after the effective date of this Decision. el

Respondent shall submit a certification of successful com pletion to the Board or its
deugnee not Jater than 15 calendar days after successfully completing the course, or not later than
15 calendar days.after the effective date of the Decision, whichever is later.

3. MEDICAL RECORD KEEPING COURSE. Wlthm 60 calendar drys of the effective

date of this Decision, Respondent sha[l enroll in a course in medlcal record keeping approved in
advance by the Board or lts designee. Respondent shall provide the approved course provider
with any mfotmatxon and documents that the approved course provider may deem pertinent.
Respondent shall patticipate in and successfully complete the classroom component of the course
not later then six (6) months after Respondent’s initial encollment. Respondent shall successfully

complete any other component of the course within one (1) year of enrollment. The medical

A medical record keeping course taken afier the acts that gave rise to the charges in the .
Accusation and Petition to Revoke Probation, but prior to the effective date of the Decision may, -
in the sole discretion of the Board or its designee,' be accepted towards the fulfillment of this
condition if the course would have been approved by the Board or its designee had the course
been taken after the effective date of this Decision. '

Respondent shall submit a certification of successful completion to the Board or ité
designes not later than 15 calendar days after successfully completing the course, or not later than

15 calendar days after the offective date of the Decision, whichever is later.

4. MONITORING - PRACTICE, Within 30 calendar days of the effective date of this

monitor, the name and qualiftcations of one or more licensed physiciang and surgeons whose '5"5
licenses are valid and in good standing, and who are preferably American Board of Medjcal

Specialties (ABMS) certified. A monitor shall have no prior or current business or petsonal

6
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relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the mouitor to render fair and unbiased repotts to the Board, mcludmg
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve a3 Respondent’s monitor, Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the Decision(s)

and Accusation(s), and a proposed monitoring plan, Within 15 calendar days of receipt of the -

‘Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed

statement that the monitor has read the Decision(s) and Accusation(s)Il, fully understands the rdie""

of a monitor, and agrees or disagrees with the proposed monitoting plan. If the monitor disagrees |

with the proposed monitoring plan, the monitor shall submit a revised 1ﬁonitoring plan with the
signed statement for approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and contimithg thrdiighot
probation, Respondent’s practice shall be monitored by the approved monitor, Respondent shall
make all records available for immediate inspection and copying on the premises by the monitor
at all times during business hours and shall retain the records for the éntire term of probation.

- If'Regpondent fails to obtain approval of & monitot within 60 calendar days of the effective
date of this D'eci.sion, Respondent shall receive a notification from the Board or its designee to -

sease the practice of medicine within three (3) calendar days after being so notified, Respondent

shall cease the practice of medicine until a monitor is approved to provide monitoring

T
L+

responsibility, _
The monitor(s) shall submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent’s pecformance, indicating whether Respondent’s practices
are within the standards of practice of medicine, and whether IRéspoﬁdent is practicing medicine
safely, billing appropriately or both, It shall be the sole responsibility of Respon&eﬁt to ensuce

that thc momtor submlts the quarterly wutten reports to the Boald or its designee within 10

calendar days after the cnd of the preceding quarter,

I the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
.
STIPULATED SEI'TLEMENT AND DJSCIPLINARY ORDER (800-2018-0476 1
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) |
name and qualificatlons of & replacement monitor who will be assuming that responsibility within
15 ca‘lcndtw days. If Respondent fails to obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days a&er being so notified, Respondent shall cease the practice ofmedlcme until a
replacement monitor is approved and assumes monitoring responsibility,

In [ieu of & monitor, Respondent may participate in a professional enhancement program
approved in advance by the Board or its désignee that includes, at minimum, quarterly chart |
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s
expense during the term of probation.

5. SOLO PRACTICE PROHIBITION, Respondent i plohxblted from engaging in the ;
solo practice of medicine, Prohibited solo practice iicludes, but is not limited to, a practice thin
where: 1) Respondent metely shares office space with another physician but is not affiliated for’
putposes of providing patient care, or 2) Respondent is the sole physician practitioner at that
location.

1If Respoﬁdent fails to establish a practice with aﬁother physician or secure employment in
an appropriate practice setting within 60 calendar days of the effective date of this Decision,
Respondent shall receive a notification from the Board or its designes to cease the practice of
medicine within three (3) calendar days after being so notified: The Respondent shall not resume
ptactice until an appropriate practice setting is established. '

If, during the course of the probation, the Respondent’s practice setting changes and the
Respondent is no longer practicing in a setting in compliance with this Decision, the Respondent
shall notify the Board or its designee within five (5) calendar days of the practice setting clmné@.

If Respondent fails to establish a practice with another physician or secure employment in an_ '”“

shall receive a notification from the Board ot its designee to cease the practice of medicine within |

three (3) calendar days after being so notified. The Respondent shall not resume practice until an

8
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eighty-seven dollacs and fifty cents). Said costs shall be reduced by 50% to $11,993.75 (eleven

appropriate practice setting is established

6. NOTIFICATION, Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership a.re extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physiclan and locum tenens registries or other similar agencies, and to the Chief
he

Executive Officer at every insurance carrier which extends mal practice insurance coverage to >

Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days. o At
This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier,

7. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. -During probation, Respondent is prohibited from supetvising physician assistants and |

advanced practice nurses.

8.  OBEY ALLLAWS, Respondent shall obey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with aity court -

ordered criminal probation, payments, and other ocders.

9. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby

ordered to reimburse the Board its costs of investigation and enforcement, including, but not .
-¢,

limited to, expert review, amended accusations, legal reviews, joint investigations, and subpoena

enforcement, as applicable, in the amount of $23,987.50 (twenty-three thousand nine hundredi ;

thousand nine hundred ninety-three and seventy-five cents) if paid in full not later than 120
calendar days prior to the completion of probation, Costs shall be payable to the Medical Board of

e

California. Failure to pay such costs shall be considered a violation of probation.™" * st
.. Anyand all requests for a payment plan shall be submit
Board. . .

The filing of bankruptcy by. respondent shall not relieve respondent of the responsibility to

repay investigation and enforcement costs,

9 .
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10. QUARTERLY DECLARATIONS. Respondent shall submit quarterly dcclarations

under penalty of perjury on forms provided by the Board, stating whether there has been
complience with all the conditions of probation,
Respondent shall submit quarterly declarations not later than 10 calendar days afler the end

of the preceding quartet,

1. GENERAL PROBATION REQUIREMENTS.,

Compllance with Probation Um’t

Respondent shéll comply with the Board’s probation unit,

Address Changes.

Respondent shall, at all times, keep the Board informed of Respondent’s business and
residence add‘resses, email address (if available), and telephone number. Changes of such

addresses shall be immediately communicated in writing to the Board or its designee. Undér no.

circumstances shall a post office box setve as an address of record, except as allowed by Bus]ﬂéss C

and Professions Code section 2021, subdivision (b).
Place of Practice
Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place

of residence, unless the patient resides in a skilled nursing facility o other similar licensed

facility.

Licensc Renewal
Respondent shall maintain a cuerent and renewed California physician’s and surgeon’s
license,

Travel or Residence Qutside California

Respondent shall immediately inform the Boatd or its designee, in writing, of travel to any .

areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thifty

(30) ca]endar days K

In the event, Respondent should leave the Stato of Cahforma to remde or to practice

Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of

departure and return.

U TR L TR |

10
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- on probation with the medical licensing authority of that state or jurisdiction shall not be
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12, INTERVIEW WITH THE BOARD OR JTS DESIGNEE, Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation,

13, NON-PRACTICE WHILE ON PROBATION. Respéndent shall notify the Board or
its desighee in writing within 15 calendar days of any periods of non-practice lasting more than,
30 éalendar days and within L5 calendat days of Respondent’s return to practice. Non-practic8ty
defined as any period of time Respondent i§' not practicing med ioine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient oat;e, clinical activity or teaching, or other activity as approved by the Board, If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms arid conditions of probation. All time spent in an intensivé training’
program which has been approved by the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of

probation. Practicing medicine in another state of the United States or Federal jurisdiction while

considered non-practice. A Board-ordered suspension of practice shall not be considered as a
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendaft
months, Respondent shafl successfully éomplete the Federation of State Medical Boards’s Speéial
Purpose Examination, ot, at the Board’s discretion, a elinlcal competence assessinent program
that meets the ctiteria of Condition 18 of the current version of the Board’s “Manﬁal of Model
Disciplinary Ordets and Disciplinary Guidelines” prior to resuming the practice of medicine.

Resbondent’s period of non-practice while on probation shall not exceed two (Z)Iyea‘rs.

Petiods of non-practice will not apply to the reduction of the probationary term,

Periods of non-practice for a Respondent residing outside of California will relieve

Respondent of the responsibility to somply with the probationary térms and conditions with the
exception of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or

It
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-carry out the &isciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,

 shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its

| application shall be treated as a petition for reinstatement of a revoked certificate,

Controlled Substances; and Biological Fluid Testing, o)

14, COMPLETION OF PROBATION, Respondent shall comply with all financial

obligations (e.g., restifution, probation costs) not later than 120 calendar days prior to the

éompletipﬂ of probation, Upon successful completion of probation, Respondent’s certificate shall

L

be fully restored. _
15.  VIOLATION OF PROBATION, Failure to fully comply with any term or condition

of probation is a violation of probation. 1f Résponde'nt violates probation in any respect, the

Board, after giving Respondent notice and the opbortur'u’ty to be hem;d, may revoke probation and

ot an Interim S'uspension Order i filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the perxod of probation shall be extended unul

3y 5
the matter is final,

16. LICENSE SURRENDER. Following the effective date of this Decision, if
Respondent ceases practicing du.e to retirement or health reasons or is ofherwise,unabie to satisfy
the terms and conditions of probation, Respondent rhay request to surrender his or her license,
The Board reserves the right to evaluate Respondent’s request and to exetcise lts discretion in
determining whether or not to grant the request, or to'take any other action deemed appropriate

and reasonable under the circumstances. Upon formal acceptance of the surrender, Respondent

designee and Réspondent shall tio lbnger practice medicine, Respondent will no longer be subject

to the terms and conditions of probation. If Respondent re-applies for a medical license, the

17, PROBATION MONITORING COSTS, Respondent shall pay the costs exsvsooisa,tedf‘t?i

with probation monitoring each emd every year of probation, as designated by the Board, whiqh'

may be ad;usted on an annua[ basm Such costs shall be payable to the Medical Board of

California and delivered to the Board ot its designee no later than Januaty 31 of each calendar

yeat,
"
12
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a new license or certification, or petition for reinstatement of a | icense, by any other health ¢are

licensing action agency In the State of California, all of the charges and allegations contained in

correct, and admitted by Respondent for the purpose of any Statement of Issues or any other i

proceeding seeking to deny o restrict licenge,
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18. PFUTURE ADMISSIONS CLAUSE,. If Respondent should ever apply or reapply for

- Accusation and Petition to Revolce Probation No. 800-2018-047615 shall be deemed to be true,

Iy
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- digenssed it with my attorniy, D, Bruce W, Bbért, Bsq.. | understand. the-stipulation end the
| effeetit will have on my Physiclan’s and Sukgeon®s Certificate. T antay fnto this Stipeated

| Seitlement and Diseipliiaty-Brder volunfarily, knowingly, and intelligently, and agree fo he

@ s N\ @ o A ond

. ¢onditionsund ather pratiers eontained {n the abave Si-ipulated Fettlement and Disciplinery Coder.

Lapprove its form aiid content.

" DATED: ___3/31/2022 Respectfilly-submitted,

| SA2037302566
36046390.doox

I have catefully read the.above Stipulated Settlement and Disﬁpl{nﬂg Oxder and have fiully

bound by the Decision and Order of the Medical Board ;0‘1‘" Cafifornia.

DATED: (3/31/2022 - /ﬁc v
o THAN AN DOAN, M.
Raspondodr

1 bayo read ol mu ly. diseassed with Respondert Tim Anh Doang M.D, the terms ungd

f“‘) W
“,F&(W B l
DR, BR"U"c'E W, EBER L, BRQL. —
Aty Jor Respondent

DATED; ,J / J! /,2/,23,_«

~ ENDORSEMENT

The foregiolng Stipulated Settdement.and Disciplirary Ordey is.hetaby mspenitully
submitted for congideration by the Mutical Board of Calitbrola,

RoB BONTA

Attorney. Ceneral of Califoruia
SrBvE B. MOwT

uiwex vising Deputy Atterney Genera

AARON L. LENT il
Deputy Attorney General i

Attorneys for Complainant

14
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ROB BONTA )

Attorney General of California

STEVEN D. MUNI -

Supervising Deputy Attorney General

AARON L. LENT

Deputy Attorney General

State Bar No, 256857

1300 I Street, Suite 125

P.0. Box 944255

Sacramento, CA 94244-2550
Telephone: (916)210-7545
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
. MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and Petition to Cdse No, 800-2018-047615

Revoke Probation Against: . .
ACCUSATION AND PETITION TO
TUAN ANH DOAN, M.D, . | REVOKE PROBATION

1230 Sunset Blvd, Ste, 400
Rocklin, CA 95765-3781

Physician’s and Surgeon’s Certificate
No. G 77828,

Respondent.

PARTIES
l.  Willlam Prasifka (Complainant) brings thi;s Accusation solely In his official capacity
as the Executive Director of the Medic;il Board of California, Department of Consutmer Affairs
(Board). |
2. On orabout October 27, 1993, the Medical Board issued Physician’s and Surgeon’s
Certificate No. G 77825 to Tuan Anh Doan, M.D. (Respondent). The Physician's and Surgeon’s
Certificate was in full force and effect at all times relevant to the charges brought hetein ﬁnd will

expire on March 31, 2023», unless renewed,

"
1
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3. Inadisciplinary action entitled In the Matter of the Accusation Against Tuan Anh
Doan, M.D., Case No. 800-2017-031593, the Medical Board of California, issued a Decision,
effective Noyemper 30, 2018, in which Respondent’s Physician’s and Surgeon’s Certificate was
revoked, However, the revocation was stayed and Respondent’s Physiclan’s and Surgeon’s
Certificate was placed on probation for a period of three (3} years with certain terms and
conditions. A copy of that decision is attached as Exhibit A and is incorporated by reference.

, ' JURISDICTION

4,  This Accusation ax_ld Petition to Revoke Probation is brought before the Medical
Board of California (Board), Department of Consumer Affairs, under the authority of the
fo‘Ilowing laws and the Medical Board’s Decision in the case entitled, /n the Matter of the
Accusation Against Tuan Ank Doan, M.D., Case No, 800-2017-031593, All section references are |
to the Business and Professions Code {Code) unless otherwise indicated. . |

4,  Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems proper.

STATUTQORY PROVISIONS

5. - Section 2234 of the Code, states, in pertinent part: .

The board shall take action against any licensee who is charged with ,
unprofessional conduct.! In addition to other provisions of this article, unprofessional
conduet includes, but is not limited to, the following:

(a) Violating ot attempting to violate, directly or indirectly, assisting in or
abetting the violation of, or conspiring to violate any provision of this chapter,

(b) Gross negligence.

(c) 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 distinet departure from the applicable standard of care shall constitute

repeated negligent acts,

"'Unprofessional conduet under California and Business Code section 2234 is conduct
which breaches the rules of the ethical code of the medical profession, or conduct which is
unbecoming fo a member in good standing of the medical profession, and which demonstrates an
unfitness to practice medicine. (Shea v. Boatd of Medical Examiners (1978) 81 Cal.App.3d 564,

575.) ’
2
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(ll)' An initial negligent diagnosis followed by an act or omission medically
appropriate for that negllgent diagnosis of the patient shall constitute a single
negligent act,

(2) When the standard of care tequires 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 & change in treatment, and the
licensee’s conduct departs from the applicable standard of cate, each departure
coustitutes a separate and distinct breach of the standard of care. .

(d) Incompetence.

6.  Section 2228,1 of the Code states, in pettinent part:

(a) On and after July 1, 2019, except as otherwise provided in subdivision (c),
the board shall require a licensee to Yrovide a separate disclosure that includes the
licensee’s probation status, the length of the probation, the probation end date, all
practice restrictions placed on the licensee by the board, the board’s telephone
number, and an explanation of how the patient can find further information on the
licensee's probation on the licensee’s profile page on the board’s online license
information Internet Web site, to a patient or the patient’s guardian or health care
surtogate before the patient’s first visit following the probationary order while the
licensee is on probation pursuant to a probationary order made on and after July I,
2019, in any of the following circumstances: '

(1) A final adjudication by the board following an administrative hearing ot
admitted findings or prima facie showing in a stipulated settlement establishing any

of the following:

(A) The commission of any act of sexual abuse, misconduct, or relations with a
patient or client as defined in Section 726 ot 729. -

(B) Drug or elcohol abuse directly resulting in harm to patients or the extent
that such use impairs the ability of the licenses to practice safely.

(C) Criminal conviction directly involving harm to patient health,

(D) Inappropuiate prescribing resulting in harm to patients and a probationary
petiod of five yeats or more.

(2) An accusation ot statement of issues alleged that the licensee committed any
of the acts described in subparagraphs (A) to (D), inclusive, of paragraph (1), and a
stipulated settlement based upon-a nolo caontendre ot other similar compromise that
does not include any prima facie showing or admission of guilt or fact but does
include an express acknowledgment that the disclosure requirements of this section
would serve to protect the public interest. '

{b) A licensee required to provide a disclosure pursuant to subdivision (a) shall
obtain froin the patient, or'the patlent’s guardian or health care surrogate, a separate,
signed copy of that disclosure.

"

3
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7. Section 2242 of the Code states:

(a) Prescribing, dispensing, or furnishing dangerous drugs as defined in Section
4022 without an appropriate prior examination and a medical [ndication, constitutes
unprofessional conduct. An appropriate prior examination does not require a
synchronous interaction between the patient and the licensee and can be achieved
through the use of telehealth, including, but not limited to, a self-screening tool or a
questionnaire, provided that the licensee complies with the appropriate standard of
care, :

(b) No licensee shall be found to have committed unprofessional conduct within
the meaning of this section if, at the time the drugs were prescribed, dispensed, or
furnished, any of the following applies: ‘

(1) The licensee was a designated physician and surgeon or podiatrist serving in
the absence of the patient’s physician and surgeon or podiatrist, as the case may be,
and if the drugs were prescribed, dispensed, or furnished only as necessary to
maintain the patient until the return of the patient’s practitioner, but in any case no
longer than 72 hours, :

(2) The licensee traﬁsmittpd the order for the drugs to a registered nurse orto a
licensed vocational nurse in an inpatient facility, and if both of the following
conditions exist:

(A) The practitioner had consulted with the registered nurse or licensed
vocational nurse who had reviewed the patient’s records,

(B) The practitioner was designated as the practitioner to serve in the absence
of the patient’s physician and surgeon or podlatrist, as the case may be.

(3) The licensee was a designated practitioner serving in the absence of the
patient’s physician and surgeon or podiatrist, as the case may be, and was in
possession of or had utilized the patient’s records and ordered the renewal of a
medically indicated presctiption for an amount not exceeding the original prescription
in strength or amount or for more than one refill. \

(4) The licensee was acting in accordance with Seclion 120582 of the Health
and Safety Code.

8.  Section 2266 of the Code states: The failure of abhysician and surgeon to maintain

adequate and aceurate records relating to the provision of services to their patients constitutes

unprofessional conduct. '
9, Sectidn 4021 of the Code states: ‘Controlled substance’ means any substance listed in
Chapter 2 (commencing with Section 11053) of Division 10 of the Health and Safety Code,
10, - Section 4022 of the Code states: ‘Dangerous drug’or ‘dangerous device* means any
drug or device unsafé for self-use in humans or animals, and includes the following:

“(a) Any drug that bears the legend: ‘Caution: federal law prohibits dispensing

4
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without prescription,” ‘Rx only,” or words of similar import,

M."

“(c) Any other drug or device that by federal or state law can be lawfully dispensed
only on prescription or furnished pursuant to Section 4006,

- PERTINENT DRUG INFORMATION

11, Alprazolam — Generic name for Xanax. Alprazolam is a member of the
benzodiazepine family and is a short-acting medication commonly used for the short-term
management of anxiety disorders. Specifically panic disorder or generalized anxiety disorder,
Alprazolam is a Schedule IV controlled substance pursuant to Code of Federal Regulations Title
21 section 1308.14(c) and Health and Safety Code section 11057, subdivision (d), and a

dangerous drug pursuant to Business and Professions Code section 4022,

12.  Amphetamine sulfate tablets — Generic name for the drug Evekeo. Amphetamine
sulfate tablets are used for the treatment of narcolepsy, ADDH (attention deﬁcit disorder with
hyperactivity) and exogenous obesity, Side effects can include palpitations, tachycardia,
elevation of blood pressure and. cardiomyopathy., Amphétamine sulfate tablets can be used
recreationally as an aphrodisiac and euphoriant. Amphetamine sulfate tablets are a Schedule 11
controlled substance pursuant to Code of Federal Regulations Title 21 section 1308.12, They are
a dangerous drug pursuant to Business and Professions Code section 4022 and is a Schedule 11
controlled substance pursuant to California Health and 8afety Code section 11055 subdivision
(. : .

13, Buprenorphine —~ Genéric name for Butrans which is an opiold used to treat oploid
addiction, moderate acute pain, and moderate chronic pain, When used in combination with
naloxone for treating opioid addiction, it is known by the trtade name Suboxone. Buprenorphine is
a Schedule LII controlled substance pursuant to Code of Federal Regulations Title 21 §1308.13(e),
Bup;_enorpflxinc is'a dangerous drug pursuant to Business and Professions Code §4022.

14, Deltasone — Generic name for Prednisone, It is in & class of medications called

corticosteroids used to treat patients with low levels of corticosteroids by decreasing the immune

5
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-medication used to treat severe pain. Hydromorphone HCL is a Schedule IT controlled substance

system’s response to various diseases to reduce symptoms such as swelling and allergic-type
reactions.

15, Diethylpropion — Generic name for Tenuate and Tepanil, It is a central nervous
systemn stimulant drug of the phenethylamine, amphetamine, and cathinone classes that is used ag
an appetite éuppressant. Diethylptopion is a Schedule IV controlled substance pursuant to Health
and Safety Code section 11057, subdivision (f), and a dangerous drug pursuant to Business and
Professions Code section 4022,

16, Hydrocodone with acetaminophen ~ Generic name for the drugs Vicodin, Noreo, and

Lortab, Hydrocodone with acetaminophen is classified as an opioid analgesic combination
product used to treat moderate to moderately severe pain, Hydrocodone with acetaminophen is a
Schedule IT controlled substance pursuant to Code of Federal Regu[ations Title 21 section |
1308.12.% Hydrocodone with acetaminophen is a dangerous drug pursuant to California Business
arid Professions Code section 4022 and is a Schedule IT controfled substance pursuant to
California Health and Safety Code section 11055, subdivision (b).

17, _Hy_c_lromomhone hydrochloride ~ Generic name for the drug Dilaudid.
Hydromorphone hydrochloride (“HCL”) is a potent opiold agonist that has a high potential for

abuse and risk of producing respiratory depression. Hydromorphone HCL is a short-acting

p'urs.uant to Code of Federal Regulations Title 21 section 1308.12, Hydromorphoﬁe HCLisa
dangerous drug pursuant to Californie Business and Professions Code section 4022, and is a
Schedulg II controlled substance pursuant to California Health and Safety Code section 11055
subdivision (b). |

18, Indomethacin — Generic name for Indocin, It is a nonsteroidal anti-inflammatory drug
(NSAID) used to treat inflammation and pain.

19, Leyo-]?tomoran —~ Generic name-for Levorphanol, It is a synthetic opioid that is used

as a narcotic analgesic to relieve moderate to severe pain. Levorphanol is a Schedule I controlled

2 Prior'to October 6, 2014, Hydrééodone with acetaminophen was a Schedule 11
controlled substance pursuant to Code of Federal Regulations Title 21 section 1308,13(g),

6
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substance putsuant to Health and Safety Code section 11055, subdivision (c), and a dangerous
drug puréuant to Business and Professions Code section 4022,

20, Lisdexamfetamine ~ Generic name for Vyvanse. It is a central nervous system
stimelant and emphetamine deri;(ative used to treat ADHD and binge-eating disorders, It is'a
Schedule II controlled substance pursuant to Health and Safety Code section 11055, subdivision
(d),and a dangerous Qrug pursuant to Business and Professions Code sectlon 4022,

21. Lorazepam ~ Generic name for Ativan, Lotazepam s a member of the
benzodiazepine family and is a fast acting anti-anxiety medication used for the short-term
managemént of severe anxiety. Lorazepam is a Schedufe IV controlled substance pursuant to
Code of F edergl Regulatibns Title 21 section 1308.14(c) and-Hca&h and Safety Code section
11057, subdiviéion (d), and a dangerous diug pursuant to Business and Professions Code section
4022, 4
22. Methylphenidate — Generic name for Ritalin, Methylphenidate is a stimulant drug
used to treat attention-deficithypetactivity disorder (ADHD) and narcolepsy. Methylphenidate is
a Schedule TT controlled substance pursuant to Code of Federal Regulations Title 21 section 1308.
12. Methylphenidate is a dangerous drug pursuant to Business and Professions Code section 4022
and is & Schedule I1 controlled substance pursuant to California Health and Safety Code section
11055 subdivision (d). _

23, M_iicc_cia_mph_e_t_&mxg_s_alt_s — Generic name for Adderall and Mydayis. Mixed
amphetamine salts are used in the treatment of attention deficit hyperactivity disorder (ADHD)
and narcolepsy, They can be used recreationally as an aphrodisiac and euphoriant. Mixed
amphctamine salts are a Schedule II controlled substance pursuant to Code of Federal Regulations
Title 21 section 1308,12. Mixed amphetamine salts are a dangerous drug pursuant to Business
and Professions Code section 4022 and is a Schedule II controlled substance pursuant to
California Health and Safety Code section 11055 subdivision (d).

24, Oxvcodbne with Acetaminophen— Generic name for Endocet and Percocet, 1t is an

oploid analgesic combination product used to treat moderate to severe pain. Oxycodone and

acetaminophen is a dangerous drug pursuant to California Business and Professions Code section

7
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4022 end is'a Schedule II controlled substance pursuant to California Health and Safety Code
section 11055, subdivision (b).
25. Phentermine — Phentermine, also known as dimethyl phenethylamine, is a

psychostimulant drug of the substituted amphetamine chemical class, with pharmacology similar

to amphetamine, [t is used medically as an appetite suppressant for shott-term use, as an adjunct

to exercise and reducing calorie intake. Phentermine is a Schedule IV controlled substance
putsuant to Code of Federal Reghlatioﬁs Title 21 section 1308.14(c) and Health and Safety Code
section 11057, subdivision (d), and a dangerous drug pursuant to Business and Professions Code
section 4022, ' |

26, Testosterone — Generic name for the drugs Striant, Natesto, AndroGel, Androderm,
Axiron, Depo-testosterone and Testope:I. Testosterone is a medication and naturally occurring
steroid hormone used for the treatment of male hypogonadism, and gender dysphoria. Long-term
adverse effects of testosterone therapy can include cardiovascular disease énd prostate cancer..

Testosterone is a Schedule IIT controlled substance pursuant to Code of Federal Regulations Title

.21 section 1308,13, subdivision (f). Itis a dangerous drug pursuant to Business and Professtons

Code section 4022 and Is a Schedule IIT controlled substance pursuant to California Health and

Safety Code section 11055 subdivision (f).

27. Tramdol — Generic name for name for the drug Ultram. Tramadol is an opioid pain

medication used to treat moderate to modetately severe pain, Effective August 18, 2014,
Ttamado! was placed into Schedule IV of the Controlled Substances Act ﬁ\lrsuant to Code of
Federa] Regulations Title 21 section | 308. [4(b ). It is a dangerous drug pursuant to Business and
Professions Code section 4022, and is a Schedule IV pontroll ed substance pursuant to Health and
Safety Code section 11057, subdivision (c).
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FACTUAL ALLEGATIONS

28. Respondent is a physician and surgeon, board cettifted in family medicine, who at all
times relevant to the allegations brought herein worked within Placer County, Ca!ifonﬁa.
Patient |’ | o

29, Patient 1, a 35 year-old male patient, was employed in the education field and had
dealt witﬁ opioid dependency fdr a number of years prior to becoming Respondent’s patient,
Patient 1 had previously received opioid therapy for lower back paln, and he sought Respondent’s
assistance in getting off of oploid medications. Respondent treated 'rPatient { from approximately
October 2014 to November 2018 in his private medical practice for issues including drug
dependency, attention disorders, and low testosterone levels. During'that period, Patient 1
continued to receive treatment from his primary care physician at Kaiser Permanente for geﬁeral
medical coicerns, Betweet} Novembet 20 18 and Match 2019, Patient 1 continued to receive
controlled substances ag a result of Respondent’s prescriptions following his last visit in
November 2018.

30, On October 27, 2014, Patient 1 siglied a written agreement with Respondent that he
would submit to biological fluid testing, that he would only receive prescriptions from one-
provider and one pharmacy during treatment, and that he woyld use medication as prescribed.
The agreement did not set forth a penalty for potential violations. On Septemlﬁer 15,2017,
Patient 1 signed a longer patient agreerent with Respondent, which stated that Patient 1 would
submit to biological fluid testing, receive medications from one pharmacy, that he would use
medications as presciibed, and not take contfolled substances or illegal diugs from sources other
than Respondent. The longer agreement specifically stated that Patient 1 understood that
violations of the agreement might lead to a loss of continued treatment. The October 27,2014,
and September 13, 2017, paln agreements did not mention any of the risks and benefits of
controlled substance thetapy, On October |1,2017, Patient | and Respondent eatered into a third

opioid patient-prescriber agreement. The third agreement was five pages long, set forth possible

- 3To protect the privacy of the patients and witnesses involved, the patients and witnesses
names were not included in this pleading, Respondent is awars of the identity of each patient and
witness, all patients and witnesses will be fully identified in discovery.
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side effects and risks, and provided information regarding impairment related to opioid therapy,
The third agreement listed Patient 1's preseriptions for methylphenidate and Suboxone, The third
agreement indicated that Patient | would not take illegal substances, drink aleahol, or obtain
medications from other prescribers, |

31, BetweenJuly 2015 aﬁd November 19, 2018, Respondent prescribed Suboxone to
Patient 1 on an on-going basis. Presctiption doses ranged from 2/.05 mg strips to 12/3 mg strips;,
The typical prescription for Suboxone provided to Patient 1 from Respondent apﬁeared to be a
30-day supply of 30 to 60 quantity 8/2 mg sttips. Respondent prescribed Suboxone to Patient [ to
help Patient 1 deal with his past addiction Issues to opioid pain medication. In"addition to
Suboxone treatment, Respondent also preseribed [orazepam, Ritalin, Evekeo, and Adderall to
Patient 1. Between July 29, 2015, and December 29, 2015, Patient | received approximaéely 270
tablets of | mg lorazepam and 10-20 mg tablets of Ritalin. Between December 30, 2015, and
April 11,2016, Patient 1 received approximately 360 tablets of 1 mg lorazepam and 285 tablets
of 20 mg Ritalin. Between April 11, 2016, and July 18, 2016, Patient 1 received approximately
270 tablets of 1 mg. lorazepam, 360 tablets of 20 mg Ritalin, 60 tablets of 10 mg Evekeo, and 60
tablets of 20 mg Adderail. Between July 29, 2016, and November 3, 2016, Patient 1 received
approximately. 228 tablets of 1 mg lorazepam, 357 tablets of 20 mg Ritalin, and 60 tablets of 30
mg Adderall, Between November 9, 2016, and February 3, 2017, Patient | rec.eived 270 tablets
of [ mg lotazepam, 436 tablets of 20 mg Rltalin, and 120 tablets of 30 mg Adderall.

32. Between February 25, 2017, and May 21, 2017, Patient 1 rec_:eived approximately 99
tablets of [ mg lorazepam, 440 tablets of 20 mg Ritalin and 240 tablets of 30 mg Addéral].
Between May 21, 2017, and August 23, 2017, Patient | received appr;nximately 240 tablets of 1
mg lorazepam, 360 tablets of 20 mg Ritalin, and 180 tublgts of 30 mg Adderall. Between August:
23,2017, and January 10, 2018, Patient 1 received approximately 60 tablets of 1 mg lorazepam,
360 tablets of Ritalin, 240 tablets of 30 mg Adderall. Between January 12, 20] 8, and May 26,
2018, Patient 1 received approximately 120 tablets of 1 mg lorazepam, 240 tablets of 20 mg
Ritalin, and 120 tablets of 30 mg Adderall, Between June 11,2018, and March 16, 2019, Patient
| was prescribed approximately 300 tablets of | mg lorazepam, and 600 tablets of 30 mg

10
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Patient 1 filled prescriptions for Adderall and Ritalin within one month of eaéh other on

date to establish that Patient 1 required testosterone, On March 13,2017, Respondent failed to

Adderall. At his July 29, 2020, interview with the & Department of Consumer Affairs Health and
Quality Investigation Unit (HQIU) Investigator, Respondent stated that Patient 1 was prescribed
both Adderall and Ritalin but that Patient 1 did not take the medications at the same time,

However, prescription records indicate that between May 26, 2016, and November 4,2017,

approximately nine occasions. Respondent did not document whether Patient 1 was overusing
stimulant medication and”di.d nof perform pili counts,

33, During the July 29, 2020 interview, the HQIU Investigator asked Respondent zibout
preseribing Eveleo to Patient 1. Respondent incorrectly stated to the HQIU Investigator that
Evekeo was & brand name for naloxone, an oploid feversal agent, Evekeo is a stimulant in the
same class as Adderall and is a Schedule IT controlled substance, not an opioid reversal agent.

34, Between July 2015 and November 19, 2018, Respondent repestedly failed to
properly document Patient 1’s medical records. On January 26, 20 16,‘Respondent failed to
provide & medical rationale in Patient [’s medical record for preseribing lorazepam atid Ritalin to
Patient 1. On June 16, 2016, Respondent fai‘led to document a medical rationale in Patient I's
medical record for increasing the dose of Patient I's presceiption for Ritalin, On July 7, 2016,
Respo ndent failed to document a medical rationale in Patient 's medica! records for increasing
the dose of Patient |'s prescription of Suboxore and for prescribing Evekeo, which as noted
above is a Schedule II controlled substance. On January 12, 2017, Respondent failed to
document a medical rationale in Patient 1's medical records for prescribing testosterone, a

Schedule III controlled substance, to Patient 1 and Respondent failed to conduet testing on that

document a rationale in Patient [’s medical records for inc/reasing the dose of Patient 's

prescription for Suboxone. . : ‘

35, Onor about May 10, 2018, fune L1, 2018, and July 13, 2018, Patient 1 received 120
tablets of 30 mg Adderall as a result of Respondent’s preseriptions. If taken as prescribed, Patient
[ was taking 120 mg of Adderall daily, significantly above the upper safe recommended dose.

limit of 60 mg of Adderall daily. Respondent did not document in Patient 1’s medical record why

11
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'an interview that Patient 1 had made a police report but Respondent admitted he didn’t document ‘

this excessive dosage was appropriate, nor did he note whether he had balanced the risks versus
benefits of providing such a high dose of Adderall to Patient 1. On or about August 20, 2018,
Respondent documented that Patient 1 had recently been seen in the hospital for idiopathic Afib
(an irtegular and often rapid heart rate). Cardiac arrhythmias are a known side effect of
amphetamine use.. Respondent failed to document a further discussion of this cardiac event
and/or whether Patient 1's high dose of Adderall could have caused Patient 1’s serious medical
issuet A A

36, Between July 2015 and November 19, 2018, there were a serieé of concerns
documented in Patient 1’s medlical chart that indicated he was a poor candidate for long-term
controlled substance therapy provided by Respondent. On or about August 23, 2016, Patient 1
refilled his lorazepam prescription six days early, On or about Sé'pte'mb'ei' 14, 2016, Patient |
refilled his Adderall prescription 18 days early, On or about December 21, 2016, Patient 1
refilled his lorazepam prescription 7 days early. On or about January 17, 2017, Patient 1 refilled

his Ritalin prescription [2 days early. None of these early refills were documented in Patient 1's

medication record as potential red flags. On or about August 25, 2016, Patient 1 reported that his |

medication was stolen from a rental vehicle. -Respondent stated to the HQIU Investigator during

that in his record and had no record of requesting ‘and/or obtaining the police report for inciusi.on
in Patient |'s medical record.” On or about August 23, 2017, Patient | reported accidentally
throwing out his Suboxone strips and needing more medication, |
37. Onot about April {1, 2016, Patient 1 reported that he had doubled up on doses of
Suboxone and that he had run out of medication early.' On or about January 16, 2018, Patient 1
réported taking more Suboxone than prescribed. On or about April 4, 2018, Patient 1 reported
taking more Suboxone than prescribed and that he was ekperiencing_ withdrawal symptoms of
rhinorthea and ébdqmina{_crqmping. Between July 2015 and November 19, 2018, Patient

repeatedly provided biological fluid samples with inconsistent drug screens to the medications he

4 On or about July 11, 2018, Patient 1 provided a biological fluid samble, which indicated
that his amphetamine quantification was 23718.719 ng/mL.
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was supposed to be prescribed, and reported relapses to opioid medication, On ot about
December 30, 2015, a drug screen showed the presence of hydromorphone, a powerful opioid, in
violation of the pain management agreement. On or about Februtary 24, 2016, Patient 1 provided
a drug sereen that didn’t show the presence of Ritalin despite Patient | receiving a prescription
for 60 tablets of 20 mg Ritalin on or about February 4, 2016, On or about November 3,2016,

Patient | reported a relapse where he had taken Norco, a Schedule II controlled substance, fiom

his father. Respondent noted that Patient 1 stated he took the Norco in violatlon of his controlled |

substances agreement bécause% he had jury duty and could not'see the Respondent for follow-up.
On or about April 18, 2017, Respondent sent Patient [ a warning letter that Patient 1 had provided
& urine drug screen which showed that he had been taking opioids, and that he risked being
discharged from the practice if he had any further violations of the controlled substances
agreement. The warning letter and the medical records are unclear as to the specific urine drug
screen to which they are referring, but on or about March 13, 2017, Patient { provided a dmg‘. .
scteen that y‘vas inconsistent for the presence of Norco,

38. Between July 2015 and November 19, 2018, Respondent documented a number of
concerns related to Patient 1 continuing long-term controlled substance treatment. On or about
February 24, 2016, and May 6, 2016, Respondent documented that Patient 1 was treated for
depression, Between October 29,2014, and March 17, 2019, Patient | received prescriptions
from ten separate pharmacies in violation of the contrélle'd substances agreements that he had
with Respondent. At his interview with the HQIU Investigator on or about July 29, 2020,
Respondent stated that Patient { had an option to refer Patient 1 back to Kaiser for
multidisciplinary treatment when Patient 1 had issues with treatment, but that Kaiser was too

restrictive, and so Respondent tried “to manage the best [ can.,” Respondent acl&anledged that,

“(y)es, ideally, I should have refer him back to Kaiser, but I chose to keep him to manage the best

of my best ability.”
39. Between July 2015 and November 19, 2018, Respondent failed to evaluate and/or
document Patient ['s progress towards treatment objectives as part of an on-going assessment,

and evaluate Patient 1's functional goals, side effects and aberrant behaviors. Between July 2015
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and November 19, 2018, Respondent failed to create a treatment plan, Including specifying goals
and objectives of treatment while preseribing benzodiazepines, stimulants, and Suboxone,
Between July 2015 and November 19, iO]S, Respondent falled to provide informed consent
and/or document that he clearly explalned the risks of long term, high dose, and excessive dose of
stimulant prescriptions. Between July 2015 and November 19, 2018, Respondent falled to
evaluate and/or document whether he evaluated Patient 1 for a diagnosis of ADD, anxiety and/or
low testosterone prior to prescribing benzodiazepines, stimulants, and/or testosterone.

Patient2

40. Patient 2 established care with RespOndeﬁt on or about August 20, 2018, Respondent
documented that Patient 2 had no acute medical conditions and listed no concerns under the
problem list. Under impression, Respondent documented that he performed a general aduit
medical exam on Patient 2 with no abnormal findings. Respondent ordeted biological fluid
testing for Patient 2 Including testosterane level, lipid panel, and thyroid studies. On or about
August 20, 2018, labs were collected and the results indicated that the patient had hypetlipidemia,
a normal® testosterone lc;/el of 406 ng/dL and a uric ncid level of 5.0 mg/dL. On or about August
20, 2018, Respondent also refilled Patient 2°s prior prescription for tramadol. On August 20,
2018, and subsequent visits with Patient 2, Respondent failed to document any discussion with
Patient 2 regarding what medical issue Respondent was treating with tramadol,

41,  On or about December {7, 2018, Patient 2 presented in Respondent’s clinic to discuss
the lab results from August 20, 2018, and his medical issues. Respondent documented that
PatieniZ needed testosterone, Lipitor (used to tréat eleyated cholesterol), and Cialis (an erectile
dysfunction medication), Respondent did not document a éhysical examination. In the
assessm.cnt and plan, Respondent documented that Patient 2 had testicular hypofunction and

noted that he would start Patient 2 on Depo-testosterone. Respondent failed to document a

| medical rationale for providing exogenous testostcrone to Patient 2 yyho_ha_q_'ngrma.l testosterone

levels as indicated by the August 20,-2018, lab results. Respondent failed to document whethey

5 According to the laboratory report, a normal reference range for testosterone is 264-916
ng/dL, citing Tavison et. al. JCEM 2017, 1021 1161-1173, PMID: 28324103,
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Patient 2 presented at Respondent’s office to receive testosterone injections. Despite repeated

Patient 2 had any symptoms of testicular hypotunction, and whether he discussed the long-term
risks and side effects of being prescribed sxogenous testosterone with Patient 2.

42, * On approximately 12 occasions between December 21, 2018, and June 19, 2019,

visits to Respondent’s clinic over that time, Patient 2 only observed Res pondent, Respondent’s
medical assistant, and Respondent's receptionist working at the clinic and never saw or was
treated by any other licensed medical professionals. On or ebout January 30, 2019, Patient 2
provided a biological fluid semple for testing, The labs indicated that Patient 2 had a testosterone
level of 1488 ng/dL which was out of normal range and well above the 916 ng/dL reference level,
Respondent did not make changes to Patient 2's testostetone dosing despite this laboratory result,
On or about June 4, 2019, Respondent documented that Patient 2 was seen for shortness of breath,
Respondent documented that Patient 2 had shortness of breath at night since a bout of bronchitis,
and that he continued to _smoke, and diagnosed him with chronic obstructive pulmohary disease
(COPD). Respondent did not document any discussion related to Patient 2's abnormially high
testosterone level in any of the progress notes between January 30, 2019, and June 19, 2019,

43, Onorabout June 19, 2019, Respondent documented that Patient 2 had knee pain for
the past three days. On physical examination, Respondent documented left knee tenderness,
warmth, pain on internal rotation and edematous (visible swelling). Respondent diagnosed the
patient with gout in his impression and ordered a uric. acid level test. Respondent prescribed
prednisone and continued Patient 2 on testosterone. The uric acid test was notmal with a result of
4,5 mg/dL and fhat result was consistent with the test done on ot about August 21,'2018. The uric
acid test was not consistent with Respondent’s diagnosis of gout. Respondent did not make any
changes to his diagnosis of gout f‘o"owing the reporting of Patient 2's uric acid test result on or
about Juﬁe 20,2019, Respondent did not work up Patient 2 for a possible deep véin thrombosis

(DVT) despite having Patic_:nt 2 on testosterone ;eg.[accn@r_\tmt_l}gfglgy.

44, On orabout June 23,2019, Patient 2 continued to experience swelling to his legs and

he was in a great deal of pain. Patient 2 went to the emergency department at Sutter Medical

Center-Roseville. Patient 2 was diagnosed as having a series of heart attacks. Patient 2 was
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Instructed to stop taking prednisone and testosterone. Patient 2 was later transferred to Mercy
General Hospital wheve he underwent a heart procedure,
435, . On or between August 20,2018, and June 19, 2019, Respondent failed to prdvidé

informed consent to Patient 2 and/or document the potential risks and side effects of long-term

testosterone therapy, including possible cardiovascular harm. On or Between August 20, 2018,
and June 19, 2019, Respondent fal[ed to create and/or document a treatment plan thh objectives
for Patient 2's treatment, On ot betwcen February 1, 2015, nnd June 19, 2019, Respondent failed
to order follow-up laboratory testing with Patient 2 after recelving a high testosterone level on or
about .Ianuzu'y‘30, 2019 On or between February 1, 2019, and June 19, 2019, Respondent failed
to adjust Patient 2's testosterone dosing, failed to discuss the lab result from January 30, 2019,
with Patient 2, and failed to ask Patient 2 if he was experiencing side effects from testosterane
treatment, Between August 20, 2019, and June 19, 2019, Respondent failed to document
diagnosis, treatment rationales, and treatment outcomes for testosterone treatment and Tramado|
treatrment in Patient 2's medicel record,
Patient3

46, Onor about May 21, 2015, Patient 3, a female patient, was seen by Respondent at the
Doan Family Medicine facility located in Rocklin, California, for the execution of an o piate/pain
mang'gement agreexﬁent with Respondént. The opiate/pain management agreement did not state or
discuss ény tisk of respiratory depression, motor impairment, cognitive impaitment, and/or death
in relation to the use of opioids. Prior to that date, Respondent first began treating Patient 3 in
2014 for migrdines and headache pain.

47.  Onor about January 7, 2016, Patlent 3 was seen by Respondent for continuing

complaints of migraine headaches. Respondent prescribed Patient 3 with 120 tablats of 325-10

mg Percocet for her migraine headache pain and 30 tablets of 75 mg Tenuate as & diet medication.

48. On or about F ebruary 5 2016 Patxent 3 was seen by Rcspondent for a follow-up to
her optate/pam mmagemenl agreement with Respondent. Respondent reﬁlled Patlent 3’s
medications for 120 tablets of 325-10 mg Percocet and 30 tablets of 75 mg Tenuate, Respondent

also obtained a drug screen from Patient 3, which showed that Patient 3 was negative for
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hydrocodone, norhydrocodone, and hydromarphone, but did not appear to indicate whether
Patient 3 was screened/tested for the presence of Percocet or oxycodone. Patient 3’s medical
records for this vié_it with Respondent do not specify measurable goals or objectives used to-
evaluate Patient 3’s progress, and they do not include an articulated treatment plan, rationale for
treatment, or outcomes of Patient 3's treatments.

49, On or about February 27, 2016, Patient 3 was seen by Respondent for a follow-up to
her oplate/pain management agreément and for hér migraine, Patient 3 reported her pain was
10/10 and that the amount of pain relief she was obtalning from her current pain relievers was not
enough to meke a difference in her life, Patient 3 also reported worsening sleep patterns since
starting the pain medication, Respondent noted that Patient 3 had frequent early medication
renewal requests and had increased her dosage without authorization. Respondent continued
Patient 3's current regimen without change,

50.  On or about March 30, 2016, Patient 3 was seen by Respondent for a refil] of her
opioid medication for her migraines, Respondent noted that “with new CDC guidelines, her
opioid needs to be wean down and off.” Respondent nofed his intent to reduce Patient 3’s
Percocet 325-10 mg to 100 tablets per month and to refer her to pain management. On or about
April 28,2016, Respondent saw Patient 3 for a follow-up for het migraines. Patient 3 informed
Respondent that she still had migraines which had recently lncreased. Respondent refilled her 100
tablets of 325-10 mg Percocet despite noting 90 tablets in the medical record under current
medications. He also obtaiﬁed a drug screen from Patient 3, which showed a consistent positive
result for oxycodone.and its metabolites, and negative for all c'>thér listed drugs. On or about'May
26,2016, Respondent obtained a drug screen from Patient 3, which ylelded results that were
‘inconsisténtly positive for motphine. There is no indication in Patient 3’s medical records of any
further ot additional testing ot retesting of this result,

51. OnoraboutJ une 22,2016, Patieat 3 was seen by Respoﬁd_ent for a follow-up to her
opiate/pain management agreement, Patient 3 reported having a therapeutic abortion (TAB) and
additional uterine cramping. Respondent prescribed Indocin to Patient 3; however, there is no

indication in the medical record of Patient 3 being informed of the side effects of Indocin,
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headaches, and reported severe fatigue for the prior three months with 2 headache upon waking

especially when combined with alcohol, such as an increased risk of gastrointestinal-related side
effects ot kidney damage. On or about July 12, 20 16, Patient 3 was again seen for a follow-up to
her opiate/pain management agreement. Patient 3 reported her pain was 5-6/10 and that
approx‘imately 70% of her pain has been relieved on her currené medications. Respondent
referenced Patient 3's last drug sc.reen from May 26, 2016 in the medical record but did not
discuss the inconsistent result of a positive drug screen for morphine. Respondent continued

Patient 3° current regimen without change,

52. On or about August 18, 2016, Patient 3 was seen by Respondent for complaints of

each morning. Patient 3 also reported discontinued use of Topamax (an anti-migraine medicine),
Respondent refilled her Percocet prescription but increased the dosage to 120 tablets of 325-1(
mg; however, the medical record contains no discussion regarding this increased dosage. On or
about September 14, 2016 and October 12, 2016, Patient 3 was seen by Respondent for
complaints of migraine headaches, to which Respondent continued her on 120 tablets of Percocet
at 325-10 mg, Respondent obtained drug screens from Patient 3 on both September 14,2016 z;nd
October 12, 2016, both of which showed that Patient 3 was negative for all drugs tested, but they
did not appear to indicate whether Patient 3 was tested [or the presence of Percocet or oxycodone
in either drug screen.

53, On orabout November 3, 2016, Patient 3 was seen by Respondent fora follow-up to
her opiate/pain management agreement and for her migraine. Patient 3 reported her pain wag 5-
6/10 and that approxhﬁately 60% of her pain has been relieved on her current medications.
Respondent noted that Patient 3 self-reported the use of alcohol socially, and Respondent
documented in the medical record the same risk and benefit fanguage he used in his previous pain
managelﬁent assessments without mention of the patient’s alcohol use. On or about November 19,
agreement and for he1 migraine. Patient 3 1eported her pain was 5-6/ 10 but, 1ncon51stent with two

weeks prior, she now reported 70% of her pain was relieved on her current medications, and
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Respondent noted Patient 3 was not consuming aleohol sociglly. Respondeht continued Patient
3's current regimen without change,

54, Onor about January 7, 2017, Patient 3 was seen by Respondent for a follow-up to her
opiate/pain management agreement and for her migraines, Patient 3 reported her pain was 5-8/ 10,
that approximately 60% of her pain has been relieved on her current medications, and the medical
record indjcated she was not consuming alcohol socially, Respondent continued Patient 3's
cutrent regimen without change, On or sbout January 25, 2017, Patlent 3 was again seen b);
Respondenf for a follow-up to her opiate/pain managexﬁent agreement and for her migraines
which Patient 3 reported as being exacerbated by her employtaent situation. Patient 3 also
reported her pain was 6-8/10 and that approximately 60% of her péin has been relieved on her
current medications, Respondent continued Patient 3's current regime { without change, and
obtained a drug seroen from Patient 3 which yielded results that were consistent for oxycodone
and metabolites, .

55. Onor about February 23, 2017, Patient 3 was seen by Respondent for a follow-up to
her opiate/pain management agreement and for her migraine. Patient 3 reported her pain was 5-
7/10, that approximately 60% of her pain has been relieved on her current medications, anci fhat
she lost het employment. Respondent continued Patient 3's current regimen without éhange.

56, Onorabout March 18, 2017, Patient 3 was seen by Respondent for complaints of
migraine headaches. Respondent noted that there was no change in the pattern of her mi grainés
and still required opioids for pain control, Respondent continued Patient 3's current regimen
without change, and obtained a drug screen from Patient 3 which yielded results that were
pbsi;ive for oxycodone and metabolites but also positive for Levmﬁhanol. According to a review

of Patient 3°s medical records and the CURES® reports, there is no indication that the

Levorphano] was filled at a pharmacy.

6 Controtled Substance Utilization Review and Evaluation System (CURES) is a database
maintained by the California Department of Justice, which tracks all controlled drug prescriptions
that are dispensed in the State of California,
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. inconsistent result of a positive result for Levorphanol, Respondent continued Patient 3’s curtent

57. Onorabout May 1, 2017, Patient 3 was seen by Respondent for complaints of
migraine headaches. Patient 3 reported having a recent motor vehicle accident, and that her
migralnes were increasing while she was taking 60 MME7 per day. Respondent noted ths;t Patient
3 had no history of abuse or early refills or diversion of her medication, and stated the patient
would be continued on the current dosage of Percocet, Respondent made no mention of Patielint

3’s last drug screen from March 18, 2017 in the medical record, and did not discuss the

regimen without change, and obtained a drug screen from Patient 3 which ylelded results that
were positive for morphine and negative for oxycodone, On or about May 15,2017, Patient 3 was
seen by Respondent to go over the tecent lab results and discuss medications. Respondent noted
that Patient 3 was prescribed 120 tablets of Percocet at‘3’25-'10‘ mg and noted his intention to
schedule her for a bioTE pellet insertion (bio-identical hormone pellet therapy for women),

58, Accordingtoa 1'eviéw of Patient 3's medical records and the CURES reports,
Resporldent prescribed Patient 3 120 tablets of oxycodone at 10 mg on March 7, 2017 where the
patient filled an additional 30 tablets on March 18,2017, No mention was made by Respondent in
Patient 3°s medical records as to this early refill, On June 1, 2017, Patient 3 filled her Percé)cet
prescription from Respondent four days early. Between July 7, 2017 gnd September 25,2017, the
patient was given two prescriptions by Respondent for oxycodone at 120 tablets each, and two
prescriptioﬁs for oxycodone at 30 tablets each, Between September 25, 2017 and April 30, 2018,
Patient 3 was given four prescriptions written by Respondent for hydrocodone for a total of 79
tablets from four different providers and one prescriptions for oxycodone at 40 tablets from a fifth
provider.

59. Onorabout April 30,2018, Patient 3 was seen by Respondent to discuss Suboxone

therapy and treatment of heroin addiction, Patient 3 reported using heroin for many months for

" Morphine Milligram Equivalents (“MME”) and Morphine Equivalent Dose (“MED”), is
a numerical standard agninst which most opiolds can be compared, yielding an apples-to-apples
comparison of each medication’s poteney, The California Medical Board Guidelines issued in
Novembet 2014 stated that any physicians should proceed cautiously (yellow flag warning) once
an MED reaches 80 mg per day. https://www.mbe.ca.gov/Download/Publications/pain-

guidelines.pdf at page 17.
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musculoskeletal paln, and subsequently became physically and mentally addicted to heroin,
Patient 3 reported she attempted to wean off heroin but had withdrawal symptoms and wasg afraid
to get off opioids whether bought by prescription or on the black market. Respondent diagnosed
Patient 3 with opioid abuse and accidental poisoning by heroin, Respondent prescribed Patien£ 3
Suboxone at 8 mg twice a day and noted in her medical records a discussion about the risks and
side effects of medication with a one~month follow-up; however, there is no mention in the record
regarding P'atient 3’s use of multiple providers. Respondent also obtained a drug screen from
Patient 3 which yielded results that were positive for amphetamines, cannabinoids and heroin,

60. According fo a review of Patient 3's medical records and the CURES reports, on May
1, 2018, Patient 3 filled a prescription for 60 tablets of Suboxone at 8 mg from an unknown
prescriber, and on the following day, May 2, 2018? filled an additional 60 tablets of Suboxone at 8
mg from Respondent.

61, According to a review of Patient 3's medical records and the CURES reports, Pz;tient
3 filled preseriptions for the following opioids: from November 14, 2015 to February 5, 2016, the
pafient received an average of 86 MME per day; from March 1, 2016 to August 8, 2016, the
patient received an average of 68 MME per day; from Septémber 16,2016 to April 5, 2017, the
patient received an average of 82 MME per day; and from May 5, 2017 to September 25, 2017,
the patient recelved an average of 69 MME per day. After Septembc;r 25,2017, there were five
other providers each with four prescriptions for hydrocodone and one preseription for oxycodone
ranging from 12 to 40 tablets for Patient 3. '

62. According to & review of Patient 3's medical records and the CURES reports, on

numerous occasions Patient 3 requested eatly refills of controlled substances from Respondent,

including: Januar)} 9, 2016 to February 5, 2016; May 27,2016 to June 23,2016; July 22, 2016 to

August 18, 2016; September 16, 2016 to September 26, 2016; March 7, 2016 to March 18,2016;
May 35, 2017 to June I, 2017; end August 22, 2017 to September 1, 2017, In additipg, Patient 3
used multiple pharmacies to fill her prescriptions in violation of her May 21, 2015 opiate/pain

management agreement with Respondent,
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‘used to evaluate Patient 3's progress, did not state the duration, severity, and/or number of

63.  On orabout May 21, 2015 through April 30, 2018, the vast majority of Patient 3's -

medical x'ecords for her visits with Respondent did not specify measurable goals or objectives

headache free days and did not include an articulated treatment plan, rationale for treatment, or
otteomes of Pauent 3’s treatments.

Patient 4

64, Onor about November 9, 2015, Patient 4, a female patient, was seen by Respondent
at the Doan Family Medicine facility located in -Rocklin, California, for the execution of an ;)piate
detoxification management agreement with Respondent, The opiate detoxification management
agreement included the requitements of urine drug screening, CURES report review and the use
of only H&H Tnfegrativa'Pharmaoy for prescriptions. Prior to that date, Patient 4 had & history of
opioid addiction for back pain. |

65. According to a review of Patient 4's CURES teports:

a. ' On November [2, 2015, Patient 4 filled a prescription from chpondent for i()

“tablets of amphetamine salt combo at 30 mg, at H&H Integrative Pharmacy; ' |

b,  OnNovember 16, 2015, Patient 4 filled a prescription from anothet medical
provider for 120 tablets of amphetamine salt combo at 20 mg, at 2 Walmart Pharmacy;

c.  OnNovember 19, 2015, Patient 4 filled s prescription from Respondent for 15
tablets of amphetamine saft combo at 30 mg, at H&H Integrative )Pﬁarmaéy;

d.  Or November 30, 2015, Patient 4 filled a prescription frdm Respondent for 15
tablets of amphstamine salt combo at 30 mg, at H&H Integrative Pharmacy;

e.  OnDecember [2, 2015, Patient 4 filled a prescription from Respondent for.60
tablets of amphetamine salt combo at 20 mg, at a Target Pharmacy;

[.  On December _1 6, 2015, Patient 4 filled a pt'escr.ipiion from another medical
provider for 120 tablets of amphetamine salt combo at 20 mg, at a Walmart Phal‘njacy; and

g.  On December 24, 2015, Pﬂtientfl filled a prescription from Respondent for 30 .

tablets of amphetamine salt combo at 20 mg, at H&H Integrative Pharmacy.
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| review of Patient 4’s medical records and the CURES repotts, between December 30, 2015 and

AR SEEEE Y~ Y 7 S

" Alprazolam. Respondent refilled Patient 4’s prescriptions for 90 tablets of Suboxone at 2-0.5 mg

-about January 29, 2016, Patient 4 was seen by Respondent, and reported her Adderall was

66.  Qnor about December 20, 2016, Respondent obtained Patient 4's CURES report
dating from July 20, 2016 through December 8, 20186, which indicated Patient 4 filed
prescriptions for Alprazolam and amphetamine salt cqml;o (Adderall) at. a Costco Pharmacy that
was not listed in the Nbvanber 9, 2015 opiate detoxification management agreement.
Furthermore, Responc[enf’s medical records for Patient 4 did not state & diagnosis and/or

freatment plan with a rationale for the Adderall prescription for this time petiod. According to g .

December 31, 2015, Patient 4 filled preseriptions for Suboxone, Alprazolam, and Adderal! from
Respondent,

67, Onor about January 12, 2016, Patient 4 was seen by Respondent for 2 Suboxone
follow-up, during w}aich Respondent obtained a drug screen from Patient 4 that yielded positive

results for Suboxone metabolites and amphetarnine. However, there was no positive result for

and 120 tablets of Adderall at 20 mg, According to & review of Patient 4’s CURES reports,
Patient 4 was provided a prescription for Alprazolam on or about December 31, 2016, by another
medical provider, in violation of the November 9, 2015 opiate dctoxiﬂc.atipn management
agreement with Respondent, On ot about Jenuary 22, 2016, Patient 4 was seen by Respondent to
discuss her CURES reports regarding obtaining Adderall from two physicians. Patient 4 reported
to Respondent that she had her daughter retrieve the preseription medications from the other
medical provider. Even though the utilization of two medica!l providers andrmultiple pﬁarmacies
are violations of the November 9, 2015 opiate detoxification management agreement, Respondent

only discussed the importance of CURES and a single medical provider with Patient 4, On or

accidentally washed with her clothing by her daughter, Patient 4 requested Respondent refill her
proscription. Respondent refilled Patient 4°s Adderall and obtained a drug screen from Patient 4
that,yielded positive results for buprenorphine and norbuprenorphine; however, there was an

abnormal creatinine level and specific gravity that could indicate a tainted sample.

: 23
(TUAN ANH DOAN, M.D,J ACCUSATION & PETITION TO REVOKE PROBATION NO. 800-2018-047613




e N e Y N o )

24
25
26
27
28

" Patient 4’s medical records for this visit pettaining to Patient 4 filling a prescription for

68. .On:or about February 4, 2016, Respondent obtained a CURES report dated from
August 8, 2015 through January 22, 2016 for Patient 4 which indicated Patient 4 flleda
presctiption for amphetamine salt combo on Decembey 30, 2015 fér 90 tablets from Respondent,
but also filled a prescription for amphetamine salt combo on January 19,2016 for 120 tablets
from another miedical provider at a Walmart Pharmaoy,

69. On or ahout February 5, 2016, Patient 4 was seen by Respondent for a Suboxone
f'oIIdw—up, at which time Respondent tefilled Patient 4's 60 tablets of Suboxone prescription;
however, there is no indication in Patient 4's medical records that Respondent discussed Patient
4’s January 18, 2016 filling of 120 tablets of amphetamine salt combo from another medical
provider at 8 Walmart Pharmacy.

70, 'Accordirlg to a review of Patlent 4’s CURES reports, on February 5, 2016, the patienf
filled a pré'scription for & tablets of Suboxone, on Februery 8, 2016 she filled & prescription for 10
tablets, and on February 12, 2016 she filled a presotiption for 44 tablets. On February 12, 2016
she also filled a prescription for 120 tablets of amphetamine salt combo at 20 mg. On February -
18, 2016, Patient 4 filled a 30 tablet prescription for Alprazolam at 1 mg, from another médical
prdvider at a Walmart Pharmacy. On or about March 3, 2(51 6, Respondent obtained a CURES
report dated from September 3, 2015 through February 18, 2016 for Patient 4.

71, On or about March 5, 2016, Patient 4 was seen by Respondent for & Suboxone
follow-up. Respondent refilled Patient 4's Suboxone prescription with 56 tablets, presctibed 30

dosages of Vyvanse at 70 mg, and obtained a drug screen from Patient 4. There is no indication in

Alprazolam and its contraindicated use with Suboxone, nor is there any mention as to why
Vyvanse was presctibed or why Patient 4 required an earfly refill of her amphetamines, At an

interview with an HQIU Investigator on July 29, 2020, Respondent stated that Patient 4 had

gastric bypass sutgery and that sometimes her pills would pass through her digestive system, and |

hoped that the delayed release of the Vyvanse would assist her to absorb the medication.

However, on or about April 4, 2016, Patient 4 was secn by Respondent for 2 Suboxone follow-up,
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|| Alprazolam at 0.5 mg, obtained a drug screen, and ordered a set of Iabs including a metabolic

and Respondent refilled Patient 4°s presriptions for Suboxone and Adderall but not Vyvanse
until April 23, 2016 at 30 mg for 70 tablets,

72.  On or ebout May 6, 2016, Patient 4 was seen by Respvonde‘nt for an attention deficit
disordet (ADD) / attention deficit hyperactlvity disorder (ADHD) follow-up. Patlent reported that
during the pl:ior. two weeks she had little interest and pleasure doing daily tasks and felt depressed
neatly every day. Patient 4 also reported difficulty sleeping, a poor appetite or overeating, and
loss of concentration. Respondent noted a score of 21 on the patient health questionnalre (PHQ-9)
but no further discussion of Patient 4's depression screéning was mentioned in the medical
records for this visit. Respondent refilled Patient 4’s Suboxone and A dderall approxin-xately
sevenleen days early. On or sbout May 20, 2016, Patient 4 was seen by Respondent for a
Suboxone follow-up during which the patient reported increasing her own Suboxone dosage to3
mg after fecling loopy while shopping at 1 a.m, Respondent refilled the patient’s prescriptions for
45 tablets of Suboxone at 2-0.5 mg and 120 tablets of Adderall at 20 mg approximately eighteen
days eatly. There was no mention in Patient’s 4 medical recotds regarding the unauthorized
Suboxone dosage increase fot this month,

. 73. Onorabout June 22, 2016, Patient 4 was seen by Respondent for a Suboxone follow-
up at which time Respondent refilled Patient 4’s Suboxone and Adderall, and added a prescription
for 25 tablets of Prednisone at 20 mg. There was no mention in Patient’s 4 medical records
regarding the rationale for the prescribed Prednisone for this visit. According to a review of
Patient 4's medical records and the CURES reports, between April 8, 2016 and June 30, 2016,
Paticnt 4 {illed prescriptions for over 240 tablet§ of amphetamines at 20 mg and 30 tablets of
Vyvanse at 70 mg. ,

74, On or about July 12, 2016, Patient 4 was seen by Respondent fot-a Suboxone follow-

up'. Respondent refilled Patient 4's prescriptions for Suboxone, prescribed 60 tablets of

panel which revealed the patient’s hemoglobin was very low with a very low iron level, There
was no mention in Patient’s 4 medical records regarding the [ab results on this date nor on

subsequent dates of service for Patient 4, Additionally, Patient 4's CURES reports evidence the
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2016. Respondent continued Patient 4°s current Suboxone régimgn without change.

.and obtained a drug screen. According to a teview of Patient 4’s medical records and the CURES

patient filling another presctiption fo.r Addetell from Respondent on J uly 22, 2016 for an
additional 120 tablets without an explanation provided in the patient’s medical record gs to this
early refill, '

75. Onor sbout August lé, 2016, Patient 4 was seen by Respondent for & Suboxone
follow-up. Respondent refilled Patient 4's prescription for Suboxone and Adderall, According to
a review of Patient 4°s medical records'and the CURES reports, on August 16, 2016, Respdndent
prescribed Patient 4 60 tablets of Alprazolam at 0.5 mg; however, there was no explanation of
how or why this occurred in the patient's medical record. Additionally, Patient 4’s CURES
reports evidence the patient filling another prescription for Adderall from Respondent on August
29, 2016 for an additional 120 tablets. Again, there was no explanation provided in the patient’s
medical record as to this early refill, | :

76.  On or about September 6, 2016, Patient 4 was seen by Respondent for a Suboxone
follow-up. Respondent noted that Patient 4 was unable to stay on 1 mg dosage of Suboxone, and
consequently incteased her prescription to 2 mg daily and refilled her Suboxone approximately
twelve days early, Respondent dlso obtained a drug screen from Patient 4 which showed that
Patient 4 was positive for Suboxone and amphetamines, but inconsistently positive for Tramadol

and Tramadol metabolites.

77.  Ou or abouit September 13, 2016, Respondent obtalned a CURES report for Patient 4,
and on or about September 26, 2016, saw Patient 4 for a Suboxone follow-up and noted that “rio
relapse and last urine drug screen is clear off illicit drugs.” However, there was no mention in the

medical record of any discussion regarding the positive Tramadol test results from September 6, -

78, On ot about October 24, 2016, Patient 4 was seen by Respondent for 2 Suboxone

follow-up, at which time Respondent refilled Patient 4's prescriptions for Suboxone and Adderall,

tepotts, Patient 4 filled a 60 tablet prescription for Alprazolam at 0.5 mg from Respondent-on
October 12, 2016, On or about November 22, 2016, Patient 4 was seen by Respondent for a

Suboxone [ollow-up, at which time Respondent refifled Patient 4’s prescriptions for Suboxone at
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0.25 mg per day and ordered a blood draw to recheck the patient's iron. On ot about December B,
2016, Patient 4 was seen by Respondent for a Suboxone follow-up, at which time Responent
refilled Patient 4's prescriptions for Suboxone at 0.25 mg twice day, prescribed 28 tablets of
methylphgnidate at 20 g, and obtained a drug soreen, There wete no results provided in Patient
4's medical records foc this drug screen, nor was tlﬂcre any explanation for the Suboxone closage(

increase. Additionally, Patient 4 CURES reports evidence the patient filling another prescription

for methylphenidate from Respondent on December 14, 2016 for an additiona! 60 tablets, as well |

as 60 tablets ofA-[praz'oleLxﬁ at 0.5 mg on December 1, 2016. Again, there was no explanation
provided In the patient’s medical record as fo this early refill. -
79.  Onor about December 21, 2016, Patient 4 was seen by Respondent for a Suboxone

follow-up, at whlch time Respondent refilled Patient 4’s prescription for Suboxone; however,

Patient 4's medical records for this visit listed an additional prescription from December 21,2016

for Suboxone as well as a prescription for methylphenidate on December 14,2016, There was no
niention iri Patient’s 4 medical records regarding the rationale for the second listed prescription of
Suboxone or thé additional prescription of methylphenidate for this visit. According to a review
of Patient 4's medical records and the CURES reports, between July 8,2016 and December 1,
2016, Patient.ft filled prescriptions for over 600 tablets of amphetamines at 20 mg and 180 tablets
of Alprazolam at 0.5 mg from Respondent.

80. Onor about January 14, 2017, Patient 4 was éeen by Respondent for a Suboxone |

follow-up, at which time Respondent refilled Patient 4's prescriptions for Suboxone, 120 tablets

of Adderall at 20 mg, and prescribed 60 tablets of Xanax at 0.5 mg. In Patient 4's medical records

for this visit, therev'was no discussion of the reasons for the prescriptions of Adderall and Xanax,
In the medication list portion of Patient 4's medical records, it states that on January 5,2017
Responder;t p.rescribed the patient 120 tablets of methylphenidate at 20 mg; however, there was
no other mention of this preseription in the patient’s record for this visit and no discussion es to
the reason Respondent prescribed Adderall and methylphenidate together. On or about January
16, 2017, Respondent obtained a drug screen from Patient 4 which showed that Patient 4 was

negative for lorazepam, notdiazepam, tempazepam and oxazepam; however, it does not appear
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that the drug;screen tested for Alprazolam (Xanax). According to a review of Patient 4's medical
records and the CURES reports, Patient 4 filled a prescription for 60 tablets of Alprazolam at 0.5
mg from Respondent on January 26, 2017,

81. On or about February 6, 2017, Patient 4 was seen by Respondent for a Suboxone

follow-up. Respondent noted that at the last office visit, only two weeks® worth of Suboxone and

- Adderall were prescribed. In the medication list of the medical record, Respondent noted that the

patient received a refill of Adderall on January 26, 2017, and in the plan section of the medical
record Respondent noted refilling the patient with 5 tablets of Suboxone and 120 tablets of
Adderall, According to & review of Patient 4's medical l:ecords,.in the medication list sections,
between January 14, 2017 and February 6, 2017, Respondent prescribed 320 tabléts of Adderall
to, Patient 4. Additionally, Patient 4's CURES reports evidence the patient ﬁlﬁng another
prescription for Adderall from Respondent on Febtuary 18, 2017 for 120 tablets at 20 mg and
then again on March 8, 2017 for an addltional 70 tablets at 30 mg. Again, there was no
explanation provided in the patient’s medical record as to this eatly refill or increase in dosage,
82. Onor about March 3, 2017, Patient 4 was seen by Resp611dent for a Suboxone
follow-up, during which Respondent refilled Patient 4's prescriptions for 15 tablets of Suboxone,

60 tablets of Adderall at 30 mg, and obtained a drug screen, On or about March 23, 2017, Patient

4 was seen by Respondent for a Suboxone follow-up during which Respondent refilled Patient 4's

preseriptions for 8 tablets of Suboxone and 30 tablets of Xanax. On or about April 6, 2017,
Patient 4 was seen by Respondent for a Suboxone follow-up during which Respondent refilled
Patient 4's prescriptions for 30 tablets of Suboxone, 60 tablets of Adderall at 30 mg, and obtained
a drug screer. There-was no discussion in Patient 4's medical records regarding the increased
amount of Suboxone for this visit. The drug screen results showed the patient was consistently
positive for Suboxone and amplietamines with all other test results being nc;gative. Additionally,
Patie.nt 4’s CURES reports evidence the patient filling another prescription for Adderal_l from
Respondent on April 19, 2016 for an additional 60 tablets. Agalin, there was no explanation

provided in the patient's medica) record as to this early refill,
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83.  According to a review of Patient 4's medical records and the CURES reports, fx;orﬁ
December 1, 2016 through April 7, 2017, Patient 4 filled presctiptions for 120 tablets of
Alprazolam at 0.5 mg, and two stimulants;: 169 tablets of methylphenidate at 20 mg, and 420

tablets of amphetamines at 20 mg from Respondent,

84. Onor about May 1, 2017, Patient 4 was seen by Respondent for a Suboxone follow-
up, during which Respondent prescribed Patient 4 120 tablets of Adderall at 30 mg and 90 tablets
of Lexapro® at 10 mg, There was no mention tn Patient’s 4 medical records regardfn'g the
rationale for the additional prescription of Lexapro for this visit. On or about May 24,2017,
Patient 4 was seen by Respondent for a Suboxone follow-u;;, during which Responde'nt refilled
Patient 4°s prescriptions for 30 tablets of Suboxone, 120 tablets of Adderall at 30 mg, reviewed -
Patient 4’s CURES reports, and obtained a drug screen, Thete was no explanation provided in the
patient’s medical recordvas to this early refill of Adderall, On or about May 31,2017, Patient 4
was seen by Respondent for a skin infection, at which time Respondent noted that Patient 4 was
malnourished; however, on or about June 9, 2017, Respondent had a metabolic panel compfeted
by Patient 4 that indicated a contrary result regarding Patient 4°s protein levels,

85, Onorabout June 21, 2017, Patient 4 was seen by Respondent for a Suboxone follow-
up. Respondent diagnosed the patient with opioid dependence in remission and proceeded to refill
her presctiptions for 90 tablets of Lexa};l‘o at 20 g, 30 tablets of Suboxone at 2.-0,5 mg, and 120
tablets of Adderall at 30 mg. Respondent obtained a drug screen from Patient 4, and according to
the medical recotd notes, discussed the risk and side effect of the medications with the patient.

86, Onorabout July22, 2017, Patient 4 was seen by Respondent for a Suboxone follow-
up, during which Respondent refilled Patient 4’s prescriptions for Suboxone, Adderall, and
prescribed vitamin D at 50,000 unité weelly without any recent lab work evidencing the patient’s
vitamin D [evels or obtaininé the patient’s weight at this visit, No rationale was noted for the
vitamin D preseription t this visit in Patient 4's medical records on this day. Respondent noted

that he reviewed the patient’s CURES report and ordered a drug screen.

§ Lexapro (escitalopram) is an antidetpressant in a group of drugs called selective serotonin
reuptake inhibitors (SSRIs). Escitalopram affects chermicals in the brain that may be unbalanced

in people with depression or anxiety.
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87. According to a review of Patient 4's medical tecords and the CURES repocts, from
April 14,2017 through August 23, 2017, Patient 4 filled prescriptions for 540 tablets of
amphetamines at 30 mg from Responclent. '

88, ' On or about September 14, 2017, Patient 4 was seen by Respondent for a Suboxone
follow-up. Respondent noted in the patient’s medical records that he discussed using Suboxone
for opioid and heroin dependency with Patient 4. Respondent refilled Patient 4's ptescriptions for
Subo_xone and Adderall, reviewed her CURES report, and'obtain‘ed a drug screen for Patient 4,
Additionally, Patient 4's CURES reports evidence the patient filling a prescription for Adderal]
from Respondent on August 24, 2017 for 120 tablets of Adderall at 30 mg and then again on
September 15, 2017 for an additional 120 tablets. There was no explanation provided in the
patient’s medical record as to this early refill, |

89. On orabout October 11, 2017, Patient 4 was seen by Respondent for a Suboxone
follow-up, during which Respondent refilled Patient 4’s preseriptions for Suboxone, Adderall,
reviewed the patient’s CURES report, and obtained a drug screen. Respondent noted that the

patient suffered from iron deficiency anemia and expressed concern about malnutrition in

previous visits; however, the patient’s weight was not noted at this visit and lab results for Patient |

4*s complete blood count (CBC) and iron studies are normal. . o

90. On or about November 1, 2017, Patient 4 was seen by Respondenﬁ fora Subonne
follow-up, during which Respondent noted the patient’s weight at 34 Ibs. and reﬁlAled' her
prescriptions for Suboxone and Adderall. On or about Novcmber 27,2017, Patient 4 was seen by
Respondent for a Suboxone follow-up, during which Respondent noted the patient's weight at
133 Ibs., with an elevated pulse at 104 beat per minute (bpm). Respondent refilled her
presctiptio'ns and noted in the medical records the identical plan as Patient 4's prévious
November 2017 visit. According to a review of Patient 4’s medical records and the CURES
reports. for November 2017, Respondent decreased the patient’s Adderall dosage from 120 mg
daily to 30 mg daily without a rationale or explanation in the patient’s medical records for this
month, Howevet, the CURES reports for Patient 4 also evidence the patient filling a prescription

for Adderall from Respondent on November 27, 2017 for 120 tablets of Adderall at 30'mg and
30
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then again on December {3, 2017 for an additional 52 tablets, Thete was no explanation provided
in the patient’s medical record as to this early refill,

91, * On or about December 26, 2017, Patient 4 was seen by Respondent for a Suboxone
follow-up, during which Respondent refilled Patient 4's prescriptions for Suboxone and increased
her Adderall daily dosage from 30 mg to 120 mg and noted that he planned on discussing
decreasing her Adderall dosage next month even though she did not absorb the drug well due to
her preyious gastric bybass. Respondent also noted that he reviewed her CURES report and V
obtained a drug screen from Patient 4, which showed that Patient 4 was-positive for
buprenorphine and negative for amphetamines despite the patier;t filling Respondent’s
prescription for amphetamine salts on December 9, 2017, . '

92. Onor about January 18, 2018, Patient 4 was seen by Respondent for a Suboxone
follow-up, during which Respondent refilled Patient 4’s prescriptions for Suboxone and Adderall,
reviewed the patient’s CURES report, and noted in the medical records the intention to decrease
to 500 meg daily without any indication as to what precisely the decrease was in reference to,

93. On or about February 7, 2018, Patient 4 was seen by Respondent for a Suboxone
follow-up. Respondent noted that Patient 4 was done with Suboxone, had stopped using her
l Suboxéne a few days prior, and was feeling fatigued. Respondent noted that the patient's pulse
was 134 bpm with a blond pressure of 158/104; however, there was fio indication in the patient's
medical records of Respondent addressing her bpm and blood pressure fevels at this visit.
Respondent prescribed 20 mg of Ritalln twice a day to Patient 4 to inctease her energjt level, even
though Respondent had prescribed 120 tablets of Adderall to Patient 4 at het last visit on ot about
January 18, 2018, Respondent also prescribed 15 tablets of Phentermine at 37.5 mg while noting
her weight at 132 |bs., but without noting a rationale i;1 the medical records for prescribing this to
Patient 4 at this visit or why three different stimulant types were prescribed to the-patient. On or

about February 12, 2018, Patient 4 was seen by Respondent for a Suboxone follow-up, during

which time Respondent noted that the patient had stopped taking Suboxone for 1.5 weeks and
was still feeling tired, Respondent prescribed 14 tablets of Ritalin at 20 mg for a total of 80 mg
daily with the stated rationale of Patient 4's poor absorption due to previous gastric bypass
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“tablets of Aclderall at 30 mg on February 10, 2018,

- Armour Thyroid'? at 30 mg on May 9, 2018 without noting a rationale for the thyroid supplement

surgery. On ot about February 19, 2018, Patient 4 was seen by Respondent for an ADD/ADHD
follow-up, during which Finle Respondent noted that the patient had difficulty absorbing extended
release of Adderall but was completely detoxed from Suboxone. Respondent also noted that
Patient 4's pulse rate was 93 bpm, her blood pressure was 153/90, and that the patient scored 0 on
the PFIQ-9. Respondent refilled Patient 4's Adderall 30 mg prescription and obtained a drug
screen froin the patient. _ '

94, Acéordiﬁg to & review of Patient 4's medical records and the CURES reports, from
August 24, 2017 through February 10, 2018, Patient 4 filled prqsbriptions for over 800 tablets of
amphetamines at 30 mg, 7 tablets'of methylphenidate at 20 mg, and 15 tablets of phentermine at
37.5 mg from Respondent,

95. According to a review of Patient 4's medical records and the CURES reports, Patient
4 filled prescriptions from Respondent within a three-day period for three diffetent stimulants
concurrently: 120 tablets of Adderall at 30 mg on Jaﬁua‘ry 23, 2018, 15 tablets of Phentermine at

37.5 mg on February 7, 2018, 7 tablets of Methylphenidate at 20 mg on February 8, 2018, and 5

96. On orabout March 12, 2018, Patient 4 was seen by Respondent for an ADD/ADHD
follow-up, during which time Patient 4 reported having an iron infusion a few days prior, and -
Respondent noted the patient’s weight at 136 |bs, with a pulse rate of 90 bpm. Respondent refilled
Patient.f#;s preseription for 120 tablet Adderall at 30 mg and obtained a drug screen from the
patient. On ot about April 11, 2018, Patient 4 was seen by Respondent for an ADD/ADHD
follqw-txp, during which time Patient 4 reported increased weight gain due to increased appetite.
Respondent noted the patient’s weight at 145 [bs. and refilled her Adderall presctiption but also
presctibed 100 mg Topiramate® twice daily.

97. Respondent refilled Patient 4's Adderall prescription and also prescribed 90 tablets of

? Topiramate is an anticonvulsant and nerve pain medication that can also treat and
prevent seizures, migraine headaches, and can be used for weight loss treatment.
10 Armour Thyroid is & prescription medicine used to treat the symptoms of low thyroid

hormone (hypothyroidism).
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prescription at this or the prior visit in Patient 4's medical records, On or ebout June 6, 2018,
Patient 4 was seen by Respondent for an ADD/ADHD follow-up during which fime Patient 4
reported no hypettension and Respondent noted an increase in the patient's weight to 148 [bs. On
or about Juiy 2, 2018, Patient 4 was seen by Respondent for an ADD/ADHD follow-up during
which time Respondent noted Patient & weight at 149 Ibs. and refilled her preseriptions for
Adderall and Armour Thyroid, but.in'creased the thyroid supplement prescription to 90 mg
dosages without noting a rationale for this increase. On or about July 30, 2018, Patient 4 was seen
by Respondent for an ADD/ADHD follow-up, during which time Respondent noted Patient 4’s
weight at 143 Ibs, and refilled her prescriptions for Adderall,

98, Onorabout Scptémber 12, 2018, Patient 4 reported that on September 10, 2018 her
purse containing her amphetamine prescriptions from Respondent were stolen, According to a
review of Patient 4’s medical records and the CURES reports, on September 5, 2018, September
15,2018, and on September 18, 2018 the patient filled preseriptions for Adderall from the
Respondent for 120 tablets at 30 mg on each date,

99, On or about November 14,2018, Patient 4 was seen by Respondent for ém
ADD/ADHD follow-up during which time Respondent refilled the patient's Adderall preséription
and noted her weight at 143 bs. and pulse rate at 104 Bpm. Under review of symptoms for this
visit, there was an addeqdu m dated May 22, 2019 and initialed T.b . stating “no chahge from
previous nétcs.’stil! has difficulty focus on task and thetefore increases her anxiety.” Under
impression for this visit, there was another addendum dated May 22, 2019 and initialed T.D.
stating “due to gastric bypass in' 2006 she cannot absorb XR adderall and has to use IR adderal!
at 30 mg qid to control her distraetion at worl.”

100. On or about May 10, 2019, Patient 4 was seen by Respondent fora complaint of a

skin infection. Resj:)ondent refilled the patient’s Adderall brescri ption and prescribed 30 tablets of | .

Alprazolam at 1 mg without noting & rationale for this prescribed benzodiazepine. On or about
May 29, 2019, Patient 4 was seen by Respondent for an ADD follow-up. Respondent noted the

patient presented with more than six criteria for 2 diagnosis of ADD on the DSM-V,! and

' Diagnostic and Statistical Manual of Menta! Disorders 5th Ed.
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be.capse she had gastric bypass surgety, the patient could not absotb medications as a normal
individual and most medications would pass through her intestinal tract intact without being
broken down, Respondenﬁ also noted that the patient required multiple iron infusion in the last
two years for iton deficiency due to an inability to absorb iron, Respondent’s treatment plan
consisted of continuing the patient on her current dosage of Adderall,

101, According to a review of Patlent 4’s medxcal recoucls and the CURES reports, from
February 12 2017-through April 19, 2019 Patient 4 ﬁllcd prescriptions for 14 tablets of
methylphemdate at 20 mg, 1920 tablets of amphetamines at 30 mg, and over 120 tablets of

Alprézolam at 0.25 mg from Respondent.
- FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)

- 102. Respondent Tuan Anh Doan, M.D, has subjected his Physician’s and S-ur'geo'n’s
Certificate No. G 77825 to disciplinaty action under sections 2227 and 2234, as defined by
section 2234, subdivision (b), of the Code, in that hg committed gross negligence in his ca:;e and
treatment of Patients 1, 2, 3, and 4. The circumstances are set forth in paragraphs 28 through 101,
above, which are heteby incotporated by feférenc_e anfi re-alleged as if fully set forth herein,

103. Rcs;l)ondent’s license s subject to disciplinary action because he committed gross
negligence during the care and treatment of Patients 1, 2, 3, and 4 in the following distinct and
separate ways: |

B By excessively prescribing amphetamines at a dose of 120 mg per day to
Patient 1 placing the patient at an. Increased risk of anxiety, headaches, emotional lability,
irritability and heart rhythrﬁ abnormalilies;

b.. By failing to perform and/or document performing an on-going assessment of
Patent 1°s progress toward any treatment goals and objectives; »

. . Byfulling to adeqately dovelop and/or document a treatment plan with goals

and objectives for the prescription of controlled substances to Patient 1;

d. By failing to provide and/or document informed consent to Patient 1 tegarding
the loﬁg-term tisks and side effects of Adderrall use;
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e, By failing to initially evaluate und/or document performing an initial evaluation
of Patient ! to establish & diagnosis of medical necessity prior to prescribing lorazepam, o
stimulants, and/or testosterone to Patient !

£ By failing to document Patlent 1°s medical records to show rationale for
changing dosages, concerns with Patient 1's illicit drug use, and concerns with Patient | 's drug
testing;

g By failing to provide and/or document inf.‘ormed consent to Patient 2 regarding
the long-term risks and side effects of testosterone thetapy; | |

h. By failing to initially evaluate and/or c_locu}nent performing an initial evaluation
of Patlent 2 to establish a dlagnosis of medical necessity prior to prescribing testosterone to
Patient 2;

i, By failing to adequately develop and/or document a treatment plan with goals
and objectives for the preseription of testosterone to Patient 2;

o By falling to perform and/or document perfotming an on-going assessment of
Patent 2's progress toward any treatment goals and objectives;

k. By failing to document Patient 2's medical records to show diagnosis, treatment
rationales, and treatment outcomes for testosterone treatment and/or Tramadol treatment in
Patient 2's medical record, '

.. By contmuously and repeatedly prescribing Patient 3 with chronic opioids for
the majority of the care and treatment for her migraine headache pain without evidence to support
the use of opioids for migraine headaches;

m. By failing to clearly demonstrate in Patient 3's medical records any discussion
between Respondent and Patient 3'ragarding the potential risks or side effects of long-term opioid
use such as the risk of respiratory depression, motor inipairment, dognitive impairment, and/or
desth; . . . _ . .. . . e o
| n. By failing to discuss the findings with Patient 3, appropriately acting, and/or
altering his treatment plan upon receipt of drug testing results when such drug screens evidenced
inconsistent or illicit drug use results;
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o. By failing to specify measurable goals and objectix)cs used to evaluate the
treatment progress of Patient 3 while on chronic opioid therapy; for instance, failing to indicate in
Patient 3's chart notes any discernible improvement in patn, duration and/ot number of headache
free days; | '

| p. By failing to adequately document treatment plans, rationale for treatment, or
outcomes of treatment in Patient 3's medical records; '

q. By excessively prescribing dosages of amphetémlnes without appropriate
assessment of Patient 4;

. By failing to properly assess Patient 4 to deéennine whether het ADHD
symptoins were controlled prior to increasing her dosage levels of prescribed medications;

s. By failingto specify measurable goals and objectives uséd to evaluate the
treatment progress and plan> of Patient 4 while on amphetamines; for instance, failing to indicate
in Patient 4’s chart notes any improvement in social and professional functions, improvement of
symptoms and/or lack of side effects;

t. By failing to adequately document discussions of treatment plans, potential
risks of long-term opioid use, fiequent benzodiazepine use, and combined opioid and
benzodiazepine use with Patient 4;

ﬁ. By failing to adequately document treatment plans, rationale for treatment, or
outcomes of treatment in Patient 4's medical records and chart notes; and

7 | By failing to complete the assessment of Patient 4°s histoty, symptoms, tnental
statits, functioning and side effects prior to initiating controlled substances, amphetamine
stimulants, or prior to dosage escalation or medication changes during the treatment period.

SECOND CAUSE FOR DISCIPLINE

_ (Répcatcd Negligent Acts)
104, Respondent Tuan Anh Doan, M.D. has finther subjected his Physician’s and
Surgeon’s Certificate No. G 77825 to disciplinary action under sections 2227 and 2234, és
defined by section 2234, subdivision (c), of the Code, in that he committed repeated negligent

acts in hls care and treatment of Patients 1,2, 3, and 4 as more particularly alleged in paragraphs
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28 through 101, above, which are hereby Incorporated by reference and re-alleged as if fully set
forth herein,

105. The instances of gross departures from the standard of care as set forth in paragraph
103, are incorporated by reference as if fully set forth herein and serve as repeated negligent acts,

. THIRD CAUSE FOR DISCIPLINE

(Fnilﬁre to Maintain Adequate and Accurate Records)

106, Respondent Tuan Anh Doan, M.D, has further subjected his Physician’s and
Surgeon’s Certificate No, G 77825 to disciplinaty action under sections 2227 and 2234, as
defined by section 2266 of the Codle, in that he failed to maintain adequate and accurate mediéél
records of Patients 1, 2, 3, and 4 as more particularly alleged in paragraphs 28 through 103,
above, which are hereby incotporated by reference and re-alleged as'if fully set forth herein.

FOQURTH CAUST. FOR DISCIPLINE

(General Unprofessional Conduct)

- 107. Respondent Tuan Anh Doan, M.D. has further subjected his Physician’s and
Surgeon’s Certificate No. G 77825 to disciplinary action under sections 2227 and 2234, as
defined by section 2234 of the Code, in that he has engaged in conduct which breaches the rules
or ethical code of the medical profession, or conduct which is unbecoming of a member in good
standing of the medical profession, and which demonstrates an unfitness to practice medicine as
to his cate and treatment of Patients 1,2,3,and 4.

108. The circumstances ave set forth in paragraphs 28 through 103, and those paragraphs
are incorporated by reference and re-alleged as if fully set forth herein,

109, At an interview with the HQIU Inveétigator on August 23, 2019, aqd by way of email
carrespondence on August 29, 2019, Respondlent's Medica] Assistant | stated that she was
employed by Respondent at the Doan Family Medicine facility located in Rocklin, California
from approximately 2017 through 2019. She also stated that duting that time, Respondent
practiced medicitie independently of other physicians and was instructed by Respondent that if
she ever answered a phone call at the office from the Medical Board and was asked if Respondent

was practicing independently, she was to answer, “No.” Medical Assistant 1 also stated that she
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was present when Patient 2 came into Respondent’s office in or about June 2019 and observed the

swelling in Patient 2's lower legs,

FIFTH CAUSE FOR DISCIPLINE

(Incompetence)

110. _Respohdent Tuan Anh Dogm, M.D. has further subjected his Physician’s and
Surgeon’s Certificate No. G 77825 to disciplinary action under sections 2227 and 2234, as
defined by section 2234, subdivision (), of the Code, in that he comumitted incompetence, The -
circumstances are set forth in paragraphs 28 through 109, and those paragtaphs are incorporated
by reference and re-alleged as if fully set forth herein,

11, On or about July 29, 2020, Respondent incotrectly stated that Evekeo was a brand
name for naloxone when in faet it is a Schedule IT stirulant,

FIRST CAVSE TO REVOXKE PROBATION

(Failure to Obey All Laws) _
112, Atall times after the effective date of the Medical Board’s Decision in Case No. 800-
2017-031593, Condition No. 6 stated:
“Obey All Laws. Respondent shall obey all federal, state and local laws, all rules
govefning the practice of medicine in California and remain in full compliance with
any cowt ordered criminal probation, payments, and other orders,”
113, Re5p6ndent’s probation is subject to revoeation because he failed to comply with
Probation Condition No, §, referenced above, in that he failed to obey all laws, as mofe‘ ‘
particularly alleged in paragraphs 28 through 110, which are hcreby incorporated by reference as

if fully set forth therein,
SECOND CAUSE TO REVOKE, PROBATION

. ~ (Violation of Probation)
114, Atall times after the effective date of the Medical Board’s Decision in Case No, 800-

2017-031593, Condition No. 12 stated:

“Violation of Probation. Failure to fully comply with any term or condition of

prabation is a violation of probation, If Respondent violates ptobation in any respect,
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the Board, after giving Respondent notice and the opportunity to be heard, may

revoke probation and carry out the disciplinary order that wés stayed. If an

Accusation, ot Petition to Revoke Probation, or an Interim SuspensionVOrder is filed

against Respondent during probation, the Boatd shall have continuing jurisdiction

unti] the matter is final, and the period of probation shall be extended until the matier

is final.”

L15. Respondent’s probation is subject to revocation because he failed to comply with
Probation Condition No. 12, referenced above, in that he violated his probation terms and
conditions, as more particularly a[feged in parageaphs 28 through 113, which are hereby

incorporated by reference as if fully set forth therein.
THIRD CAUSE TO REVOKT. PROBATION
(Violation of the Solo Practice Prohibition)

116. Atell times after the effective date of the NIediqal Board’s Decision in Case No. 800-

2017-031593, Condition No. 3 stated:

“Solo Practice Prohibition. Respondent is prohibited from engaging in the |

solo practice of medicine. Prohibited solo practi;:e includes, but is not limited to, a
practice where: 1) Respondent merely shares ofﬁce space with another physician but
is not affiliated for purposes of providing patient care, or 2) Respondent is the sole
physician practitioner at that location,

If Respondent fails to establish a practice with another physician o secure
employment in an appropriafe practice setting within 60 calendar days of the effecti;ie ‘
date of this Decision, Respondent shall receive a notification from the Board or its
designee to cease the practice of mlgdicine within three (3) calendar days after being
so notified. The Respondent shall not cesume practice.until ah appropriate practice
setting is established.,

If, during the course of the probatioﬁ, the Respondent’s practice setting changes
and the Respondent is no longer practiciné in & setting in compliance with this

Declsion, the Respondent shall notify the Board or its designee within five (5)
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calendar days of the practice setting change. If Respondent fails to establish a practice

with another physician or secure employment in an approptiate practice setting within

60 calendar days of the practice setting change, Respondent shall receive a

notification from the Board or its designes to cease the practice of medicine within

three (3) calendar days after being so notified. The Respondent shall not resums

practice until an appropriate practice seiting is established.” '

117, Respohdent’s probation is subject to revocation because he failed to comply with
Probation Condition No. 3, referenced above, in that he violated his probetion terms and
conditions, as more particularly alleged in paragraphs 28 through 111, which ate hereby

incorporated by reference as if fully set forth therein.

DISCIPLINARY CONSIDEMT[ONS

118, To determine the degree of discipline, if any, to be imposed on Respondent Tuan Anh
Doan, MD., Complainént alleges that on or about Januacy 5, 2018, in a prior di_scip[inary action
titled In the Matter of the Accusation Against Tuan Anh Doan, M.D. before the Medical Board of
California, in Case No. 800-2014-007305, Respondeat’s license was revoked, however; the
revocation was stayed and Respondent’s Physicie'm’s and Surgeon’s Certificate was placed on
probation for a period of two (2) year.s with certain terms and conditions for engaging in
repeatedly negligent acts in his care and treatment of four (4) patients in violation of Section
2234, subdivision (c), of the Code, and for failing to maintain adequate and accurate records for
the same four patients in violation of Section 2266 of the Code. That decision is now final and is
incorporated by referencé.as if fully set forth hetein.

119. To determine the degtee of discip'h’ne, if any, to be imposed on Respondent Tuan Anh
Doan, M.D., Complainant alleges that on or about November 30, 2018, in a prior disciplinary
'action titled In the Matter of the Accusation Against Tuan Anh Doan, M.D. before the Medical
Board of Califomls, in Case No. 800-2017:031593, Respondent’s license was revoked, however;
the revocation was stayed and Respondent’s Physictan’s and Surgeon’s Cettificale was placed on
probation for a period of three (3) years with c;:rtainferms and conditions for engaging in gross

negligence in his care and treatment of & patient in violation of Section 2234, subdivision (b), of
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the Code; for engaging in repeated negligent acts in violation of Sectlon 2234, subdivision (c), of
the Code; and for failing to maintain ad.equate and accurate records for thé same patient in |
violation of Section 2266 of the Code. That decision is now final and is incorporated by
reference as if fully set forth herein,
PATIENT HARM
120, Respondent’s license, if placed on probation for five years or more, is subject to

Business and Professions Code section 2228,1 for inappropriate prescribing of controlled
substances and causing harm in the following distinct ways:

a, By prescribing Adderall as described in paragraphs 28 through 39, and those
paragraphs are incotporated by reference as if fully set forth hetein, to Patient 1 in an
excessive dosage which can predispose the patient for cardiac archythmias, Patient 1 was,
later hospitalized with atrial fibrillation; and

b. By presctibing testosterone as described in paragraphs 40 through 45, and

those paragraphs ate incorporated by reference as if fully set forth herein, to Patient 2, in an |

excessive dosage despite Patlent 2 having normal lab results for testosterone, Patient 2 later
suffered a series of heart attacks.
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PRAYTR

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decislon:

. Revoking or suspending Physician’s and Surgeon s Certificate No, G 77825, issued
to Tuan Anh Doan, M.D.; _

2. Revoking, suspending or denying approval of Tuan Anh Doan, M.D.’s authority to
supervise physician assistants and advanced practice nurses;

3. Ordeting Tuan Anh Doan, M.D., if placed on probatlon; to pay the. Board the costs of
probation monitoring; . .

4. Qrdering Tuan Anh Doan, M.D,, if plaéed on probation, to disclose the disciplinary
order to patients pursuant to Section 2228.1 of the Code: and

5. Taking such other and further action as deemed necessary and proper,

parpp; AU6 18 2021 W / ’

WILLIAM P

Executive Direc

Medical Board ¢f California
Department of Consumer Affairs

State of California
Complainant
5A2021303566
35351063.docx
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS'
STATE OF CALIFORNIA

In the Matter of the Accusation
Agalinst:

TUAN ANH DOAN, M.D., Case No. 8002017031593

" Physician's and Surgeon's
Certificate No. G77826

Respondent

DECISION -

The attached Stipulated Settlement and Disciplinary Order Is hereby
adopted as the Declslon and Order of the Medical Board of Callfornia,
.Department of Consumer Affairs, State of California.

This Decision shall hecome effective at 5:00 p.m. on November 30, 2018,

IT IS 8O ORDERED: November 1, 2018.

‘MEDICAL BOARD OF CALIFORNIA

(bt~ 2

‘Ronald M. Lewi&, M.D.;Chair
Panei A e
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- Deputy Attorney General

XAVIER BECERRA

Attorney General of California
MATTHEW M. DAVIS

Supervising Deputy Attorney General
JOHN S. GATSCHET

State Bar No, 244388
California Department of Justice
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No, 800-2017-031593

TUAN ANHDOAN,M.D. OAH No. 2018040451
1230 S.hmset‘-Blvd, $te. 400 : .
Rocklin, CA 95765 . STIPULATED SETTLEMENT

ND DISCIPLIN
Physician’s and Surgeon’s Certificate No. G 77825, a ARY ORDER

Respondent,

ITIS HEREBY STiPULATED'AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true: ' |
RPARTIES

1. Kimbetly Kirchmeyer (_‘.‘Complainant”)'is the Executive Director of the Medical
Board of California (“Board™). She brought this action solely in her official capacity and is
represented in this matter by Xayier Becerra, Attorney General of the State of California, by John
S. Gatschet, Deputy Attorney General. |

2. Respondent Tuan Anh Doan, M.D. (“Respondent”) is represented in this proceeding
by attorney Dr. Bruce W, Ebert, Esq., LL.M,, ABPP, whose address is.:
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. Number 800-2014-007305, Respondent’s license was.tevoked with the revocation stayed and his

- to the issuance of subpoenas to compel the attendance of witnesses and the production of

Dr. Bruce W, Ebert, Esq., LL.M., ABPP
Attorney at Law :

3400 Douglas Blvd., Ste, 250

Roseville, CA 95661

-3, Onorsbout Oc’;ober 27, 1993, the Board issued Physician’s and Surgeon’s Certificate
No. G 77825 to Rpspondent. That Certificate was in full force and effect at all times relevant to
the charges brought in Accusation No, 800-2017-031593, and will expire on March 31, 2019,
unless renewed. On or about January 5, 2018, ina prior disciplinar){ action entitled In the Mutter

of the Accusation Against Tuan Anh Doan, M.D. before the Medical Board of Califotnia, in Case

license was placed on two years probation with terms and conditions.
JURISDICTION
4, Accusation No. 800-20(7-03 1593 was filed before the Board, and is cufrently

pending against Respondent. The Accusation and all other statutorily required documents.were
properly served on Respondent on March 7, 2018. Respondent timely filed his Notice of Defense
contesting the Accusation. ' |

5. Acopy of Accusation No; 800-2017-031593 is attached as exhibit A and incorporated

herein by reference.

ADVISEMENT AND WAIVERS

6. Respondel_u' has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No, 800-2017-031593, Respondent has also caréfully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. _

7. Respondgnt is fully aware of his legal rights in this miatter, including the rightto a

hearing on the charges and alfegations 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 behalfs the right |-

documents; the right to reconsidetation and court review of an adverse decision; and all other

rights accorded by the California Administrative Procedute Act and other applicable laws.

2

STIPULATED SETTLEMENT (800-2017-031593 3

o et i e



10
[

12
13
14
15
16

18

19

20
21
22
23
24
25
20
27
28

' Board of California may communicate directly with the Board regardingvthis stipulation and

to rescind the stipulation prior to the time the Boatd considers and acts uponit, If Lhe Board fajls

8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above. '
CULPABILITY

9. Respondent admits the truth of each and every charge and allegatlon In Accusation
No. 800 2017-031593,

10.. Respondent agrees that his Physician’s and Surgeon’s Certificate is subjeut té)
discipline and he agrees to be bound by the Board’s plobauonary terms as set forth in the
D1901p11nary Order below., '

CONTIN GENCY

11, This stipulation shall be subject to approval by the Medical Board of California,

Respondent understands and agrees that counsel for Complainant and the staff of the Medical

settlement, without notice to or participation by Responcléni or his counsel. By signing the

stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek

to adopt this stipulation as its Decision and Order, 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. |

12, The parties understa}nd and agree that Portable Document Format (PDF) and facsimilie
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatutes thereto, shall have the same force and effect as the originals.

13.- In consideration of the foregoing admission§ and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:
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 terms and conditions of probation in Decision and Order No. 800-2014:007305 have been

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice

DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No, G 77825

issued to Respondent Tuan Anh Doan, M.D. is revoked. However, the revocation is S_tayed and
Respondent is placed on probation for three (3) years on the following terms and cond'itions.i
Once adopted by the Board, the stipulated settlement contained in Accusation No. 806-2017-
031593, will supersede the terms of probation in Decision and Ofder No. 800-2014-007305, Al

incorporated into the stipulated settlement in Accusation No. 800-2017-031593. Upon the ,
effective date of the Decision and Order in Accusation Case No, 800-2017-03 1593, and once the
time to challenge the matter has run, the probationary terms contained in Decision and Order No,
800-20i4-007305 will terminate, |

1. EDUCATION COURSE. Within 60 calendar days of the effective date of this -

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior vapproval educatfonal prograhz(s) or course(s) which shall not be less than 40 hours
per year, for each year of probation, The educational program(s) or course(s) shall be aimed at
correcting any areas of deficient practice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure, Following the
completion of éach co.ufse,, the Board or its designee may administer an examination to test
Respondént’s knowledge of the course. Each year on the ariniversary of the effectjve date of this
Decision, Respondent shall provide proof of attendance for 65 hours of CME of Whici‘l 40 hours

were in satisfaction of this condition.

- 2. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this
monitor(s), the name and qualifications of one or rhorevlicen_sed physicians and surgeons whose _
licenses are valid and in good standing, and who are prefetably American Board of Medical
Specialties (ABMS) certified, A monitor shall have no prior or current business or personal

relationship with Respondent, or other relationship that could reasonably be expected to
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‘make all records available for immediate inspéction and copying on the premises by the monitor

compromise the ab{lity of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoting costs. |

The Board or its designee shall provide the approved monitor witl'hn copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of receipt of the
Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a'signed
statement that the monitor has tead the Decision(s) and Accusation(s), fully understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. [f the n{onitor disa'gréés
with the proposed mbnitoring plan, the monitor shall submit a revised monitoring plan with the
signed statement for approval by the Board ot its designee,

Within 60 calendar days of the effective date of this Decision, and continuing throughout

probation, Respondent’s practice shall be monitored by the approved monitor, Respondent shall .

at all times during business hours and shali retain the records for the eutire term of probation.
If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective |

date o{‘ this Dec131on, Respondent shall receive a notification from the Board or its de31gnee to
cease the practice of medicine within three (3) calendar days after being so notified, Res_pondent
shall cease the practice of medicine until a monitor is approv-ed to provide monitoring
responsibility. |

| The monitor(s) shall submit a quarterly written report to the Boatd or its designee which
'“clucles an evaluation of Respondent’s petformance, indicating whether Respondent’s practices
are within the standards of practice of practice, and whether Respondent is practicing medicine
safely. Itshall be the sole responsibility of Respondent to ensure that the monitor submits the
quarterly written reports to the Board or its designee mt_hu_m_}@ calendar days aﬁer the end of the
preceding quarter. If the monitor resigns or is no longer avallable Respondent shall within 5
calendar days of such resignation or unavailability, submxt to the Board or its designee, for prior
approval, the name and qualifications of a replacement monitor who will be assuming that

responsibility within 15 calendar days, [f Respondent fails to obtain approval of a replacement
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monitor within 60 calendar days of the resignation or unavailability of the monitor, Réspondent
shall receive a notification from the Board or its designee to cease the practice of medicine within
three (3) calendar days after being so notified, Respondent shall cease the practice of medicine
until a replacement monitor is approved and assumes. monitoring 1'esoonsibility.

In liew of & monitor, Respondent may participate in a professional enhancement program
appxoved in advance by the Board or its designee that mcludes, at mlmmum, quarterly chart
review, semi-annual practlce assessment, and semx-annual review of professmnal growth and
education. Respondent shall participate in the professional enhancement program af-
Respondent’s expense during the term of probation.

3. SOLOPRACTICE PROHIBITION. Respondent is prohibited from engaging in the

solo practice of medicine, Prohibited solo practice includes, but is not limited to, a practice-
where: 1) resﬁondent merely shares office space with another ohysician but is not affiliated for
purposes of providing patient care, or 2) respondent is the sole physician practitioner at that
location. - '

If respondent fails to establish a practice with another physwmn to secure employment in an
appropriate practice setting within 60 calendar days of the effectwe date of this Decision,
respondent shall receive a notification from the Board or its demgnee o cease the practice of
medicine within three (3) calendar days after being so notified. Respondent shall not resume
practice until an appropriate practice setting is established,

If, during the course of probation, respondent’s practice setting changes and resoondent is
no longer. praet_icing ina setting in compliance with this Decision, respondent shall notify the
Board or its designee within 5 calendar days of the practice setting change, If respoﬁdent fails'to
establish a practice with another physician or secure employment in an appropriate pr.actic_e

setting within 60 caiendar days of the practice settlng Change, respondent shall | receive a

notification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified, Respondent shall not resume.practice until an aj:propriate
practice setting is established.

It
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| addresses shall be immediately communicated in writing to the Board or its designee.. Under no

4. NOTIFICATION. Within seven N days of the effective date of this Decision, the

Respondent shall provide a true copy of this _Decision and Accusation to the Chief of Staff ot the
Chief Executive Officer at every hospital where privileges or membership a.re‘ extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries oi‘ other similar agencies, and to the Chief
Executive Officer at every insurance carier which extends malpractice insurance coverage to -
Respondent, Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance cartier.

5. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During prébatibn, Respondent is prohibited from supervising physician aésistants and
advanced practice nurses. , '

6. OBEY ALL LAWS. Respondent shall obey all federal state and local'léws, all rules
governing the practice of medicine in California and remain in full compliance with any court
ordered criminal probation, payments, and other orders.

7.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations _

under penalty of perjury on fprrhs provided by the Board, statit}g whether there has been
compliance with all the conditions of probation, '

Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter, '

8. GENERAL PROBATION REQUIREMENTS,

Compliance with Probation Unit

Réspondent shall comply with the Board’s probation unit,

Address Chamzes

Respondent shall, at all tlmes lceep the Board informed of Respondent’s business and

residence addresses, email address (if available), and telephone number, Changes of such

circumstances shall a post office box serve as an address of record, except as allowed by Business

7
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v probatiod unit office, with or without prior notice throughout the term of probation,

and Professions Code section 2021 (b),

Place of Practige

Respondent shall not engage in the practice of medicise in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or other similar ljcensed
facility..

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s
license.

Travel or Residence Qutside California

Respondent shall immediately inform the Board or its designee, in writing, of trave] to any
areas outside the jurisdiction of California which lasts, o is contemplated to last, more than thirty
(30) calendar days. | |

In the event Respondent should leave the State of California to reside or to practice
;Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dateé of
departure and return.

9. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the

10, NON-PRACTICE WHILE ON PROBATION, Respondent shall notify the Board or

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice, Non-practice is
deﬁnéd as 'any peridd of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in ’direct
patient care, clinical activity or teaching, or other activity as approved by the Board. 1f
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probatioﬁ. All time spent in an intensive traiﬁing
program which has been approved by the Board or its designee shall not be considered non-

ptactice and does not relieve Respondent from complying with all the terms and conditions of

8
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probation, Practlcmg mechcme in another state of the United States or Fecle:al Jjurisdiction while
on probation with the medlcal hcensmg authority of that state or jurisdiction shall not be
considered non-practice, A Board-ordered suspension of practice shall not be considered as a
period of non-practice,

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards’s Spe.cial
Purpose Examination, or, at the Board’s discretion, a clinica) competénce assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual ¢f Model
Disciplinary Orders and Discip_lhmry Guidelines” pripr to resuming the practice of medicine,

| Redpondent’s period of non-practice while on probation shall not e‘{lceed two (2) years,

Periods of non-practice will not apply to the reclucnon of the pro batlonary term.

Penods of non-practice for a Respondem residing outside of California wilj relieve
Respondent of the responsibility to comply with the probationary terms and conditions with the
exception of this condition and the following terms and conditions of probation; Obey All-Laws;
General Probation Requhements ; Quarterly Declarations; Abstain from the Use of Algohol and/or
Controlled Substances; and Biological Fluid Testing..

11. COMPLETION OF PROBATION. Respondent shall co.mpl'y with al{ ﬁnancial

obligations (e.g., reslltutlon, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon suecessful completion of probation, Respondent’s certificate shall

be fully restored, -~ ' {
12, VYIOLATION OF PROBATION Fajlure to fully comply with any term or condmon

of probation i isa violation of probation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and

carry out the disciplinaty order that was stayed. If an Accusation, or Petition to Revoke Probation,

ot an Interim Suspension Order is filed against Respondent during probation, the Boai'd shall have|. .

continuing jurisdiction until the matter is final, and the period of probation shall be exténded until
the matter is final,

171
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13, LICENSE SURRENDER. Following the effective date of this Decision, if
Respondent ceases pfactiéing due to retii'ement or health réasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his ot her license,
The Board reserves the right to evaluate Respondent’s request and to exercise its diseretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances, Upon fdrmal acceptance of the surrender, Respondent
shall within 15 calendar days deliver Respondent’s wallet and walt certificate to the Board or ité-
designee and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of probation, If Respondent re-applies for & medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

14, PROBATION MONITORING COSTS. Respondent shall pay the costs associated.

with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of

California and delivered to the Board of its designee no later than January 31 of each calendar
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-agree to be bound by the Decision and Order of the Medical Board of California,

| ACCEPTANCE

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Dr. Bruce W. Ebert, Esq., LL.M,, ABPP, Iunderstand the
stipulation and the effect it will have onmy Physician's and Surgeon’s Certificate,  enter into

this Stipulated Settlemept and Disciplinary Order volimtarily, knowingly, and intelligently, and

DATED: __ ’8,/2 ‘7/&5 I} #/W

~ TUAN ANH DOAN, M.D,
Responcl_em '

I have read and fully discussed with Respondent Tuan Anh Doan, M.D. the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

[ approve its form and content. / W

DATED: (F”/éﬂf v/w 18

DR, BRUCE W, EBERT, ESQ., LL.M,, ABPP
Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of Caiifornia.

Dated: ' o Respectfully submitted,
L _

8j ? ( 124 XAVIER BECERRA ,

: Aftorney Ger;;éa).of Caltfornia /

MATTHEW M, PAVI

.Sup671{1 epuy;

C %(&STGKTSCHBT ©fe

eputy Attorney General
/ [Attorneys for Complainant

SA2018300201
33517794 .docx
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XAVIER BECERRA
Attorney General of California

2 || MATTHEW M, DAVIS
Supetvising Deputy Attorney General
3 || JoHN S, GATSCHET
Deputy Attorney General
4 |l State Bar No, 244388 .
California Department of Justice
5 1300 I Strest, Suite 125
P.0, Box 944255 ,
6 Sacramento, CA 94244-2550
Telephione: (916) 210-7546
7 |{ Facsimile: (916) 327-2247
8 | Atorneys for Complalnant
5 :
10 . BEFORE THEL
MEDICAL BOARD OF CALIFORNIA
11 DEPARTMENT OF CONSUMER AFFAIRS
2 STATE OF CALIFORNIA
13 11" In the Matter of the Accusatlon Against: . Case No. 800-2017-031593
14 TuanAnhDoanlM.D. ACCUS ATION
1230 Sunset Blvd, Ste, 400 - |
15 || Rocklin, CA 95765 : '
L6 || Physician’s and Surgeon’s Certifioate No. G 77825,
17 Respondent,
18
19 Complainant alleges:
20 ' PARTIES
21 . Kimberly Kirchmeyer (“Complainant”) brings this Accusation solely in her official
22 || capacity as the Executive Director of the Medl.cal Boerd of Californja, Department of Consumer
23 || Affales (“Board™),
24 2, Onor about October 27, 1993, the Medical Board Issued Physician's and Surgeon’s
25 || Certificate Number G 77825 to Tuan Anh Do, M.D, (*Respondent”), That Certificate was n
26 || full force and effect at all times relevant to the charges brought herein and will expire on March 3,
27 |1 2019, unless renewed.
28 (| 11/

1
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JURISDICTION , i

2 3. This Accusatlon Is brought before the Board, under the authority of the followlng
3 || laws." All section references are to the Business and Professions Code (“Code™) unless otherwigs *
4 || indicated. | _
5 4. - Section 2227 of the Code provides in pertinent part that a licenses Who Is found guilty
6 || under the Medical Placttee Aot may have his or her license revoked, suspended for g petlod aot to
7 || exceed one year, placed on probation and required to pay the costs of probation ‘monitoring, ot
8 || such other action taken'in relation to dxsmphne as the Board deems proper.
9 -3 Section 2234 of the Code, states in pectinent part!

10 “The board shall take action against any licensse who Iy charged with uniprofessional

11 | conduct, In addmon to other provislons of this article, unprofe'ssloqal. conduet includes, but is not

12 I limited to, the following: - _

13 (8} Violating or attempting to violate, ditectly or indir ectly, assisting in or abett)no the

14 |1 violation of, or oonsp:rmg to wolate any prowsmn of this chapter,

15 “(b) Gross negligence,

16- “te) Dﬂpm'w' neghgent-aets—To-bo-re epeated;-thete must-betvroor TOTE negugem acis or

17 | omissions, An injtial negllgent act or otmission ﬁo“owed by & separate and dlstmct departure from

18 || the applleable standatd of care shall constitute repeated neghgent aots,

19 “(1) An initia] neghgent diagnosis followed by an act or omission medically appropriate for

20 || that negligent diagnosis of the patlent shall constituts a single negligent act, '

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

22 'constitutes the negligent act desctibed i paragraph (1), lncluding, but not limited to, o reve[ation

23 || ofthe diagnosls or a change in treatmeat, and the licensee’s conduct departs from the applicable

24 || standard of care, each departure constitutes a separate and distinet breaoh of the staudard of care.” [

251 6. “Section 2266 of the Code states, in peLLmenrp;L_r-L_ L

26 “The failure ofa physician and surgeon to malintaln adequate and accurate records lelatmg to

27 || the provision of services to thele patients constitutes unprofessional conduct.”

28177
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result. The clreumstances are as follows:

14
15

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)
7. Respondent’s license is subject to disclplinaty action under sectlo 2234, subdivislon
(b), in that he committed gross negligence during the cate and treatment of Patiens A' by failing to

properly refer the patlent to urology fo llowing an abnormal prostl:ate spesific antigen (“I’;SA”) test

8. Respondent first met and began treating Patlent A In the I;1te_ nineteen n[nleties, In
20042, Reépondént began L'reqtlng Patient A at Sutter Med!lcal Gro up (“Suttet"”) as Patient A's
primary care physician, On or about Juse 2, 2005, Respondent ordered & PSA test for Patient A,
who at that point was s fifty-year-old male. The PSA test came back as 6,92 bg./ml which |
according to Sutter's laboratoty was an elevated read ing, On August 30', 2006, Respondent saw
Patient A in clinic and noted the elevated PSA result, The Respondent performed a rectal.exam
and found no abnormalities. Respondent did not provide Patient A with a referral fér a
consultation \r\"ith 8 urologlst, .

9. Respondent saw Patient A in clinic on seven separate occasions between Jy ly 30,

a
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yA
The PSA test came back As 7.81 ng./ml. which according 16 Sutter’s labo tatory was an elevated

‘Respondent discussed the PSA: level with the patient, and he did not provide Patlent A with a

2007 amdFanwiary 6; 2010 O Febroary 25,2008; Resporrdent ordered & PSA st Tor Parient A

readhig. While the elevated PSA level was mentloned in Patient A's medical récords proialem (it

for visits on October 7, 2009, and January. 0, 2010, there is no other documentation that )

referral for consultation with a urologist, .
10, OnJanuary 31, 2011, Respondent saw Patient A for a routine physical.’ The problem
list portion of Patient A's medical record mentioned elevated PSA. Respondent documented that

he performed a prostate examination and no abnotmalities were detected. There is no

' Patient A will be.fully Identified during the discovery phase of the administentive
proceeding. All identifying information has been removed from this pleading, .

2 Any mention of conduct occurting before August 24, 2012, is for informational purposes
only, Conduet accurting before August 24, 2012, may be potentially barred by the Statute of
Limitations pursuant to Business and Professions Code § 2330,5. - .

3
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: amputauon The Patient Active Problem List noted an elevated PSA but there i o

documentation that Respondent discussed Patient A's elevated PSA levels, and he did not ptovide
Patient A with a referral for a consultation thh a uroIogtst Respondent next saw Patient A on
February 7, 2012, The I‘ebruary 7,2012, progress ote does not mention PSA levels and there {5
o documentation that PSA levels were discussed with Patient A,

| 11, On AuausL 23,2012, Respondent saw Patlent A in clinic 1‘egardiﬁg follow-up after
Patlent A was hospltahzed following a LE gtaft bypass, Inthe progress note, Respondent no.ted '
that Patient A has multiple medical conditions. In the body of th.e progress lote, eleVat-éd' PSA i;s
listed under the Patient Active Problem List, In the progress note under plan, there jg g mention of
“PSA elevation seelng urology” and Respondent ordered a new PSA test. In revie\.ving the
recotds, thexe 1s o evidence that Respondem had previously reforred pat1ent Ato urology at any
polnt between 2004 and 2012 On August 24,2012, Patlent A’s PSA test came back and showed
8 level 0f 25.51 ng./ml,

12, On September 11, 2012, Respondent saw Patlent A for follow-up regarding a toe

documentation that Respondent referred Patient A for a urology consultation and thete Is no

Bna
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that Respondent, discussed the PSA result 0f25.51 tig./ml. with Patlent A or explained what the

-tesult could mean,

A o
e'v"u’c ihz‘h. L\vayuuuuu. pet lumu apt ostate wmummuuu mt: lb T b’VlUUHbC ln l,hc w(,mu

13+ OnNovember 19, 2012 February 11, 2013, May 13,2013, August 19, 2013 and
November 18,2013, Respondent documented that he saw Patient A for follow-up regarding .
Patient A’s diabetes, There is no mention of Respondent discussing the elevated PSA level of
25.51 ng./ml. with Patient A, nor documentation <;f a referral for o consultation with urology,

Respondent did not perform a prostate examination or order a new PSA test at any of these five

appointments,

' 14 " On Novermber 27, 2013 Respondent documenred ;! progless hote thaL he went over
diabetes labs with Patient A, There is o documentation that PS& levels were discussed. 'On
February 18, 2014, Respondent documented that Patlent A was present for a pre-opetation visit .

and petsistent cough. The progress note documented that PSA levels wete g problem area, There

4
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“lest revealed a hlgh PSA level that he would-refer Pationt A for a urolpgy consultation, On

was no mention of a prostate examination, no mention of refetral to urology, and no mention
that the elevated PSA levels were discussed with the patient,- On May 21, 2014, Respondent saw
Patient A regardlng follow -up with diabetes, The problem list of the progress note documented
elevated PSA levels, Thele i3 no documeuntation that Respondent performed a prostate -
e‘mnﬂnatxon, ordered new PSA testing, discussed the PSA levels with Patient A, or referred
Patlent A for a consultatxon with a urologlst, '

- 15, On August 25, 2014; Patient A established primaly care services with & new provider
at Sutter, Patient A’s new primary cate physiciaz documented that Patient A’s PSA levels were

elevated and ardered a new PSA test. The new primary care physiclan documented that if the new

September 15, 2014, the PSA test revealed g level of 27,40 ng./ml, Based on that resuit, Patient

A’s new primaty care physeian referred him for & consultation with urology, On Decembez 22

2014, Patient A underwent a radical prostatectomy after being diagnosed with prostate cancet,
16, On September 27, 2017, pursuant to an investigational subpoena, the Respondent

attended a subject interview with the Board, Respondent acknowledged during the interview that

6
17
18
19
20

22
23
24

25

26
27

28 .

" that he did not notify the patient ofhis PSA leve] at. the November 2012 treatment visit despite .

" departure from the standard of cave by faillng to nmnedmtely refer Patlent A for a ur ology

Prttert 2 tad “probably not," seen urclogy whem he ctocumented thafthe paLient had seen uro logy
on the August 23, 2012 visit, Respondent acknowledged that he made an “oversight” and that

Patient A was not seeing a urologist desplto three PSA tests above 4 ng./ml, Respondent stated

having received notification that the PSA test wasabove 25 ng./ml, Respondent, stated that it was
hls respon31b111ty to ensure that Patlent A saw a Luologist but stated that this was one of over g

hundred sitmilar patients...

17. . Respondent’s treatment of Patlent A as described aboye tepresents an extreme

consultation after recelvmg 8 25 5] ng /ml. PSA test result.
111 '
11
111
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1 SECOND CAUSE FOR.DISCIPLINE
2 "(Repeated Negligent Acts) |
3 18, Respondent Tuan Anh Doan, M.D. is subject to disoiplinaty action under section
4 || 2234, subdivision (c), in that he committed repeated negligont acts during the caro and treatment
5 || of Patient A, The.cly eumstances ate as follows: -
6 19, Complainant re-alleges patagraphs 7 through 17, and those paragraphs-are
7 incorpotated by reference as if fully set forth herein, |
8 ' 29, R'eep'ondent’s ticense Is subject to dlscxplinary action becguse he commitied the
9 'fol]owlng 1'epeated negligent acts' duung the care of Patlent A
10 ~ a.) As more fully described In paragraphs 12 through 15, by falling to commt;nlcate
11 || three abnormal PSA test results fiom June 2005 March 2008, and August 2012, and discuss the
12 PSA test resu lts with the pfttlent at ahy (r eatment visits and/or document discussing the three
13 || abnormal PSAtest results with the patient between September 11,2012, to May 21,2014, in any
(4 || ofthe ptogress notes in 9 outpatient clmtc visits represents multiple and repeated’ Sepatate
{5 || departures from the standard of care,
15 by A mmorefrly escribectr paragraphs 12 throug 15,6y failifg 0 diagnose
17 || possible prostate cancer at an eatller state deeplte three abnormal PSA test fesults from June 2005,
18 || Match 2008, and August 2012, at Iany treatment visits and/or documen‘t diagnosing possiblc
19 || prostate cancer at an earlior stage between September 11,2012, to May 21, 2014, i any of the
20. || progress notes in 9 outpatient cﬂnic v131ts represents multiple and 1epeated separ ate’ departures
21 || from the standard of care,
'22 , THIRD CAUSE FOR DISCIPLINE
23 (Inadequate Medical Record Keeping)
24 21. Respondent’s llcense ls subject to diseiplinary action under section 2266 of the Code
, 25 || inthat fie ﬁuled to keep adequate and accurate medical records, The cttetlxttstanoes are as
26 || foilows:
27 22, Comblainant re-alleges pat'agx'aphs 7 through 20, and those p'aragrephs ate
28 'mcorporatect. by L'eference a8 iI‘fulIy get forth herein,
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23, Aveview of the medical records from August 23, 2012, to May 21, 2014, reveals no

2 || documentation regarding Rcspondelltfs treatment plan and/or discussion with the patient regarding
3 || three abnormal PSA levels from June 2005, March 2008, and August 2012,
4 DISCIPLINARY CONSIDERATIONS
5 24, To determine the degree of d iscip!ine, ifany, to be imposed on Respondent Tuan Anh
6 || Doan, M.D,, Complainant alleges that o or about January 5, 2018, ina prior discipinary action
' 7 || entitled In the Matter of the Accusation Against Tuan.Anh Doan, MD before the Medical Board
8|l of Californla, in Case Number 800-20 14:9_07305, Reg;_;ondent’s license was revoked with the
9| revocatlon stayed and h'ls license was placed ;;two years' probation for the commission of.
10 || repeated negli.gent acts n violatlon of Section 2234, subdivision (o), of the Code and inadequate
[1 || record Icéeping in violation of Section 2266, That decision is now final and Is incorporated by
{2 || teference as if fully set forth hereln. .
I3 | ERAYER |
14 - WHEREFORE, Complainant requests that g heai‘ing be held on the matters herein alleged,
15 || and that fc;llowing the heating, the Medical Board of California issue a declsion: |
16 T Revokingor 8USpenang PRySiClan’s and Sutgeon’s Certlioate Number 77825,
17.]| Issued to Tuan Anh Doan, M.D.; ’ .
18 2,  Revoking, suspending or denying approval of Tuan Anh Doan, M.D,%s authoi'ity to
19 || supsrvise physiclan assistants and advanced practice nQrses.;
20 3. Ordeting Tuan Anh Doan, M.D L i placed on probatibn, to pay the Board the costs of
21 pro' bation monitoring; and -
22 4. Taldng such other and further action as deemed ne'cessary and proper,
23| | '
24 || DATED: _March 7, 2018 .
e S | ; - KIMBEREY-KIRCHMEYER {0
25 r
. Medical Board of Californla
26 Department of Consumer A ffairs
State of Californla
27 Complainant
28 || $A2018300201/3324093 1. doc
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