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

In the Matter of the Accusation
Against: ,
_ Case No.: 800-2024-107347
Khoa Ngoc Tran, M.D.

Physician’s and Surgeon’s
Certificate No. A 164396

Respondent.

DECISION

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

This Decision shall become effective at 5:00 p-m. on February 27, 2026.

IT 1S SO ORDERED: January 29, 2026.

MEDICAL BOARD OF CALIFORNIA

btz ..

Richard E. Thorp, M.D., Chair”
Panel B -

DCUR2 {Rev 06-2021)
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Attorney General of California

EDWARD KiM

Supervising Deputy Attorney General

MELISSA M. MARQUEZ

Deputy Attorney General

State Bar No. 326096
- 300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 269-6376
Facsimile: .(916) 731-2117

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. 800-2024-107347
Khoa Ngoc Tran, M D. OAH No. 2025050850
2500 Whitney Drive ' :

Alhambra, CA 91803-4427 / STIPULATED SETTLEMENT AND

DISCIPLINARY ORDER
Physician’s and Surgeon’s Certificate

No. A 164396, .

Respondent.

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

entitled proceedings that the following mafters are true: |
PARTIES

1.  Reji Varghese ’(Complainant) is the Executive Director of the Medical Board of
California (Board). He brougﬁt this action solely in his official capécity and is represented in this
matter by Rob Bonta, Attorney. General of the State of California, by Melissa M. Marquez,
.Deputy Attorney General.

2. Respondent Khoa Ngoc Tran, M.D. (Respondent) is represented in this proceeding by
attorney Kevin D. Cauley, whose address is: 35 North Lake Avenue, Suite 710, Pasadena, CA
91101-4185.

3. Onorabout August 9, 2019, the Board issued Physician’s and Surgeon’s Certificate
No. A 164396 to Respondent. The Physician’s and Surgeon’s Certificate was in full force'and
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.documents; the right to reconsideration and court review of an adverse decision; and all other

effect at all times relevant to the charges brought in Accusation No. 800-2024-107347, and will,

expire on August 31, 2027, unless renewed.

JURISDICTION

4.  Accusation No. 800-2024-107347 was filed before the Board and is currently pending
against Respondent. The Accusation and all other statutorily required documents were properly
served on Respondent on Mz;ly 1, 2025. .Respondent timely filed his Notice of Defense contesting
the Accusation. .

5. A copy of Accusation No. 800-2024-107347 is attached as exhibit A and incorporated |
herein by refereﬁce.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2024-107347. ‘Respondent has also carefully read,
fully discussed with his counsel, and understands the effects of this _Sﬁpulated Settlement and
Disciplinary Order.

7. Requndenf is fully aware of hfis legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront and cross-examine
the witnesses against hirﬁ; 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

rights accorded by the California Administrative Procedure Act and other applicable laws. |

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.

9.  Respondent acknowledges the fact that, if adopted by the Board, the Board will report
this Stipulated Settlement and Disciplinary Order to the National Practitioner Data Bank (NPDB)
and Federation of State Medical Boards (FSMB) and bublicly post such enforcement action, and
Respondént hereby waives any and all objections thereto.

CULPABILITY

10. Respondent admits the truth of each and every charge and allegation in Accusation
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No. 800-2024-107347.
11. Respondent agrees that his Physician’s and Surgeon’s Certificate is subject to
discipline and agrees to be bound by the Board’s probationary terms as set forth in the

Disciplinary Order below.
CONTINGENCY.

12.  This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complai.nant and the staff of the Medical
Board of California may communicate directly with the.Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respo\ndent understands and agrees that lie may not withdraw his agreement or seek
to rescind the stipulétion prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision anfi 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.

13.  This Stipulated Settlement and Disciplinary Ordc;r is intended by the parties herein to
be an integrated writing representing the complete, final, and exclusive embodiment of the
agreement of the parties iﬁ this above-entitled matter.

14, Respondent 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 No. 800-2024-107347 shall be
deemed true, correct, and fully admitted by Respondent for purposes of any such proceeding or
an}; other licensing proceeding involving Respondent in the State of California.

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

16. In consideration of the foregoing admissions and stipulations, the partiés agree that

the Board may, without further notice or opportunity to be heard by the Respondent, issue and
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enter the following Disciplinary Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A 164396
issued to Respondent KHOA NGOC TRAN, M.D. is revoked. However, the revocation is stayed

and Respondent is placed on probation for six (6) years on the following terms and conditions:

1. CONTROLLED SUBSTANCES - PARTIAL RESTRICTION. Respondent shall not
order, preécribe, dispense, administer, furnish, or possess any controlled substances as defined by
the California Uniform Controlled Substances Act, provided however that Respondent may order,
prescribe, dispense, administer, furnish, or possess any controlled substances as defined by the
California Uniform Controlled Substances Act when each of the following conditions are met:

(1) Respondent must be working in a hospital;

(2) Respondent must be working in his capacity as an anesthesiologist; and

(3) Respondent must be engaged in the peri-operative c.are of patients.

Respondent shall not issue an oral or written recommendation or approval to a patient or a
patient’s primary caregiver for the possession or cultivation of marijuana for the personal medical
purposes of the patient within the meaning of Health and Safety Code section 11362.5. If
Respondent forms the Imedical opinion, after an appropriate prior examination and medical
indication,;that a patient’s medical condition may benefit from the use of marijuana, Respondent ‘
shall so inform the patient and shall refer the patient to another physician who, following an
appropriate prior examination and medical indication, may independently issue a medically
appropriate recommendation or approval for the possession or cultivation of marijuana for the
personal medical purposes of the patient within the meaning of Health and Saféty Code séction
11362.5. In addition, Respondent-shall inform the patient or -the patient’s primary caregiver that
Respondent is prohibited from issuing a recommendation or approval for the possession or
cultivation of marijuana for the personal medical purposes of the patient and that the patient or
the patient’s primary carégiver may not rely on Respondent’s statements to legally possess or
cultivate marijuana for the personal medical purposes of the patient. Respondent shall fully |

document in the patient’s chart that the patient or the patient’s primary caregiver was so
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informed. Nothing in this condition prohibits Respondent from providing the patient or the .

_patient’s primary caregiver information about the possible medical benefits resulting from the use

[

of marijuana.

2.  CONTROLLED SUBSTANCES - MAINTAIN RECORDS AND ACCESS TO

RECORDS AND INVENTORIES. Respondent shall maintain a record of all controlled
substances ordered, prescribed, dispensed: administered, or possessed by Respondent, and any
recommendation of approval which enables a patient or patient’s primary caregiver to possess or
cultivate marijuana for the personal medical purposes of the patient within the meaning of Health
and Safety Code section 11362.5, during jxobation, showing all of the following: 1) the name and
address of the patientr; 2) the date; 3) the character and quantity of controlled substances involved;
and 4) the indications and diagnosis for which the controlled substances were furnished.

Respondent shall keep these records in a separate file or ledger, in chronological order. All
records and any inventories of controlled substances shall be a‘vailllable for immediate inspection
and copying on the premises by the Board or its designee at all times during business hours and
shall be retained for the entire term of probation.

3. CONTROLLED SUBSTANCES - ABSTAIN FROM USE. Respondent shall abstain

completely from the personal use or possession of controlled substances as defined in the
California Uniform Controlled Substances Act, dangerous drugs as defined by Business and
Professions Code section 4022, and any drugs requiring a prescription. This prohibition does not
apply to medications léwfully prescribed to Respondent by another practitioner for a bona fide
illness or condition.

Within 15 calendar days of receiving any lawfully prescribed medications, Respondent

‘shall notify the Board or its designee of the: issuing practitioner’s name, address, and telephone

number; medication name, strength, and quantity; and issuing pharmacy name, address, and
telephone number.

4. ALCOHOL - ABSTAIN FROM USE. Respondent shall abstain completely from the

use of products or beverages containing alcohol.

5.  EDUCATION COURSE. Within 60 calendar days of the effective date of this

5
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Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) 61‘ 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 [ certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the ContinuiAng 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 course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition.

6. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective | .

date of this Decision, Respondent shall enroll in a course in medical record keeping approved in
advance by the Board or its designee. Respondent shall provide the approved course providér
with any information and documents that the approved course provider may deem pertinent.
Respondent shall palticipate’ in and successfully complete the classroom component of the course
not later than six (6) months after Respondent’s initial enrollment. Respondent shall successfully
complete any other component of the course within one (1) year of enrollment. The medical
record keeping course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure.

A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole 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 its
designee not later 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.

7.  PROFESSIONALISM PROGRAM (ETHICS COURSE). Within 60 calendar days of|

the effective date of this Decision, Respondent shall enroll in a professionalism program, that

6
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meets the requirements of Titlé 16, California Code of Regulations-(CCR) section 1358.1.
Respondent shall participate in and successfully complete that program. Respondent shall
provide any information and documenﬂts that the program may deem pertinent. Respondent shall
successfully complete the classroom component of the program not later than six (6) months after
Respondent’s initial enrollment, and the longitudinal component of the program not later than the
time specified by the program, but no later than one (1) year after attending the classroom |
component. The p_rofessionélism program shall be at Respondent’s expense and shall be in
addition to the Continuing Medical Education (CME) re.'quirements for renewal of licensure.

A professionalism program taken after the acts that gave rise to the charges in the
Accuse'ltion,'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 program would have
been approved by the Board or its designee had the program been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully-completing the program or not later
than 15 calendar days after the effective date of the Decision, whichever is later.

8. PSYCHIATRIC EVALUATION. Within 30 calendar days of the effective date of

this Decision, and on whatever periodic basis thereafter may be required by the Board or its
designee, Respondent shall undergo and complete a psychiatric evaluation (and psychological
testing, if deemed necessary) by a Board-appointed board certified psychiatrist, who shall
consider any information provided by the Board or desigﬁée and any other information the-
psychiatrist deems relevant, and shall furnish a written evaluation report to the Board or its
designee. Psychiatric evaluations conducted prior to the effective date of the Decision shall not
be accepted towards the fulfillment of this requirement. Respondent shall pay the cost of all
psychiatric evaluations and psychological testing. .

Respondent shall comply with all restricfions or conditions recommended by the évaluating
psychiatrist within 15 calendar days after being notified by the Board or its designee.

9. PSYCHOTHERAPY. Within 60 calendar days of the effective date of this Decision, |

7
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Respondent shall submit to the Board or its designee for prior approval the name and
qualifications of a California-licensed board certified psychiatrist or a licensed psychologist who
has a doctoral degree in psychology and at least five years of postgraduate experience in the
diagnosis and treatment of emotional and mental disorders. Upon approval, Respondent shall
undergo and continue psychotherapy treatment, including any modifications to the frequency of
psychotherapy, until the Board or its designee deems that no further psychotherapy is necessary.

The psychotherapist shall consider any informatioﬁ provided by the Board or its designee
and any other information the psychotherapist deems relevant and shall furnish a written
evaluation report to the Board or its designee. Respondent shall cooperate in providing the
psychotherapist with any information and documents that the psychotherapist may deem
pertinent.

Respondent shall have the treating psychotherapist submit quarterly status reports to the
Board or its designee. The Board or its designee may require Respondent to undergo psychiatric
evaluations by a Board-appointed board certified psychiatrist. If, brior to the completion of
probation, Respondent is found to be mentally unfit to resume the practice of medicine without
restrictions, the Board shall retain continuing jurisdiction over Respondent’s license and the
period of probation shall be extended until the Béard determines that Respondent is mentally fit
to resume the practice of medicine without restrictions.

Respondent shall pay the cost of all psychotherapy and psychiatric evaluations.

10. MEDICAL EVALUATION AND TREATMENT. Within 30 calendar days of the

effective date of this Decision, and on a periodic basis thereafter as may be required by the Board
or its designee, Respondent shall undergo a medical evaluation by a Board-appointed physician
who shall consider any information provided by the Board or deéignee and any other information
the evaluating physician deems relevant and shall furnish a medical report to the Board or its
designee. Respondent shall provide the evaluating physician with alny information and
documentation that the evaluating physician may deem pertinent.

Following the evaluation, Respondent shall comply with all restrictions or conditions

recommended by the evaluating physician within 15 calendar days after being notified by the

8 A
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Board or its designee. If Respondent is required by the Board or its designee to undergo medical
treatment, Respondent shall within 30 calendar days of the requirement notice, submit to the
Board or its designee for prior approval the name and qualifications of a California licensed
treating physician of Respondent’s choice. qun approval of the treating physician, Respondent
shall within 15 calendar days undertake medical treatment and shall continue such treatment until
further notice from the Board or its designee. |

The treating physician shall consider any informaﬁon provided by the Board or its designee
or any other information the treating physician may deem pertinent prior to commencement of
treatment. Respondent shall have the treating physician submit quarterly reports to the Board or
its designee indicating whether or not the Respondent is capable of practicing medicine safely.
>Respondent shall provide the Board or its designee with any and all medical records pertaining to
treatment that the Board or its designee deems necessary. |

If, prior to the completion of probation, Respondent is found to be physically incapable of
resuming the practice of medicine without restrictions, the Board shall retain continuing
jurisdiction over Respondent’s license and the period of probation shall be extended until the
Board determines that Respondent is physically capable of resuming the practice of medicine

without restrictions. Respondent shall pay the cost of the medical evaluation(s) and treatment.

11. 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(s), 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
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
compromise the ability 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 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

9
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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 agrees or disagrees with the proposed mbnitoring 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 Eontinuing throughout
probation, Respondent’s practice shall~be monitored by the approved monitor. Respondent shall
make all records available for immediate inspecﬁon and copying on the premises by the monitor
at all times during business hours and shall retain the records for the entire term of probation.

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 Respondent’s performance, indicating whether Respondent’s pracﬁces
are within the staﬁdards of practice of medicine, and whether Respondent is practicing medicine
safely, billing appropriately or both. It shall 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 preéeding quarter.

If 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
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 replacelﬁent 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.

10
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In lieu of a monitor, Respondent may participate in a professional enhancement program
approved in advance by the Board or its designee 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.

12. SOLO PRACTICE 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) 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 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 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 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 change.

If Respondent fails to establish a prabtice with another physician or secure employment in an

appropriate practice setting within 60 calendar days of the practice setting 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. The Respondent shall not resume practice until an

appropriate practice setting is established.

13. CLINICAL DIAGNOSTIC EVALUATIONS AND REPORTS: Within thirty (30)

calendar days of the effective date of this Decision, and on whatever periodic basis thereafter as
may be required by the Board or its designee, Respondent shall undergo and complete a clinical
diagnostic evaluation, including any and all testing deemed necessary, by a Board-appointed

board certified physician and surgeon. The examiner shall consider any information provided by

11
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the Board or its designee and any other information he or she deems relevant and shall furnish a
written evaluation report to the Board or its designee.

The clinical diagnostic evaluation shall be condubted by a licensed physician and surgeon
who holds a valid, unrestricted license, has three (3) years’ expefience in providing evaluations of
physicians and surgeons v;fith substance abuse disorders, and is approved by the Board or its
designee. The clinical diagnostic evaluation shall be conducted in accordance with acceptable
professional standards for conducting substance abuse clinical diagﬁostic evaluations. The
evaluator shall not have a current or former financial, pérsonal, or business relationship with
Respondent within the last five (5) years. The evaluator shall provide an objective, unbiased, and
independent evaluation. The clinical diagnostic evaluation report shall set forth, in the
evaluator’s opinion, whether Respondent has a substance abuse problem, whether Respondent is a
threat to himself or herself or others, and recoimmendations for substance abuse treatment,
practice restrictions, or other recommendations related to Respondent’s rehabilitation and ability
to practice safély. [f the evaluator determines during the evaluation process that Respondent is a
threat to himself or herself or oihers, the evaluator shall notify the Board within twenty-four (24)
hours of such a determination.

In forfnulating his orher opinion as to whether Respondent is safe to return to either part-
time or full-timé practice and what restrictions or recommendations should be imposed, including
participation in an inpatient or outpatient treatment program, the evaluator shall consider the
following factors: Respondent’s license t);pe; Respondent’s history; Respondent’s document;:d
length of sobriety (i.e., length of time that has elapsed since Respondent’s last substance use);
Respondent’s scope and pattern of substance abuse; Respondent’s tre‘atment-history, medical
history and current medical condition; the nature, duration and severity of Respondent’s
substance ébuse problem or problems; and whether Respondent is a threat to himself or herself or
the public.

For all c!inical diagnostic evaluations, a final written report shall be provided to the Board
no later than t—ell (10) days from the date the evaluator is assigned the matter. If‘the evaluator

requests additional information or time to complete the evaluation and report, an extension may

12
STIPULATED SETTLEMENT AND DISCIPLINARY ORDER (800-2024-107347)




S wWN

> B A

S O

1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

be granted but shall not exceed thirty (30) days \ﬂ‘om the date the evaluator was originally
assigned the matter.

The Board shall review the clinical diagnostic evaluation report within five (5) business
days of receipt to determine whether Respondent is safe to return to either part-time or full-time
practice and what restrictions or recommendations shall be imposed on Respondent baséd on the
recommendations made by the evaluator. Respondent shall not be returned to practice until he or
she has at least thirty (30) days of negative biological fluid tests or biological fluid tests indicating
that he or she has not used, consumed, ingested, or administered to himself or herself a prohibited
substance, as defined in section 1361.51, subdivision (e), of Title 16 of the California Code of
Regulations. |

Clinical diagnostic evaluations conducted prior to the effective date of this Decision shall
not be accepted towards the fulfillment of this requirement. The cost of the clinical diagnostic .
evaluation, including any and all testing deemed necessafy by the examiner, the Board or its
designee, shall be borne by the licensee.

Respondent shall not engage in the practice of medicine until notified by the Board or its

-designee that he or she is fit to practice medicine safely. The period of time that Respondent is

not practicing medicine shall not be counted toward completion of the term of probation.
Respondent shall undergd biological fluid testing as required in this Decision at least two (2)
times per week while awaiting the notification from the Board if he or she is fit to practice
medicine safely.

Respondent shall comply with all restrictions or conditions recommended by the examiner
conducting the clinical diagnostic evaluation within fifteen (15) calendar days after being notified
by the Board or its designee.

14. NOTICE OF EMPLOYER OR SUPERVISOR INFORMATION. Within seven (7)

days of the effective date of this Decision, Respondent shall provide to the Board the names,
physical addresses, mailing addresses, and telephone numbers of any and all enﬂployers and
supervisors. Respondent shall also provide specific, written consent for the Board, Respondent’s

worksite monitor, and Respondent’s employers and supervisors to communicate regarding

13
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Respondent’s work status, performance, and monitoring.

For purposes of this section, “supf:rvisors” shall include the Chief of Staff and Health or
Well Being Committee Chair, or equivalent, if applicable, when the Respondent has medical staff
privileges.

15. BIOLOGICAL FLUID TESTING. Respondent shall immediately submit to

biological fluid testing, at Respondent’s expense, upon request of the Board or its designee.
“Biological fluid testing” may include, but is not limited to, urine, blood, breathalyzer, hair
follicle testing, or similar drug screening approved by the Board or its designee. Respondent shall
make daily contact with the Board or its designée to determine whether biological fluid testing is
required. Respondent shall be tested on the date of the notification as directed by the Board or its
designee. The Board may order a Respondent to unde'rgo a biological fluid test on any day, at

any time, including weekends and holidays. Except when testing on a specific date as ordered by

~ the Board or its designee, the scheduling of biological fluid testing shall be done on a random

basis. The cost of biological fluid testing shall be borne by the Respondent.

During the first year of probation, Respondent shall be subject to 52 to 104 random tests.
During the second year of probation and for the duration of the probationary term, up to five (5)
years, Respondent shall be subject to 36 to 104 random tests per year. Only if there has been no
positive biological fluid tests in the previous five (5) consecutive years of probation, may testing
be reduced to one (1) time per month. Nothing precludes the Board from increasing the number
of random tests to the ﬁrst-yéar level of frequency for any reason.

Prior to practicing medicine, Respondent shall contract with a laboratory or service,
approved in advance by the Board or its designee, that will conduct random, unannounced,
6bserved, biological ﬂuid»testing and meets all of the following standards:

‘' (a) Its specimen collectors are either certified by the Drug and Alcohol Testing Industry
Association or have completed the training required to serve as a collector for the United
States Department of Transportation.

(b) Its specimen collectors conform to the current United States Department of

Transportation Specimen Collection Guidelines.
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(c) Its testing locations comply with the Urine Specimen Collection Guidelines published
by the United States Department of Transportation without regard to the type of test
administered. |

(d) Its specimen collectors observe the collection of testing specimens.

(e) Its laboratories are certified and accredited by the United States Department of Health .
and Human Services.

(f) Its testing locations shall submit a specimen to a laboratory within one (1) business day
of receipt and all specimens collected shall be handled pursuant to chain of custody
procedures. The laboratory shall process and analyze the specimens and provide legally
defensible test results to the Board within seven (7) business days of receipt of the
specimen. The Board will be notified of non-negative results within one (1) business day
and will be notified of negative test results within seven (7) business days.

(g) Its testing locations possess all the materials, equipment, and technical expertise
necessary in order to test Respondent on any day of the week.

(h) Its testing locations are able to scientifically test for urine, blood, and hair specimens
for the detection of alcohol and illegal and controlled substances.

(i) It maintains testing sites located throughout California.

(j) It maintains an automated 24-hour toll-free telephone sysfem and/or a secure on-line
computer database that allows the Respondent to check in daily for testing.

(k) It maintains a secure, HIPAA-compliant website or computer system that allows staff
access to drug test results and compliance reporting information that is available 24 hours a
day.

(I) It employs or contracts with toxicologists that are licensed physicians and have
knowledge of substance abuse disordeﬁ and the appropriate medical training to interpret
and evaluate laboratory biological fluid test results, medical histories, and any other
information r-elevant to biomedical information.

(m) It will not consider a toxicology screen to be negative if a positive result is obtained

while practicing, even if the Respondent holds a valid prescription for the substance.

15
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Prior to changing testing locations for any reason, including during vacation or other travel,
alternative testing locations must be approved by the Board and meet the requirements above.

The contract shall require that the laboratory directly notify the Board or its designee of
non-negative results within one (1) business day and negative test results within seven (7)
business days of the results becoming available. Respondent shall maintain this laboratory or
service contract during the period of probation.

A certified copy of any laboratory test result may be received in evidence in any
proceedings between the Board and Respondent.

If a biological fluid test result indicates Respondent has used, consumed, ingested, or
administered to himself or herself a prohibited substance, the Board shall order Respondent to
cease practice and instruct Respondent to leave any place of work where Respondent is practicing
medicine or providing medical services. The Board shall immediately notify all of Respondent’s
employers, supervisors and work monitors, if any, that Respondent may not practice medicine or
provide medical services while the cease-practice order is in effect.

A biological fluid test will not be considered negative if a positive result is obtained while
practicing, even if the practitioner holds a valid prescription for the substance. If no prohibitéd
substance use exists, the Board shall lift the cease-practice order within one (1) business day.

After the fssuance of a cease-practice order, the Board shall determine whethffr the positive
biological fluid test is in fact evidence of prohibited substance use by coﬂsulting with the |
specimen collectof and the laboratory, communicating with the licensee, his or her treating
physician(s), other health care provider, or group facilitator, as applicable.

For purposes of this condition, the terms “biological fluid testing” and “testing” mean the
acquisition and chemical analysis of a Respondent’s urine, blood, breath, or hair.

For purposes of this condition, the term “prohibited substance” means an illegal drug, a
lawful drug not prescribed or ordered by an appropriately licensed health care provider for use by
Respondent and approved by the Board, alcohol, or any other substance the Respondent has been
inst;ucted by the Board not to use, consume, ingest, or administer to himself or herself.

If the Board confirms that a positive biological fluid test is evidence of use of a prohibited

16
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substance, Respondent has committed a major violation, as defined in section 1361.52(a), and the
Board shall impose any or all of the consequences set forth in section 1361.52(b), in addition to
any other terms or conditions the Board determines are necessary for public protection or to
enhance Respondent’s rehabilitation.

16. SUBSTANCE ABUSE SUPPORT GROUP MEETINGS. Within thirty (30) days of

the effective date of this Decision, Respondent éhall submit to the Board or its designee, for its
prior approval, the name of a substance abuse support group which he or she shall attend for the
duration of probation. Respondent shall attend substance abuse support group meetings at least
once per week, or as ordered by the Board or its designee. Respondent shall pay all substance
abuse support group meeting costs.

The facilitator of the substance abuse support group meeting shall have a minimum of three
(3) years experience in the treatment and rehabilitation of substance abuse, and shall be licensed
or certified by the state or nationally certified organizations. The facilitator shall not have a
current or former financial, personal, or business relationship with Respondent within the last five
(5) years. Respondent’s previous participation in a sub-stance abuse group support-meeting led by
the same facilitator does not constitute a prohibited current or former financial, personal, or
business relationship.

The facilitator shall provide a signed document to the Board or its designee showing
Respondent’s name, the group name, the date and location of the meeting, Respondent’s
attendance, and Respoﬁdent’s level of participation and progress. The facilitator shall report any
unexcused absence by Respondent from any substance abuse sﬁpport group meeting to the Board, |
or its designee, within twenty-four (24) hours of the unexcused absence.

17. WORKSITE MONITOR FOR SUBSTANCE-ABUSING LICENSEE. Within thirty

(30) calendar days of the effective date of this Decision, Respondent shall submit to the Board or
its designee for prior approval as a worksite monitor, the name and qualifications of one or more
licensed physician and surgeon, other licensed health care professional if no physician and
surgeon is av-ai]able, or, as approved by the Board or its designee, a person in a position of

authority who is capable of monitoring the Respondent at work.

17
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The worksite monitor shall not have a current or former financial, personal, or familial

relationship with Respondent, or any other relationship that could reasonably be expected to

compromise the ability of the monitor to render impartial and unbiased reports to the Board or its
designee. If it is impractical for anyone but Respondent’s employer to serve as the worksite
monitor, this requirement may be waived by the Board or its designee, however, under no
circumstances shall Respondent’s worksite monitor be an employee or supervisee of the licensee.

The worksite monitor shall have an active unrestricted license with no disciplinary action
within the last five (5) years and shall sign an affirmation that he or she has reviewed the terms
and conditions of Respbndent’s disciplinary order and agrees to monitor Respondent as set forth
by the Board or its designee.

Respondent shall pay all worksite monitoring costs.

The worksite monitor shall have face-to-face contact with Respondent in the work
environment on as frequent a basis as determined by the Board or its designee, but not less than
once per week; interview other staff in the office regarding Respondent’s behavior, if requested
by the Board or its designee; and review Respondent’s work attendance.

The worksite monitor shall verbally report any suspected substance abuse to the Board and
Respondent’s employer or supervisor within one (1) business day of occurrence. If the suspected
substance abuse does not occur during the Board’s normal buéiness’ hours, the verbal report shall
be made to the Board or ifs designee within one (1) hour of the next business day. A written
report that includes the date, time, and location of the susbected abuse; Respon.ldent’s actions: and
any other information deemed important by the worksite monitor shall be submitted to the Board
or its designee within 48 hours of fhe occurrence.

The worksite monitor shall complete and submit a written report monthly or as directed by
the Board or its.designee which shall include the following: (1) Respondent’s name and
Physician’s and Surgeon’s Certificate number; (2) the worksite monitor’s name and signature; (3)
the worksite rf_lonitor"s license number, if applicable; (4) the location or location(s) of the
worksite; (5) the dates Respondent had face-to-face contact with the worksite monitor; (6) the

names of worksite staff interviewed, if applicable; (7) a report of Respondent’s work attendance;

18
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(8) any change in Respondent’s behavior and/or personal habits; and (9) any indicators that can
lead to suspected substance abuse by Respondent. Respondent shall complete any required

consent forms and) execute agreements with the approved worksite monitor and the Board, or its

‘designee, authorizing the Board, or its designee, and worksite monitor to exchange information.

If the worksite monitor resigns or is no longer available, Respondent shall, within five (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 fifteen (15) calendar days. If Respondent fails to obtain approval of a
replacement monitor within sixty (60) calendar days of the resignation or unavailability of the
monitor, Respondent shall receive a notification from the Board or i’gs designee to cease the
prqétice of medicine within three (3) calendar days after being so noti‘fied. Respondent shall
cease the practice of medicine until a replacement monitor is approved and assumes monitoring
responsibility.

18. VIOLATION OF PROBATION CONDI'TION FOR SUBSTANCE ABUSING

LICENSEES. Failure to fully comply with any term or condition of probation is a violation of
probation. ‘

A. If Respondent commits a major violation of probation as defined by section
1361.52, subdivision (a), of Title 16 of the California Code of Regulations, the Board shall take
one or more of the following actions: . |

(1) Issue an immediate cease-practice order and order Respondent to undergo a clinical
diagnostic evaluation to be conducted in accordance with section 1361.5, subdivision (c)(1), of
Title 16 of the California Code of Regulations, at Respondent’s expense. The cease-practice
order issued by the Board or its designee shall state that Respondent must test negative for at least
a month of continuous biological fluid testing before being allowed to resume practice. For
purposes of determining the length of time a Respondent must test negative while undergoing
continuous biological fluid tésting following issuance of a cease-practice order, a month is
defined as thirty calendar (30) days. Respondent may not resume the practice of medicine until

notified in writing by the Board or its designee that he or she may do so.

19
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(2) Increase the frequency of biological fluid testing.

(3) Refer Respondent for further disciplinary action, such as suspension, revocation, or
other action as determined by the Board or its designee.

B. If Respondent commits a minor violation of probation as defined by section
1361.52, subdivision (c), of Title 16 of the California Code of Regulations, the Board shall take
one or more of the following actions:

(1) Issue a cease-practice order;

(2) Order practice limitations;

(3) Order or increase supervision of Respondent;

'(4) Order increased documentation;

(5) Issue a citation and fine, or a warning letter;

(6) Order Respondent to undergo a clinical diagnostic evaluatién to be conducted in
accordance with section 1361.5, subdivision (c)(1), of Title 16 of the California Code of
Regulations, at Respondent’s expense;

(7) Take any other action as determined by the Board or its designee.

C. Nothing in this Decision shall be considered a limitation on the Board’s authority
to revoke Respondent’s probation if he or she has violated any term or condition 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 disciplinary order that was
stayed. If an Accusation, or Petition to Revoke Probation, or an Interim Suspension Order is 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.

19. 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 tenens registries or other similar agencies, and to the Chief

Executive Officer at every insurance carrier which extends malpractice insurance coverage to
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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 carrier.

20. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses.

21. OBEY 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 criminal probation, payments, and other orders.

22.  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, investigation(s), and subpoena
enforcement, as applicable, in the amount of $é7,751.50 (twenty-seven thousand, seven hundred
fifty-one dollars and fifty cents). Costs éhall be payable to the Medical Board of California.
Failure to'p>ay such costs shall be considered a violation of probation.

Payment must be made in full within 30 calendar days of the effective Vdéte of the Order, or
by a payment plan approved by the Medical Board of California. Any and all requests for a
payment plan shall be submitted in writing by Respondvent to the Board. Failure to comply with
the payment plan shall be considered a violation of probation.

The filing of bankruptcy by Respondent shall not relieve respondent of the responsibility to
repay investigation and enforcement costs, including expert review costs (if applicable).

23. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of pgrjury on forms provided by the Board, stating 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.

24. GENERAL PROBATION REQUIREMENTS.

" Compliance with Probation Unit

21
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Respondent shall comply with the Board’s probation unit.

Address Changes

Respondent shall, at all timés, 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. 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).

Place Qf 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 or other similar licensed
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 travel to any

\

areas outside the jurisdiction of California which lasts, or is contemplated to ldst, 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 dates of
departure and return.

25. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in persdn 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.

26. 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
defined as any period of time Respondent is not practicing medicine as defined in Business and

22
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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. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and conditions of probation. All time spent in an intenéive training
program which has been approved by the Board or its designee shall not be considered non-
practice and does not felieve Respondent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation with the medical licensing authority of that state orjurisdiction shall not be
considered non-practice. A Board-ordered suspension of pracfiqe 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 Board’s Special
Purpose Examinafion,‘or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior té resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods 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 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 Pl'obatibon Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or
Controlled Substances; and Biological Fluid Testing.

27. " COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. This term does not include cost recovery, which is due within 30
calendar daysvof the effective date of the Order, or by a payment plan approved by the Medical
Board and timely satisfied. Upon successful completion of probation, Respondent’s certificate

shall be fully restored.
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28. VIOLATION OF PROBATION. Failure to fully comply with any term or condition
of probation is a violation of prc;bation. If Respondent violates probation in any respect, the |
Board, after giving Respondént notice and th_e opportunity to be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is 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.

29. LICENSE SURRENDER. Following the effective date of this Decision, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her licensé.
The Board reserves the right to evaluate Respondént"s request and to ekercisc its 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
shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board ot its
designee and Resporidént shall no longer practice medicine. Respondent will no longer be subject

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

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

30. 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 or its designee ﬁo later than January 31 of each calendar

year.

31.  FUTURE ADMISSIONS CLAUSE. If Respondent’ shoﬁld ever apply or reapply for
a new license or certification, or petition for reinstatement of a license, by aﬁy other health care
licensi/ng action 'a;gency in the State of California, all of the charges and allegations contained in
Accusation No.- 800—2024-10734‘7 shall be deemed to be true, correct, énd admitted by

Respondent for the purpose of any Statement of Issues or any other proceeding seeking to deny or

restrict license.
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ACCEPTANCE
I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Kevin D. Cauley. 1 understand the stipulation and the effect it will
have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated Settlement and
Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the

Decision and Order of the Medical Board of California. _ !

DATED: \2;/265 /7,0'2;§- " L\T:eu.\

KHOA NGOC TRAN, M.D.
Respondent

I have read and fully discussed with Respondent Khoa Ngoc Tran, M.D. the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.
I approve its form and content. m éﬂaf‘

DATED: December 29, 2025 o
KEVIN D. CAULEY
Attorney for Respondent

ENDORSEMENT
' The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: Respectfully submitted,

RoB BONTA

Attorney General of Cahforma
EDWARD KiM

Supervising Deputy Attorney General

MELISSA M. MARQUEZ
Deputy Attorney General
Attorneys for Complainant

LA2025600847
68144809.docx
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ACCEPTANCE

[ have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Kevin D. Cauley. I understand the stipulation and the effect it will

have on my Physician’s and Surgeon’s Certificate. I enter into this Stipulated Settlement and

Disciplinary Order voluntarily, knowingly, and intelligently, and agree to be bound by the

Decision and Order of the Medical Board of California.

DATED:

KHOA NGOC TRAN, M.D.
Respondent

I have read and fully discussed with Respondent Khoa Ngoc Tran, M.D. the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

I approve its form and content.

DATED:

KEVIN D. CAULEY
Attorney for Respondent

ENDORSEMENT

The foregoing Stipuléted Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

DATED: 12/29/2025 | Respectfully submitted,

RoB BoNTA

Attorney General of California
EDWARD KIM

Supervising Deputy Attorney General
Mellssa M' ' %:Dlgltallyslgn d by Melissa M. Marquez
‘ ; %pﬂa«tg;:_‘zgzs.lzeze13-125?4:&00' e
Marquez A~

MELISSA M. MARQUEZ

Deputy Attorney General

Attorneys for Complainant

LA2025600847
68144809.docx
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ROB BONTA

Attorney General of California

EDWARD KIM

Supervising’ Deputy Attorney General

MELISSA M. MARQUEZ

Deputy Attorney Genetal

State Bar No. 326096
300 So. Spring; Street, Suite 1702
Los. Angeles, CA 90013
Telephorie: (213) 2696376
Fac¢simile: (916) 731-2117

|| Anorneys for-Complainant

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

In the Matter of the Accusation Against: Case No. 800-2024-107347
Khoa Ngoc Tran, M.D. ACCUSATION
375 East 2nd. Avenue, Apt. 623
Los Angelés, CA 90012

Physician's and Surgeon's Certificate
No. A 164396,

Respondent.

PARTIES

1. Reji Varghesé.(Complainant) brings this Accusation solely in his official capacity-ag

the’Executive Director of the Medical Board of California, Department of Consumer Affairs

(Board),
2. Onor about August 9, 2019, the Medical Board issued Physician's and Surgeon's

Gertificate Number A ]6’4’3961“0 Khoa Ngo¢ Tran, M.D, (Respondent), The Physician'sand

Surgeon's Certificate was in full force and effect at all times relevant to-the: charges brought

herein-and:-will expne on. August 31, 2025, unless renewed.

JURISDICTION

3.  This Accuéaiibn is brought before the Board under the authority of the following

laws. All section references are to the. Businiess and Professions Code: (Code) unless otherwise

indicated.

1
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4, Section 2004-of the Code states:

The boatd shall have the resporisibility 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.
A -(c) Carryingsaut_,di',sc'i'plinary actions approptiate to ﬁndings.rfxade 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 physician and
surgeon certificate holders under the jurisdiction of the board.

(f) Approving undergraduate and graduate medical education programs.

(g)- Approving clinical clerkship and special programs and hospitals for the
‘programs in subdivision (f). ‘ '

(h) Issuing licenses and certificates under the board’s jurisdiction,
() Administering the board’s continuing medical education program,
5. 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 licensé revoked upon oider of thé board.

(2) Have his ot'her right to practice suspended for a period 1ict to exceed one
year upon order of the board, . '

(3) Be placit—:,d"'bjn 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 couises approved by the
board. -

(5) Have any other 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) Any matter heard pursuant to subdivision (a), except for warning letters,
medical review or advisory conferences, professional competency examinatjons,
continuing education activities, and cost reimbursement associated therewith that are
agréed to ‘with the. board and successfully completed by the licensee, ot other matters
inade confidential or privileged by existing law, is deemed public, and shall be made

2
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available to the p_ub'lic by the board pursuant to Section 803.1.
S’I‘ATUTORY PROVISION S

6.  Section 2234 of the Code states:

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

(a) 'VioI;atin g 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);,Repea_te:d,11¢gligent::acts. To be repeated, there must betwo or more

" ‘negligent acts or omissions. An initial negligent act or omission followed bya

separate and distinct departure from 'the applicable standard of care shall constitute
repeated negligent acts.

(1) An initial negligent diagriosis followed by an act or oinission me_d'ically
appropriate for that negligent diagriosis of the patient shall constitutea single
negligent act. '

(2) When the standard of caré requires a change in the diagnosis, act, or
omission that constitutes the negligent act described in patagraph (1), including, but -
not limited to, a reevaluation of the diagnosis ora change:in treatment; and the
licensee’s conduct departs from the applicable standard of care, each departure
constitutes a separgte and distinct breach of the standard of care.

(d) Incompetence,

(¢) The commission of any act invelving 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 warianted the denial of a certificate.

(g) The failureby a certificate holder, in the absence of good cause, to attend
and participate in an interview by the board no laterthan 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 felease the patient’s medical fecords to'the board.or the

Department of Consumer Affairs, Health Quality Investigation Unit,

)] Dissuading, intimidating, or tampering with 4 patient, witness, or any person
in an attempt to preverit them from teporting or testifying about a licensee.

7. Section 2239:;s,ubd'1vision (a) of the Code states:

~ The use or presctibing for or administering to himself or herself, of any
controlled substance; or the use of any of the dangerous drugs specified in Section
4022, or of alcoholic beverages, to the extent, or in such-a.manner-as to be:dangerous

3.
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or injurious to the licensee, or to any other person or to the:public, or to the:extent that
such use impairs the ability of the licensee to practice medieine safely ormore than
one-misdemeanor or-any felony involving the use,-consumption, or
self-administration of any of the substances referred to in this section, or any
combination thereof, constitutes unprofessional econduct. The record of the
conviction is conclusive evidence of such unprofessional conduct,

8.  Section 2261 of the Code states:

~ Knowingly méking or signing any certificate or other document directly or
indirectly related to the practice of medicing or podiatry which falsely represents the
existence or nonexisterice of a state of facts, constitutes unprofessional conduct.

9.  Section 223‘8- of the: Code states:

A violation o'tt’:any federal statute or federal regulation orany of the statutes or
regulations of this state regulating dangerous drugs or controlled substances:

- constitutes unprofessional conduct:

10. Section 11154 of the Health and Safety Code states:

(a) Except in'the regular practice of his or her proféssion, no person shall.
knowingly prescribe; administer, dispense, or furnish.a controlled substance to or for
any person or animal which is not under his or her treatment for a pathology or
condition other than-addiction to a controlled substarice, except as provided in this
division, S

(b):No.person shall knowingly solicit, direct, induce, aid; or encourage-a.

practitioner-authorized to write a prescription to unlawfully prescribe, administer,
dispense, or-furnish a controlled substance.

' 11, - Section 2228.1 of the Code states, in 'periincnt-palfg

(a) On and after:July 1, 2019, except.as otherwise provided in.subdivision (¢),
the board and the Podiatric Medical Board of Cilifornia shall require a licenseé to
provide 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 éxplanation 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-website, to-a patient or the patient’s
guardian of health care surrogate 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 1,2019, in any of the following circumstances:

(1) A final adjudication by the board followingan administrative hearing or
adniitted findings or prima facie shiowing in a stipulated settlément 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 Sectioh 726 or 729.

(B')..Drug;f;o;r alcohiol abuse ditectly resulting in harm to patients or the extent
_that such use impairs the ability of the licensee:to practice safely.

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

4
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(D) Inappropriate prescribing resulting in harm to patiénts and a probationary
period of five years or more. '

(2) An accusation or statement of issues alleged that the licensee committed
any of the acts described in subparagtaphs (A)to (D), inclusive, of paragraph (1),
and-a stipulated settlement based upon a nolo contendere or other similar
compromise that does not include-any prima facie:showing or-admission of guiltor
fact but does include an express acknowledgment that the disclosure requiremerits
.of this séction would seive to protect the public interest,

(b A licensee required to provide a disclosure pursuant to subdivision.(a)
shall obtain from the patient, or the patient’s guardianor health care surrogate, a
‘separate, signed copy of that disclosire. B ‘

~ (c) A licensee shall not be required to provide-a disclosure pursuant to
:subdivision (a)-if any of the following applies:

(1) The patient is unconscious or otherwise unable to comprehend the
-disclosure and sign the copy of the disclosure pursuant to subdivision.(b) and a
guardian or health care surrogate is unavailable to:comprehend the disclosure and
sigh the copy. .

~(2) The visit occurs in an.emergency. rooin oran urgent care facility or the
visit is.unschediiled, including consultations-in inpatient facilities.

~ {3) The licensee who will be treating the patient during the visit is not known
to. the patient until immediately priot to the-start of the vigit:

(4) The liE.Q_nse.g_: does not have a dircct treatment relationship with the patient.

12,  Section 11170.of the Health & Safety Code states that nd person shall prescribe,

administer, or furhish z_t,-'contfol‘lgdisubstance».fOr himself..

13. " Section 822 of the Code states:

If a licerising agency determings that its-licentiate’s ability to practice his or her
profession safely is impaired because the. licentiate. is mentally ill, or physically ill
affecting competengy, the:licensing agency may take action by any ene of the
following methods:: . .

() Revoking the licentiate’s certificate or license:

«(b) Susperiding the licentiate’s right to practice.

(c) Placing the licentiate on probation,

 (d) Taking such otlei-action in relation to the licentiate as the licensing agency
in its discrétion deems proper:. '

The li'censirié-'sectibn shall not:reinstate a revoked or suspended ‘:ce‘l‘tiﬁcafe-aor
license until it has received competent evidence: of the absence or control of the:

condition which caused its action and until it is.satisfied that with due regard-fo' the:
public health and-safety the person’s right to practice his ot het profession may be

5
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safely reinstated,

COST RECOVERY
14, Section 125.3 of the Code provides, in pertinent part, that the Board may request the
administrative lawjujc_i_'gc t'Q 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

‘enforcement of the case, w1th fatlune of the licensee to.comply subjecting the license to not being

renewed or reinstated. If a case settles, recovery of investigation and enforcement costs may be
included in a stipulated settlement,

FACTUAL ALLEGATIONS

February 28, 2024, Incident

15, On orabout March 1, 2024, -a student certified registered nurse.anesﬂaéti’st_(CRNA)

reported a fentanyl! documentation concern involﬁng Respondent to the supervising CRNA

(SCRNA) at the Keck School of Medicine of USC. (Keck), where Respondent was employed.?

The cbn,eetn‘*inyolved asurgical case that took place on February 28, 2024, for which the SCRNA

- and the student CRNA provided anesthesia to a patient, and Respondent served as the supervising
dttending: d_oc:tpr.v A__ftei- the patient was in recovery, the student CRNA noticed that Re;s_pondent '

documented administrating fentanyl to the patient after the patient had gone to the recovery room,

but neither the SCRNA, nor the student CRNA recalled Respondent pulling or administering any:
medication to the patient in the recovery room. The SCRNA escalated the concern to his
manager (Manager), who'prom‘ptly-notiﬁed.Keck”s-depm“tmen’t chair of anesthesiology

(Department Chair). When the Department Chair learned about the documentation concern, she -

and Keck’s director of.-'b:&ihtrollcd_-subs_tanc‘e,_s (Director) promptly reported their concerns and the

need for further in{/estigatiqn to Keck’s Office of Healthcare Compliance (_O_I-IC).

1 Fentanyl is a potent; synthettc narcotic opioid analgesnc with a rapid onset and short duration of action. It
is used to treat patients with chronic severe pain-or severe pain following surgery. It is sold in vatious-forms under
the brand names Dur: agesw, Subsys; and Jonsys, among others. It is a Schedule II controlled-substance pursiant {o
Health and Safety Code section 11055, subdivisfon. (c)(8), and a dangerous drug pursuant to Cade section 4022,

2 Respondent had been a facuilty member-at:Keck since.on or about Septerber 16, 2023, Respondent had
previously been flagged by Kecl’s drug monitoring software as &n outlier for his fentany] usage, mcluding with,
respect to fenitanyl adniinistration, dispensing, and waste wheh compared to lis peers.

6
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zOHC Investigation
16.  On or about March 15, 2024, the OHC-opened an investigation into Respondent’s.

conduct after it was notified by the Department Chair and the Director about the concern about.

Respondent’s potential diversion. The OHC investigation audited Respondent’s controlled

substance transactions from in or around October 2024 through March 2024, and found several A

‘unique patterns and trends that could not be explained solely from the data or associated medical
récords, including pulling controlled substances from different operating rooms.for the same

patient; pulling additional fentany! vials when documentation showed that previously pﬁl]ed’

“fentanyl vials were still available; pulling multiple vials of fentanyl at a time and. wasted full vials

of fentanyl; and documenting administering fentanyl near the end of a case,

17. “The SCRNA and student CRNA were interviewed regarding the incident on or about

February 28, 2024. The SCRNA recalled administering fentanyl during the case and accounting

- for the waste; However, after the case, when the SCRNA -and thestudent CRNA wcnt'tds the:

Pyxis machine, they discovered that Respondent had femoved additional fentanyl after the end of

-- the case. 'When questionéd about it, Respondent told the SCRNA- and student CRNA that that

medication was-for a different patie“rit and that he would take care of the discrepancy: In addition,

when the patient was in the recovery room, the SCRNA stated that he-only needed to add vital

signs from the recovery room and complete the chart before he and the studen‘j:'CRNA could go to
dinner. Respondent 'Q‘fféred to finish th_e'vc,:_hart for the patient.and encouiraged the SCRNA and the:
student CRNA to go to dinner. .
18. On.orabout March 1, 2024, the next day, the student CRNA called th‘é SCRNA and
told him that, upon reviewing the records, she noticed the discrepaticy:in the patient’s chart and
their discussion the 'day:béfore; The SCRNA reviewed the documentation and thought it w,as;o,dd,. |
since nurses typi,czilly tzik;a ovet after a patient is in recovery. The SCRNA and sﬁudént CRNA
thought thatpel‘h@ps‘,t'h’e.lh'édication was charted incorrectly by Respondent, an,dx seg.rche‘d,,fé_i"
other cases that Respondent may have done afterwards, However, there were no othet cases. The
SCRNA then became cdhcéﬁned and recalled that Respondent hadv‘i'ris'isted on-closing the chait
for the patient for them t'heiari'or day, which was not typical. The SCRNA detided to raise his
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conceris to the Manager.

Tnterview with Resp onﬂei}t Regarding Fcntan‘yl Documentation

19. Shortly after Respondent returned from a vacationi, the OHE and Director arranged

with'the Department. Chairto‘interview Respondent. ‘When Respondent'was asked-about his

personal preference for anesthesia medications, Respondént stated that he did “sometimes use.

fentany! atithe end of thé. case due to its quicker onset.” The OCH pointed out to.Respondent that

Keck’s data analytic prdgrarﬁs‘, Paridora and BlueSight; each identified Respondent as.an outlier

for fentanyl volume, waste, administration and dispensing, respectively, when compared to his

peers, In addition, the software also revealed that alt_hgughﬁRespo,ﬂdent’S- fentanyl use aind.
administration liad. come down considerably since he had become an attending doctor, it remained

elevated-when compared to his peers. 'When Respondent was asked for an.explanation, he

‘became nervous and did not.provide any explanation or-comments.

20. In response to additional questions regarding his fentanyl tfansactions, Respondent

‘admifted to-divetting féﬁ-i;hyl from Keck for self-use for years. Respondent estimated that his

fentany] diversion began “sometime during the pandemic.” He-also admitted to falsely

documenting the diverted.fentanyl as either waste or as being administered to patients,

Respondent repoited diverting approximaitely “200-300meg of fentanyl pér shift,” and stated that.
' hc belleved the volume: remamed consistent.over time. At the end of the interview, Respondent’

J’yxls access was- 1mmedlate]y terminated.

Mental Exammatlon
~ 21. Onorabout December 11, 2024, Dr. MN. performed-a mental examination.of
Respondent on behalfof the Board: In his report;, Dr, MiN. ‘opined that Respondent has an opioid

use disorder in "early- remission.and that his disorder affects his»:ability:topractice;mediciné: safely.

"Dr. MUN. also found that Respondeii‘t is not safe te practice medicine without restrictions and

conditions, including bemg closely monitored, being subject to random drug testing. (i.e., hair

follicle), being on probahon being under the psychiatric caie of & psychiatrist who is Board-

ceitified it addiction medicing, being required fo attend:regular 12-step meetings, and not being
treated with Adderall or psychestimulant medications.
8
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FIRST CAUSE FOR DISCIPLINE

(S/elf'-Adm'in'is'tr_ation' of a Controlled Substance)

22. Respondent is subject to disciplinary action under Code section 2239; in that he used.

_and/Or administered controlled substances, and/oi dangerous-ditigs, and/ci-used them in such-a

manner as to be dangerous.or injurious to himself and/or others, and/or to the extent that such use

impairs his ability to practice medicine safely. The circunstances are-as follows:

23. The allegations in paragraphs 15 through 21, inclusive, above are incorporated herein.

' by reference as if fully set forth,

SECOND CAUSE FOR DISCIPLINE

(Impaired Ability to Practice Medicine)

24. Respondent is'subject to further disciplinaty action under Code section 822, in that

‘his ability‘to practice medicine is impaired due to mental illness. The circunistarices-are as

Tollows:

25. Theal l_c:gatioﬁs of the First Cause for Discipline are incorporated herein by reference:

as if fully set forth.

THIRD CAUSE FOR DISCIPLINE
(FFalse. Representations)

26, Respondent is subject to further disciplinaty action under 2261, of the Cade, in that
he kriowingly made and/ot si gned a certificate or other document direetly or indirectly related to
the practice of medicine which falsely- repr_eéents the existence or nonexistence-of a state of facts, |
The facts:and circumstances are as follows: -

27. The allegations.of the First and Second Causes for Discipline are incorporated hergin
by referenice as if fti]l'}’“-sef,fqli’rli.

FOURTH CAUSE FOR DISCIPLINE

(Violation:of State Laws Regulating Dangerots Drags and/or Controlled s,u'bsmnéés)
28. Respondent is subject to furthiei disciplinary action undef sections 11154 and 11170
of'the Health and Safety Code; and section 2238 of'the Code, in that he knowingly prescribed,
-administered, dispensed, or furnished a controlled substanée'to or for himself, The facts and

9
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circumstances are as follows:
29. Theallegations of the First, Second, and Third Causes for Discipline are incorporated -
herein by reference as if fully set forth.

FIFTH CAUSE FOR DISCIPLINE

(General Unprofessional Conduct)

30, Respondent is subject to flirther disciplinary action under Code section 2234, in that.

Respondent committed unprofessional conduct, generally, which includes 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 unfitness to
practice medicine, The circumstances are as follows:

31. Tl allegations of the First, Second, Third, and Fourth Causes for Discipline are

'- incorporated hetein by reference as if fully set forth.
"

111

111

111
i
i
i
/14

e
117/

11/
1]
/1
(11

3 Unpxofessmnal conduct is conduct which breaches rules.or ethical codes-of a professwn or conduct whicl
is unbecommg a member-in. good standing of a profession, (Shea v: Board of Medical Exariners (1978) 81
Cal:App.3rd 564, 575.).
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54 DATED:

—_
o

PRAYER
WHEREFORE, Colﬁplainaqt réquests that a hearing be held oit'the matters herein alleged,
and that following the hearing, the Medical Board of California issue 8 decision:
1. Revokingorsuspending Physician’s and Surgeon’s Certificate Number A 164396,
issued. to Respondent Khoa Ngoc Tran, M.D.;
2. Revoking; suspending or denying approval of Respondent Khoa Ngoe Tran, M.D''s
authority to supervise physician assistants-and advanced practice nurses;

3, Ordering Réspondent Khoa Ngoe Tran, M.D., to pay: the Board the.costs of the

|| investigation and enforeement of this case, and. if placed on probation, the costs of probation

onitering;
4, Ordering Respondent Kho Ngoe Tran, if placed on-probation, to provide patient
notification in accordance with Business and Professions Code scetion 2228,1; and

5. Taking such other-and further action as deemed necessary and proper.

MAY § 1 2025 2
: R REJI VARGHESE
Executive Director
Medical Board of California.
'Department of Consumer Affairs
State of California.
Complainant. -
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