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

In the Matter of the Flrst Amended Accusation
Against:

Ruslana Kadze, M.D. - ‘Case No.- 800-2022-091854

Physician's and Surgeon's
Certificate No. A 73273

Respondent.

DECISION

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

This Decision shall become effective at 5:00 p.m. on Mérch'20,( 2026.

ITIS SO ORDERED March-13, 2026.

MEDICAL BOARD OF CALIFORNIA

Tt

Reji Varghese, Executive Director

DCUSS {Rev 07-2021)
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Tarzana, CA 91356-4218

ROB BONTA
Attorney General of California
JUDITH T. ALVARADO
Supervising Deputy Attorney General
PEGGIE BRADFORD TARWATER N
Deputy Attorney General
State Bar No. 169127
300 South Spring Street, Suite 1702
Los Angeles, CA 90013
- Telephone: (213) 269-6448
Facsimile: (916) 731-2117
E-mail: Peggie. Tarwater@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. 800-2022-091854
“Against:
. Consolidated Case Nos:
RUSLANA KADZE, M.D. 800-2023-095275 -
18375 Ventura Blvd., Suite 623 800-2024-111364

STIPULATED SURRENDER OF
Physician’s and Surgeon’s Certificate No. A | LICENSE AND ORDER
73273,

Respondent.

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

» above-enti'tled 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 Athe State of California, by Peggie Bradford Tarwater,
Deputy Attorney General. | |
| 2. Ruslana Kadze, M.D. (Respondent) is represented in this proceeding, as to Board
Case Numbers 800-2022-091854 and 800-2024-111364, by attorney Mark Guterman,-whose
address is 701 N. Brand Blvd., Suite 600, Glendale, CA 91203.
/17 |
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- 3. Respondent is represented in this proceeding, as to Boérd Case Number 800-2023-
095275, by Derek F. O’Reilly-Jones, whose address is 355 S. Grand Ave., Suite 1750, Los |
Angeles, CA 90071-1562.

4. On or about October 12, 2000, the Board issued Physician’s and Surgeon’s Cerﬁﬁcate
No. A 73273 to Respondent. That license was in full force and effcct at all times relevant to the
charges brought in First Amended Accusation No. 800-202é-091 854 and will expire on August
31, 2026, unless renewed. '

JURISDICTION

5. First Amended Accusation No. 800-2022-091854 was ﬁled before the Board and is
currently pending against_/_Respondent. The First Amended Accusation and all other statutorily :
required doéuments were properly served on Respondent on January 20, 2026. Respondent
timely filed her Notice of Defense contesting the First Amended Accusation. A copy of First
Amended Accusation No. 800-2022-091854 is attached as Exhibit A and incorporated by
reference.

6.  Respondent and Complainant hereby agree that this Stipulafed Surrender of License
and Order will be submitted to the Board for approval and adoption as the final resolution of
Board Case No. 800-2022-091854.

ADVISEMENT AND WAIVERIS.

7. Respondent has carefully read, fully discussed with counseI; and understands the
éharges and allegations in First Amended Accusation No. 800-2022-091854. Respondent alsol
has carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Surrénder of License and Order. |

8. Respondent is fully aware of her legal rights in this matter, including the right to a
hearing on tﬁe charges and allegations in tﬁe First Amended Accusation; the right to confront and
cross-examine the witnesses against her; the right to present evidence and to testify on her own
behalf; the right to the issuance of subpoenas to compel the atfcendance of witnesses and the
production of documents; the right to reconsideration and court review of an adverse decision;

and all other rights accorded by the California Administrative Procedure Act and other applicable

2
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laws.
‘ 9.  Respondent ‘voluntarily, knowingly, and intelligently waiiles and gives up each and
every right set forth above.
' CULPABILITY

10.  Respondent understands that the charges and allegations in First Amended
Accusation No. 800-2022-091854, if proven at a hearing, constitute cause for imposing discipline
upon her Physician’s and Surgeon’s Certificate. | |

S 11, .F or the purpose of resolving the First Amended Accusaition without the expense and
uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant could
establish a feictual basis for the charges in the First Amended Accusation and that those charges
constituti: cause for discipline. Respondent hereby gives up her right to-contest that cause for
discipline exists based on those charges. |
RESERVATION

12.  The admissions made by Respondent herein are only for thei purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is involved and shall not be admissible in any other criminal or civil
proceeding.

CONTINGENCY

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

14. Respondent understands that, by signing this stipulation; she enables the Executive
Director of the Board to issue an order, on behalf of the Board, accepting'the surrender of her
Physician’s and Surgeon’s Certificate No. A 73273 without further nbtice to, or opportunity to be
heard by, Respdndent. ,

15. 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

3
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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, Respoﬁdent fully understands
and agrees that she may not withdraw her 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.

16.  The parties agree that this Stipulated Surrender of License and Disciplinary Order
shall be null and void and not binding upbn the parties unless approved and adopted by the
Executive Director on behalf of the Board, except for this paragraph, which shall remain in full
force aqd effect. Respondent fully understands and agrees that in deciding whethef or not to
approve and adopt this Stipulated Surrender of License and Discipiinary' Order, the Executive
Director and/or the Board may receive dral and written communications from its staff and/or the
Attorney Geheral’s Office. Communications pursuant to this paragraph shall not disqualify the
Executive Director, the Board, any member thereof, and/or any other person from future
participation in this or any other maﬁer 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 H
Stipulated Surrender of L_icense and Ijisciplinary Order, with the exception of this paragraph, it
shall not become effective, shall be of no evidentiary value whatsoever, and shall not be rélied
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 Executfve Director on behalf of the Board, Respondent will asseft 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 Surrender of Lic_ensé and Disciplinary Order or
of any matter or matters related hereto.

ADDITIONAL PROVISIONS

17.  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.

18. The parties agree that copies of this Stipulated Surrender of License and Disciplinary

4
Stipulated Surrender of License and Order (Case No. 800-2022-091854)




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

Order, inclu.ding- 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.

19.  In consideration of the foregoing admissions and stipulations, the parties agree the
Executive Director of the Board may, without further notice to or opportimity to be heard by
Respondent, issue and enter the following Disciplinary Order on behalf of the Board:

' ORDER

IT IS HEREBY ORDERED that_Physician’s and Surgeon’s Cer&iﬁcate No. A 73273, issued
to Respondent Ruslana Kadze, M.D., is surrendered and accepted by the Board.

1. The surrender of Respondent's Physician’s and Surgeon’s Cértiﬁcate and the
acceptance of the surrendered license b); the Board shall constitute the imposition of discipline
against Respondent. This stipulation constitutes a record of the discipiine and shall bécome 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 aé of the effective date of the Board’s Decision and Order.

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

4. 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 rein'staterﬁent. 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 of the charges and allegations
contained in First Amended Accusation No. 800-2022-091854 shall be deemed to be true, correct
and admitted by Respondent when the Board determines whethér to grant or deny the petition.
| 5. | Respondent shall pay the agency its costs of investigation and enforcement in the
amount of $42,114.50 prior to issuance of a new or réinstated license. | |

6.  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 licensing agency in the State of
California, all of the charges and allegatic;ns contained in First Amended Accusation No. 800-

2022-091854 shall be deemed to be true, correct, and admitted by Respondent for the purpose of

5
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_approve its form and content. :

4
¥

5condmons and other matters contained in this Stipulated Surrender of Lii;cnse and Order. 1

 DATED: __ 03/11/2026

_any Statement of Issucs or any other proceeding secking to deny or restrict licensure.

I have carefully read the above Stipulated Surrender of License and Order and ha\}e fully
discussed it with my attorneys. I understand the stipulation and the effect it \'avill have on my '
4Physician’s_and Smgeon’s Certificate. I enter into this Stipulated Surrender of License and Order
voluntarily, knowinély, and intelligently, and agree to be bound by the Decision and Order of the -
Medical Board of California. ' ‘

DATED:

I have read and fully discussed with Respondent Ruslana Kadze; M. D the terms and

conditions and other matters contained in this Stipulated Surrender of License and Order. I

DATED: 3 / ! "__/,7’,6

TIARK GUTE VAN
Attomey for Respondent
Medical Board Case Numbers: 800-2022-
091854 and 800-2024-111364

I have read and fully discussed with Respondent Ruslana Kadze, M.D. the terms and

- approve its form and content.

1

; Attorney for Respondent

? Medical Board Case Number 800-2023-
. 095275
11
11
— 6,

"~ Stipulated Surrender of License and Order (Case No. 800-2022-091854) ;
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ENDORSEMENT

The foregoing Stipulated Surrender of License and Order-is hereby respectfully submitted

for consideration by the Medical Board of California of the Deparfment of Consumer Affairs.

DATED: March 11, 2026 Respectfully submitted,

ROB BONTA :
Attorney General of California
- JUDITH T. ALVARADO
Supervising Deputy Attorney General

Peggie Bradford s

Tarwater pa

PEGGIE BRADFORD TARWATER
Deputy Attorney General
Attorneys for Complainant

LA2025603557

7
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First Amended Accusation No. 800-2022-091854
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ROB BONTA"

Attorney General of California

JUDITH T. ALVARADO

Supervising Deputy Attorney General

PEGGIE BRADFORD TARWATER '

Deputy Attorney General

State Bar No. 169127
300 South Spring Street, Suite 1702
Los Angeles, CA 90013 .
Telephone: (213) 269-6448 ’
Facsimile: (916) 731-2117

. E-mail: Peggie. Tarwatet@doj.ca.gov

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Fitst Amended Accusation | Case No. 800-2022-091 854
Against: ) )
OAH No. _
Ruslana Kadze, M.D. :
18375 Ventura Blvd., Suite 623 FIRST AMENDED ACCUSATION
Tarzana, CA 91356-4218 ‘ :
Physician’s and Surgeon’s Certificate
No. A 73273,
Respondent.
PARTIES

1. | Reji Varghese (Complainant) brings this First Amended Accusation solel'y‘in his
official capacity as'the Executive Director of the Medical Board of California, Department of
Consumer Affairs V(Béard). ,

2. On October 12, 2000, the Board issued Ph;lsician’s and Surgeon’s Certificate Number
A 73273 to Ruslana Kadze, 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
August 31, 2026, unless renewed.

/11 '
11
/11
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JURISDICTION

3. This First Amended Accusation 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.

4,  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 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 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. :

5. Section 2228 of the Code states: ¢

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

(a) Requiring the licensee to obtain additional professional training and to pass
an examination upon the completion of the training. The examination may be written
or oral, or both, and may be a practical or clinical examination, ‘or both, at the option
of the board or the administrative law judge.

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

2
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(c) Restricting or limiting the extent, scope, or type of practice of the licensee, -
including requiring notice to applicable patients that the licensee is unable to perform
the indicated treatment, where appropriate.

(d) Providing the option of alternative community service in cases other than
violations relating to quality of care. :

STATUTORY PROVISIONS

6.  Section 82_2 of the Code states:

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

(a) Revoking the licentiate’s certificate or license.
" (b) Suspending the licentiate’s right to practice.
(c) Placing the licentiate on probation.

(d) Taking such other action in relation to the licentiate as the licensing agency
in its discretion deems proper.

The licensing section shall not reinstate a revoked or suspended certificate or
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 for the
public health and safety the person’s right to practice his or her profession may be
safely reinstated.

7. 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) 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
negligent 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

3
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constitutes a separate and distinct breach of the standard of care.
(d) Incompetence.

() The commission of any 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 interview 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 anotlier 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.

~ (1) Dissuading, intimidating, or tar'npéringwith a patient, witness, or any person
in an attempt to prevent them from reporting or testifying about.a licensee.

8.  Section 2266 of the Code states:

The failure of a physician and surgeon to maintain adequate and accurate
records relating to the provision of services to their patients for at least seven years
after the last date of service to a patient constitutes unprofessional conduct.

COST RECOVERY
9.  Section 125.3 of the Code states: |

(a) Except as otherwise provided by law, in any order issued in resolution of a
disciplinary proceeding before any board within the department or before the
Osteopathic Medical Board, upon request of the entity bringing the proceeding, the
administrative law judge may direct a licensee found to have committed 4 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.

(b) In the case of a disciplined licensee that is a corporation or a partnership, the
order may be made against the licensed corporate entity or licensed partnership. -

(c) A certified copy of the actual costs, or a-good faith estimate of costs where
actual costs are not available, signed by the entity bringing the proceeding or its
designated representative shall be prima facie evidence of reasonable costs of -
investigation and prosecution of the case. The costs shall include the amount of
investigative and enforcement costs up to the date of the hearing, including, but not
limited to, charges imposed by the Attorney General. : :

(d) The administrative law judge shall make a proposed finding of the amount
of reasonable costs of investigation and prosecution of the case when requested
pursuant to subdivision (a). The finding of the administrative law judge with regard

to costs shall not be reviewable by the board to increase the cost-award. The board
" may reduce or eliminate the cost award, or remand to the administrative law judge if

the proposed decision fails to make a finding on costs requested pursuant to

4
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subdivision (a).

(e) If an order for recovery of costs is made and timely payment is not made as
directed in the board’s decision, the board may enforce the order for repayment in any
appropriate court. This right of enforcement shall be-in addition to any other rights
the'board may have as to any licensee to pay costs. _

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

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

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

(h) All costs recovered under this section shall be considered a reimbursement
for costs incurred-and shall be deposited in the fund of the board recovering the costs
to be available upon appropriation by the Legislature.

- _ (i) Nothing in this section shall preclude a board from including the recovery of
the costs of investigation and enforcement of a case in any stipulated settlement.

- (j) This section does not apply to any board if a specific statutory provision in
that board’s licensing act provides for recovery of costs in an administrative
disciplinary proceeding.
. DEFINITIONS
10. “An epidﬁral is an injection near the spinal cord to relieve Apaiﬁ or deliver anesthesia.
It is used during chilcibirth (labor and delivery phases) for pain rei_ief. 3
11.  Pitocin is a synthetic version of the hormoﬁe oxytocin, used té'induce labor, control
bleeding, or stimulate contractions. |
12, An amniotomy, of artificial rupture of membranes, is the iﬁfentiona] rupture of the
amniotic sac to stimulate labor or monitor the fetus.
13.-  Amnioinfusion is a procedure where sterile fluid is added to the uterus. It is most
commonly performed during labor when a fetus shows signs of a slow or irregular heart rate due

to low amniotic fluid resulting in umbilical cord compression.

14.  An episiotomy is an incision made in the perinium, the tissue between the vagina and

‘the anus, during childbirth, to widen the vaginal opening and facilitate delivery.

15.  An Intrauterine Pressure Catheter (IUPC) is a device placed in the amniotic space

5
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inside the uterus to measure the strength of uterine contractions during labor.

16." “Tachysystole” is defined as more than five uterine contractions in 10 minutes.

17. Hypoxia is the state of inadequate oxygen reaching a body’s tissues and organs.

18. Acidemia is a state of abnormally hfgh levels of acid in the.l.aloo,dstream. Fetal
acidemia is usually caused by hypoxia, which may be the result of inadequate blood flow through
the placenta. The decreased blood flow may be caused by tachysystoié, during whicﬁ the uterus
contracts too frequently to allow time for blood to flow through the placenta and to the fetus.

19. There is a three-tiered classification system for electronic monitoring of tile fetal heart
rate (EHR):

o Category I FHR tracing is the most normal and not associated with fetal acidemia;

* Category Il FHR tracing ié considered abnormal, requiring attention, evaluation, and
implementation of corrective measures; ’

o Category III FHR tracing is the most abnormal and denotes a high risk of fetal
acidemia. | |

20.  Hysteroscopy is a procedure that allows for examination of the inside of the uterus by
passing a thin, lighted tube (hystgroscope) fhfough the cervix. ‘An _opérative hysteroséopy can be
used to remove polyps, fibroids, and adhesions. | |

21, MyoSure is a tissue removal device used in hysteroscopy to resect and remove polyps
and abnormal tissﬁe from the uterus, '

22. NovaSure is an endometrial ablation device that removes the endometrium (the lining
of the uterus). It is indicated for those who have completed their childbearing, as it is considered
a permanent and non-reversable method of treatment for abnormal uterine bleeding.

23, Amni;)tic Fluid Embolism (AFE) is a rare and life-threatening complication that.
occurs when a pregnant woman gets amniotic fluid intq her bloodstrearh just before, during or
immediately after childbirth.

24. Postpartum hemorrhage (PPH) is severe bleeding after gfvin_g birth. Prirﬁary PPH
occurs wi\thin the first 24 hours of delivery. The causes of PPH afe referred to as the “four Ts:”

111
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o Uterine atony — This is a lack of uterine tone in which the uterine muscles do not
contract sufficiently to clamp the placental blood vessels shuﬁ,_leading to a steady loss
of blood after delivery. This is the most common cause of PPH. _

+ Uterine Trauma — This refers to damage, such as a laceration, to the vagina, cervix,
uterus, or perineum which causes bleeding. ¢

o Retained placental tissue — This is when the placenta does rﬁé)t completely separate
from the uterine wall, and pieces of the placenta are retained.

e Thrombin — This is a coagulation disorder, which can result in AFE,

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence) A

25.  Respondent Ruslana Kadze, M.D. is subject to disciplinary action under Code section
2234, subdivision (b), in that she was grossly negliggnt in her care and treatment of Patient 1 and
Infant and Patient 3.' The circumstances are as follows:

Patient 1 and Infant ‘

26. Patient 1, who had a history of miscarriages, presented to Respondent for prenatal
care on or around March 25, 2020. Her estimated due date Wa§ November 4,2020. During the
course of‘ prénatal care, Patient 1 was treated for ulcerative colitis and anemia.

27. During her prenatal care, Patient 1 expressed a preference for a natural childbirth with
no epidural and no Pitocin but was willing to change the plan. She had wanted to use a birthing
center, but Respondent indicated that would not be advisable because of the risk of not being able
to transfer care to a hospital in case of an emergency. Therefore, the delivery was planned to take
place at Providence Cedars Sinai Tarzana Medical Center (Cedars Tari_éna). |

28. Patient 1 presented to Cedars Tarzana on October 18, 2020, with complaints of
contractions. She was evaluated and determined to not be in labor. She was discharged with
instructions to walk and to follow up with Respondent in three days.

29. Patient 1 returned to Cedars Tarzana on October 19, 2020, in early active labor. VShe

! Patients are referred to by number and as “Infant” to protect their identity and provide
clarity. _
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was admitted at approximately 18:00 hours with FHR tracing at Categolry 1. The admitting
pﬁysician_contacted Respondent about the labor. The admitting physician noted Patient 1 was
offered an ebidural but refused and also that she had requested that Pitocin not be administered.
Respondent assumed c.are for Patient 1. | .

30. On October.19, 2020, at 22:45 hours, Patient 1 signed a consent form for a vaginal
delivery with possible episiotomy and possible operative delivery using vacuum and/or'forceps if
necessary.

31. Respondent placed an order for Pitocin on October 19, 2020, at around 23:00 hours.

32.. On October 20, 2020, at approximately 09:30 hours, én epidural was requested. It
was placed at approximately 10:00 hours. | _ | N

33. Respondent noted that Patient 1 had a slow early labor. Thé note indicated that

Patient 1 initially did not want an epidural or Pitocin but had received an epidural approximately

two hours earlier. Patient 1 had progressed to 7 cm dilation without augmentation. An

amniotomy was completed, and an [UPC was placed at 13:01 hours.

34. FHR tracing was at Category 1 from admission until about 14:30 hﬁurs'i)ﬁ October
20, 2020. |

35.  Ataround 16:35 hours, Pitocin augmentation was started of;- Res‘pondent’s order,.
Patient | had progressed to 8.5 cm of dilation with adequate contractions.

36.. Category Il FHR tracing, albng with Category I, are noted between 14:30 hour.s and
18:00 hours. ‘ | -

37. Tachysystole started at 18:30 hours and contihued until delivery.

38. In an interview with the Board’s investigator, Respondent .indicatedvthat the “baby
didn’tllodk .. . that great already” by 18:30 hours anci 18:45 hours.

39. At 18:37 hours, Patient 1 is noted to be pushing with Respondent’s instructions.

' Pitocin was increased to 4 milli-units per minute (mu/min) per Respondent.

40." Respondent was documented as having been “in department” during the entire length
of time the patient was pushing, and the FHR tracing strips were reviewed By Respondent

throughout.
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41, _' At 19:00 hours, fetal tachycardia (abnormally high or fast heart rate) and
decelerations of the heart rate were recorded. |

42, thocm was decreased to 2 mu/min at 19:14 hours and to 1 mu/min at 20:39 hours. It
was turned off at 21:03 hours.

43, Category III FHR tracing was recorded at abouit 20:38 hours and continued to
delivery. -
44, At21:15 hours, an amnioinfusion was ordered. The nursing note indicates

Respondent was discussing vacuum assisted delivery and the patient was refusing at this time.

45. Patient 1 consented to an episiotomy. The procedure was completed, the patient was-

instructed to push, and Infant was delivered at 21:45 hours. Infant wasimme.diately takento a
warmer'by the neonatal intensive care unit (NICU) team. |

46, Apgar/ scores, used to determine the health of a ne»\rborn imx_nediately after birth,’
indicated Infant was severely depressed. ‘ | |

47. A Dehvery Note, dictated by Respondent on October 20, 2020, at 22:29 hours,
indtcated that the labor had been slow b_ut progressed naturally and that the “baby looked good
through this time.” The note indicates that at around 18:45 hours, Respondent checked the
patient, and she was “anterior lip.” Respondent began pushing with the patient. Respondent

noted some intermittent variable decelerations, but noted that they were not very severe, and the

patxent was given oxygen and a fluid bolus. Patrent I pushed for approxrmately two and a half

“hours but was makmg progress. The note states that Patient 1 was offered the possible need for a

vacuum, but Patient 1 was concerned about this, and so she contmued to push. The baby’s
condition worsened, and Respondent cut an episiotomy. Respondent notes that Patient 1 pushed

two more times, and Infant came out. The umbilical cord was tlghtly wrapped around Infant’s

|| neck (nuchal cord) and one of the arms. Infant looked depressed

48. Both Patient 1 and her husband, who was in the room during the delivery, state that
they consented to vacuum delivery.
49. Respondent did not advise Patient 1 that a vacuum extraction was medically

necessary. Respondent did not advise the husband of Patient 1 that a vacuum extraction was

: 9 :
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medically necessary. Respondent did not discuss the need for a césarean section delivery. -

50.  On October 21, 2020, Infant was transfetred to Children’s Hospital of Los Angeles
for care witﬁ perinatal hypoxia (inadequate supply of‘ oxygen) and severe hypoxic ischemic -
encephalopathy (HIE, a brain injury that occurs when oxygen or blood flow to the brain is
reduced or stopped). Infant then received hospice care at home. fnfant'died on December 1, |
2020, with the causes of death listed as perinatal hypoxia, severe HIE, and nuchal cord. |

51. The standard of care is to plan for immediate delivery of a-fetus with a Categdry II
FHR tracing, unless delivery is imminent. The standard of caré isto dd_ so within 30 minutes.

52.  Given the presentation, it is reasonable to expect that Infant began to suffer froﬁ
hypoxia denoted by the evolution of the FHR tracing to Category III by 20:38 hours. Category III
FHR tracings deveioped', but were also persistent for over one hdur, coupled with late
decelerations and tachycéfdia, which are signs that the fetus is reabhing .an endpoint of imminent
death. . .

53. The standard of care required that Respondent act on the bminoqs éigns of fetal
acidemia sooner and strongly advise the patient and her husband tlo proceed with pfompt o
operative assisted delivery, either vacuﬁm or cesarean section, to be accomplisﬁed with the 30-
minute timeline. ‘ ‘ | :

54. Respondent was grossly negligent in failing to deliver Infaﬁt in a timely fashion either
by cesarean section or vacuum extraction. |

55.. The standard of care is to augment labor in the active bhast_‘, when labor, such as
cervical dilation, is not progressing due to inadequate contractions. : ‘

56. Respondent was grossly negligent in that she initiated Pitocin to augment labor when
Patient 1 had made appropriate progreés in labor to 8.5 cm dilation with adequate coﬁtractions.

57. The standard of care is to discontinue Pitocin and, if necessary, administef an agent to

immediately stop the uterine contractions while the residual effects of the Pitocin in the maternal

 bloodstream wear off, especially with a Category III FHR tracing:

58." Respondent was grossly negligent in that she unnecessarily increased Pitocin at 18:37

hours in the setting of tachysystole, rather than discontinuing it and cohsidéring stopping the
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contractions due to obvious fetal intolerance to labor and signs ‘of acidémia.

59.  The standard of care is to clearly communicate to the patient the emergent nature of a
diagnosis, the risks and benefits of the recommended treatment optiohs_, and the shared decision
making between the patient or her designated representative. | |

60. Respondent was grossly negligent in that she failed to communicate to Patient 1 and

her husband the gravity of the FHR tracing and that it signaled a high chance of irreversible harm

andipossible death of Infant if delivery was not expedited ‘b)»' vacuum o_r'cesar’éan section.
Patient 3 N
‘ 61.- On October 7, 2021, Patient 3 arrived at Ccdars Tarzana by ambulance and ix.1 active
labor at or around 21:52 hours. She was exarﬁined in- the erhergency de;partment and transferred

to the Labor and Delivery Unit at around 21:56 hours. At around 21 :'58.>hours, Patient 3’s private

. physician, K.’I‘., M.D., was notified by telephone of the patient’s arrival at the hospital.

62. Inthe Labor and Delivery Unit, Patient 3 was initially cafed.for_by nu'rsing staff and
Respondent, who was the laborist on call. FHR tracing showed severe deep decelerations of the
FHR. Respondent ordered terbutaline, a medication:used to reléx the uterus and decrease '
co;xtractidns in the; presence of FHR abnormalities. Respondent planned to expedite delivery of
the fetus via-vacuum extraction. K.T., M.D. arrived in the Labor and Delivery Unit and Was at
Patient 3’s’ bedside at around 22:11 hours. He took over the care of Patient 3.

63.. The infant was delivered by K.T., M.D. by vacuum éxtraqtion with an episiotomy at
around 22:13 hours. The placenta was delivered and reported to be intact by K.T., M.D. The
placenta was sent to éathology for evaluation and assessmght for placehtal abruption, the:
episiotomy was repaired, and Patient 3’s blood loss was estimated at 250 ml, with post-partum
hemorrhage defined as 500 m] or more for vaginal déliveries. No active bleeding was noted at
this time.

64. Patient 3’s nurse, L.M,, recorded that at 23:29 hours, the patient’/s‘blood pressure was
48/32 and Patient 3 was saturating a peri-pad per hour. This was not reported to Patient 3’s
physician or Respondent. IOther significantly abnormal vital signs, inci_uding abnormally high

é.nd low blood pressures and a high pulse, had also been taken but not reported.
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65. On October 8, 2021, at 00:00 hours, Nurse LM called Charge Nurse E.F. to assess
Patient 3’s vaginal bleeding. A Foley catheter was placed, and Nurse LM was to continue to
monitor the patient - |

66.. On October 8, 2021, at around 00:00, K.T., M.D. left the patlent floor.

67. Inalate entry note, ﬁled on October 8, 2021, at 02: 27 hours, Respondent documented
that she had been asked to come to the room of Patient 3 between 00:30 and 00:35 hours to
evaluate Patient 3’s bleeding. Resoondent documented that Petient 3 had PPH. Respondent ‘
emptied A small number of blood clots from the lower uterine segment, which is the part of the
uterus right above the cervix. She did that by placing her fingers inside .the vagina and into the
uterus. Respondent eiocumented that the “bleediné was very minimal now,” referring to the time
after she expressed clots. Respondent ordered medications used to firm up th/e urerus, including
methergine and hemobate, as well as sublingual Cytotec to help control the bleeding. Respondent
placed the following stat orders: two units of packed red blood cells, second [V line, blood tests
(hemoglobin and hematocrit) and advised the nurse to continue massaging the uterus for 10
minutes until the medicines started working. | . |

68. Respondent later explained that at the time of Patient -3’s déhvery, it was

Respondent’s common practice to “just give everything,” including methergine, hemobate, and

tranexamic acid to stabilizes clots. Respondent explained that PPH can dissipate and accumulate.

Respondent said she had ordered a second IV line in case Patient 3 required IV medication or a
blood transfusion. She instructed the nurses to continue to massage the tterus for at least ten
more minutes in oreler to cause the uterus to contract while waiting for the medications to take
effect. She said that if the uterus becomes firm again after massaging and uterotonic medications,
but the batient continues bleeding, that would be an indicator that there might be a different cause
for the bleeding. Respondent would have expected that she would have been notified of the blood
test results within 15 to 20 minutes after placing the stat order, _

69. Respondent did not perform any differential diagnosis, other than considering uterine
atony, whi-ch she did not document. In performing a subjective assessment of Patient 3,

Respondent explained she would consider whether the patient was pale, alert, awake, engaging in
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normal conversation; however, she did not document Patient 3’s appearance nor comment on it in

. explaining her care of Patient 3. Respondent did not objectively review the Patient 3s vital signs

but rather-relied on the nurse’s represeﬁtation that the vital signs were stable and that Patient 3-
was fine. Respondent explained that Patient 3 really had minimal_bleeding. She said,'“it. was the
garden variety amount of bleeding that any woman has after havingka Baby.” She did not know
how much bleeding occurred prior to her enterin’g Patient 3’s room, no nurse told her how much
bleeding had occurred before her arrival. Respondent did not ask the nurse to :show her the peri-
pads with blood to estimate the blood loss. | »

70. The oxygen saturation rates for Patient 3 between 00:41 and 00:48 hours were 90%,
70%, 78%, and 91% . Respondent was not édvised of these readings.'

71; .Nurse T.M. documented that on October 8, 2021, at ar‘ound.‘ 00:55 hqurs, K.T., M.D.
called and was updated on the plan of care. Respondent did.not directly speak with K.T., M.D.
Respondent explained thét she was next to Nurse L.M. while Nurse L.M. spoke with K.T., M.D.
about Patient 3. According to Respondent, however, she could not hearK.T. M.D.’s end of the
discussion. She stated that Nurse L.M. relayed what Respondent had done in the room, in/cluding
removing clots and ordering uterotonics, a second IV line, blood tests, and PRBCs (blo‘od). '
Respondent could not recall the nurse mentioning anything about abnormal vital signs. _
Respondent was not advised that K.;I‘., M.Dt would be taking any.action. Nurse L.M'.’s note does
not include additional orders from K.T., M.D. .

72: - According to Respondent, it was no longer her responsibility to follow up with
Patient 3 to determine whether the massage was effective, to find but th_e blood'test results, to
return to the.room to follow up on the nature of the bleeding after the visit at 00:'35 hours and
whether it had increased at any point in time, believing that these actions were therespo‘nsibilities
of K.T., M.D. Respondent took none of these actions, stating that it v;/as K.T., M.D.’s
responsibility to do s0. ‘

73. Ataround 02:10 hours, there waé an absence of pulse, and Patient 3 was R
unresponéive. Chest compressions were begun, and a Code Blue was called.

74. At around 03:10 hours, Patient 3 was pronounced dead.
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75. An au-toosy of Patient 3 revealed that she died from an AFE.

76. The standard of care requires that a physician write a complete progress note when
evaluating a patient, to include the categories of subjective, objective, éssessment, and plan
(SQAP) as part of the patient’s documentation even if the entry of the note is late due to direct
patient care. .

77.  Respondent was grossly negligent in the care and treatment of Patient 3 in that she
failed to document and/or complete the following: subjective'assessmont and/or documentation
of the patient’s alei'tness assessment of complaiofs such as dizziness or pain, and assessment of
the presence or absence of acute distress; objective assessment of vital signs; and assessment of
the basis of blood loss by mentioning uterine atony and the basxs of her plan of care.

78.  The standard of care requires that a laborist take responsibility for a patient under her
watch unless communicated otherwise With the primary physician.

| 79. Respondent was grossly negligent in the care aod treatmenf_ of Patient 3 in that
although she initiated care for Patient 3 in-assessing blood loss and placing orders for treatment,
including ordering medication; ordering a second IV line, cross-matching blood products,
ordering blood work, and ordering uterine massage, she relinquished her role as a laborist and

failed to follow up on that care, She failed to reassess Patien;t 3, follow‘ up on blood test results,

‘and to directly commumcate with K.T.,, M.D. to provnde her own SBAR (situation, background ‘

assessment and recommendations).

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

80. i{espondent Ruslana Kadze, M.D. is subject to disoiplinary action under Code section
2234, subdivision (c), in that she committed repeated negligent acts in the care and treatment of
Patlent 1, Infant, Patient 2, and Patient 3. The circumstances are as follows

Patient 1 and Infant ‘ A

81.> The allegations of the First Cause for Dlsmplme are realleged and incorporated here
as if fully set forth. .

82. The standard of care is to begin pushing when the cervix is completely dilated and to
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avoid pushing against an “anterior lip” of residual incompletely dilated cervix, which can cause
maternal exhaustion, fetal distress, and trauma to the cervix. |

83. Respondent was negligent in that she began pushing with Patient 1 against an anterior
cervical lip.

84. The standard of care jsto document the cornmunications_ with the patient about the
emergent nature of a diagnosis, the risks and benefits of the recon‘tmended treatment options, and
the shared decision making between the patient or her designated representative.

85. Respondent was negligent in that she failed to document communications to Patlent 1
and her husband about the gravity of the FHR tracing and that it 51gnaled a high chance of
irreversible harm and possible death of Infant if delivery was not expedited by vacuum or
cesarean section. }

Patient 2

86. Patient 2 was 44 years old when she mmally sought care from Respondent on April
26, 2019, for abnormal uterine bleeding. ' ‘

87. An ultrasound examination, conducted on July 10,2019, revealed an 11 mm cervical
polyp.

88. Respondent planned a hysteroscopy with a MyoSuré devrce for removal of the polyp
on Decernber 20 2020. Pre-operative orders reflect this procedure Patient 2 was scheduled for
the outpatient procedure at Providence Tarzana. ) |

89. Patient 2 signed surgical consent forms for hysteroscopy with MyoSure resection of
the po'lyp'.

90. A NovaSure ablation procedure was not a planned procedure, and no consent was
glven to perform the procedure.

91.. Respondent erroneously performed a NovaSure ablatron, in addmon to the planned
hysteroscopy with MyoSure resection of the polyp, resulting in 1nfert111ty

92. Respondent was negligent in that she performed a procedure, the NovaSure ablation,

for which she had no consent.

/11
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Patient 3

93.  The allegations of the First Cause for Discipline are realleged and incorporated here
as if fully set forth. | | |

94. The standard of care is to qﬁantify the total blooé loss after delivery.or, ata
minimum,v estimate the blood loss in reéching a diégnoéis of PPH, beforé managing the condition. |

95.. Respondent was grossly negligent in failing to document the basis of her PPH
diagnoses by not quantifying and/or documenting the blood loss documented by K.T., M.D., at
250 m] with continued bleeding and/or by estimating blood loss througH the use of the peri-pads.

96. The standard of care is to be aware of all potential causes of postpartum hemorrhage

even if uncommon, such as AFE.

97. Respondent was negligent in that she failed to engagé in and/or.document a
differential diagnosis process, including consideration of AFE.

. THIRD CAUSE FOR DISCIPLINE -
(Failure to Maintain Adequate and Accurate Ré_c‘ords)

98. Respondent Ruslana Kadze,\M.D. is subject to disciplinary action under Code _section :
2'266,‘ in that she failed to maintain adequate and accurate records in the care and treatment of
Patient 1 and Infant and Patient 3. The circumstances are as foilo_ws:: g o

99. | The allegations of the First Cause for Discipline and paragraphs 84 through 85 and 94
through 97 of the Second Cause for Discipline are realleged and incorporated here as if fully set
forth. | _ |

CAUSE FOR ACTION
(Medicai Condition Affecting Competency)

100. Respondent Ruslana Kadze, M.D. is subject to disciplihary action under Code section
822, in that her ability to safely practice medicine is impaired due to a physical illness affecting
¢ompetency. The circumstances are as follows:

101. bn September 3, 2024, Respondent’s treating physician noted that due to spinal’
stenosis in the cervical region, Respondent is limited in her ability to .practice medicihe as sﬁe is

“unable to perform procedures.”
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102. In an interview with a Board investigator, Respondent explained that she had suffered
an auto accident in August 2021, whi<_:h resulted in cervical spine.damage and numbness and a
motor deﬁcit in her left hand. Respondent states that, due to tHe numbﬁess and motor deﬁcifs, she
ceased delivering babies and then stopped practicing medici}le because she did ﬁot want to hurt
anyone. | |

103. Respondent has an active physician’s and surgeon’s cértiﬁc':ate; however, she
represents that she has not practiced medicine since May 2023.

| PRAYER

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

1. - Revoking or suspending Physician's and Surgéon’s Cértiﬁcate Number A 73273,
issued to Respondent Ruslana Kadze, M.D.; ' 4

2. Revoking, suspending or denying approval of Respondent Ruslana Kadze, M.D.'s
authority to supervise physician assistants and advanced practice nurses;

3. ‘brdering Respondent Ruslana Kadze, M.D., to pay the Board the costs of the
investigation and enforcement of this case, and if placed on probétion, the costs of probation
monitoring; and

4, Taking such other and further action as deemed necessary and proper:

parep: _ JAN 20 ZGZE %% far

REJI VARGHESE

Executive Director. =~
Medical Board of California
Department of Consumer Affairs
State of California

Complainant

LA2025603557
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