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Medical Quality Assurance Commission
Physician Application Worksheet

Name MURPHY, COLLEEN Date of Birth 8/10/1955

Date Received 6/29/11 Temp Issued. f Number Ciosed

X WSP Chech X Fee X Photo X Data1 -13 AIDS X Atte! X SSN EBHAR

Chronology 

Complete 

MISSING

Jul-99 to Feb-OS

to
to

6/30/11 

FSMB 

6/30/11

AMA ECFMG FBI REPORT

Personal Data "Yes"s 

10 

8  

11 

Documentation Received 

Y 

12 

NEED SYNOPSIS 

NEED SYNOPSIS 

NEED SYNOPSIS 
%

Malpractice Cases

5_

6_

7

X X

X DISMISSED

X DISMISSED

X DISMISSED

Medical School

Name WAYNE Year of Degree 1981 U?!! Transcripts Translations

Examination Tvpe 1 National 1 1 FLEX ^USM LE State Exam 1 "llMCC 6/28/11 Scores Received

Received 

Post Graduate 

Training Programs Received 

Post Graduate

Training Programs

dlvi/ ST JOHN 07/81 -06/82

1  w Good Sam 07/84-06/87

Received 

s 
1^1 

U 

State 

AK 

11 Ml

Received 

D 

II 
Hospital verification 

AK REGIONAL

PROVIDENCE AK

Received Hospital verification

Approved

commeni
Signature * Date

4 -/6 , -1 ^
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•/ -
STATE OF WASHINGTON

DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the License to Practice
as a Physician and Surgeon of

COLLEEN M. MURPHY, MD
License No. MD60236731

Respondent.

No. M2011-1510

NOTICE AND ORDER FOR
WITHDRAWAL OF NOTICE OF
DECISION ON APPLICATION

1 . FACTS AND NOTICE

1.1 On or about October 28,2011, the Medical Quality Assurance Commission

(Commission) issued a N otice of Decision on Application against Respondent

1 .2 Based on further review of the matter on April 5,2012, the Commission

determined that the Notice of Decision of Application should be withdrawn. The Commission

voted to grant Respondent an unrestricted license to practice as a physician and surgeon in

the state of Washington.

DATED: : / ^ \  ,2012

moHfiAl L. FARRELL, WSBA# 16022
DEPARTMENT OF HEALTH STAFF ATTORNEY

2. ORDER

Based on this Notice, the Commission hereby orders that the Notice of

Decision on Application is withdrawn.

DATED: : '' , 2 012.1

STATE OF WASHINGTON
DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION

„ ,

ONDA RUIZ, PANEL CHAI

NOTICE AND ORDER FOR WITHDRAWAL OF
NOTICE OF DECISION ON APPLICATION
NO. M2011'1510

PAGE 1 OF 1
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Elliott, Betty (DOH)

From: Fatrell, Michael (DOH)
Sent: Monday, April 16, 2012 1 :24 PM
To: Elliott, Betty (DOH)
Co: Sloan, Debbie (DOH)
Subject: RE;

Had to have It signed by Linda Ruiz. Sh e mailed it on Monday to Debbie Sloan. When Debbie gets It, she'll file It with
ACO and then give you a copy.

Michael. L. Farrell
Legal Unit Manager
Medical Quality Assurance Commission
Department of Health
16201  E. Indiana, Suite 1500
Spokane, WA 99216
phone: 509.329.2186
fax: 509.329.2167
e-mail: Michael. Farre)l@doh. wa. oov

The Medical Quality Assurance Commission promotes patient safety and enhances the Integrity of the profession through
licensing, discipline, rule-making and education.

All messages to and from the Medical Commission may be disclosed to the public.

MQAC online and Provider Credential Search:
httD://www.doh.wa.gov/hsQa/maac/default.htm

From: Elliott, Betty (DOH)
Sent: Monday, April 16,2012 1 :20 PM
To: Farrell, Michael (DOH)
Subject: RE:

Do you have the withdrawal letter so I  can go ahead and license her

Betty Elliott, Licensing Manager

Medical Quality Assurance Commission

WA State Department of Health

111 Israel RdSE, Tumwater WA 98501

Email: bettv.elliott&idoh. wa.gov

Phone:360236-2766

Fax Number: 360 236-2795

Web Addres5:www.doh, wa.gov/hsqa/mqac

"Promoting Patient Safety and Enhancing the Integrity of the Profession through licencing, discipline, rule-making,

and education,"
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From: Farrell, Michael (DOH)
Sent: Friday, April 06, 2012 2:05 PM
To: Elliott, Betty (DOH)
Subject: RE:

Betty:

The Commission voted to withdraw the NOD against Dr. Murphy and grant her a full license. I ' ll send the withdrawal
over later.

Mike

From: Elliott, Betty (DOH)
Sent: Friday, April 06, 2012 8:03 AM
To: DOH DL MQAC Staff
Subject:

Randy won't be in today

Betty Elliott, Licensing Manager

Medical Quality Assurance Commission

WA State Department of Health

243 Israel Rd SB, Tumwater WA 98501

Email: bettv.elllott(S>doh. wa.gov

Phone:360236-2766

Fax Number: 360 236-2795

Web Address:wvi/w. doh. wa.gov/hsqa/mqac

"Promoting Patient Safety and Enhancing the Integrity of the Pro/ess/on through licencing, discipline, rule-making,

and education."
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Elliott, Betty (DOH)

From: Farrell, Michael (DOH)
Sent: Friday, April 06,2012 2:05 PM
To: Elliott, Betty (DOH)
Subject: RE:

Betty:

The Commission voted to withdraw the NOD against Dr. Murphy and grant her a full license. I 'll send the withdrawal
over later.

Mike

From: Elliott, Betty (DOH)
Sent: Friday, April 06, 2012 8:03 AM
To: DOH DL MQAC Staff
Subject:

Randy won't be in today

Betty Elliott, Licensing Manager

Medical Quality Assurance Commission

WA State Deportment of Health

243 Israel Rd SE, Tumwater WA 98501

Email: bettv.elliott̂ doh. wa.aov

Phone:360236-2766

Fax Number: 360 236-2795

Web Address:www.doh. wa. gov/hsqa/mqac

"Promoting Patient Safety and Enhancing the Integrity of the Profession through licencing, discipline, rule-making,

and education."
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Elliott Betty fPOH)

From: Fatrell, Michael (DOH)
Sent: Monday, February 27, 2012 1 1 :10 AM
To: Elliott. Betty (DOH )
Subject: RE: some questions ,

Chad never responded. So he Is officially denied.

Dr. Murphy went to CPEP. We are awaiting the report.

Dr. Ophelm has her hearing on April 6.

Michael L. Farrell
Legal Unit Manager
Medical Quality Assurance Commission
Department of Health
16201 E. Indiana, Suite 1500
Spokane, WA 99216
phone: 509.329.2186
fax: 509.329.2167
e-mail: Michael.Farrell@doh.wa.Gov

The Medical Quality Assurance Commission promotes patient safety and enhances the integrity of the profession through
licensing, discipline, rule-making and education.

All messages to and from the Medical Commission may be disclosed to the public.
// 

MQAC online and Provider Credential Search:
httD://www.doh.wa.eov/hsaa/maac/default.htm i
From: Elliott, Betty (DOH)
Sent: Monday, February 27,2012 10:00 AM
To: Farrell, Michael (DOH)
Subject: some questions

Did you hear anything back on Burgoyne, Chadler his NOD was served 1/26/12
Colleen Murphy anything on her hearing she ask for
Ophelm, Georgia anything on her hearing

Betty Elliott, Licensing Manager

Medical Quality Assurance Commission

WA State Department of Health

243 Israel RdSE, Tumwater WA 98501

Email: bettv. elliottff>doh. wa. aov

Phone:360236-2766

fax Number: 360 236-2795

Web Address:www.doh. wa.gov/hsqo/mqac

"Promoting Potient 5a/ety and Enhancing the Integrity of the Profession through licencing, discipline, rule-making,

and education,"

MURPHY, COLLEEN MD60236731 PAGE  9
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Notice of Decision on Application

October 28,201 1

. Colleen M. Murphy, MD
2811  llllamna Avenue
Anchorage, Alaska 99517

Re: Application No. MD.MD.60236731

Dear Dr. Murphy;

Thank you for your application for a license to practice as a physician and surgeon in the
state of Washington. Following review of your application file, the Medical Quality
Assurance Commission (Commission) has decided to deny your application.

Basis for this Decision, The Commission based its decision on the following facts.

You are a physician board-certified in obstetrics and gynecology. On April 6, 2005, the
Alaska Regional Hospital summarily suspended your obstetrical privileges.

On July 7, 2005, based on the suspension of your privileges at Alaska Regional Hospital,
the Alaska State Medical Board issued an order suspending your license to practice
medicine in the state of Alaska. Based on the susperision of your medical license, Alaska
Regional Hospital and Providence Alaska Medical Center suspended your privileges at
those hospitals. On July 14, 2005, the Board issued an Accusation alleging that your
actions in five cases constituted professional incompetence, gross negligence or repeated
negligent conduct.

On September 14, 2005, following a hearing, an administrative law judge issued a
Decision on Summary Suspension finding that the prosecutor did not establish a failure to
.meet the standard of care or professional incompetence. The judge recommended that the
Alaska State Medical Board vacate the order of sunrimary suspension and address the
issues raised in the case In the context of a complete hearing on the merits.

On February 22,2006, Providence Alaska Medical Center granted you gynecological
privileges, but denied you obstetrical privileges. Following a hearing in March 2006,
Providence granted you obstetrical privileges and required.five precepted vaginal births
after cesarean and five precepted operative vaginal deliveries.

On June 19, 2006, you entered into a Memorandum of Agreement (MOA) with the Alaska
State Medical Board. The MOA imposed sanctions against your license, including (1 ) a
one-year period of probation, (2) a requirement to comply with conditions of practice of

Notice of Decision on Application No. M2011 -1510 Page 1  of 3
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Providence Alaska Medical Center, (3) a requirement that you notify the Chief of Staff and
Administrator of any hospital at which you have privileges of the terms of your probation
and provide a copy of the MOA, (4) a requirement to notify the Board's representative
immediately of obtaining hospital privileges at any hospital. (5) a requirement to report in
person to the Board to allow review of your compliance with probation, and (6) obey all
laws pertaining to your license in this state or any other state. On July 14, 2006, the Alaska
State Medical Board adopted the MOA.

On August 9,2006, Alaska Regional Hospital denied you obstetrical privileges. In
December 2006, Alaska Regional Hospital granted you gynecological privileges.

On March 21 ,2007, you entered into a Stipulation and Consent Order with the Michigan
Board of Medicine in which you were restricted from practicing medicine in the state of
Michigan until you provided verification that your Alaska license had been reinstated. You
subsequently allowed your Michigan license to lapse.

On May 26, 2007, the Alaska State Medical Board terminated your probation. Providence
then granted you unrestricted privileges in obstetrics and gynecology.

On December 8,2009, Providence suspended your privileges in obstetrics and
gynecology. On October 6, 2010, Providence made a final decision to permanently revoke
your clinical staff privileges and rhedical staff membership According to an Adverse Action
Report to the National Practitioner Data Bank, this action was based on nine cases,
including three delayed obstetrical intervention cases, inappropriate vaginal delivery of a
large premature breach-positioned infant through an unproven pelvis, inappropriate pain
management, alcohol on call, failure or refusal to comply with the spirit of a proctoring
program, and poor professional communications/interactions with patients and staff.

Based on Section 18.130.055(1)(b) of the Revised Code of Washington (ROW), the
Commission decided to deny your application subject to conditions based on acts defined
as unprofessional conduct under RCW 18.130.180(4), which provides in part:

RCW 18.130.180 Unprofessional Conduct
The following conduct, acts, or conditions constitute unprofessional conduct
for any license holder under the jurisdiction of this chapter:

(4) Incompetence, negligence, or malpractice which results in injury to a
patient or which creates an unreasonable risk that a patient may be
harmed. ...

Your Right to a Hearing. If you disagree with this decision, you may request a hearing by
completing the enclosed Request for Hearing form and sending it to the Department of
Health, Adjudicative Clerk Office, at the following address:

Adjudicative Clerk Office
Department Of Health
PO Box 47879
Olympia, WA 98504-7879

Notice of Decision on Application No. M2011 -1510 Page 2 of 3
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Your request must be in writing, state your basis for contesting the decision, and include a
copy of this Notice of Decision on Application.

The Adjudicative Clerk Office must receive your completed Request for Hearing
within 28 days of the date this Notice was sent to you or your Request for Hearing
will not be considered and you will not be entitled to a hearing, if the Adjudicative
Clerk Office does not receive your Request for Hearing by January 13, 2011 the
decision to deny your application wlli be finai.

What Happens at a Hearing? If you decide to present your application to a hearing
panel, you will have the burden of prpving, more probably than not, that you are qualified
to: licensure under the Uniform Disciplinary Act (ROW 18.130), Chapter 18.71 RCW, and
the rules adopted by the Commission.

Your Right to an interpreter at Hearing. You may request an interpreter to translate at
the hearing if English is not your primary language or the primary language of any of any
witness who will testify at hearing. You may also request interpretive assistance if you or
any witness has a hearing or speech impairment.

Questions? Please call me at (509) 329-2186 if you have any questions.

Sincerely,

RRELUWSBA #16022
DEPARTMENT OF HEALTH STAR 

Enclosure

- ATTORNEY

DECLARATION OF SERVICE BY MAIL

I  declare that today, October 28, 2011 , at Olympia, Washington, I  served a copy of this document
by mailing a copy properly addressed with postage prepaid to the applicant at the following
address:

Dated: 

Sigriature: 

Colleen M. Murphy, MO
2811  IliiamnaAve
Anchorage, AK 99517-1217

Doii->^oi^28.2i0l
L QoVavfi •iPrmodiiPniA'T
Debra Bonduranf, Legal Secretary

Notice of Decision on Application No. M2011-1510 Page 3 of 3
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r .  Yh în t̂onStttteDeparhmtof

pHeaith

August 24 2011

MEMO TO; Dr Heye

FROM: Betty Elliott

RE: Applicant: Colleen Murphy, MD

Medical School: Wayne

Specialty: OBGYN

PG Training St John 7/81 -6/82 Good Sam 7/84-6/87

Issue Dr Murphy had received some complaints, so the hospital decided to review some of her
cases, after the reviews, they decided that Dr Murphy was in need of additional retraining. Dr
Murphy refused to take leave to obtain this training so the hospital suspended her privileges. Base on
ten cases they decided that Dr Murphy posed a clear and immediate danger to the public. This was
reported to the Alaska medical boards and they summary suspended her license also her license was
suspended in M ichigan because of the Alaska suspension. Dr Murphy had a hearing, and her license
was reinstated in AK, Michigan had her pay a fine so now her license in M l is considered lapsed.

She also has 4 malpractice cases.

Consideration for ikensure:

^  *- e**-rrti^p,r*-€>rt>e  ̂ ,

MURPHY, COLLEEN MD60236731 PAGE  13



National PractitionerD|ifffBaf̂ ||<<(*<lt'"ll"r"'iri'l"("r'ril 
Healthcare Inteigrity and Protection Data Bank
R0.BQ)(108a2.CtiantUly,Virginia 20153-0832

Address Senrioe Requestad

03B^$t?OSS6
Hasler

09/19/2011
US POSTAGE $00,442

ZIP 22033
B 011D11615710

09 /1 9
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National Practitioner D»K(!B2|iMcil"r'll"Mr'l"'MI'l'l"n"ril
Healthcaie Intergrity and Protection Data Bank
P.O. BQx10832.Chantilly,Virginia20153-0832

OSS rl$t?OSB£
Hasler

09/19/2011
US POSTAGE $00,442

Address Service Requested ZIP 22033
011D11615710

CONRDENIIALINFORMAHON
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National Piactitioner Data Bank
Healthcare Inteigrity and Protection Data Bank
P.O. Box 10832. Chanlilly, Virginia 20153-0832

Hasler

09/27/2011
US POSTAGE $00,442

Address Service Requested ZIP 22033
G11D11615710

98S04S?aS0 0 3 /2 7
||||.li.|i|i.|t||| li.l»|||li|tii>||<)|i||lii»||||l|»|||l)|
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National Practitioner Data Bank
Healtfacaie Intergiity and Protection Data Bank
P.O. Box 10832, Chantilly. Virginia 201 53^

Address Service Requested

Hasler
09/27/2011
US POSTAGE $00,442

ZIP 22033
asac 011D11615710

SaS04$7B&C 05/ ^  ' I'IMI "|''"H'ii'i'''i""ill"rri"iiil"'ll'i
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Elliott, Betty (DOH)

From: Susan Harvey [harvsm1@comcastnet]
Sent: Thursday, September 08, 2011  8:03 AM
To: Elliott, Betty (DOH )
Subject: RE: regarding MD application for Colleen Murphy

Sept 29th

From; Elliott, Betty (DOH) rmalltQ:Bettv.ElliQtt@DOH.WA.GQVl
Sent: Wednesday, September 07, 201 1  1 :12 PM
To: Harvey, Susan (DOH!)
Subject: RE: regarding MD application for Colleen Murphy

That is fine with me, when is the meeting? I  was Just wondering, take your time, just let me know what you decide,

she hasn't called.

HcUy bJHoU, Licensing Ahuitî vr

Mcdiail QuHliiy Assunuuv Commission

I'lvl Stntc Pc/Mrtmciu

Isnid Rd SE, Tumwutcr VK4 9H50i

Em:iH: l)cliv.clIioil@doh.ii'n.iio\'

Phone: m )  236-2766

F;L\ \umhcr: 360 236-279.'J

Wdt y\ddivss:n'\yM'.doh.\\':Lffo\7mcdic:d

Tfie Department of Health works to protect and improve the health of the people of Washington State'

From: Susan Harvey rmallto:harvsm 1  @comcast.netl
Sent: Wednesday, September 07, 201 1  12:59 PM
To: Elliott, Betty (DOH)
Subject: RE: regarding MD application for Colleen Murphy

                                                                                                                             
                            
Susan

From: Elliott, Betty (DOH) rmailtQ:Betty.Elliott@DOH.WA.GQV1
Sent: Wednesday, September 07, 2011 12:48 PM
To: Harvey, Susan (DOHi)
Subject: regarding MD application for Colleen Murphy

I  was wondering if you received the application packet that I  mailed you, Dr Heye was asking for you to review

lictly EHioU, IJccnsing Mnnngcr

Mcdivd Qndity Assnrnnec Commission

] VA Stntc Pc/Miimcni ofllvidth

1 - Attorney Work Product - RCW 42.56.290 - Drafts, notes, memoranda, statements, records or research reflecting the opinions or mental impressions of an attorney or attorney’s ag

MURPHY, COLLEEN MD60236731 PAGE  42



24 n̂sr:kvl lid SK Tmrnvnicr WA 98.50!
EnmU: l)ctlv.cllioll@doh.\m.iF()v

Phoiic: : m  23(i'2766
Fax Numhcr: HtiO 23()-279.5
Wch A ddrcss: \ 11 n v. doli. i ni./>o v/nwdicni

'The Department of Health works to protect and improve the Health of the people of Washington State'
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Elliott, Betty (DOH)

From: Elliott, Betty (DOH)
Sent: Wednesday, August 31 ,201 1  12:15 PM
To: Harvey, Susan (DO HI)
Subject: regarding applicant Colleen Murphy

Dr Heye has reviewed Dr Murphy's file and he did not have much concern, but Dr Murphy has had a few complaints
regarding her OBGYN procedures. Dr Heye would like you to review this file and let me know what you think, I  will be
mailing the application to you today, once you receive and review, please Just email me if you are ok with me licensing
her. Dr Heye will be out of the office starting September 6 or 7 for 2 weeks.

Thank you for your time

htUfy Elliott, IJccnsitig Miiwigcr

Mcdiail Qwtlity Assurtuicc Cotntnission
WA State Dcpnrtiiiciit of Health

MSIsravIRdSE. Tunnvatcr WA 98.501
Etiiail: l)cttt•.clliott@doh. \itetiov
Rhone: 360 23M7(}()

Fax Nmnher: 360 236-279.5
Wvh Addtvss:]vmv.doh.\va.go\'/nicdical

'The Department of Health works to protect and Improve the health of the people of Washington State'
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Elliott, Betty (DOH)

From: Dr. Colleen Murphy M.D. [drcolleen@gci.net]
Sent: Monday, August 29, 201 1  5:56 PM
To: Elliott, Betty (DOH )
Subject: Summary of current practice
Attachments: Jobdocs Resume 2.doc

Dear Ms. Eljjot,

Here you go: (as written in resume for USAJOBS website)

Medical Director of solo practice OB-GYN practice since 8/10. Supervise 2 full time employees: a medical assistant &
front desk manager. Have utilized customizable EMR (Soapware) & telephonic notification system (Teltrax) since 8/10. Do
all medical coding & contract with a billing service. Electronic billing results in >95% collection ratio since 8/10. Provide full
spectrum women's health services: 1 .) Preventive health care forages 12 to 100. Accept Medicaid & Medicare. Active in
Breast & Cervical Cancer Health Check Program as screener & consultant. Risk evaluation with Gail Index (breast
cancer), Reynold's score (lipids), and FRAX calculator (osteoporosis). 2.) Primary care services: manage mild
hypertension, lipid abnormalities, thyroid disease, urinary tract infections, respiratory infections, glucose intolerance,
depression, osteoporosis, obesity and provide immunizations (HPV, flu, TdAP, pneumovax). 3.) Contraceptive services:
tubal ligations, lUS (Mirena & Paragard), Implanon (company speaker), Depo-Provera, Nuva Ring, patches, oral &
emei^ency contraception. Was the former Leader of the Alaska Emergency Contraception Project 1998 to 2005. 4.)
Medication abortion to 9 weeks GA (served as a speaker for the Medical Abortion Education Project with the American
Medical Women's Association through 2005). Provide IPAS Aspiration abortion through 12 weeks GA. National Abortion
Federation certified clinic. 5.) Pap smear evaluation & treatment: HPV hi risk testing. Colposcopy, office based LEEP &
cryotherapy, referral to local GYM oncology with co-management as needed. Volunteer on advisory board & serve as a
colposcopy consultant to Municipality of Anchorage Reproductive Health Clinic since 1999. Served as consultant
developing statewide Pap smear guidelines 1993 to 2009.6.) Infertility services: Perform evaluation & treatment,
including sonohysterogram, hysterosaipingogram, Clomid, Femara, intrauterine insemination, & refemal for male factor
infertility. Act as satellite clinic for Seattle Reproductive Medicine in co-managing in-vitro fertilization candidates. 7.)
Benign gynecology; STD testing & Rx, office based ultrasound scanning, vulvovaginal, endometrial biopsies & medical
management of menorrhagia (GNRH agonist w/ add back, Mirena, oral hormones). Refer as needed for uterine artery
embolization. Perform outpatient hysteroscopy & ablation (Thermachoice). Vaginal, laparoscopic, abdominal
hysterectomy performed. Incontinence evaluation & treatment with physical therapy, medical management, & surgery prn
(transvaginal slings and anterior repairs). Prolapse disorders managed with pessary or vaginal surgery. Menopausal care
& medical management. 8.) Obstetrics: low and high risk: ambulatory services only through 14 weeks GA. in-office
ultrasound & interpretation, in-office IPAS D&C for Sab, Ectopic management with methotrexate or surgery.

Thank you

Colleen M. Murphy, MD, FACOG

Original Message

From; Elliott. Bettv (DOH)
To: drcolleen@aci.net
Sent: Monday, August 29, 2011  9:16 AM

Regarding your application: I  have had my medical consultant review your file and he had a question:

(1 ) He would like a brief summary of your current practice

HcUy Elliott. iMvnsing Munn<rcr

Mcdicfil Quality Assuniiicc Couunissiou

\V/\ State Pi'jxi ft incut of Health
m  Israel Rd SE, TumwatefWA m O l

MURPHY, COLLEEN MD60236731 PAGE  45
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Elliott, Betty (DOH)

From: Elliott. Betty (DOH )
Sent: Monday, August 29,2011  10; 17 AM
To: 'drcolleen@gcl.nef

Regarding your application: I  have had my medical consultant review your file and he had a question:
(1 ) He would like a brief summary of your current practice

BcUy KUioU, Uccmiiig Miuuigcr

Mcdiat! QunHly Assunuicc Conunissiou

WA St.'itc Dcpnilnwnt of Health

m  Israel Rd SK. Tumwater WA 98.501
I'juaih l)cttv.clliott@doh.\va.iir)V

Phone: 860 286-2766

Fax .Numljcr: 860 286-2795
Weh .*t ddtvss: r n n i: doh. i ya.m} v/niedical

'The Department of Health works to protect and Improve the health of the people of Washington State'
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Mneallh. 
JUN 2 9J7:nti:

f-_

DEPARTMENTOfjH^yTH
MEDICAL COMMISSION

ifieire

Revenue

Medical Practice License Application for MDs oniy

^  National Boards •  Other State Exam •  LMCC (Must have been obtained after 1 969)
•  Fiex Examination •  USMLE Examination

1 . Demographic information

Social Security Number (if you do not have a soclai security number, see instructions.) •  Male
Female

Name First Middie Last

M-u^i

Birth date (mnVdd/yyyy) 

D4 io 
Piade of birth

t>Aro.\r
Address

City Stat Zip County .  I

Country 
U4A

Phone(^ ^  - Celi( ^ )
'           

Email address

Mailing address (if different from above)

City State Zip County

Country

NOTE: The mailing and email addresses you provide will be your addresses of record. It is your responsibility to
maintain current contact information with the department.

Have you ever been known under any other name(s)? •  Yest^No if yes, list name(s):

Will documents be received in another name? •  Yes)^ No

if yes, list name(s):

Medical Specialty

Medical school UM. 0 

Medical specialty. O'B- 6YrsI
t  Year of graduation

DOH 657-020 October 2010 Page 1  of 6

3 - DOH Licensee Social Security Number - RCW 42.56.350(1)

2 - DOH Licensee Health Professional Home Address a...
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2. Personal Data Questions Yes No

1 . Do you have a medical condition which in any way impairs or limits your ability to practice your
profession with reasonable skill and safety? If yes, please attach explanation •

"Medical Condition" includes physiological, mental or psychological conditions or
disorders, such as, but not limited to orthopedic, visual, speech, and hearing impairments,
cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes,
mental retardation, emotional or mental illness, specific learning disabilities, HIV disease,
tuberculosis, drug addiction, and alcoholism.

If you answered yes to question 1 , explain:

la .  How your treatment has reduced or eliminated the limitations caused by your medical condition.

1  b. How your field of practice, the setting or manner of practice has reduced or eliminated the
limitations caused by your medical condition.

Note: If you answered "yes" to question 1 , the licensing authority will assess the nature,
severity, and the duration of the risks associated with the ongoing medical condition
and the ongoing treatment to determine whether your license should be restricted,
conditions imposed, or no license Issued.

The licensing authority may require you to undergo one or more mental, physical or
psychological examination(s). This would be at your own expense. By submitting this
application, you give consent to such an examinatlon(s). You also agree the
examination report(s) may be provided to the licensing authority. You waive all claims
based on confidentiality or privileged communication. If you do not submit to a
required examlnatlon(s) or provide the report(s) to the licensing authority, your
application may be denied.

2. Do you currently use chemical substance(s) in any way which impair or limit your ability to
practice your profession with reasonable skill and safety? If yes, please explain

"Currently" means within the past two years.

"Chemical substances" include alcohol, drugs, or medications, whether taken legally or illegally.

3. Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or
frotteurism? •  "B

4. Are you currently engaged in the illegal use of controlled substances? •  ^

"Currently" means within the past two years.

Illegal use of controlled substances is the use of controlled substances (e.g., heroin, cocaine)
not obtained legally or taken according to the directions of a licensed health care practitioner.

Note: If you answer "yes" to any of the remaining questions, provide an expianatlon and
certified copies of all judgments, decisions, orders, agreements and surrenders. The
department does criminal background checks on all applicants.

5. Have you ever been convicted, entered a plea of guilty, no contest, or a similar plea, or had
prosecution or a sentence deferred or suspended as an adult or juvenile in any state or jurisdiction?

Note: If you answered "yes" to question 5, you must send certified copies of all court
documents related to your criminal history with your application. If you do not
provide the documents, your application is incomplete and will not be considered.

To protect the public, the department considers criminal history. A criminal history
may not automatically bar you from obtaining a credential. However, failure to report
criminal history may result In extra cost to you and the application may be delayed
or denied.

DOH 657-020 October 2010 Page 2 of 6
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2. Personal Data Questions (Cont.) Y®®

a. Are you now subject to criminal prosecution or pending charges of a crime in any state or
jurisdiction •  g ]

Note: If you answered "y®s" to question 5a, you must explain the nature of the prosecution
and/or charge(s). You must Include the jurisdiction that Is Investigating and/or
prosecuting the charges. This includes any city, county, state, federal or tribal
Jurisdiction. If charging documents have been filed with a court, you must provide
certified copies of those documents. If you do not provide the documents, your
application Is Incomplete and will not be considered.

b. If you answered yes" to question 5a, do you wish to have decision on your appiication delayed
until the prosecution and any appeals are complete? G  G

6. Have you ever been found in any civil, administrative or criminal proceeding to have:
a. Possessed, used, prescribed for use, or distributed controlled substances or legend

drugs in any way other than for legitimate or therapeutic purposes? G  S I

b. Diverted controlled substances or legend drugs? G
c. Violated any drug law? G
d. Prescribed controlled substances for yourself? G

7. Have you ever been found in any proceeding to have violated any state or federal law or rule
regulating the practice of a health care profession? If "yes", please attach an explanation and
provide copies of all judgments, decisions, and agreements? G  &

8. Have you ever had any license, certificate, registration or other privilege to practice a health care
profession denied, revoked, suspended, or restricted by a state, federal, or foreign authority?.... ^  •

9. Have you ever surrendered a credential like those listed in number 8, in connection with or to
avoid action by a state, federal, or foreign authority? G  IS

10. Have you ever been named in any civil suit or suffered any civil judgment for incompetence,
negligence, or malpractice in connection with the practice of a health care profession? IS! G

11 . Have you ever had hospital privileges, medical society, other professional society or organization
membership revoked, suspended, restricted or denied? .JS G

12. Have you ever been the subject of any informal or formal disciplinary action related to the practice
of medicine? . jS  G

13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to
the date of this application? G  ®

14. Have you ever agreed to restrict, surrender, or resign your practice In lieu of or to avoid adverse
action? G  IS

DOH 657-020 October 2010 Page 3 of 6
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3. Medical Education and Experience

Provide a chronological listing of your educational preparation and post-graduate training. If you need more space,
attach a piece of paper.

Schools attended (Location if other than U.S., quote names of 
schools in original language and translate to English.) 

Diploma or degree obtained
(Quote titles In original language

and translate to English.)

Number
of years
attended

Dates granted
Start 

mm/yyyy 
End

mm/yyyy
Medical education (list ail medical schools attended)

•yM^ 1  Ml> 4 -^1

Post graduate training (list ail programs attended)

JgllK |Ui£,Ul c^[ OlTiC, 4 i 4 s .

f  VIC n
4. Professional Experience

In chronological order list all professional experience received since graduation from medical school to the present.
Exclude activities listed under other sections, identify any periods of time break of 30 days or more. If you need
more space, attach a piece of paper.

Name and location of institution

T?u^. 1 I

From • 
(mm/dd/yyyy 

To 
(mm/dd/yyyy

Nature of experience or specialty

-ft
-CM M o4 om2.1  'Jlf. i.

pkrp.. ai 41 - 

Ar^'> U^alnrt/ 

AlC

< 4̂) • t i l l

^ r rcfu^cvtA

41^4 'B - < ;vO

icril ifM4l 0^ - 6.V0
5.. Hospital Privileges (Excluding post-graduate training hospital privileges.)

Excluding post-graduate training, list hospitals where all privileges that have been granted within the past five
years. If you need more space, attach a piece of paper.

Name of hospital

" ' L ' f i ' '  f'i * ''T i l  s-1 

f 

Dates attended

Start date 
mm/dd/yyyy 

Iz-loy 

End date
mm/dd/yyyy

10 4  II

cv i iC-51  I  -z Z-Z lot ID IC

DOH 657-020 October 2010 Page 4 of 6
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u |A, Mu/-( 

6/ Lieenft^^iii' 6 ^
I 

iut:> 1- i, tl

List all Bcenses to practio© medicine in any state, territory, Canadian province or other country. Include active
inactive, temporary and training licenses. List In chronological order, starting with the most current.

Basis of License state 

MI£ I I I  

Date 
license issued 

License 
Number Exam date 

passed
Endorsement 

> < ;  

Status of 
license 

>05r

Any (Imitatians on
license

^ N o  •  Yes

•  No •  Yes

•  No •  Yes

•  No •  Yes

I certify that I have completed a minimum of four (4) hours of education In the prevention, transmission, and
treatment of AIDS. This education included topics of etiology and epidemiology, testing and counseling,
infection control guidelines, clinical manifestations and treatment, legal and ethical Issues to include
confidentlalify, and psychosocial issues to include special population considerations.

AppGcanfo Inltlals Date

CtifX ^fll

Photo Here

O

Height _

Weight _  

Hair color

i4c ^

Color of eyes

DOH B57-(]2D October 2010 Page 9 of6
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' 6. Licenses In Other States

List all licenses to practice medicine In any state, territory, Canadian province or other country. Include active,
inactive, temporary and training licenses. List in chronological order, starting with the most current

state Date 
license issued 

License
Number

Basis of License

Exam date 
passed

Endorsement

Status of
iicense

Any iimitations on
license

iO > < ; ^  No •  Yes

Ml/ LI li/t
•  No •  Yes

•  No •  Yes

•  No •  Yes

7. AIDS Education and Training Attestation • • . 1 ' "

I  certify that I  have completed a minimum of four (4) hours of education in the prevention, transmission, and
treatment of AIDS. This education included topics of etiology and epidemiology, testing and counseling,
infection control guidelines, clinical manifestations and treatment, legal and ethical issues to include
confidentiality, and psychosocial issues to include special population considerations.

Applicant's initials Date

•8. Applicant's Photograph

Photo Here

D

J#"

Height _  

Weight __ 

Hair color

-6' 6"
ii-

Color of eyes lard W 1/1

DOH 657-020 October 2010 Page 5 of 6
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9. Applicant's Attestation

I , M u i/) Ayj ^ ^ declare under penalty of perjury under the
(Print apDlicant name cledriv)' (Print applicant name cledriy)

laws of the state of Washington that the following is true and correct;
I  am the person described and identified in this application.

I  have read RCW 18.1 30.1 70 and RCW 18.1 30.1 80 of the Uniform Disciplinary Act.

• I  have answered all questions truthfully and completely.

• The documentation provided in support of my application is accurate to the best of my knowledge.

I  understand the Department of Health may require more information before deciding on my application.
The department may independently check conviction records with state or federal databases.

I  authorize the release of any files or records the department requires to process this application. This
includes information from all hospitals, educational or other organizations, my references, and past and
present employers and business and professional associates. It also includes information from federal,
state, local or foreign government agencies.

I  understand that I  must inform the department of any past, current or future criminal charges or
convictions. I  will also inform the department of any physical or mental conditions that jeopardize my ability
to provide quality health care. If requested, I  will authorize my health providers to release to the
department information on my health, including mental health and any substance abuse treatment.

Dated 

By:

C I  11 y A .(city, state)

Signature of applicant

DOH 657-020 October 2010 Page 6 of 6
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- Resume of
Colleen M, Murphy, MD

Home address and contact 
information 

2811 llliamna
Anchorage, Alaska
99517

Home Ph: 907-243-1939
Cell:             
R-mail: drcoIIeen(?7)eci.nct

Work Address aiid 
Contact information 

Colleen M. Murphy, MD,
FACOG, Corp
4100 Lake Otis Parkway
Suite 330
Anchorage, Alaska 99508

Phone:907-770-5432 .
Fax:907-770-5431

Education B.S 1977 University of Michigan, Ann Arbor
Graduated Cum Laude
1979-1980 One year study in Aix-en-
Provence France

M.D 1981 Wayne Slate University of School of
Medicine, Detroit. Michigan
Graduated with distinction
Elected to Alpha Omega Alpha
Society

Familv Practice Intemshio
1982

St. John Hospital, Detroit, Michigan
Completed internship

Residency in Obstetrics and
Gvnecolofiv 1984-1987

Good Samaritan Medical Center,
Phoenix, Arizona
9/86-10/86 Galloway Fellowship,
Sloan-Kettering Hospital, New York
City, 2 months training in
gynecoloaic oncology

Professional Experience Colleen M.Murphy, MD,
FACOG, Corp ^  

Private practitioner, solo practice,
^linirnl Ohstrtfician-Gynecologist
8/01-present^

Alaska Women*s Health 
Service

-6ttlTFc'arObstetrician-Gynecologist
10/99 to 8/01

Gallup New Mexico 
Medical Center

Clinical Obstetrician-Gynecologist
6/14/9910 7/14/99

Alaska Native Health Area 
Service Unit

Clinical Obstetrician-Gynecologist
3/99 to 6/14/99
6/09 Project Refuge in Ft Dix New
Jersey (Kosovar relief mission)

Alaska Native Tribal Health 
Consortium 

Women's Health Consultant
7/98 to 3/99

Alaska Native Medical 
Center

Clinical Obstetrician-Gynecologist
8/87 to 2/98
Chief of OB-GYN department 7/93
to 4/96
President of Medical Staff 6/97 to
S/98

National Health Service
Corps

Chief of Pediatrics. Truk State
Hospital, Micronesia
8/82-6/84

Military Experience Commissioned Corps,
United States Public Health
Service

Completed 1 7 years of service,
highest rank of Captain, 8/82-7/99

2 - DOH Licensee He...
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Board Certification American Board of
Obstetrics & Gynecology

Initial Board: December 1989
Re-ceniHed in 2011
Number 873002

Medical Licenses Alaska
Michigan

#3162 (since 10/27/1993)
044939 (lapsed)

Professional Memberships Alpha Omega Alpha Society
American College of Obstetricians &
Gynecology
American Institute oruitrasound
Medicine
American Medical Women's
Association
American Society of Colposcopy and
Cervical Pathology
American Society of Gynecologic
Laproscopists
Association Reproductive Health
Professionals
North American Menopause Society
Physicians for Choice in
Reproductive Health
National Abortion Federation

Awards Isolated Hardship Award 1985
Unit Commendatipn Award 1990
Achievement Medal 1991
Unit Commendation Award 1998
Outstanding Service Medal 1998
Secretary's Award for
Distinguished Service . 1998
YWCA Woman of 1998
Achievement
Unit Commendation Award 1999
AKCLU Civil Libertarian 2001
of the Year
Planned Parenthood Spirit 2005
Award

References Sheri Richey, MD 

George Stransky, MD 

John DeKeyser, MD 

Owen Bell, MD 

ph: 907-279-3636

ph: 907-244-5959

ph: 907-947-7673

ph: 907-275-4463

MURPHY, COLLEEN MD60236731 PAGE  55



Professional Experience

8/2/82-6/30/84
National Health Service Corps
Chief of Pediatrics^ Truk State Hospital, Micronesia

7/1/84-6/30/87
Residency In Obstetrics and Gynecology
Good Samaritan Medical Center, Phoenix, Arizona
9/86-10/86 Galloway Fellowship, Sloan-Kettering Hospital, New York City, 2 months training in
gynecologic oncology

8/04/87 to 2/28/98
Alaska Native Medical Center
Clinical Obstetrician-Gynecologist
Chief of OB-GYN department 7/93 to 4/96
President of Medical Staff 6/97 to 5/98

3/6/99 to 6/13/99
Alaska Area Native Health Services
Clinical Obstetrician-Gynecologist

7/01/98 to 3/5/99
Alaska Native Tribal Health Consortium
Women's Health Consultant

6/14/99 to 7/14/99
Gallup Indian Medical Center
Clinical Obstetrician-Gynecologist

8/02/82-7/14/99
Military Experience
Commissioned Corps, United States Public Health Service
Completed 17 years of service, highest rank of Captain,

7/15/99 to 9/30/99
Returned to Alaska & Family
Researched local Alaskan employment

10/01/99 to 8/10/01
Alaska Women's Health Service
Clinical Obstetrician-Gynecologist

8/10/01-present
Colleen M. Murphy, MD, FACOG, Corp
Private practitioner, solo practice.
Clinical Obstetrician-Gynecologist
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C^/ 2.) Are you now or have you ever been the subject of any investigations, sanctions,
revocations, or suspensions of your medical registrations (licenses) or prescribing authority?

7/7/05: Alaska Medical License summarily suspended, 10/21/05 License reinstated
following appeal of suspension and hearing, Memorandum of agreement signed with
State Medical Board 7/14/06, expiration date 5/26/07, Completed 5/26/07. Was required
to comply with terms of Obstetrics recredentialing requirements of Providence Alaska
Medical Center, effective 5/26/06. Completed on 5/26/07.

In 3/06,1 learned that the State of Michigan suspended my license after being notified by
the Federation of State Medical Boards of the State of Alaska action in 2005. The State of
Michigan had mailed communication to me in Yap Micronesia (I never lived there)
requesting information on the State of Alaska activity. 1 had not updated my address
since leaving the State in 1982 as required by Michigan statute. My license has since
being changed to "lapsed". 1 have paid a SIOOO fine for failure to notify and informed the
Michigan State Medical Board on 6/1/07 of my completed probation in Alaska State.

1 ^3.) Have you ever been denied membership In or privileges at or otherwise Investigated,
sanctioned, or reprimanded by any medical Institution, society, or association?

7/8/05; Automatically suspended from Providence Alaska Medical Center, Alaska
Regional Hospital, and Health South Surgery Center following 7/7/05 Alaska State
licensure action. 2/22/06: Granted GYN privileges at Providence Alaska Medical Center,
OB privileges denied, appealed. Following 3/06 hearing, OB privileges granted on
5/26/06 with requirements of 5 precepted vaginal births after cesarean and 5 precepted
operative vaginal deliveries. Denied OB privileges 8/9/06 at Alaska Regional Hospital,
GYN privileges approved there in 12/06. Unrestricted OB-GYN privileges restored
5/26/07 at PAMC after 1 year proctor process that included 2 VBAC's and 3 vacuum
extractions. OB-GYN privileges suspended by PAMC on 12/8/09. Fair Hearing panel
conducted over 6 days in March and April 2009. Decision appealed in April 2009. PAMC
Appellate Review Committee met in June 2009. They reversed the Fair Hearing Panel
recommendations on 11/25/09 and 1 2/28/09. The Medical Executive Committee voted
against their recommendations and this was again appealed. A final hearing was
conducted on 5/17/10. The PAMC decision was finalized by the Providence Health
Services Board on 10/6/10, whereby my hospital privileges at PAMC were permanently
revoked. I was relicensed on 1 2/29/10 by the Alaska State Medical Board. I have also
since been approved for ongoing recertification on 1/11/11 the American Board of
Obstetrics & Gynecology.
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS ON
REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In the Matter of )
Colleen M. Murphy, M.D. ) OAK No. 05-0553-MED

: ) Board No. 2800-05-026

NOTICE REGARDING PROPOSED DECISION

Attached is the administrative law judge •$ proposed decision. Under AS 44.64.060, you

have the right to file a "proposed action" requesting that the final decisionmaker (the State

Medical Board) do one of the following:

1. adopt the proposed decision as the final agency decision;

2. return the case to. the administrative law judge to take additional evidence or make

additional findings or for other specific proceedings;

3. revise the proposed enforcement action, determination of best interests, order,

award, remedy, sanction, penalty, or'other disposition of the case;

4. reject, modify,.or amend a factual finding;

5. reject, modify, or amend an interpretation or application of a statute or regulation.

11" yo u wish to file a "proposed aqlion "  the deadline i s S.eptembcr 28, 2005. Submit your

"proposed action" document to the Office of Administrative Hearings at the address below and

the orfice will forward it to the final dec isibhrriaker. You must give the>reasons for the "proposed

action" you request. If. you request "proposed action" 4 above, you should identify which

evidence in the record (for example., documents or testimony given to the administrative law

judge) supports your request to change the factual finding(s).

You do not have to fiic a "proposed action." if no. party in this case requests a "proposed

action" other than adoption of the decision (item I above), the proposed decision will become

final on the earlier of (1) the date the board adopts the decision as final or (2) the day after

adjournment of the next regularly ̂ heduled meeting of the board occurring at least 4S days after

the date of this notice, if the board takes no action on the proposed decision.

DATED this \o  ̂ day of September, 2005.

By;
Office of Administrative Hearings
P.O.Box 110231
Juneau, AK 99811-0231
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CERTIFICATE OF DISTRBOTION

The undersigned cenifies lhat on September 15, 2005 this notice and the accompanying proposed
decision were distributed to the follbwihg parties ih'the mannbr indicated:

Colleen Murphy by certified mail
Paul Stockier by US mail and courtesy email
Rick UHon and Jennifer Strickler by certified maiJ and courtesy email
Leslie Gallant by courtesy email
Karen Hawkins by US mail and courtesy email
Lt. Governor's Office by mail 1

Kim kechih, Piinilegal

OAH 05-0571-CSS Page 2 Notice Regarding Proposed Decision
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In the Matter of:

COLLEEN M. MURPHV. M.D.

Respondent OAH No. 05-0553-MED
Board No, .2800-05-026

DECISION ON SUMMARY SUSPENSION

TABLE OF CONTENTS
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II. Facts I
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS

ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In ihc MiUlcr of: )
)

COLLEEN M. MURPHY. M.D. )
)

Rcsponclciu ) OAHNo. 05-0553-MED
) Boarti No. 2800-05-026

DECISION ON SUMMARY SUSPENSION

I. Introduction

This case is a disciplinary action against Coliecn Murphy, M.D. On July 7, 2005, the

Division of Occupatio nal Licensing Tiled a Petition for Summary Suspension with the Alaska

State Medical Board, asking for summary suspetisibh of Dr. Muiphy's license under AS

08.64.331(c). The board, following a teJeconferenced executive session, issued an order

suspending Dr. Murphy's license that same day.

On July 8, Dr. Muiphy filed a.nQlice of defense and requested a hearing. The matter was

referred, to the Office of Administrative Hearings. The- administrative law Judge conducted a

prehearing conference on July l i .  Pursuant to the prehearing oixier,. the division filed an

accusation on July 14 and the Hearing was convened pn.July 15. The evidentiary hearing was

concluded on July 22; telephonic oral argument was heard on July 24.

This decision is submitted to the board under AS 44.54.060(c). The administrative law

judge recommends that the suspension order be vacated pending completion of proceedings on

the merits of the amended accusation filed on July 22.

n .  Facts*

A. Background and Prior Proceedings

Colleen Murphy graduated with disti nction from med ical school in 1981. [r. 2454. 2492,

2496] Following medical school she interned in family practic e-iii De troit [r. 2486, 2500] and

' Record citations arc to.thc fiic provided to the bdord with iHc petition [r.], exhibits submitted nt th e hearing
[Ex.l, and testimony at (he hearing [tapemumber and side). Citations areprovided for conveiiicnce and indicate that
ihc c it^ references provide, support-for-the stated fac t, but do hot indi cate, that the cited portion of the rec ord
contains the only or most persuasive evidence for that finding. The text in th is section contains the adminisirntivc
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obtained her medical license in Michigan in 198 2. [r.-2488, .2509] She was Chief of Pediatrics at

Truk Slate Hospital in Micronesia, from 19.82-84. [r, 2492], She was a resident at Good

Samaritan Medical Center in Phoenix,. Arizona,.in obstelries and gynecology from 1984-87, [r.

2486] with a two -month break in 1986 for a Gallo way FcUowshi.p at Sloan Kettering Hospital in

New York City in gynecologic oncology, [r. 2492,25i4]

Dr. Murphy began work as a staff clinician in obstetrics and gynedology at the Alaska

Native Medical Center in 1987. [r. 2489, 2492] She. was apppirited chief of the department of

obstetrics and gynecology at the center in 1993. [r. 2492] She worked.as a Public Health Services

physician in Anchorage in 1996 [ri24761.and in 1998-199 9 was employed to provide clinical

services in obstetrics and gynecology by thO 'Alaska Native. Health Tribal Consortium. She. was

tcrmihaled from that position in March,. 1999:^= Thereaft er, Dr. Murphy engaged in the private,

practice of medicine, with privileges,at Alaska^egional Hp^pital and Providence Hospital.

Dr. Murphy was initially board iceftified by the American College, of Obstetricians and

Gynecologists in December, 1989 [r..2486, 24 92,.,2515T16] and has maintained her certification

since that time, including annual recertifiCations. She was initially licensed in Alaska in

October, 1993. [r. 2475] Through November 20, 2003, there is no evidence in the record of any

instance of professional misconduct, substandard medical care, poor medical judgment, patient

complaint, or adverse outcome iriyolving a p^tieht tif'Df. Miirphy's.

On November 21. 2Q03, a patient in Dr. Murphy's care (No. 37-44-87) at Alaska

Rcgtohul Hospital suffci-ed- a ruptured uterus and bladder during the course of delivery. Dr.

Muiphy reported this incident to the hospital as a sentinel event. In response to Dr. Murphy's

report, the case was reviewed by the. hospital's department of obstetrics and gynecology on

March 4,2004, which concluded that:"Care was ad^uate,"^ [Ex. 2]
I

After the November 21, 2003 case of uterine and bladder rupture, and prior to the ob/gyn

department's review of that case on March 4, 2004, two .of Dr. Murph.y's cases were identified

Inw j udge's findings of mnierlal facts. The basi s for tho se find ings niay be.addressed in fcbtnoics. which ar c
typically summaries or characterlzatidns of the evidence but may contain, subsidiary findings of fact.
'  The termination occurred after the employer restricted her privileges, [v. 2468; r. 24711 No ev idence or
testimony was su bmitted to estab lish the reas ons for the rc slrictidn. According, to Dr. Murphy, the matter wa s
"internal & not related to patient care;** [K 2464]
^ Rosemary Cra ig, Ala ska Regional .Hospitxira.hehd of quality-coiitrbl, testi fted tha t the review was by a
physician reviewer. However, it a ppears fibm Exhibit ̂  that .the review was by the department, nnd Ms. Craig also
tustincd that th e dcpurtmcnt chair, Dr: Bertclsoii. providied information about the department's review. On balance,
the weight of (he evidence supports a finding that, the review was hy^the department, rather than an individual
reviewer.
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for routine quality control review through Alaska Regional Hospital's electronic case coding

system, which Hags cases for review based iipon the presence of factors such as rcadmission

within 30 days, return to surgery, or other factors/ [7A (Craig dir ect)] These cases involved a

twin delivery, one in total breech, on Februar y 3.2004 (No. 37-^99-97) and a birth on Ma rch 10,

2004, inyolving a patient. (No. 38-34-33) with Group B Beta strep. [Ex. 2; r. 214] In bo th cases,

the assigned physician reviewed the cases and foiind that the care was acceptable; neither was

referred to the ob/gyn department for further discussion, [id.]

At around this time., Dr. Murphy's credentials at Alaska Regional Hospital were in the

process of being renewed, As a routine part of' that, process. Rosemary Craig, the hospital's

quality control supervisor, provided the hospital̂ s Credentials Committee with information

regarding the uterine rupture case and the two .cases ihitf been identified for review through the

electronic case coding system.. Based on the information provided, the Credentials Committee

asked Ms. C raig to conduct a review of all Dr. Murphy's cases ov er a six-month period ending

around June 30, 2004. She reported, back to,the Creden tials Committee in July, 2004, by which

time one additional case had "fallen out" through the electronic case file coding system (No. 38-

82-16) and two other cases (No. 21-90-97; No. 37-03- 61) were identified for review by Ms.

Craig's department. The Credentials Committee instructed, her tp continue, her review of ail of

Dr. Murphy's cases. [7B (Craig RecrosS)] In September, 2004; She provided updated infoimaiion

to the committee, by wh ich lime two more cases had been flagged by the electronic case coding

system (No. 39-34-2 2 & No. .35-55-67)i In response to the .Sepierriber update , the Credentials

Commiuee directed Ms. Craig to send out all of the cases that had been provided to it for

external review.

Over the period from November 21, 2003, iJhtii the fall of 2004, Ms. Craig reviewed 62

cases, representing all of Dr.. Murphy's obstetrics' cases at Alaska Regional Hospital over a

period of about one year. [7B (Craig ReCross)] Ms. Craig sent out.a total of ten cases for ex ternal

review, consisting of the eight cases previously identified and. two m.ore: one that occurred in

* Cnscs electronically iden tified are reviewed ini tiiiily by a n empiby^ under Ms. Craig's supervision who
gaihcrs the cas e records fo r review by a . physician assigned by the r elevant dcparimcht. The n.s.signcd re viewing
phy.sicis)ii ma kes an in itial det crminatidh as to whether the-standard of ca re wa .s me t In the case or if (he re is a n
opporiunity for minor or riiajor improvement, ff the reviewer determines that th e standard of care wa s not me i or
that tlicrc is room for mdjor improvement, the case is sent for review and discussion at a department meeting, if the
dcpurtmcnl agre es wit h the re viewer's ajtscssmcht, (he depa'riihent makes a fecoin mcnduiion that is placed in t he
crcdcniiaLs "performance improvement:' file. .Typicnllyj for any given physician, the ho spital idcnliric.s a couple of
records for review in a given year. tLillibridgc'testimohy]
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September, 2004, (No. 32-42-42) and one. in Octob er, 2004, (No. 35-43-82). Records of those

ten cuscs were provided to an independent peer review entity. Three doctors ffom that entit y

reviewed the cases. Initially. pr. Audrey Pauly reviewed five, Dr. Kathleen McGowan reviewed

one, and Dr. Robert Davis reviewed four.^ Dr. Pauly found a deviation from the standard of carc

in four of the five cases she reviewed; neither Dr. McGowan nor DT. D avis found a deviation

from tlic standard of care in any of the five cases they reviewed.

Ms. Craig provided the external review reports to the Credentials Committee. Because it

appeared to Ms. Craig and members of the Credentials Committee that Dr. Davis had not

reviewed the full medical records, including fetal heart rate monitoring strips, and because of th e

difference of opinion between Dr. Pauly and th e other two reviewers regarding the quality o f Dr.

Mui-phy's care, the Credentials Cbrnmlttcte directed Ms. Craig to have all the cases reviewed by

the external reviewers again, this time without, using Dr. Davis. All ten cases were then

reviewed again, five by Dr. Pauly and five-by Dr. McGowan. Dr. Pauly found a deviation from

the standard of carc in f our of the five cases she reviewed; Dr. McGowan found a deviation in

one of five. Following this second roiJnd,..each of the ten cases had been reviewed by two of the

externa] reviewers.^ In only on e of the ten cases,. iiivpLving.the patient with Group B beta strep

(No. 38-34-33), did both external reviewers "find a deviation from the- standard of care; in that

case, the hos pital^s department of obstetrics and gynecolo gy had deemed the care acceptable.

[Ex. 2, r. 214] In no case did.the external reviewers,and the hosp ital's Internal review process

agree that carc was unacceptable.

The reports from both sets of external reviews were provided to the Credentials

Committee, which recommended the format ion of an ad hoc committee to review the ten cases.

The Credentials Committee recommendation was adopted by the hospital's Medical Executive

Committee, which authorized formation of the ad hoc committee.

'  Dr. Pnu ly's reports oh cases No. 21-90-97, No. 38-34-33, No. 35-55-67, and No. 35-43-82 arc dat ed
December 1.2004. [Ex. '37; ]  Dr. McGowan's report on case NO; 39?34-22 is dated: November 24,2004. [Ex. C: R.
107) Dr. Davis's reports on cases No. 37-44-87, No. 37-03-61, No. 38-82-16, and No. 32-42-42 arc dated December
6. 2004. (Ex. D] ti appears that Dr . Pauly also reviewed cose No: 37-99-97 in th e iniiiol round, since Dr. Davi.s did
not review that case at al l and D r.-McGowan's review Is dated D ieccmber 28, 2004, which would have been during
ihc second set of reviews.
" Dr. McGowan'.s reports forcas^No. 2l-90-"97, No. 38-34-33, No. 35-55-67..No. 35-43-82, artd No. 37-99-
97 arc dated December 28-30,2004. (Ex. CJ Dr. Pauly's report for case No. 37-44-87 is dated January 4.2005. Her
rcpori.s fo r eases No. 37-03-61, No. 38-82-16, No. 39-34 -22. and-No. 32-42-42 are no t in th e rec ord, but she did
review each of those cases [Ex. 2] and because each of. them was reviewed by either Dr. McGowan or Dr. Davis in
the .initial review, it may reasonably be inferred that Dr. Pauly reviewed them in the fbllowup review.
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TIic acl hoc commitlcc was composed of five individuals: Dr. Donna Chester, Dr. Wendy

Cruz, Dr. Georg e GUson, Dr. Norman Wilder, and Dr. Clint Lillibridgc. Dr. Chester and Dr.

Cruz arc obstetricians with privileges at. Alaska Regional Hospital. Dr. Chester graduated from

medical school in 1984 and completed her residency in.obstetncs and gynecology in 1988; she is

board-certified by tlie American Board of Obstetrics  ̂and Gynecology. [Ex. 21] Dr. Cruz

graduated from medical school in 2000 ahd completed her residency in obstetrics and

gynecology in 2004; [Ex. 22] she is not yet board^ertified. [2A (Cruz cross)] Dr. Gilson is an

obsteirician specializing in perinatblgy' who graduated from medical school in 1970 and

completed his residency in obs tetrics and gynecology in 1982. He has been board-cenified in

obsletric.s and gynecology and a fellow of the American College of Obstetricians and

Gynecologists since 1984. From 200J72004 he wais a member of the department of obstetrics

and gynecology at the Alaska Native Medical Center. [Ex. 19] Dr. Wilder is an intern ist and is

the Vice President for Medical Affairs at Alaska Regional Hospital with responsibilities

including quality assurance, peer review., and, patient safety. [Tape 6A] He is a. member of the

hospitars Credentials Committee. [Ex. 36] Dr. Lillibridge is a pediatrician specializing in

gastroenterology. He is a former Chief of Medical S.taff at Alaska Regiohal Hospital (1989) and

chairman of the Alaska State Medical Associatron (1990-95) who graduated from medical school

in 1962 and retired from private;pfactice in 2005:

The ad hoc committee.met three times. All five members attended the first meetingi on

Fcbnjary 2, 2005, at which the external review reports were reviewed and Dr. Murphy was

interviewed." Following that meeting, the committee obtained complete medical records,

including, nursing notes and fetal heart rate-mo nitor tracings. [Ex. 14; r. 23 2] Only Dr. Chester,

Dr. Cnjz and Dr. Wilder attended the .second meeting of the cornmiitec, on February 9, 2005.

The members in attendance closely reviewed the medical records, including fetal heart rate

tracings, from four cases. [<W.; r. 233] The third meeting, on February 28, 2005,^ was a ttended by

Dr. Cheste r, Dr. Cinz, Dr. Gilson and Dr. Lillibridge. Three additional cases were reviewed.'

[id.; r. 234]

^ Perinniology is defined ns the study of the health of fetuses and neonate.^ during (he period around
childbirth, roughly from five-months prior to delivery, to oric month after.
" Also partic'ipaling, telephonlcaliy, was Dr. James Dertelson. chair of the hos pitars depanment of obstetrics
and gynecology. [Ex. 15]
'  The cornmiitec minutes state that the meeting was on Feb ruary. 29. 2005\ however, 2005 was not a leap
year.
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On March 9 , 2005, the commiKee issued its report. The committee concluded that in

scvcra] cases Dr. Murphy hud Tailed to respon d uppropriaiely to fetal hcail. monitor tracings that

indicated the potential foi" neonatal distress. The committee also found (hat on occasion Dr.

Murphy's arrival in response to calls to attend patients at the- hospita l was delayed. The

committee found Hvc instances of substandard performance in the ten cases reviewed and

concluded that Dr. M urphy's continued practice at Alaska Regional Hospital would present an

imminent danger to her patients. The comnaittee recommended that she obtain retraining in the

inicrpietaiion and significance of fetal heart tracings and in the management of high risk

deliveries, and thin she review the literature regarding the long term intellectiia! and neu rological

outcomes of difficult deliveries. The cornmittee recommended that u nless Dr. Murphy obtained

the retraining, her privileges at the hospital should be revoked. [Ex. 16; r. 35]

Dr. Muiphy declined to take voluntary leave to obtain retraining and the hospital

responded by summarily suspending her privileges on April 6, 2005. As required by law, the

hospital reported its action to the Alaska Stale Medical Board. The Investigator fur the board is

Coiin Matthews. He contacted the members of the ad hoc committee and obtained affidavits

from each of them. Four of the committee members staled that in their professional opinion,

based on the ten cases reviewed, Dn Murphy posed a clear and immediate danger to public

health and safety. Dr. Gilson's opinion- was that Dr. Murphy was in need of remedial education

in order tp bring he r standard pf practice up tp that qons idered the norm in the community, and

that her privileges in operative obstetrics should be limited until, she obtained retraining

satisfactory to the Alaska Regional Hospital Executive Committee. Based on the findings of the

ad hoc commiitcc and aiffidavits from the members of the committee* the Division of

Occupational Licensing presented a Petition for Sum mary Suspension of Dr. Murphy's medical

license to the Alaska State Medical Board, on July 7, 2005. The boaixl met by teleco nference

and issued an order suspending Dr. Murphy's medical license that same day.

Dr. Murphy requested an evidentiary hearing, which was conducted, over the course of

six days, beginning July 15 and concluding on July 22. In an accusation and at the hearing, the

Division of Occup ational Licensing relied on five cases of alleged substandard performance as

SLifficicni to support summary suspension of Dr. Miiiphy's medical l icense.Three of the cases

The ad hoc.committec's report states it found five instances of substandard p erformance in the (en cases it
reviewed, but did not spccirically identify which cases It had-deemed substsmdard, and the division did not p rovide
any i csiimdny to establish how i t identifted th e ftve cases it relied o n for purposes of th e summary suspension
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involve issues of professiona l medical judgment (Nets."37-44-87, 21-90-97, and 38-43-33). The

other two cases arc instances of failure to timely appear (Nos. 35-55-67 and 35-43-82).

Eight witnesses testified on behalf of the. division; the. five members of the ad hoc

committee (Drs. Chester, Cruz, Giison, Wilder.andLillibridge), plus Nurse Jennifer Rccs-Bcnyo,

Rosemary Craig, and the division's investigator, Colin Matthews. Five witnesses, in addition to

Dr. Murphy, testified on behalf of Dr. Muiphy: Dr. George Stransky , Dr. John DeKcyser, Dr.

Sharon Richcy,. and two of Dr, Murphy's patients (Nos. 38-3 4T33 and 35-55-67) in the cases

under review. Also in the record are the reports of the external reviewers, the complete medical

records from the five cases in question, and medical literature:

B. Case Management

/.  Patient No. 37-44-87 (uterine rupture)

In this case, the patient was scheduled for a trial of labor after two prior Cesarean

sections. The patient was admitted to the hospital at 4:45 p.m. on November 15. [Ex. 3; r. 2 79]

Upon admission the patient's.cervix was dilated to 1 cm. and was 25% effaced, and the fetus was

at -4 station. Mild contractions of 60 seconds .duration were occurring about every five minutes.

The patient was released at 7:30 p.m. gnd adv ised to return at 10:0Q. [Ex. 3; r. 284] When she

leturncd at that time, [Ex, 3 : r. 44.8] her cerv ix was diluted to 2 cm. and 80% effaced, and the

fetus was at -2 station. [B'x. 3; r. 332] Dr. Murphy attived at thie hospital about 10:15 p.m.

Shortly after midnight, the patient was administered, oxytocin, [Ex. 3; r. 534] a drug

employed when ihc patient is not prog^sitig satisfactorily. Oxytocin augments the frequency

and strength of contractions and thereby speeds delivery. An epidural block- was administered at

1:00 a.m. [Ex. 3; r. 534] Contractions 60-90 seconds in duration and moderate intensity were

occuning about every 2-2.5 mihulcs over the course o f the next couple of hours. [Ex. 3; r. 535-

537] By 2:00 a.m., the patient's cervix was dilated to 4 cm. [Ex, 3; r. 537] At that lime, Dr.

Muiphy rctiied to an adjacent room to sleep; the pat ient was already sleeping soundly. [Ex. 3; r.

537] The patient was left under observation by Nurse Jennifer Rees-B cnyo. At 3:45 a.m. the

patient's cervix was at 6 ctn. and 90%. effaced,, and the fetus was at -1  station; the patient

hearing. I'hus, it is unclear whether the five cases re lied oh by the division arc the same cases th at the a d hoc
cominiiicc hnd identified us Insiances.of substandard pcrfottnance.

The divl.<(ion nrgucd.at hearing that eyidence.regarding (he fivc cascs in the record that were not included in
the accusation may be considered. Dr. Muiphy 'objttted-tb;consideration'of evidence regarding the other five cases,
i'u ihc extent that evidence relating to other cases was admitted into evidence, they may be taken into consideration
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reported pain, rio lvvithslanding the epidural block, [id., r. 538] At 4:00 a.m. Nurse Rces-Bcnyo

noicd ihrcc variable decelerations in the fetal heart rate of about 80 seconds duration down to 90-

iOO b pm (beats per minute) from a baseline of 120 bpnri." [Ex. 3; r. 538] About 4:30 a.m.,

additionul oxytoc in was terminated; the patient was at 7 cm., with bloody urine showing in her

Foley catheter, and the fetus was a t 0 station. [Ex. 3; r. 539]

At 4:41 a.m., responding to an epis ode of severe decelerations in the fetal heart rate over

a icn-ininiitc period, [Ex, 3, r. 515-516] Nurse Re es-Benyo awakened Dr. Murphy, informed her

of the patient's pain'^ and asked her to observe the patient. Dr. Murphy elected, to have the nurse

bring her ih.c fetal heart monitor stnps. At 4:43 a.m., after reviewing fetal heart monitor tracings,

Dr. Muiphy called for amnio infusion (insertion of fluid into the uterus) in response to the

dcccleraLions; Nurse Rees-Benyo, upon her return to bedside , found the tracings improved and

suggested that the amnjo infusion be cancelled; Dr . Muiphy concurred [Ex. 3; r. 294-295, 453,

539] and ordered administration of another bol us.of epidural; Dr. Murphy remained in th e sleep

room and went back to sleep. Over the next 20.minutes or so. until about 5:05 a.m., the patient,

now awake, no longer fell pain [Ex. 3, r. 540] and -the fetus showed recuirent moderate

decelerations with each.contracti on..[Ex. 3, r. 517-520],From about 5:05 to 5:15, the fetus had

several severe late decelerations to around'70 bpm.'  ̂[Ex. 3, r. 521] At 5:24, the nurse found the

cervix dilated to 8-9 cm. arid noted that the fetus showed accelerations in the fetal heart rate with

scalp stimulalion. [Ex. 3, r. 454, 522] Late decelerations continued, however. [Ex. 3. r. 522-523]

and at 5:36, deeming the fetal, heart tracings troubling; [Ex. 3, r. 33.2] Nurse Recs-Bcnyo called

Dr. Muiphy into the room to examine the fetal heart mo nitor sinps. [Ex. 3", r. 541] The traci ngs

were showing late decelerations to 70 bpm; [E x-. 3; r. 524] Dr. Muiphy found them "quite

ominous". [Ex. 3; r. 332] Examining the putierit, Dr. Miiiphy observed a protrusion that in dicated

ill m aking Undings based on the fiv e cases identified in the accusation.us the basis for s ummary s ii.<;pen.sion. None
of the oih'cr live cases, however, may be relied upon as independent grounds, for summary isuspcnsion.
"  Dr. Pauly's report chhraclerizes the-, strips during thi s period [Ex. 3, r. 511-512] as dcmonstruiing a
"Prolonged bradycardic episode." [EXv 37; r. lOZ] Bradycardia occurs when the baseline is below 110 bpm. [Ex. G,
ai i 1 63] A deceleration of more than two miniites but less than ten minutes is a p rolonjgcd deceleration, not a change
in the baseline, lir/.l The individual decelerations may not reasonably,be'characterized as prolonged; taken together,
they may reasonably be characterized, a single-episode of prolonged dccclcratlonSi but not as bradycardia.

The nurse's not e slates "u pdated on PT RT side d abdominal .pain, bloody urine, change in cervix and
sialiQn."|Ex. R. r. 539]

'Dr. Pau ly's report characterizes^hc strips from 4:06 (b 5:30'a.m. us demon'straling "Persistent, coniinuoiis
late decelerations." [Ex. 37, r. 102] Nurse Recis-Benyo's notes characterize thC'dccelcralions as variable, rather than
late. [Ex. 3, r. 529 (4: 17 a.m.), 540 (5:03 •a.m.)] Dr. Murphy, te stifying at the hear ing, lesiincd th at the fi rst ia ic
deceleration occurred at about 5:12 a.m. [Ex. 3. r. 521 (strip 2SS35)]
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a poss ible uterine njplure'^ [Ex. 3; r. 272, 332] and determined to immediately deliver the baby.

She attempted n vacuum delivery, which she abandoned after it. was unsuccessful.'^ [Ex. 3, r.

530, 541] She then performed a mid-fort:e'ps exthlStion without difficulty, [id.] At 5:47 a.m. thl

baby was delivered.with an arterial cord pH of 6.97 [Ex. 3 [; t. 444] and arterial base excess of -
i

1J .8. [Ex. 3, r. 346] The baby weighed 7 lb., 4 oz;, and had Apgar scores of 3 ,7, and 8 (1, 5 and

10 minute s, respectively). [Ex. 3, r. 344] An operati ve assistant was called, and Dr. Murphy

discovered that both the uterus and bladder had ruptured. A hysterectomy was performed.

2. Padent N6. 22-90.-97 (triple nuchal cord)

This patient was aflmittcd to Alaska Region^ Hospital at 1:1 9 a.m. on February 1,.200'

after experiencing-progressively increasing contractions for 12 hours. Her cervix was closed bu

30% effaced and the fetus was at -3  station. Over the course of six or seven hours, the fetal hear

strips reflect intermittent severe variable decelerations, vyith moderate beat to beat variability ant

good recovery. [Ex. 4, r. 671-689; 1® (Gruz direct )] By 4:13 a.m. the patient's cervix waj

dilated to2 cm. and was. 50% effaced^, and the fetus was at - i  statioir. Ambien was administeret

beginning ai tiial time; [Ex. 4, r. 624)] cbnsisteritly with the medicatidn, beat to beat variabilitj

decreased. [Ex. 4, r. 672-675] At 4:58 a.m., the cervix.was dilated to 5 cm. and 50% effaced, anc

the. fetus remained at - I  station. [Ex. 4, r. 625] Around this time, another of Dr. Murphy's

patients, No. 37-99-97, carrying twins, wtfs admitted tp the hpspitM With hiplured membranes, in

labor. From this time forward, pr. Murphy simultaneously attended both patients until the>

delivered.

At 5:58 a;m. an amnio infusion was provided to patient No. 21-190-97. [Ex. 4, r. 625]

After severe decelerations at about 6:05 .a-;m,- [Ex. 4, r. 68i31 and 6:55 a.m.i [Ex. 4, r. 689] three

additional severe variable decelerations-irito the 30-50 bpm range occurred from 7:30-7:45 a.m.

[Ex. 4, r. 693-695] The fetus heart rale occillated, indicating difficulty in recovering, [IB (Cruz

direct)] following the deceleration a t 6:55 a.m., but beat to bea t vaniability remained mod erate.

At 8:02 a.m. patient No. 21-90 -97*3 cervix was dilated to 5 cm. and 50% effaced, and the fetu s

''' Nurse Rce$-Bcnyo's note indicates that at 5:50 a.in., after de]ivery,.Dr...Murphy indicated that she believed
that the bladder, but not the uterus, had ruptured..[Bx. 3;.r. 4SS] t>r. Miifphy's post-operative summary (dictated
November 21,2003) stales that prior to delivery the.patient's abdominal contour was suggestive of. a uterine rupture
[Hx. 3 . r. 272] Dr. Murphy lestified'at the hearing that she-observed sigris of a u terine.rupture when she examined
tlic patient; her testimony oh that i^iie was credible.

Dr. M urphy's n otes state that one pull was attempted.; she testified th at in ad dition there were popdffs
Nur.sc Rcc.s-Benyo's notes state'thot three ptills were attempted.
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was nt 0 station. [Ex. 4, r. 626] Another severe variable deceleration to 35 bpm occurred at about

8:25 a.m. [Ex. 4, .r 699] Recurrent-moderate variable decelerations occurred between 8:45 a.ml

and 9:15 a.m., when there was a seveffc variable deceieration to 30 bpm of over one minute

duration. [Ex. 4, r. 705] The fetal heart rate recovered well. Oxytocin was administered

beginning around 9:3 5 a.m. [Ex. 4, r. 627] Around 9:40 a.m., several moderate decelerdlions

occurred, [Ex. 4, r. 708] closely follpwe;d by a seve re deceleration to 30 bpm, again lasti ng one

minute. [Ex. 4, r. 709] Again the fetal heart rate recovered well.

At 9:50 a.m.. Dr. Alex Ghang, the anesthesiologist, came into the room to discuss

concerns about the possibility of dua l. Cesarean sections, and anesthesia safely concerns, in light

of the pending twin deliveries, in an adjacent room. [Ex, 4, r. 627] At 10:21 a.m., when Drj

Murphy examined the fetal heart monitor strips, patien t No. 21 -90-97 was dilated to 6-7 cm.

with the fetus at 0/+ i station. [Ex. 4, r: 627] Dr. Murphy delivered patient.No. 37-9.9-97's first

twin by va ginal delivery at 11:01 a.m. and the second at 11:09 a.m. by total breech extraction.'*'

[Ex. 2. T. 214.-. Ex. C, r. 11.1-112]

At 11:29 a.m., t) r. Murphy had returned from the adjacent delivery room and examined

patient No. 21-90-97; her cervix was dilated to 7-8 cm,. [Ex. 4,:r. 629] At 1 ]:57 a.m., the cervix

was dilated to 9 cm. and the fetus was at +2 station. [Ex. 4, -r..629] Prom about 11:00 a.m. on, the

fetus had been experiencing recurrent moderate, decelerations, [Ex. 4. r. 718-723] which

increased in sev erity around-noon. [Ex. 4. .r. 724-725] Dr. Murphy delivered patient No. 21-90-

97's baby by vacuum extraction at 12:17 p.m. At bifth the babV was found to have the umbilical

cord wrapped around the neck three times. [Ex.. 4, r. 6. 30] The baby had. an arterial cord pH o f

7'.05, and arterial base excess of -r.l6.9, [Ex. 4, r. 559, 580] and Apgar scores-of 3-5-9. [Ex. 4, r.

561]

3. Patient No. 38-34-33 (Group B beta strep)

This patient was admitted at 4:15 p.rh. on Ma rch 10, 200 4. Her .temperature was 98.5^.

Her membranes had ruptured, her ceryix was dilated.to 2 cm. and.50% effaced, and the fetus was

at -2 station. [Ex. 6, r: 961] Because she was infected with the Group B beta strep, starting at

5:30 p.m. the patient was provided ampicillin, an antibio tic, [/d. at 918, 963] At 7:30 p.m., he r

temperature had risen slightly, to 99.4? .̂ [Ex. 6^ r. 964] At 8:25 p.m., Dr. Murphy was advised of

This pniicnt was identified for review tlirough the hbspital's case coding system: it was one of the ten cases
sent rorcxicrnnl review. Both of the external reviewcFs.'found Dr. Murphy's car&in that case to meet the Standard of
care. [Ex. 2, r. 214]

OAH No. 05-0553-MED Pagcl0of33 Decision on Siimm. Susp.

MURPHY, COLLEEN MD60236731 PAGE  70



i\ la ck of fetal heart rate accelerations and diminished vanabilily. [Ex; 6, r. 964] At 9:20 p.m,, a

second dose of ampicillin was administerecL. [Ex. 6, r. 965] At 9:40 p.m., when an epidural was

put in pla ce, the pat ient's temperature was 9.9 .9; her cervix was dilated to 3  cm. and \vas 15%

effaced, and the fetus was at - 1  station. [Id,] Through about 10:00 p.m., the fetal heart tracing ]

maintained a consistent baseline around 150 bpm, with no •accelerations or decelerations ant

minimal to moderate variability. The fetal heart rate became tachycardic (baseline above 1  6C

bpm) around 10:00 p.m., wit h the baseline heart rate rising to 180 bpm around 10:30 p.m., whcr

Dr. Muiph.y came in to check on the patient. OxytbCrn and zofran were, administered at 10 :45;

p.m.. [Ex. 6, r. 917,.9.67] At 11:40 p.m., the patients temperature was up to 102.2®.

The baseline increasedgradually to around.200 bpm by midnight, demonstrating minimal

variability. [Ex. 6, r. 1035] At 1^:15 a.m. on March 11, the patie nt's temperature was 1 02®, her

cervix was dilated, to 4 cm. and. was 7i$.%:efTaced, and. the ibtus was at - 1  station. [Ex. 6, r. 968]

Dr. Murphy was informed of the patient status:, and another dose of arnpicillin was adiiiinistercd

at 12:4 0 a.m. [Ex. 6, r. 969] Gentamicin was administered at 1:00 a.m. [Ex. 6, r. 969] At 1:10 ,

the patient's temperature Was 103.7®; her cervix was dilated to 6 cm. and 90% effaced, and the

fetus was at 0 station, [id . at..969-97Q] Follpwing.-a pro long^ deceleration to about 80 bpm, at

1:10 a.m., [Id. at 1040] Oxytocin was discontinued, scalp,stimulation provided," and.Dr. Murphy

was notified. [Ex. 6, r. 97Q] Upon eXam inatioh, she found the patient's cervix was dilated to 8

cm. and was J.00% effaced; the fetus; was at +1 station. [Ex. 6,-r. 970] Dr. Murphy then manually

dilated the cervix . [Ex. 6, f. 970] Ffonfi this time iinlil shortly before delivery the fetal heart

baseline remained at about 180, with recurrent oscillations. At 1:25 'a.m.,.thc patient's, cervix

was dilated to 10 cm.; th e fetus was at + l station. [Ex. 6 at 970-971] By 1:35 aim., the patien t

was pushing. [Ex. 6, r. 970] At 1:55 ajn. her fempcrature was 100:5®;. [Ex. 6, r. 971] she

continued pushing and, following three moderate: to severe decelerations, [Ex. 6 at 1046-47]

delivered her b aby vaginally at 2:10 a.ni. with Apg ars of 2-3 (1 and 5 minutes), arterial cordpH

7.05, and arteria l base excess, of —12. [Ex. 6, r. 922] The baby had a tight nuchal, cord and

transported to the Providence Hospital nCdnatal intensive care unit.

"  Tcsiimqny differed as to whether the strip showed reactivity in response to scalp stimulation (which would
exclude acido.«;is^l that time); reflecting thcdegree to whIcH such anessments aie a mutter of opinion. Dr. Murphy
tdciuined a distinct episode of acceleration at Ex. 3, r. 1042^d8 dcm Onslroting reactivity in response to scal p
stimulation. Her churactcrixation is not incbnsistbiif with thb strip.
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C. Phvsidan Availabiiitv

1. Patient No. 35'66-67 (voluntary delay)
a

In this case a patient of I)r. Murphy's went into labpr, delivered at home, and was

transported to Alaska Regional Hospital, where she was admitted at 6:10 p.m. on August

2004. [Ex. 10, r. 1423] At 6:15 p.m.. Dr. Murphy was contacted [Ex. 10, r. 1424] at her home as

she was about to leave to deliver a pasta salad to a party for her so n's high school soccer teanl

Dr. Murphy spoke with her patient, who was testing comfortably in the recovery room, and with

the attending nurse. She was infoi'med that the patient had incurred a laceration of the pe rineum

upon delivery. Dr. Murphy consulted with the iiurse and.patient and decided, with the agreemen

of both, to drop off thb pasta, salad rather than going directly to the hospital to iiepair ih(

laceration. The 2" laceration [Ex. 10, r. 1380] was iCe d down. [Ex. 10, r. 1425] Dr. Murph|

arrived ni the hospital at 7:45 p.m., [Ex*. 10, r. 1425] about an hour later than if she had gone

directly there. Dr. Murphy repaired the laceration without incident. The patient suffered nc

harm due to the delay.

2. Patient No. 55-45-S2 (unable ro contact)

On the evening of October 16-17,2004, .Dr. Murphy was at home. She had turned off her

cellphone and was unable, to loc.ate it when it w.as.time. for bed. She went to sleep, relying on her

telephone as her Contact point. She did hot realize that one Of the telephone receivers^ located in

her basement, was off the hook, so that the telephone would not ring.

One of Dr. Mutphy's patients arrived at Alaska Regional Hospital in labor and was

admitted at 1:5 5 a.m . on the 1 7"*. [Ex. 12, r; 1707] Hospital personnel attempted to contact Dr.

Muiphy at he r home telephone number and at he r cellphone,, but were unable to do so. Dr.

Murphy miss ed the delive ry, which was effected without incident by the on-site ph ysician at

8:43 a.m. [Ex. 12, r. 1654, 1703]

D. Fetal Heart Monitor'"

The fetal heart monitor provides .the clinician with an ongoing, real-time view of the fetal

heart rale. The monitor readings are pritited on paper strips that show the heartbeat rate of the

fetus on a. constant basis on a graph that also shows the 'timing, and strength of uterine

Findings in this section are taken from American- Coll ege of Obstetricians and Gynecologists,
INTKAPARTUM PETAL HEART RATE MONtTORWiiG .(May,,2005) (hcrciftaficr cited as ACOG FHR Guidelines) [Ex. GJ.
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contractions. The strii)s provide an opportunity for the attending:physician to assess the degree

to which the changes in the fetal heart rate affect/thc supply of blood, and. thus fetal well being.

The strips show the ongoing heartbeat rate, (baseline) as Well as short term variability in

the heartbeat rate (bcat-to-beat variabi Jity or .baseline, variability) and long er term changes in the

hcuri beat rate (accelerations and decelerations) that if continued for a sufficient period of tim e

establish a new baseline. Generally , a normal fetal heart rate baseline-is around 120-160 bpm.

Tachycardia occurs when the baseline is.above 1 60 bpm;.bradychardia occurs when the bas eline

is below 110 bpm.

The fetal heart, ra^ normally varies frppi the baseline within a range of 6-25 bpm.

Variability is absent- when the amplitude, range is undetectable, and. is minimal when the

urnplitude is detectable, but 5 bpm or uhdef. Accererations and decelerations arc differentiated

from base line variability by their .duration (1 5: seconds, or mo.re) and .amplitude (15 bpm). Fetal

heart decelerations are of three types; early,, variable, arid late. Early arid late decelerations are.

gradual and occur in associadon with contractions: th,e nadir of an early deceleration coincides

with the p eak of the coritra ctiori; the onset, nadir, arid recovery'Of a late deceleration occur after

the beginning, peak, and end of the contraction, resp ectively. Variable decelerations are more

abrupi.and may occur at any time.. Decelera tions arc deemed recurrent if they occur with.at least

half of the contractions. A deceleration is diee'med pro longed if it continues for two to ten

minutes.

Accelerations are geneirilly reassuring ( ie., indicate that the fetus is not acidemic); in

most cases, norm al fetaj heart rate variability is ' also, reassuringi^^ In .the case of a persistently

non-reassuring fetal heart rate (i.e., .one absent accelerations or normal fetal heart rate variability,

but not ne cessarily indicating, that the fetus iS:acidemic) scalp stimulation is a reliable method of

excluding acidosis: when an acceleration follows scalp stimulation, acidosis; is unlikely. '̂

Because umbilical cord compression as a. result of co ntractions is- a common cause of

decelerations, a change in the mother's position or discontinuation of labor stimulating agents

such as oxyiocin are siandai'd responses. Co p ersistently rion-reassurihg fetal heart rates; amnio

infusion is another standard r^ppn^ to recurrent variable decelerations (unless

ACOG mR Guidelines. Tabic i at.l 162. [Ex. 0 ]
^  W. at 1165.

W.nlI166.
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conu'uindicaied). Other possible responses to non-reassuring fetal heart rates include maternal

oxygen"^ or the adminisVralion of tocolytic agents to abolish uterine contractions. '̂*

Late decelerations begin as a vagal reflex, but when fetal oxygenation is sufficiently

Impaired to produce metabolic acidosis, direct. myocaFdia! depression occurs. When the late

deceleration is of the reflex type, the fetal hea rt tracing characteristically has good variability and

reactivity, but as the fetus develops metabolic.acidosisj fetal hearf rate variability is lost.^^ When

the fetal pH is less than 7.20, reactivity, either spontaneous or evoked, may disappear.^** "If

uteroplacental oxygen transfer i s acutely and substantially impaired  ̂[e.g., by uterine rupture or

total cord occlusion] the resulting fetal heart rate pattern is a.prolonged deceleration [i.e., two to

ten minutes in length].*' ̂  Transient cord compression and associated variable decelerations are

typically mild and of no concern. However:

If cord compr ession is prolonged,, significant fetal hypoxia can occur . When this
happens, the return to baseline becomes gradual, the duration of the deceleration
may increase^ and frequentiy^ the fetal heart rate will increase and the baseline
fetal heart rate may increase.

Task Force Report at 26.

E. HVDOXLC Ischemic. Encephalopathy fHIE]

Central to fetal well being :is the provision of.an adequate, supply of oxygenated blood to

the brain. Prior to birth, the fetus obtdns ;i;s blood siipply thri)ugh the maternal placenta and the

umbilical cord. Reduction in the ability of the placenta to process the transfer of the maternal

oxygen to the fetus, or in the ability of the umbilical cord to c atty the fetus* blood su pply from

the placenta to the fetus, will reduce, the amount of oxygenated blood available for use by the

fetus, a condition known as intrapartum asphyxia: Intrapartum asphyxia results in acidosis,

initially rcspiratory acidosis and, if continued, meta bolic acidosis.^^ Studies bave shown that a

"  W. AtlI66r67.
"  According to the AC OG FHR Guidelines, "there are no data on the efficacy or .safety of this therapy." Id..
UL1166.[HX.G]

This therapy has not been shown to reduce adverse outconic,s, however, and therefore Is not recommended.
AC.OG FMR Guidelines at 1 16i6. [Ex. dj

American College of Obst etricians and Gynecologists and Am erican Academ y of Pediutrics (Hankin. G..
M.D.. Tusk F orce Chair). NEONATAL BNCBPHALOPATHY AND CSREDRAt. PAI^Y at 26 (hereinafter cited as AC OG
Task Force Report) [Ex. L].
"  Iti.
"  Id.

See nenemlly, Ro .ss, M. and Ga la, R-., US E OP UMBILICAL ARTERY B ASE EXCESS: ALOCRrrHM TOR THE
TIMING OFHYPOXIC INJURY, 187 AmericanJourndl of Obstetrics and Gynecology I ( July, 2002) [Ex, Fj.
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leasonnblc threshold for identifying the presence of acidosis associated with subsequent adverse

effects (i.e., metabolic acidosis) is a pH less than 7 and a base excess of -12 mmol/L or bclow.^^

The initial response of the fetus to intrapartum asphyxia is redistribution of blood flow to

the vital organs (including the brain) at the expense of Jess vital organs (Including lung, liver,

kidney).'^'^ Because of the fetus's bioJogical ability to preserve, neuronal integrity during

asphyxia, and for other, unknown factors, ** even when as phyxia is prolonged or severe, most

newborn infants recover with minimal or no neurological sequelae/'^' Metabolic acidosis

produced by intrapartum asphyxia can lead to hypoxic ischemic encephalopathy (HIE), a smal

subset of a condition known as neonatal encephalopathy, which is. much more commonly caused

by other factors.^^ Neonatal encephalopathy is characterized by a constellation of findings

including abnormal consciousness, tone and reflexes, feeding, respiration, or seizures, and it m ay

or may not res ult in permanent neurological impairments^ The degree of intrapartum asphyxia

sufficient to cause measurable neurological or other injury is unclear,^^ but "[t]he clinical data

and the experimental evidence agiee concerning the rather long.duration o f asphyxia.requircd.to

produce recognizable brain damage in infants who sun^ive;"^^ In one study of cases of severe

fetal brain injury, "the average duration, of the prolonged fetal heart deceleration was

32.1...minutes (range: 19-51 miftutes)."^^

111. Analysis

A. Applicable Lep !  Standards

J. Procedural Matters

Normally, the board may nor take discipl inary action until after a hearing.^^ However,

the board is authorized to suspend a medical license prior to a hearing upon a; finding that "the

W. at 74.
Ta.sk Force Report ai 8. (Ex. L]
1<L "Immature nervous systcim have long recognized to be more resistanl.to aiphyxial injury that the

brains of older Individuals." Nelspn, K. and Ellenberg.-J., APOAR S  CORES AS P  RBDICtORS O  P C HRONIC
NEUROLOGICAL DiSABiurTY Qt 42. [Ex. 29..r. 2272]

'The overall in cidence of nepnatal encephalopathy attributable to Intrapartum hypoxia; in the absence of
any other preconccptional orantepartum abnormalities, is estimated to'be 1.6 per 10,000." Id. at xviii.
"  Id. at xvii.

'The criiiciil is chemic threshold for neuronal necrosis in the-developing brain remains unclear." Task Force
Report at.8. "S clccUve neuronal necrosis Is the most common variety of Injury observed in HIE../r/;, ai.9.

Netson, K. and Ellenberg, J., APGAR SCQRISS AS PREDICTORS dp. CKRO'NIC NEUROLOGICAL DISABIUTY. at
43 lEx.29. r. 2273]
^  W. .1130.

•" AS 08.64.326(a).
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licensee poses a clear and innmediate danger to the public health and safety if the licensee

coniinucs to praciLce.*'^^ Upon request by the li censee, a hearing must be provided within seven

days of the summary suspension. A hearing .on summary suspension is a proceeding under the

Administrative Procedures Act, and is commenced by an accusation or other charging document

specifying the grounds for the summary suspension.*^^

At the hearing on summary suspension, the division has the burden of proving, by a

preponderance of the evidence, facts sufficient to support, a finding of a clear and immediate

danger to the public health.^® The decision of the board following a hearing on summary

suspension is final as to the summary suspension order, but absent consolidation of the iss ues by

consent or prior notice to the parties, it is not a final decision on the merits of a pending

accusation for final disciplinary action.^^

2. Danger to the Public Health and. Safety

The board's regulations define professional incompetence as "lacking sufficiefit

knowledge, skills or professional judgment in that field of practice in which the physician

practices.. .concerned engages, to a degree likely to endanger the health of his or her patients."'*^

Under this definition, a finding of professional incompetence requires a finding of danger to

"  AS 08.64.331(c).
The divis ion's prehearing brie f asserts that "the. filing of an ac cusation ts not req uired for ihe B oard to

Isummarilyj susp end a physician's license." Hearing Br ief at 2. But the hear ing proces s is governed by the
Administrative Pro cedures Act, which expressly states that "A he aring to determ ine whe ther a...license...should
bc...suspended...is inliiated by filing an ac cusation." AS 44.62.360. Accordingly, while the board ma y imp ose
summary suspension in response to a petition for summary suspension, an accusation must be filed after the licensee
requests a hearing, in order to initiate the hearing process.

The division may rely on the petition for summary suspension or other charging documeni as the
accu.sailun for purposes of a summary suspension hearing only if the document mcel.s the standards for an accusation
as set out in AS 44.62.360. See. e.g. In r e Cho. Memorandum and Order on Motion to Dismis.s Pe tition, a t 2-3
(DCED No. 1200-98-Od2 et a l. December, 2001) (charging document in summary suspension case under AS
08.01.07S(c) must comply with AS 44.62.360); e/. D^attment-of Law, HOAittNG Oi^tCER'S MANUAL at 21 (4"* ed.
1999) (In cases of summary suspension, "If an accusation''has not already been ftlcd, the hearing officer should set a
deadline for the agency to file an accusation that mce^.the requirements pf AS 44.62.360.").

An initial ex pane decision to summarily suspend a lic ense prior to hearing may reasonably be based on
allcgiitions of mis conduct (hat are subsequently determined (at a hearing on summary suspension) to lack merit. See
Horowitz V. Colo. Stale Board n f Medical Examiners. 716-R2d 131 (Colo. Ct. App. 1985). In order to maintain the
su.spcnsion roliowinga hearing, however, at least some of the allegations must be proven , id.

After an accusation has been filed, a hearing on summary suspension is an int erim hearing limited to t he.
summary suspension, subject to review by p etition for review to the superior court under App ellate Rule 611. Sec
Renwick v. State. Boa rd of Marine Pilol.s. 93 6 P.2d 526, 53 j0 n . 5 (Alaska 19S>7). The hearing on .su mmary
suspension may be consolidated with the hearing on the accusation for imposition of a disciplinary sanction. In ihi.s
case, ne ither pa rty expressly or impli edly consented to - such a pr ocedure and consol idation of the issue s was n ot
ordered.

12 AAC 40.970.
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pailents. Because professional incocl^petence involves a clanger to patients, and a licensed

physician is authorized to provide rnedical services to the public, a finding that a licensed

physician is professionally incompetent establishes a danger to the public health as a matter of

law.

A danger t o the public may also be established, depending on the circumstances, if a

licensed phys ician has engaged in repeated neg ligent conduct, or grossly negligent conduct, that

is likely to endanger the health of the physician's patients; Grossly negligence is negligent

conduct with willful disregard of the danger to the health of a patient. Negligent conduct by a

physician Is conduct that does not meet the standard of care in tKe particular field of practice.^^

Other grounds for finding a danger to the public health and safety may include any of th e

other statutory grounds fo r imposing a disciplinary sanction, none of which has been cited as ,

grounds for summary suspension in this ca se." Accordingly, in this case a danger to the p ublic

health may be found if the board.makes, a preliminary finding of (a ) professional incompetence

or (b) gross or repeated negligence thatis.likely to endanger the health of patients/^

3. Clear and fnunediqte Ddfigiir

A danger is clear when it. is plain.^^ A danger is immediate, in the context of summary

suspension, if the physician is likely to endanger a pat iences health before the board conducts a ,

hearing and issues a final decision on the merits of an accusation to impose a disciplinary .

sanction.'*'

'' See AS 09 .SS.540. The .s tatutory s tandard of car e applies to med ical malpractice act ions and do es no t
establish the legal test for a finding of professional incompetence. See Hatter v. State. 909 P.2d 1035.1038 (Alaska
1999). Nonetheless, because medical malpractice is a form of negligence, the statu te provides an ap propriate
standard Tor a finding of negligence or gross negligence in th.c professional licensing context.
** See AS 08.64.326(a)(l)-(7); (8)(B), (Q; (9)-.(.13). No evidence- was submitted in su pport of any of th ose
grounds for suspension or other disciplinary action.

Because the hearing on summary suspension was Interim, and the parties may introduce additional
evidence or testimony at the hearing on Ihp acc usation to . imp ose a disciplinary sonction, and because of the
expedited nature of the proceedings, the findings made at this time ore necessarily preliminary. They do not bind the
board in subsequent proceedings and they shopld iiot i«.g'iven preclusive effect in unrelated proceedings.

Web.<iier's Ninth New Collegiate Diciionary at 247 (1990).
This conclusion flows from t he s.tructure of the . statutory disciplinary pro cess. The summary suspension

process provides a means by which Immediate'aclion can be taken when die normal disciplinary process would take
too long to protect the public. Accordingly, t]h.e "immediate" danger must, at the outside limit, be a danger likely to
manifest itself prior to the time tn which, in the notmal course of cvents,-^ a license could be suspend^, conditioned,
or revoked. Arguably, an "immediate" d.angerrpquires a showing that the danger is "close at hand" or "near", which
may be a shorter time. See. e.g.. in re Gerlav. OAH No. 05-0321, at 25 n. 64 (August, 2005).
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B. Negligence*®

/.  Patient No. 37'44-87 (uterine rupture)

Count 1 of the accusation identifies four grounds in this case for finding that Dr.

Muqihy's care in this ca se was substandard: (1) attempting a vaginal delivery on a patient with

two prior Cesarean section deliveries; (2) failure to recognize signs of uterine rupture; (3)

disregard of fetal heart rate changes; and (4) use of two vaginal operative procedures on (he same

patient.

(1) Some of the obstetricians criticized Dr. Ndurphy's decision to allow a trial of labor

in th is case, because the patient's history of two prior Cesarean sections created an increased risk

of uterine rupture.^" However,: the patient was informed of the risk of uterine rupture and

consented to the procedure,'^ and the standard of care in 2003 allowed a vaginal birth fo llowing

two prior Cesarean sections.^^ Dr. Murphy specifically reviewed the patient's records and

confirmed that the prior Cesareans had been low transv erse incisions, which are relatively less

likely to result in uterine rupture than other t ypes of Cesareans. Furthermore, the majority of the

** The nmcnded accu sation in (his case does not allege th at Drl Murp hy's actions in the cases involving
phy.sicinn availability consritutc grounds for sun^mary su.<!penslon, exceptns.sec forth in Count V! in association with
the oth er cas es. The division argu ed at the hearing that the- cases involving physician availability sho uld be
considered as evidence of poor professional judgment. i

Certain o ther specific aspec ts df Dr. Murphy's core in thi s case were criticized by one or more of the
()b.sieirician.s who reviewed the medical records, but thOM particular concerns were not set forth in the accusation as .
constituting substandard care and therefore mdy not be relied upon as independent grounds for suspension.
Noneiheicss. those criticisms may be eonsidered insofar lis iHey relate to the specific allegntions of the accusaiion.

For example. Dr. Cruz criticized the use of oxytocin ih this cose. The guidelines issued by th e American
College of Obstetricians and Gynecologists do not preclude the use of oxytocin in this case,- and ihereforc
administering it was not below the standard of cafe. TKe 2004 guid elines note th at "am ong women attempting
VBAC. the rate of uterine rupture was not di^rent between tho se who received bxytocin and th ose who labored
spontaneously." American College of Obstetricians and Gynecologists, VAGINAL BIRTH APTRR PREVIOUS
CESAREAN DELIVERY, at 206 (July . 2004). [Ex. K] They specincally advise against the use of pro staglandins, but
make no such recommendation concerning the use of oxytocin. [Id. and at 207]

However, while no t below the standard of ca re, the a dministration df oxytocin supports (he fi nding th at
close monitoring of the pat ient was necessary, and may be considered in conn ection with the a llegations that Dr .
Murphy fnilcd to recognize signs of uterine rupture, or that she disregarded fetal heart rate changej;-.

For example. Dr. Pa uiy fou nd this a high-risk candidate, whose selection was " at be st questionable". [Ex.
37, r. 103 ]

Dr. Mu rphy's info rmed consent form for p atients undergoing n tri al of labor following pr ior Cesareans
specifies the risk of augmentation by oxytocin and notes that the rate of uterine rupture Is c.stimated at 1 in 2(X). [Ex.
O]

All of (he witnesses agreed that (he -gu idelines and reports- Issued by the AmcrlGan College of
Gynecologists and Ob .stetricians establish the s tandard of care for obsletricnl practices. In 200 3, the standard of
cnrc, as set forth in 1999 by the American College of Obstetricians and Gynecolgists, allowed Tor vaginal birdt after
two prior Cacs.irian deliveries with low transverse incisions. American College of Obstetricians and Oynccoiogi5l.s.
VAGINAL BIRTH AFTHR PREVIOUS CESAREAN DELIVERY; at 668 (Jiily. 1999). [Ex. J] In 2004, the college revised the
standard of cure to provide fo r such delivery oniy^after a single Cesarean. American College of Obstetrlcjan.s and
Gynecologists, VAGINAL BiRTH AFTER PREVtoufi CESAREAN DELIVERY, ai206 (July. 2004). [Ex. K]
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obstetricians^ including th& -division*s own witness Dr. Chester, had no objection to the decision

to allow a trial of labor. [3A (Chester direct)] For these reasons, the pixyponderance of the

evidence establishes that Dr. Murphy*s decision to proceed with a trial of labor was not bel ow

the standard of care.

(2)/(3) Dr. Murphy retired to the sleep room at around 2:00-a.m., at which time there

were no significant signs of impending or actuai uterine cuptufe. An attending physician

routinely relies on the nursing staff to bring unusual circumstances to the physician's attention,

[13A (DeKeyser cross)] and accOfdirigly Df. Mutphy's decision to leave the patient under the

supervision of . Nurse Rees^Benyp at that time was neither noteworthy nor inappropriate. The

testimony at the hearing-focussed on Df. Murphy's conduct after shc' was awakened by Nurs e

Rees-Benyo at 4:36 a;m, There are two concerns: first, was it beilow the standard of care noi lo

intervene by performing a Cesarean section immediately; and second, was.it below the standard

of care not to return to the birth room to p ersonaUy^monitor the patient.

Because the standard of care calls for immediate, intervention in the event of uterine

rupture, the central issue regarding the first cbricem i s whether at 4:43 a.m. the evidence o

present or impending uterine rupture was sufficient to mandate immediate .intervention. Dr

Gilson testified that the standard- of calm calls for ihtetventibfi when uterine rupture is

"suspected", [8B^ (Gilspri)] without spepifyihg the degree of c ertainty involved. Dr. Chester's

testimony indicates that, for a patient at'increased, risk of uterine rupture such this patient, the

standard of care calls for intervention iii the prese nce of multiple indicators^ of uterine rupture

Dr. Chester believed that intervention by Cesarean section was .appropriate at. around 4:00 a.m

[lA (Cruz direct), 4A (Chester croiss)] (about 45 minutes before Dr. Murphy was awakened)

when thcie were three successive substantial decelerations [r. 511.-512], patient pair

notwithstanding an epidural blbck, and bl ood in the urine.^^

Certainly, Dp. Murphy should have considered, the possibility of a uterine rupture and the

need for immediate intervention: by Cesarean section when, she was awakened at 4:43 a.m.

According to the 1999 guideline^ issued by the American College of Obstetricians and

Gynecologists, which were current, in November, 2003, "[tjhe. most common sign of uterine

rupture is a non-reassuring-fetal heart, rate-pattern with variable decelerations that may evolve

Dr. Chester testified that thp blood could be from the labor itself, or from-a bladder rupture, but not from a
uterine rupture. 13A (dhcsier direct)]
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into late decelerations, bradychardia, and undetectable fetal heart rate. Other findings are more

vaiiable and include uteiine or abdominal pain, loss of station of the pi-esenting pail, vaginal

bleeding, and hypovolemia."^^ But while some Signs of possible uterine rupture were present at

4:43 a.m., the signs were not compelling; there was no indicated loss of fetal station; the fetal
I

hcait tracings during the first couple of hours of the morning iiad not been particularly

noteworthy;^^ and although the episode at around 3:50 a.m. was notable, it was n ot followed by

continuing abnormal tracings, [r. 513-514] In particular, there was no loss of fetal heart rat e

variability, which indicates the lack of an eve nt sufficient to cause injury due to hypoxic

asphyxia.^** Furthermore, both Dr. Richey (art expert in the management of high-risk deliveries)

and Alaska Regional Hospital's own in ternal rev iew [Ex . 2, r. 213] found that Dr. M urphy's

failu]-e to intervene at 4:43 a ..m, was acceptable care. It appears that the ute rus did not rupture

prior to 5:3 0 a.m.," and although the. baby was hypoxic at birth there is no indication tha i it

American College of Obstetricians and Gynecologists, VAGINAL BI RTH ArraR PREVIOI;S C ESAREAN
DELIVERY, ni 666 (July, 1999). (Ex. J)
"  Dr. M urpiiy found them "reactive, and reassuring"; [Exs.3, r. 302 , 33 .2J O r. Cruz icsiiflcd (hat fo r much of
the lim e, the decelerations that wer e not of particular concerif hulthat (hey got more wo rrisome as th e paiieni got
closer to delivery, with an episode of prolo nged hradychardi'a wi th fe tal heart rate in the 7.0' s. [1A (C ruz direct)!
I'his descripiion, she testified, applies to the st rips during the period aAer about 5:10. [l A (Cruz direct); Ex. 3, r.
52U5241

Dr. C hester, by c ontrast, test ified that from 12 :00 mi'diiighl on, the' strips showed reason fo r concern. In
particular, she cha racterized the stri p at r. 495 (1:20 a.m.) as showing late decele rations, indicating a lack of
sufficient oxygen to (he fetus. [3A (Chester direct)] Similarly, Dr. Pauly's report'characterizes the strips during this
period [Ex. 3, r. 488-510] us demonstrating "Persistent, Fepelidvelate decelerationsi" [Ex. 37; r. 102 ]

The characteriziitions of 'Drs. Murphy, Chester and Pauly are overstated. By coinparison with other strips
for this patient, the minimal changes in fetal hedrt rotesdurihg the peridd fram 12:00 to 2:00 a.m. [Ex. 3, r. 488-499)]'
were not noteworthy; the fetal heart rate did not change by more than IS bpro during that time.

According to D r. McGowan,. the crftcria for a "reactive" strip Is 2 accelerations in 10 min utes that a re iS
hpm above the baseline for IS seconds. [Ex. C. r. 120] Dr. Murphy's characterization of the strips as "reactive",
under thai dcnnition, is inaccurate, although there was a disccrnable increase in bas eline variability. Dr. Chester's
characterization is similarly overstated. "T o qu alify as a late dec ieleration, the deceleration must occur over a
signincanl period of time (onset to nadir of 30 scconds or more). [Ex. G dt 1162] Although one of the decelerations
on meets that criterion, [r. 495] the reduction in the fetal heart rate in that instance was only 10 bp m. Dr. Chester
also remarked on the relatively low beat (o beat var iability; how ever, because the patient had been pro vided
Demerol at 12: 20 a.m. a decrease in beat to beat variability was to be expected.

See page 24, infra..
Dr. Richey, who had seen 40-50 cases of uterine ru pture^ tes tified [16A (Ritchey direc t)] th at uterine

rupture is difficult to diagnose. Signs of uterine rupture, she testified, include hyperstimulation, or a complaint of
p.iin coupled with severe bradycardia. Severe bradycardia means a reduction in the baseline to well below 110 bpm.
While there were signincnni deceleratioits to below 110 bpm at the lime df the patient's complaint of pain around
3:45 a.m. [Ex. r. 51 1-512], the ba seline did not go below 110 bpm until around 5:36 a.m., at th e same lime that
there were numerous episodes of hypersiimulatioii. [Ex. 3,;r. 524] In retrospect, it seems unlik ely thai the uterus
ruptured prior to the finul episode, since a baby would not be expected to survive a uterine rupture for more than half
an hour w ithout serious and evident neurological damage, while this baby did survive and to a il appearances was
normal.
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suffered any measurable neurological deficit or other injury.^® While the more conservative

approach would have been to proceed to a Cesarean section at 4:43 a.m., the division did not

establish by a preponderance of the evidence that Dr. Murphy*s failure to immediately intervene

at 4:43 a. m. was below the standard of care, or that at that time (or previously) she negligently

disregarded changes in the feta l heart rate.

With respect to returning to ^he delivery room after she was awakened, it Is beyon d,

dispute that given the p ie-existing increased risk of uterine rupture, and the presence of signs of

possible rupture, careful monitoring of the labor was partic ularly important. But the attending

physician, particularly in a long term labor, necessarily relies upon the nurses to monitor patient

well being and to bring concerns to the atlerition Of the attending physician in a timely manner.

[I3A (DeKeyser cross)] Nurse Rees-fienyo testified that when she awakened Dr. Murphy she

had performed a complete nursing assessinenf and that she did. rrot view matters as urgent. [15A

(Rces-Benyo direct)] Furthermore, within minutes after reviewing the strips. Dr. Murphy was

informed that the patient showed substantially improved fetal heart rate strips, which was true.

Subsequently, after Dr. Murphy had gone back tp sleep, beginning around 5:10 a.m., the strips

showed substantial deterioration and should have b een, brought to her attention: they were not.^^

The division did not establish by a preponderance of thb evidence that Dr. Murphy's decision to

rely on nursing staff rather than returning to the birth room was below the standard of care.

(4) The final ground asserted to constitute, substandard care in this case is that Dr.

Muiphy elected to try two operative vaginal techniques rather than performing a Cesarean

section, But the standard of care does not preclude/the use . of multiple operative techniques: it

simply calls upon the physician ip . avoid any vaginal operative technique "when the probability;

"  Dr. .Chester tes tified that if th ere was injuryi it w as not rneasuniblc. [48 (Chester cro,ss)l The lack of ony
neurological injury w ould be consistent with data frqm a study-included in the Task Force Report, which found no
brotn d amage in any of 11 cases , of uterine rupture in VBAC ca ses. In nine of those cases, there had been
bradychurdia las ting longe r than IS minutes, [Bx. L at 33] substantially gre ater th an cx i.sted in thi s case , which
involved bradychnrdia only during the final ten minutes, as'Dr. Murphy was preparing to deliver the baby. [Ex. 1, r.
523-5241

The strips rcviewed'by Dr. Murphy ai 4:43 B.m. shows four moderate to severe late decelerations over an
eight minute period, the most severe going to 70 bpm. [Ex. 3, r. 5.16] The following strips, through about 5:05 a.m..
.show sub.stanli.-il im prove.mcnt. [Ex. 3. r. 517-52 0]. The strips reviewed; by Dr. Murphy at 5:36 a .m., by contrast
with those seen at 4:43, .show continue moderuejo-severelate decelerations continuing for a period of about half
an hour, w ith dips below 70.bpm. [Ex. 3, r. S iZi-S^;] Immediately Uiereafter, rather than recovery, the strips show
severe bradycardia and clearly demonstrate iniminenlrisk. to the fetus. [Ex. -3. r. 524] Dr. Richcy testified she would
have been "extremely ups et" not to havc-.been shown strips generated at aro uiid 5:10 a.m. [Ex. 3; r. 521 ; 16A
(.Richcy direct)] Dr. Cruz agreed.. [HA (Cruz recrpss)]
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of success is very There is nothing in this case, to suggest that the vacuum attempt was

contrary to that ge neral lule, and.the forceps delivery was successful. The testimony at the

hearing uniformly was th at Dr. Murphy has good operative skills,, including, forceps deliveries.

The baby's head was engaged, and delivery occurred in a much shor ter pe riod of time than it

would have if a Cesarean section had been performed. The division did not show by a

preponderance of the evidence that Dr. Murphy violated the standard of care by utilizing

multiple operative vaginal techniques at 5:36 a:m., rather .than ordering a Cesarean section at that

lime.

2. Patient No. 22-90-97 (triple nuchal cord)

Count n of the amended accusation cites only orre;ground for finding substandard care in

this case: Dr. Murphy's alleged 'Tailure to recognize abnorrhalitics of fetal heart rate trac ings.'^

To the extent that a failure to lecoghi^e abnoimalities in fetal heart t racings demonstrates a lack

of knowledge or professional judgment, it may be considered in connection the allegation of

professional incompetence. But for purposes of an allegation of substandard care, the question is

not whether Dr. Murphy can recognize "abnonnalilies" in fetal hfcart tracings, but rathe r whether

she makes appropriate case deQlsions in light o f them. In this case, as in the others, the central

issue to consider is whether Dr^ Murphy's decision to allow labor to proceed, rather than:

intervening by performing a Cesarean secUon at an earlier time, was within the standard of

care.*^'

Some of the obstctrrcians who reviewed th is case felt that the length of the labor, g iven!

their interpretatipn of the fetal heart tracings, was tpo long, and that at some point well in

advance of the actual delivery, intervention by Cesarean section was appropriate: Dr. Chester fell

lhai intervention should have occurred around 5:11 a.m. [3B (Chester direct); 4A (Chester

See generally American College of Obstetricians, and Gynecologists, OPSaATlVE V AGINAL DELIVERY
(June, 2000). [Ex. 32) The report notes th at the risk of inj ury is su bstantially- the .same T or a n infant delivered by
multiple vaginal op erative techniques ns for o ne delivered by Qesarean section following a single fa iled operative
vaginal technique. [Ex. 32 at 546, r. 2290] The report states, "Although studies arc limited, the weight of available
evidence appears to be against auempting multiple efforts at operative vaginal delivery with different instruments,
un[c.s.s there Is a comnelling and justifiable reason." [iV/,, r. ti t 2291 (emphasis added)] The imminent risk of severe
neurological injury a t 5:36 a.m. presented a coi ppelUng. and. justifiable reas on for nttempting a second operative
vaginal delivery technique rather than ta king the additional lime n ecessary to perform a C esarean section. As Dr.
Chester lestined. [3A] at th at time th e paren t was at .the po int of no return: her criticism wa.s no t of the us e of
multiple vaginal operative techniques! but of the failure to, go .[O'a Cesarean section at an earlier time.

As Dr. Cruz tes tiTied. th e central issue in t his case .and jhe others, was-whether allowing labor to p roceed
was below the standard or-cqre. In this casc, asin othcrSi there wascriticism.pf Dr. Murphy's carc In other respects.

OAM NO. 0S-05S3'MED Page 22 of 33 Decision on Summ. Susp.

MURPHY, COLLEEN MD60236731 PAGE  82



cross)] Dr. Gilson, while not speciffdsilly addressing this dase. described his main overall concern

with D r. Mu rphy's caie as relating to the length of time th at she tolerated non-reassuring fe tal

heart m onitoring strips. However, a report issued by the. American College of Obstetricians and

Gynecologists finds that fetal heart monitor str ips are a poor basis for making retrospective

Judgments about clinical ded ision-making^^ or predictions about, neonatal outcomes,and that

their fundamental role is as an ancillary topi for the cHriiclah for case management in the context

of ful l knowledge of the.patient, the prenatal course, and the la bor process.^ In th is case, fo r

example, the conclusions drawn by different reviewers are at times co ntradictory.*^^ For these

i-easons, in the absence of consen;5US, retrospective professional opinions as to the proper

interpretation of fetal heart tracings are of limited persuasiveness.*^

but none of those ma(tcr.s was alleged in the. accusation tb con stitute grounds for .a Hnding of professional
incompetence, substandard cure, or license suspension.

ACOG FHR Guide lines at 1164. [Ex: 0 ]  ' D̂cs{)it4 the frcquciicy of its use, issues with [electronic fetal
monitoring] incl ude poor inlcr observcr and in traobscrvc'r reliabilityuncertain efficacy, and a high fa Ise*positive
rate." !d. at 116 1. "With re trospective reviews, theifoteknowled'ge of lie bnatal oju tcome may al ter the reviewer's
impression of th e tracing. Given the<sarne ih tfapartuin fiocing,-a reviewer is irio re likely tb find evidence of fe tal
hypoxia and criticize the obstetrician's muhagemehl if the butcome was' supposedly poor versu.s supposedly good."
Id. n t 11 64. "Rcintcrprctation Qf the FHR tfacingr especially knbwing^he.neonatdl outcome, is not r eiiabic." Id. at
1167.

Id. at 116S. 'There is an unrealistic expeetatlon that a hbnFeassurIng FHR tracing is predictive of cerebral
palsy." Id . at 1163.

Clinicians should "lake gestational age, medications, .prior fe tal assessment, and obstetric and medical
conditions into a ccount when int erpreting the [fetol heart rafel patterhs during labor." Id. at 1162. For example,
according to th e literature in the record, higher rates of neonatal ence phalopathy arc associated with low bi rth
weights; all of the babies in these cases were over 3SQ0 grams.

Dr. Pa uly fou nd a co n.stant string, of unacceptable readings throughout the time the patient wa s in la bor.
Her re port sta tes, "lR]ighV fro m the beginning and thr oughout the ehtt fe \2  hour labor , the FHR monitor Mrip
demonstrates continuous deep variable deeelcrolions as- well as intcr-mititent, significant late dcecleraiions. Nowhere
on the entire tracing Ls (here a.prolonged period of reassuring, reactive FHR pattern." [Ex. 37, r. 68] By comparison,
Dr. M cGowan, reviewing the same materials, fintjs ̂ Intermittent var iables noted thro ughout the strip. No laies or
Lite component to the variables. Good BTBV except shortly after narcotics; Overall reassuring strip." Her report
concludes: 'The decelerations were n otod»,.and t h{^ appropriate actions carried out The monitor strip confirms the
prc.scnce of good bcat-lo-bcat var iability, nnd this; along with the fact that there was good rec overy of heart tones
between contractions is reassuring fetal weU-batng." [Ex* G, r. MS)

Dr. Chester, reviewing these strips from the per iod of time around 10:00 p.m.. found "subtle" lat e
dcceierntions. But accordiitg to the accepted'deitnitipn, a late deceleration should be "visually apparent." [Ex . G n t
1163] The strips re ferred to by Dr. Chester do not sho w decelerations meetin g the accepted definltidn of late
deceleration: "In association with a pterine contraction, a visually apparent, gradual (onset to nbdir in 30 se c or
more) dccrca.sc in FHR' with return to baseline."
^  This conclusion is consiste.nt with the findings of the Task Fbrcet which noted that with two exceptions ([ I]
normal baseline s  110-1.60 bpm and normal variability s  6 ^  bpm, a'nd't21 absent variability with recurrent late or
variable decelerations or substantial bradyehudio indicates present or Impending acidemia), experts "had difficulty
reaching consensus on appropriate dchnitions of cehain heart ratb patterns.. .It isvlmDOssible to reach consensus on
ihe nresumed fetal condition of obstetric .management=6'f:a11 other patterns Intermediate between the,two fexcentions
noiedl." Task Force Report at 76 (emphasis added). (Ex. L]
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Even in the face of an agreed-upon inlerpnstation of tracings as non-rcassuring, the

determination of when intervention should occur is subject to reasonable professional

disagreement.'^^ In this particular case, notwithstanding Dr. Chester's and Dr. Gilson's views,

other obstetricians who reviewed the record^ fully,, including Dr. Richey and Dr. McGowan, are

of the opinion that Dr. M uiphy's carc was within the standard of care, with Dr. Richey going so

far as to character ize the case as "ordinary." Dr. Cruz testified that she was "concerned"; she

testified that this case was in a '!gray area" but did not state that the failure to intervene was

below (he standard of care. [2B (Cruz cross)]

Since the purpose of iritervpntion is to avoid.intrapartum asphyxia to. a degree that is

harmful, there is no need for intervention unless the fetal heart tracings, or other evidence,

suggest thai asphyxia that is poteriliaUy hannful to the fetus has occurred or is imminent.

According to the Task Force:**®

For intrapartum asphyxia to develop in a fetus that was previously normal
at the start of labor, some mojoF, or sentinel event must occur. If the fetus is
undergoing continuous,electronic fetal hegrt monitoring, the sentinel event should
result in either an abnormal tracing with eilKei- a prolonged deceleration, repetitive
late decelerations, and/or repetitive sevpre variable decelerations and decreased
fetal heiut rate variability.

This wording indicates that even in the presence of recurrent late or severe variable

decelerations, or substantial bradycardia, ne urQlpgic damage is hot a predictable outcome unless

(1) there has been a major o r sentinel event (2) resul ting in decreased fetal heart rate varia bility

(also called beat-to-beat variability). In this case, while there were recuftent moderate to severe

decelerations, there was no spntine! evpnt and the fetgl heart, rate showed consistent return to

moderate variabiliiy.

In addition to the highly subjeclive nature of a conclusion that the fetal heart rale tracings

mandate immediate intervention, and. the lack of specific testimony applying the American

College of Obstetricians and Gylecologists* otiteria to the tracings in the record, it is apparent

'The high frequency (up tp 7P%) of nonreaMuripg- patterns found during^electronic monitoring of normal
pregnancies in labor with normal'ftial outcomes moke both the decision on the optimal management of the labor and
the prediction of current or future neurological ;status. very dilTicuIt." Ta sk Force Report at 76. [Ex. L]

A recent study notes thai "the lack of consensus on the ;timing of ihi rnportum hypoxic inj ury has limited
advances in feia l heart rate mon itoring, and the dev elopment, of accepjied protocols for trea tment of heart ra te,
abnormalities." Ex. F at 1. The study hypothesizes that knowl^ge pfbase'cxcess values a t the i nitiation of labor.,
augmented by fetal pulse oxinwtry, may ulllrnal^ly Vpermit reat-timo cstlmatibn of base excess changes in relation
ItoJ scalp oxygen soturniion values and heart rate paitems." Ex. F at 8.

Task Force Report at 29. [Ex. L]
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that Dr. Murphy^s management of this particular case was affected by her ongoing.simultaneous

management of another case, involving twins, beginning at around 5:00 a.m., and that the

decision to perform a. Cesarean section in either case would have created the potential for

simultaneous Cesareans. Finally, there is, no. evidence that the baby suffered metabolic acidosis

or any inj ury: the cord pH was above 7.02, the base excess was above -1 2, and the ten minut e

Apgar was 9.**' In light of the evidence as a whole, the division did not establish, by a

preponderance of the evidence, that Dr. Murphy's failure to intervene by Cesarean sectio n was

below the standard of care.

3. Patient No. 3.8-3,4-33 (Group B beta strep)

In this case, as in the prior one^ Count 111 of the accusation asse rts only one ground for

finding substandard care: that Dr; Murphy failed to recognize abnormalities in the fetal heart

tracings.^® As in the previous case., the question whether Dr.. Murphy recognizes abnormalities in

fetal heart tracing goes to her professional competence;, her case management decisions based on

the strips concern the standard of catei.

This patient had. a Group iB b6ta «fep infection. She was getting the.appropriate treatment

for her infection, according to Dr. Cruz [IB (Cruz direct)]. The patient's fetal heart monitoring

strips, unlike the; other two cases-, showed, no. significant aceeleraticns or deGelerations for mos t

of the l abor, undl shortly before delivery. (Accelerations are ieassuring, but their absence is hot

of concern so long, as there is adeq,uate baseline variability.) In this case, to the extent fetal heart

Dr. C ruz and D r. Ches ter suggested that low Ap gar scores tit thes e cases indicate a potential for po or
ouicomcs. But although an Apgar score of 3 or less-after five mtnutes'is a potential marker of intrapartum asphyxia,
.in Ap gar score of 3 or less five minutes or less is a . poor predictor of act ual neurological defic it. Task Force
Report at 54-55. Only one of cases in evidence.involves a 'five miniite Apgor of 3 or I Css (No. 38-34-33; Apgar of 3
at 5 minutes). None involved an Apgar of 3 or less aftw five minutes. While ah Apgar score of 3 or le ss at five
minutes is u p otential marker of intrapartum as phyxia, it is a poo r pre dictor of actu al neurological deficit. Tn.sk
Force Report a t 54 T55. More to the poi nt. Dr. Chester testified th at th ere: is no-evidence that an y of the c hildren
sufrcrcd any ncurogical deficit. [4A (Chester cross)] A base excess of -12 mrhol/L, which occurred in this case, is
the thresiihold at wh ich asphyxial inj ury mav occur, although "most newborns with a b aSe excess of <-12 mmol/L
do not demonstrate nerological iiijury." [Ex. F at 7J

As in the other cases, spmc of thepbstetricians criticized particular aspects of Dr. Murphy's care: Dr. Cruz
criticized the failure to provide a second antibiotic in addition to ampicillin to tr eat the Group B beta strep infection
at an earlier time, and Dr. Chester criticized the manual diladoh given the degree of dilation. Appropriate treatment
for the Group B beta strep infection was of ptullcular im portance^ because. Group B beta .strep can cau.sc
chorioamnloils, a poieniially dangerous.condition fot the fetus. [Ex. H, r. 1064] Ho.wever, there was tcstlmohy that
Dr. M urphy tr eated the in fection appropriately, and neither Dr. Cruz or Dr. CheS'ter te stified th at the m atters th ey
had id entified as of conce rn wa rranted the imp osition of dis cipline. Iii dfi y event, becaus e those matters are n ot
within the scope of the accusation they arenot;gfoundfrujp6h which the board may maintain the summary suspeasior
in (his case..
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rate was of concern, it was because of the ongpiiig tachychardia (causa lly related to the high

fever), and relatively minimal variability.

Dr. Chester testified that, in light of the. lengthy tachychardia and lack of full dilation,

delivery by Cesarean section was appropriate in .response to. a prolonged and severe deceleration

that occurred at around 1:10 a.m., with a duration of more th an ifive minutes. [Ex. 6, r. 1040-41]

That recommendation substantially reflects the Task Force observation that intrapartum as phyxia

placing the fetus at risk occurs when there has been a senti nel &vent and subsequently the fetal

heart tracings show a prolonged deceleration and decreased fetal heart rate variability. In light of

the subsequent birth of the baby with a tightly wrapped cord, thp evidence indicates that the

precipitating event for the acidosis at the time of birth was a cord occlusion that occurred at

around li lO a.m. Other dbstetricibns, including both Dr. McGbwan and Dr. Richey, concurred

that in retrospec t, a strong case cart be made fdr intervention .tit around that time, rather tha n

allowing the labor to. proceed unt.il 2:10 a.m., when Dr. Mutphy delivered the baby,

notwithstanding the increased risk Of spreading the G roup B beta strep infection in a Cesarean

section. Indeed, Dr. Murphy herself expressed c oncern^ in retrospect, that the tachychardia had

contributed to the apparent metabolic:.acidosis, reflected in a base, excess value of -12 at birth .

Nonetheless, both Dr. McGowan and Dr. Richey indicated that their iettospcctivc criticism of

Dr. Murphy's failure to. intervene.by Cesaieati section at around 1:1 0 a.m. does npt necessarily

reflect what they would have done-had they been the attending physician, and neither of them

stated that Dr. Murphy's management of this particular case was below Che standa rd of care.

Their responses reflect the accepted view th at fetal Heart tracings are a poor basis upon wh ich to

make retrospective case.management as^sessniehts, In that light, the division did not establish.by

a preponderance of the evidence that Dr. Murphy's care rn this cas e was below the standard of

care.

C. Professional Comoetence

AH counts of the accusation-allege that the cases, demonstrate conduct constituting a lack

of professional competence.. Professional incompetence consists of a lack of knowledge, skills

or professional judgment to a degreelikely to harm patients.

There is no. evidence that Dr. Murphy's operative skills are below the standard of care .

The common thread in all three cases involving patient care is. that in each .of them, Dr. Mutphy

chose to continue with labor when, at times.relatively remote from deli very, the fetal hea rt rate

I
OAH Nci. 05-0.S53-MED Page 26 of 33 Decision on Summ. Su.<:p. j

I
MURPHY, COLLEEN MD60236731 PAGE  86



could reasonably be viewed ns warranting immediate intervention by Cesarean section, in light

of the circumstances as a whole7^ The issue raised by those cases is whether her case

management decisions establish a lack of adequate knowledge (Le., inability to recognize

abnormalities in fetal heart tracings, or Jack, of understanding of the long term neurological

consequences of intrapartum asphyxia) or alack of adequate professional Judgment.

With respect to the cases involving physic ian availability, only the case in which Dr.

Murphy voluntarily delayed her arrival is relevant, because the exercise of professional Judgment

involves intentional-conduct, not inadvertence as in the case of the lost cell phone.

J. Professional Judgment

A. C ASE MANAGEMENT

The evidence and the testimony at the. hearing as to Dr. Murphy's case management

decisions reflect the ongoing and Idng-standing debate within the medical community regarding

the rate of Cesarean sections in general, as well as regarding the practice of vaginal delivery after'

a prior Cesarean section (VBAC).

Testimony from multiple witnesses established that Dr. Murphy is well known within the '•

Anchorage medical community ns on advoca te, for vaginal delivery and for her willingness to

provide vaginal deliveries after a pfidrCesarean section. Th£-thrust of the ad hoc committee's .

recommendation that Dr. Mprphy's obstetrical privilegejs be suspended, reflected in written

reports [Ex 14, r. 231; Ex. 15^ T. 238] andiathe testimony of its individual members,is that Dr.

Murphy's views in that regard have compromised her professional Judgment in indivi dual cases,

to the poi nt that her predisposition to effect, a va^nal delivery may in a particular case create a

medically unacceptable degree of risk to the long term health of the child. As discussed above,

the division did not establish that Dr. Murphy's care was below the standard of care in any of

five cases it brought to the attention of the Board. In ordfer to provide a context for that

conclusion, and to directly address the concerns reflected in the ad hoc committee's report,

however, it is appropriate to consider Dn Murphy's conduct as- a counselor prior to and during

In some cases, meconium was noted'and tesiiRU)ny suggested that would support intervention by Cesarean
.section. However, the passijg,e of meconium is typically physiological and is . rarely-a marker of an a dverse event,
parilcuiar wi th te rm babies. The presence of meconium is , a .poor predictor of long-term neurological ou tcomc.s.
Tusk Force Rcponat 47.

As Dr. Chester (esiified, "she pushes her babitt too far." [3B (Chester direct)]
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the iubor process , as well as the evidence concerning the manner in which she approaches case

management in individual cases.

The evidence and the testimony support, the conclusion that Dr. Murphy does not, in th e

course of her practice and case management, inappropriately advise or counsel her patien s

regarding the possibility and risks of vaginal delivery. The ad hoc committee took particular

umbrage at a comment they' attributed to Dr. Murphy when sh e was intei-viewed, to the effect

thai she believes in effecting a vaginal delivery "at all costs*'. Dr. Miiiphy denied making that

specific statement. Whatever her precise comments to the ad hoc committee, it is apparent froAi

the evidence that Dr. Murphy do es not believe in achieving a vaginal delivery "at all costs"; for

exantplc. in one of the cases reviewed, by the external reviewers (No. 38-82-16), Dr. Murphy

performed a Cesarean section over the express and vocal obj^lions of her patient. [Ex. 2, r. 215]

Her records show that sh e catrefully considered the specific circumstances and operative hi story

of the patient for whom she provided a trial of labor after two prior Cesareans before offering

that opportunity. Within the range of medicallyacceptable risk to the fetus, the. decision whethejr

to proceed to a Cesaieah section is a patient choicei to bie reached af ter consultation with thk

physician. [2A (Cruz cross)] One of the patients, who testified strongly emphasized Dr. Murphyjs

ongoing discussion, through the birthin'g. process, of the possib ility of Cesarean section delivery^;

she called Dr. .Muiphy the most informative physician she H.ad e ver had. Furthermore, Dj.

Murphy's demeanor and behavior at the hearing, while amply demonstrating the passion and

intensity of her general views i^gaidihg vaginal deli.vefy, also showed focus, balance, and

clinical detachment in the discussion of the medical details of individual cases. Dr. Murphy's

overall rate of Cesarean sections is 10%; compared with:a national rate -in 2002 (an allTtime highj)

of 26.1 but about the. same as the- overall rate at the Alaska NaUve Medical Center. For these

reasons, the. preponderance of the evidence does not establish that Dr. Murphy fails to

appropriately counsel, patients or to actively consider Cesarean sections throughout the course o

labor.

More fundamentally, while the testimony and evidence establish that Dr. Murphy's cus ̂

management decisions with respect to vaginal delivery constitute an aggressive approach, the;'

do not es tablish that the degree of risk is medically unacceptable for the fetus in the context o

informed consent by the mother.

"  Ex. 1. at 2; Ex. K at 2.
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Dr. Murphy testified that she manages her cases based upon her knowledge of the

prcnnial history an d the fetus's demonstrated ability (adequate recovery time, return to base line,

maintenance of adequate yaiiability, and acceleFations) to r^ dver from episodes of recuiteht of

severe decelerations; to a moce. conservative obstetrician (as Dr. Chester and Dr. Cruz described

themselves) similar episodes wpiild indicate the need to intervene by Cesarean section without

regard to the fetu s's ability to recover. 'Dr. Murphy's approach, while aggressive, is consistent

with the Task Force report, which states:'^

...[Pjattcms fof fetal heart tracings] .predictive of cuiTent or impending
asphyxia placing th e fetus at risk for neurologic damage include recurrent late or
severe variable, decelerations or substantial bradychardia,. with absent fetal heart
rate variabilitv.

In addition, thediterature.points out that a fetus is resistant to neurological injury, and that

demonstrated Harm typically requires lengthy periods of asphyxia, or recurrent decelerations

without the opportunity tQ re cover.F inally, the presence of accelerations following scalp

sdmulaiion can be used, as Dr. Murphy has used it, to exclude -acidosis. For all these reasons, a

preponderance of the testimony • and evidence, does npi establish that Dr. Murphy lacks

professional Judgment Co a degree likely tQ.endanger her patients.

B. PHViSiGIAN UNAVAILABILItY

In the case of voluntary delay,,the patient, was hospitalized and had immediately available

to her the full resources of Alaska Regional Hospital in the event of̂ an unforeseen emergency of

any kind. Voluntary delay without knowledge of the patient!s. condition, of in circumstances

where failure to respond immediately would.create a risk of harm, may demonstrate a deficiency

of professional judgment. In this case, however, Dr. Muq}hy had confirmed with the nurse that

an immed iate response was unnecessary,, and her delayed' response did not pose a medically

unacceptable danger to the patient. The divisibti did hot establish a lack of professional

judgment to a degree like.iy lo.harm a patVenL

2. Knowledge

A. POTE^AL FOR NEUROLOGICAL iNJtjRY

The ad hoc committee suggested that Dr. Murphy is insufHcicntly sensitive to th:

potential for injury that is not measufabie, or that does not rhanifest itself until later in life. Fc *

TaskiForcc Report ar2?. fEx, L]
^wprn. page LS and.notes 3yO'B6.

1
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puiposes of summary suspension* the issue- for the board is whether Dr. Murphy's lacks

knowledge of the potential for neurological injui^, to a degree likely to harm her patients.

The ad hoc committee's conCems, as set forth in their report, and in the members'

testimony at the hearing* were based on Dr. Mutphy'S;comments to the ad hoc committee to tile

effect that she considere d a delivery a success- based upon the short-term outcome for the babj'.

But the ad hoc committe e's concerns do hot take into account Dr. Muiphy's knowledge* ampljy

demonstrated in her testimony at the hearing, of the studies underlying the analysis of

neurological injury following hypoxic asphyxia, many of which reflect long-term tracking ( f

infants who hav e incurred some degree of hypoxia. The testimony and evidence at the hearing
Iestablish ihat Dr. Murphy's case management decisions are not based upon anecdotal short-tenn

outcomes in her own cases, but on the literature in this area: her experience (both in the short

term and over the.long term) is consistent, with those studies*.but it is the literature that primari!/

guides her clinical decisions. The preponderance of the testimony and evidence does h< i

establish that Dr. Murphy lacks knowledge of the potential long term-effects of fetal hypoxia to a

degree likely to endanger her patients;

B. rNTERURETATION OFFETAL HEART MONTTOR TRACINGS

The ad hoc .committee rccoiranended thatvDr.. Murphy obtain additional training in th

interpretation of fetal heart iribijitpr'tfacings, on the ground, that her understanding of them wak

lacking.

Several of the obstetricians^ iridluding the division's witnesses* described th:

interpreiaiion of fetal heart tracings as an art; all the-witnesses who testified about the strip s

indicated their interpretation is subject to a reasonable differences of professional opinion. Anc.

us noted previously, the literature.specirically not es, that with the exceptipn of the extrem e ends

of the spectrum, there is no agreement among the experts as to how to characterize a broad rang:

of abnoiTnal tracings, and there is a high degree of interpersonal aiid intrapersonal divergence in

reading strips.^*' Given that testimony and. evidence, a showing of professional incpmpetcncs

with respect to the interpretation of fetal heart monitor Urips mandates a showing that i

practitioner's interpretations fall outside the limits of reasonable, professional differences of

opinion.

Supra, piigcs 22-23.
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Four of the obstetricians testified in detail as to the appropriate characterization of tiie

fetal heart monitor strips in the record: Dr. Chester, Dr. Cruz, Dr. Murphy and Dr. Richey. Of

these witnesses. Dr. Murphy*-s testimony was the most detailed in terms of the number of strips

reviewed. Dr. Murphy's testimony repeatedly referenced the appropriate criteria for interpreting

the strips and was consistent with the patterns exhibited. On cross-examination, the division did

not point out differences between her characterizations and the data displayed, and in argument

the division did not point to instances in which he r characterizations were at substantial variance

with the testimon y of the division's witnesses, Dr. Chester and Dr. Cruz, characterizing those

same strips. Upon review of the teslimoriy of Dr. Chester, Dr. Cruz, Dr. Murphy and Dr. Richey

regarding the feta l monitor strips, it is apparent that, their differences in characterization, to the

extent they exist, reflect reasonable differences of professional opinion, and not professional

incompetence on any the part, of any of them. The preponderance of the testimony and evidence

docs not es tablish that D r. Murphy is professionaiiy incompetent with respect to her knowledge

of, and ability to interpret, fetal heart monitor tracings.

D. Clear and immediate Danger

Two witnesses (Drs. Stransky and DeKeyser) testified that Dr. Murphy is a competent

obstetrician who docs not pose a danger to her patients, based on their personal knowledge of her

clinical and case management practices, as well as on her reputation within the Anchorage

medical community, but without having reviewed the medical records for the particular cases

brought before the boar d. The record also includes testimony or reports from eight obstetricians

who reviewed the medical records in all of some of the cases b.efbt e the board;'' three external

reviewers (Drs. Pauly, McGowan and DayiS); three members of the ad hoc committee (Drs.

Chester, Cruz and Gilson), Dr. RiChey (who testified as an expert on behalf of Dr. Murphy), and

Dr. Murphy herself. Of these. Dr. Pauly's and Dr. Davis's reports were of less weight.'" Dr.

Nciihcr Dr . Lilllbridge; a pediatrician, nor D r. Wil der, ait inte rnist, was expert in the manngcmeni of
ob.siei;rical cases. Their views about the adequacy of Dr. Mufphy' s.care, as expressed in the cd hoc committee and at
the hearing, were largely dependent on the opiiUona expressed during thc ad hoc committee's deliberations by the
obstetricians, Drs. Cruz, Chester and Gilsbh. Dr. HilUbridge testified that the conclusion of the committee were to a
large degree ba sed on the fetal heart tracing^, which 'he acknowledged he did not know how to interpret. 15A
(Lillibridgc dircc i)] For these reasons, the opinions of Dr. Lilll bridge and Dr. Wilder as to the quality of Dr.
Murphy's care arc less persuasive than those ofthe obstetricians.

Dx. Pauly's resume was not inc luded in iH erilbcord, bu t she is not-currently a member of the Am erican
College of Obstetricians and Gynecologists. lTape7B (Crai^] Her reports, although thorough and closely tied to the
medical records, are highly negative with respect to both the physician and nu rse staff, to a degree well beyond thp
comments and criticisms of other reviewers and experts. Many of the statements in her r eports arc conclusionary.
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Gilson's telephonic testimony; while persuasive, was general in nature because he did no t have

the medical records before him as he testified; significantly,, he did not find that Dr. Murphy

poses a threat to the safety of her patients. The most persuasive testimony was given by the

obstetricians who reviewed the records both prior to and at the hearing: Drs. Chester, Cruz,

Richey and Murphy. Of thoSe witm^ses; Dr. Muiphy-s testimony was the most clearly and

diiectly lied to the literature, and was .persuasive on questions of medicni fact and causation. (Dr.

Muiplty's opinions and conclusions.as to the quality of her own care and her case management,

of course; should be given less weight.) Dr. Cruz's opinions and conclusions were slightly less

persuasive than the other obstetricians due to. their substantially, greater experience iii the field.

All of the obstetricians focussed on the fetal heart rate tracings as central to their

conclusions and opinions concerning the quality of Dr. Murphy's care and the risks posed to her

patients. All agreed that interpretatloii of the tracin'gs.is a matter of judgment and that there is

room for su bstantial differences of ppinipn .with respect to the appropriate action to be taken in

msponse to any given tracings. The lack of any consensus among the obstetricians who

reviewed the records and testified at the hearihg is a strPng indication that Dr. Murphy does not

present a "clear" danger to. her patients. Furthermore,, the relevant literature caurions against

reaching retrospective judgments about ca^ management based on ietal heart tracings. For these

reasons, and in the absence, of a finding that Dr. Muiphy failed tp meet the .standard of care in

any of the cases presented involving patient, care, the preponderance of the evidence does not

establish that Dr. Murphy poses a clear danger to the safety of her patients.

The testimony and evidence also indicate that Dr. Murphy does, nol.po.se an immediate

danger. Dr. Murphy testified,; credibly, that Her case management practices have not

substantially altered over the. cou.rse.of a number of years. In the. absence of any showing of an

actual injury resulting from those same practices over a twenty year period, the risk o f injury to a

fetus from those practices is mpre apprppriately characterized as rempte than a s immediate.^^

Hcf decision to voluntarily .delay her arrival .at the hospital in .one case was based on consultation

with the at tending niirse. Dr. Mutphy testified, credibly, that the experi ence of undergoing peer

lacking.support in the record or in the literature prpvidcd.at the hearing; or contradicted by o ther obstetricians wit!
superior known credentials. S'upra^ notes 11,13, SQ^.SS, 65.

Dr. Davis' s report, as the ad. hiqc comtnittee obs^ed, does not indica te that he reviewed the fe tal he art
monitor strips, wliich are central to the-allegations of poor professional judgment. |

Dr. Lillibridge tc.stiricd thatbr.Murphy's'lpwrpte of Cesarean sections did not in itself cause himconccrnt
he added. "If she has good outcomcsi.lhat's what's important." [SA (Ullibridgc cross)] f
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review with respect to thai incident had thoroughly chastened her, such that she would not<

cntenain the' thought of voluhiaTy delay in the future.. The division did not establish by J

prepondernncc of the evidence that-'an injury to her patients is- likely to occur before the boarc

can render a final decision in this case.

IV. Conclusion

The division did ndl establish a fulute to Trieet the standard of care or professions

incompetence, and did not demonstrate a clear and jinniediate danger to the public,

recommend that the Board vacate the oider of summary suspension and address the issues raised

in this case in the more deliberative and complete context of a hearing on the merits of ar

accusation for imposition of disciplinary sanctions.

DATED September 14, 20Gi5".

Andrew M.Hemen way
Admihistraitve Law Judge

Adoption

On behalf of the. Alaska !Sta.te Medical Board,, the uhdersrghed adopts this decis ion a
final under the authority of AS 44)64.'06G(e)(l). Judicial review of this decision may be obtained
by filing ah appeal in the Alaska Superior Cburt in accordance with AS:44.62.'560 within 30 days
after thc date this decision is adopted.

DATED this day of 2005.

By:
Signature

Hame

Title

OAH No. 0.5-0.553-MBD Page-33 of 3-3 Decision on Stimm. Susp.

MURPHY, COLLEEN MD60236731 PAGE  93



Non-Adoption Option?

L. The undersigned, qn behalf of the Ala ska State Medical Board and in accoid ance
with AS 44.64.060, declines to ddopt this decision, and instead orders under AS 44.64.060(e)(2)
thai the case be returned to the administrative law judge, to

•  lake additional evidence about ;

•  make additional findings about ;

•  conduct, the following specific.proceedings:

DATED this day of , 2005.

By:-
Signature

Name

Title

2. The undersigned, on behalf of the .Alaska State Medical. Board and in acco rdance
with AS 44.64.060(e) (3), revises the enfoicfement a'etioh. deteriliinatiori of best interest, order,'
award, remedy, sanction, penalty, or other disposition of the case as.Tbllows:

DATED this day of , 2005.

Br
Signature

Name

Title
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3. Thic undersigned,, on. behalf:of the A liaska State Medical Board and in acc ordance
with AS 44;64;O6OCeK40,..FejecU; mqdifies or amends-one or nap^ factual, findings in the-decision
as follovvs,.bnsed on the specific'; PvidelhcP in the fecoi'd desc'ribed beloW:

DATED this day of ^, 2005.

By:
Signature.

Name

Title

4. The undersigned, on .bohalf of the Ala ska State Medical Board and in acc ordance
with AS 44.64.060(e)C5),. rejects, modifies of amends, the intefpfetution or application in the
decision of n statute, or-regulation that directly goveitis the agency- s actions as follows and for
these reasons:

DATED this day of 20p5.

By:
Signature

Name

Title
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Medical board reinstates
Anchorage doctor's
license
The Associated Press

Published: October 22 , 2005
l.nsr Motiiriccf: October 72, 2005 of 01 :40 PM

ANCHORAGE (AP) - The Alaska State Medical

. Board has returned the license of an Anchorage

doctor, with the chairman stating that members

had acted unjustly.

The board on July 7 suspended the license of

Colleen Murphy, an obstetrician and gynecologist.

The board met Friday behind closed doors for

about 20 minutes, then voted unanimously to

restore Murphy's license.

"This appears that there may have been an

injustice done," said D r. David Head of Nome, the

board chairman said.

However, the actions taken during the past

months show that the system works, Head said.

The board had no choice but to suspend Murphy's

license, he said.

"The nature of the accusations were of such

severity that when we were charged to protect

the public, we had to take that action."

The board action in July followed a n Alaska

Regional Hospital committee review of Murphy's

obstetric cases. The committee said Murphy failed
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to meet the minimum standard of care in five of
10 cases reviewed.

It said she had used Inappropriate technique
during vaginal delivery and had delayed response
when caring for patien ts.

The hospital restricted her obstetric privileges in

the spring. At that time, she retained privileges at
Providence Alaska Medical Center.

After her license was suspended. Murphy called
for a hearing before ad ministrative law judge
Andrew Hemenway. The J udge recommended
overturning the medical board's decision, saying
the state failed to show Murphy was negligent or
lacked professional judgment when delivering

babies.

"After all that information is reviewed ... a

different decision was found by the hearing officer

and also by the board," H ead said.

"I'm severely sorry for the i nconvenience this has
put you In. You've been o ut of practice for four
months."

Murphy said the case sh owed some doctors and
medical officials are unwilling to accept different
kinds of obstetri c care.

She acknowledged using vaginal delivery
techniques that other doctors do not. She also
discussed her low rate of Cae sarean deliveries.

During the appeal, other do ctors had questioned
Murphy's choice to con tinue with vaginal
deliveries instead of moving to C-sections in
certain cases.

Murphy said she b elieved the board took the righ t
action, but its apol ogy was "Inadequate."

Murphy said the board 's actions caused
"horrendous damages" to her fam ily, her practice
and the patients she h ad helped through infertility
but could not be with when th ey rinaliy delivered.

She said she planned to start seeing patients
again early this week, but it wo uld take weeks to
months to renew revoked privileges at hospitals,

reconnect with insurance companies and renew a
license that allows he r to prescribe controlled
medications.

"My practice has been decimated," she said.

Murphy said the board es tablished a "scary
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precedent" by jum ping In during an incomplete
hospital review of a docto r and suspending that
doctor.

Information from: Anchorage Dally News,

http://www.adn.com

<D Copyright 20 05. The Anchorage Dally News, a subsidiary of The McClatchy Company

Contact Us ) Newsroom Contacts \ Communlcail cn Forms I  Subscriptions 1 Advert ising 1 Terms o< Use

Daily News Jobs I ASS Feeds { AO N Store I Newspapers in Education |  Privacy Agreement

A member of the'
Real Cities Network

hilp;//www.adn.com/news/aIaska/ap_a!aska/story/7118989p-7026724c.html 10/24/20Cj5

MURPHY, COLLEEN MD60236731 PAGE  98

http://www.adn.com
http://www.adn.com/news/aIaska/ap_a!aska/story/7118989p-7026724c.html


6/3/3010 3il5 PH

11/10/2006 09: 50 8606360679

Aotaa lao •> 9017705431
ACI

Paqa 29 of 145

RAGE 01 /67

Place
w.

C OM M UNITY AND
ECONOMIC DEVELOPMENI

DHrWoaofCofpofadOtt^Buiiaeii aadk^isleeil

FruMk H. Mkrikwiki, CfMfMf
W7lSam C N§^ Cmmiiihur

Ktfffe Urittt, Dim'icf

CERTIFIED # 7005 3110 0000 2249 5342
RETURN RECEIPT REQUESTED

RECEIVED
JUL \ 9 2006

—  DJViSICN OF
OCCUPATIONAL ucsN&iNO

JUNEAU

July 17,2006

Colleen M. Muiphy, M.D.
4100 Lake Otis Panovay
Anchorage, AK 99308

Dear Dr. Muiphy:

RE: Case No. 2800-05-026

This letter shall serve as jfonnal notice to you that the State Medical Board, duiing its July 14,2006 meetng,

Board, as adopted, is enclosed.

Should you have any questions regarding this matter, please do not hesitate to contact me at the address and
telephone number listM below.

Sincerely,

Enclosure

cc: All Members, State Medical Board
Jennifer Strickler, Chief, w/or^unal
Office of Administrative Hearings
Brian Howe^ Investigator
Jasmin Bautista, Investigator I
Karen Hawkins, Assistant Attorney General
Linda Sherwood Licensing Exammer I
Leslie Gallant, ̂ ecutive Administrator
File: 2800-05-026

RCYimjm

550 Weft 7* Avenua, SuiM 1500^ Anchot^ AK 99501-3567
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC

DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL

UCENSING
BEFORE THE ALASKA STATE MEDICAL BOARD

In the Matter of:

Colleen M. Miupby, M.D.

Pffspond^pt
Case No. 2800-05-026, et. al

MEMORANDUM OF AGREEMENT

IT IS HEREBY AGREED by the Department of Commerce, Commuoity

and Economic Development, Division of Coiporations, Business and Professional

Licensing (Division) and Colleen M. Muiphy M.D. (Respondent) as follows;

1. LicCTsure. Respondent is currently l icensed as a physician

in the State of Alaska, and holds License number # 3162. This license was first issued

onOctober27,1993 and will expire unless renewed by Deconber31,2006.

2. Admission/Jurisdiction. Respondent admits and agrees that

the Alaska State Medical Board (Board) has jurisdiction over the subject matter of hei

license in Alaska and over this Memorandum of Agreement (MOA).

3. Admisgion/Facts. Respondent neither admits nor denies the

following allegations:

Memorandum of Agreement
ID die Matter o£
Colleen M. Mwpby» MJ3.
Cam No. liOMS-OHB, et al

Pagal
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a) On Apri] 1 2, 2005, the D ivision received a wri:teE

rqport from A laska Regional Hospital (ARH), ad vising th at th e Medical Hxecuive

Committee (Committee) had summarily suf̂ ended Respondents obstetrical privilege's.

b) On Ju ly 7, 200S, the Alaska State Medical Bean!

summarily suspended the Req>ondent*s license. On July 14, 2005, an accusation w as

filed against the Respondent's license. A summary suspension hearing was held

July 1 5-22, 2005. On July 22, 2005, an amended accusation was filed against th^

Respondent's license.

c) On October 21, 2005, the Board adopted the

Administrative Law Judge's Proposed Decision and Order that found that there was no

a basis for the summary suspension and recommended that the Respondenrs licenss be

reinstated. In the decision, the Administrative Law Judge recommended that the isiiues

addressed at the summary suspension hearing could be heard by die Board in the more

deliberative an d co mplete context of an a dministrative h earing on t he merits o ;f an

accusation for the imposition of any disciplinary sanctions.

d) On Mardb 10, 2006, the Division filed a seconc

ftTuended against the Respondent's license.

e) On July 1**, 2005, Providence Alaska Medical Center

issued a letter to th e Respondoat affirming that Respondoat was a m ember in {iooc

Standing in the Department of Obstetrics and Oynecology. On July 8 , 2305

Providence Alaska Medical Center terminated medical staff membership of the
Memoraadum of ABreemeot Pago 2
In the Matter of;
CoUeen M. Muiphy, M.O.
Case No. 2SOO-D5-026, et d
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Respondent as a result of her summary suspension by the Alaska State Medical Bofudj

On May 26, 2006, Providence Alaska Medical Center approved an option foi

Respondent to reinstate her obstetrical privileges, vriiich is attached as Exhibit A and is

filed under seal.

f) The Alaska State Medical Board decided that there ivere grounds for

possible su spension, revocation, or o ther disciplinary sanctions of hi s or h er li cense

pursuant to AS 0S.01.07S, AS 08.64.326(aX8XA) and AS 08.64.331(a).

4. Fnrmal Hcqrintt Pfocess, It is the Intent of the parties to thid

MOA to provide for the compromise and settlement of all issues which have been ra se^

by the second amended accusation, which requests the Board to revoke, suspend, o r

impose disciplinary sa nctions against Respondent's lic ense through a formal he a-ing

process.

5. Waiver of Rights. Respondent understands she has the I ighl

to representation by an attorney of her own choosing and has a ri^t to an administrative

hearing on the facts in the second amended accusation. Respondent understands and

agrees that by signing this MOA, Respondent is waiving her right to a hearing. Further,

Respondent understands and agrees that she is relieving the Division of any burden i

has of proving the facts listed above. This MOA is for the purposes of settlement only

and is not to be considered an admission of wrongdoing by the Respondent ResponJen

further un derstands and agrees that by signing this MOA she is voluntarily and

knowingly g iving up her right to present oral and documentary evidence, to p resent

Menunaodum of AgrtemoU
In die Matter oe
Colleen M. Murpby. M.D.
Case No. 2800-05-026. et al.
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rebuttal ev idGQce, to cr oss-examine witnesses against Re^ondent, and to appeal th e

Board's decision to Superior Court.

6. Effect of Non acceptance nf / y^reement. Respondent imc

the Division agree that this .MOA is subject to the approval of the Board. Ihey agree

that, if the Board rejects this agreement, it will be void, and a hearing on the seconc

amended accusation will be held. If this agreement is i^ected by the Board, it will noi

constitute a w aiver of Re spondent's ri^t to a h earing on th e matters a lleged in the

second amended accusation' and any admissions contained herein will have no efl'ect

Respondent agrees that, if tiie Board r^ects this agreement, the Board may decide the

matter after a hearing, and its consideration of this agreement shall not alone be grounds

for riaimmg that the Board is biased against Respondent, that it cannot &irly decide the

case, or that it has received ex parte communication.

7. Memorandum of AereemenL Decision and Order

Respondent agrees that the Board has the authority to enter into this MOA and to Issue

the following Decision and Order.

Memoiandum of Agreemeat
In tha Maner of:
Colleen M. Murphy, M.D.
Case No. 2S0(M)5-O26, et oL

Page 4
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PROroSED DECISION AND ORDER

IT IS HEREBY ORDERED that the license issued to Respondent is undct

pFobation. This license shall be sutject to the following tenns and conditions of license

probation.

A. Dnration of Probation

Respondents license shall be on probation for one (1) year firom

the effective date of this Order, retroactive to the date of the agreement with PAMC,

attached under seal as Exhibit A, May 26,2006. If Respondent fiilly complies with all

of the terms and conditions of this license probation, the probationary period will end as

conditioned under this Order. If Respondent completes the terms of the agreement with

PAMC, attached under seal as Exhibit A, the respondent may petition the Board to bi:

released earlier from the terms of this license probation.

B. Conditions for Privileges

Respondent agrees to comply with all required conditions of Providence

Alaska Medical Center (PAMC), attached under se al as Exhibit A, and any o-hci

conditions imposed on her hospital p rivileges by PAMC or other heapitalg during the

probationary period. ({/
CM

C. Hospital Privflegcs

During the probationary period^ Respondent shall notify the Chief of S

and Administrator of any hospital in which Respondent has priviicges of the terms o:

her probation and provide them with a copy of this MOA. Respondent shall also notify

Meoorandum of Agreement
In the Matter ofi
Colleen M. Muxphy, M.D.
Case No. 2300-05-026, at o/.
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the Board's representative immediately of obtaining hospital privileges at any ho^ital

during the probationaxy period. The Board*a r^resentativc will be permitted to discuss

with the Chief of Staff and Administrator of any hospital at which she has privileges

about the subject matter of this agreement during the probationary period. The

Respondent ahal] sign a release of informt^on from PAMC for reports relating to hei

progress and performance in obstetrics during the probationary period.

D. Periodic Interview With the Board

While under license probation and upon the request of the Board oi its

agent. Respondent shall report in person to the Board or its agent to allow a reviev/ o

her compliance wifri th is probation. R^pondent shall be excused from attending any

interview only at the discretion of the person requesting the interview.

E. Cnmnlianee with Laws

Respondent will obey all laws pertaining to her license in this state or any

other state.

Memomndnni of Agreement
In the Matter of:
Colleen M. Murpt^i M D.
Case No. 2SOQ-OS*026, ef of.

Page 6
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F. Probation Violatioii

If Respondent fails to comply with any term or condition of diis

Agreement, h er lic ense will be subject to d isciplinary sanctions according to cun-enl

regulations and statutes adopted by the Alaska State Medical Board. If Respondent's

license is m odified, she w ill continue to b e responsible fo r all license requiremtnts

pursuant to AS 08.64

G. ^i^thnrl^tjjy^

Respondent wi ll sign all authorizatioas necessary for the release of t he

information required hy the MOA to the Board*s agent.

H. Won cooperation bv Reporting Persons

If any of the persons required by this Order to report to the Board, fails or

refiises to do so, and after adequate notice to Responds to correct the problem, the

Board may terminate probation and invoke other sanctions as it determines appropriate.

All costs are the responsibility of the Respondent

I. Good Faith

All parties agree to act in good faith in carrying out the stated intentions oi

this MOA.

J. Address of the Board

All required reports or other communication concerning conqiUance Mtb

this MOA shall be addressed to:

MemonndUffl of Agreement
tn the Matter of:
CoUoeo M. Minpb}', M.D.
Case Ko. 2800-05-026, er aL

Page?

MURPHY, COLLEEN MD60236731 PAGE  106



6/3/3010 3il5 

11/10/2006 09: 59 860B3&0679 
A*taa Ine •> 907770S431'

ACI
Pag« 37 of 145

09/B7

S S
fie
Q  M

'I g

fi

8

10

11

12

13

14

15

16

17

18

18

20

21

S  22

» O 23

S l l l i 24
£

tSI a2a 
\^H 3  
i l h i  

<  <

B >  

1 IS

8 .B

¥

s

Brian Howes, Investigator
Division of Corporations, Business

and Professional Licensing
550 West 7^ Avenue, Suite 1500
Anchorage, Alaska 99501-3567
(907) 269-8109 Fax (907) 269-8195

It is the responsibility of Respondent to keep the Board's agent advised in

writing at all times of his or her current mailing address, physical address, telqihone

numfa^, current employment, and any change in e mployment Failure to do so

constitute grounds for suspension of bis or her license in accordance with paragn^h 'H'

above.

IT IS HEREBY FURTHER ORDERED that titis Order shall fake effec

immediately upon its adoption by the Alaska Stale Medical Board and is a public recorc

of the Alaska State Medical Board and the State of Alaska. The state may provide a

copy of it to any person or entity.

DATED this 19lh day of June, 2006 at Anchorage, Alaska.

WILLIAM C. NOLL, COMMISSLO

Ri&ard C.Y^
Chief Invcstigato^rlGSiard Urion,
Director of Divi^n ofC^orations,
Business and ProOssronal Licensing

Memonuidum of Agreemeat
ID tiie Matter of:
Colleen M. Miupliyt M.D.
Case Ko. 280(M)5-(i26, et al.
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I, Colleen M. Muiphy, M.D., have read the MOA, understand it, and agree

to be bound by its terms and conditions.

DATED:

SUBSCRTOED AND SWORN TO before me thisV/g<W U  day ol

, 2006, at , Alaska.

"(5»AV<*gfe.
Notary Public in and for Alaska.
^cmfve A*
Notary Printed Name
My commission expires:

Memorandum of Agreement
lDfheMatt«-o£
Colleen M. Muipliy, M.D.
Case No. 2800-05-026,9t al

Page9
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In the Matter of: 

Colleen M. Murphy, M.D.

Respondent. 

PAUl- STOCKLER i
AL'i.:: 0 4 Z006

OAHNO.05-0553-MED
Case No. 2800-05-026, et. al

NOTICE OF BOARD'S ADOPTION OF MEMORANDUM OF AGREEMENT

I
The Division of Corporations, Business and Professional Licensing

\

("Division")* by and through the Attorney General's Office, hereby ixiforms ihe
j

i
Administrative Law Judge that the Alaska State Medical Board ("Board") adopted the

I

Memorandum of Agreement on July 14, 2006. As a result of the Board's adoption, the

Administrative Law Judge may dism iss this matter. The Division provides a copy of

the Board's action as Exhibit 1.

Dated this 3rd day of August, 2006 at Anchorage, Alaska.

DAVID W. MARQUEZ
ATTORNEY GENERAL

m L. Hawkiils
Assistant Attorney General
Alaska Bar #: 9206030
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS

ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

in the Matter of:

COLLEEN M. MURPHY, M.D. 

Respondent OAH No. 05-0553-MED.
Boaixl No. 2800-05-026

AUG 2 3 2006

MEMORANDUM and ORDER OF DISMISSAL

The division filed its second amended accusation on March 13, 2006. The parties

submitted a Memorandum and Agreement and Proposed Decision and Order to the Alaska State

Medical Board, intended to provide for the settlement of all issues raised in the second amended

accusation. On July 14, 2006, th e Alaska State Medical Board ad opted the Memorandum and

Agreement and issued a Decision and Order disposing of all issues raised in the second amended

accusation. On August 3, 2006, the division notified the Office of Administrative Hearings of

the board's action and requested dismissal of this case. The respondent has not objected.

Therefore,

IT IS HEREBY ORDERED:

1. Dismissal. Pursuant to 2 AAC 64.230(c). this case is DISMISSED.

Bv: rj 'in A - 'iy /- ' 'I

Cl̂ lA

DATED August 21, 2006. 

Andrew M. Hemenway
T^minisiralive'tivr Judge

Viie i:5V.!6iGi9n-?cl Drilifies that
ifiip ciote afi fMCi r;opy of the
toregoing was provided to the
follQwinq individual illQwing individuals; .  .  v rn \

lM.h. S-ToO^^tn,
c e iiie  f -

Date »Signatij i'; 
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STATE OF ALASKA
D E P A R T M E N T  OF

COMMERCE
C O M M U N IT Y  A N D
ECONOMIC DEVELOPMENT

Sandi PaHn, Govermr
EmUNet/i, Ccrnmsshaer

RJek UrioH, D irector

Division of Cofporadoos, Business and Professional Licensing

PROBATION STATUS CHANGE

May 24.2007 

Colleen Murphy MD
4100 Lake Otis Pkwy, Ste 330
-Anchorage Alaska- 99508-^'

MAY 29 Z007

Profession Physician/Surgeon License/Certificate #S3162

Probation Start: 05/26/2006 Probation End: 05/26/2007

Changes to Probation Probation End

Effective Date 05/26/2007 Date Submitted 05/24/2007

Investigator: Brian Howes, Senior Investigator
Division of Corporations, Business and Professional Licensing

Distribution:
Richard C. Younkins. Chief Investigator
Jennifer Strickler, Chief, Licensing
Leslie Gallant, Executive Administrator
File: 2800-05-026

550 West 7'*' Avenue, Suite 1500, Anchorage, AK 99501-3567
Telephone: (907)269-8160 Fax: ^07)269-8195 Website: www.conimerce.state.ak.us/occ
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PERSONAL DATA QUESTIONS

1 .) Are you now or have you ever been the subject of any investigations, sanctions,
revocations, or suspensions of your medical registrations (licenses) or prescribing authority?

7/7/05: Alaska Medical License summarily suspended, 10/21/05 License reinstated
following appeal of suspension and hearing, Memorandum of agreement signed with
State Medical Board 7/14/06, expiration dale 5/26/07, Completed 5/26/07. Was required
to comply with terms of Obstetrics recredentialing requirements of Providence Alaska
Medical Center, effective 5/26/06. Completed on 5/26/07.

In 3/06,1 leamed that the State of Michigan suspended my license after being notified by
the Federation of State Medical Boards of the State of Alaska action in 2005. The State of
Michigan had mailed communication to me in Yap Micronesia (I never lived there)
requesting information on the State of Alaska activity. I had not updated my address
since leaving the State in 1 982 as required by Michigan statute. My license has since
being changed to "lapsed". I have paid a $1000 fine for failure to notify and informed the
Michigan State Medical Board on 6/1/07 of my completed probation in Alaska State.

2.) Have you ever been denied membership In or privileges at or otherwise Investigated,
sanction^, or reprimanded by any medical institution, society, or assodatlon?

7/8/05; Automatically suspended from Providence Alaska Medical Center, Alaska
Regional Hospital, and Health South Surgery Center following 7/7/05 Alaska State
licensure action. 2/22/06: Granted GYN privileges at Providence Alaska Medical Center,
OB privileges denied, appealed. Following 3/06 hearing, OB privileges granted on
5/26/06 with requirements of 5 precepted vaginal births af\er cesarean and 5 precepted
operative vaginal deliveries. Denied OB privileges 8/9/06 at Alaska Regional Hospital,
GYN privileges approved there in 12/06. Unrestricted OB-GYN privileges restored
5/26/07 at PAMC after 1 year proctor process that included 2 VBAC's and 3 vacuum
extractions. OB-GYN privileges suspended by PAMC on 12/8/09. Fair Hearing panel
conducted over 6 days in March and April 2009. Decision appealed in April 2009. PAMC
Appellate Review Committee met in June 2009. They reversed the Fair Hearing Panel
recommendations on 11/25/09 and 12/28/09. The Medical Executive Committee voted
against their recommendations and this was again appealed. A final hearing was
conducted on 5/17/10. The PAMC decision was finalized by the Providence Health
Services Board on 10/6/10, whereby my hospital privileges at PAMC were permanently
revoked. I was relicensed on 12/29/10 by the Alaska State Medical Board. I have also
since been approved for ongoing recertification on 1/11/11 the American Board of
Obstetrics & Gynecology. Based on The PAMC decision, Alaska Regional Hospital
renewed my GYN privileges for 1 year on 1 0/14/10, with the requirement that all GYN
cases be proctored.
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April 27,2009

Norman Gant, MD
The Vineyard Centre
2915 Vine Street
Dallas, TX 75204

Dear Dr. Cant,

This letter is in support of Dr. Colleen Muiphy, who is an applicant for Maintenance of
Certification for 2009. Her approval has pended on the basis of what I believe to be
an extremely unfair and biased suspension of her privileges at Providence Alaska
Medical Center, where I am the Medical Director of Perinatal Services and the Medical
Director for Maternal Transport for LifeMed Air Ambulance Service. 1 have known Dr.
Murphy for 15 years and am in a unique position as the only perinatologist in Alaska to
comment on her practice of medicine and the standard of care in the community.

Dr. Murphy*s troubles began when a few power hungry physicians began to persecute her
on the basis of a few incident reports that were of no particular clinical consequence.
Because she has made some enemies in the Sisters of Providence System due to her
staunch support for women's reproductive rights, she was unfairly subjective to a 100%
chart review. 15 charts were pulled and were reviewed in detail by myself and by an
outside expert reviewer. Both of us concluded that there were no breaches of the
standard of care in any of those cases. A panel of the hospital's choosing took testimony
in Dr. Murphy's appeal, and they voted to uphold the suspension of her privileges by a 2
to 1 vote. The dissenting opinion was from Dr. Jack Jacob, a neonatologist who was the
first neonatologist in Alaska and the only maternity center panel member in any position
of familiarity with Dr. Murphy's care. He provided a long document arguing why Dr.
Murphy's privileges should be reinstated, and the other two physicians on the panel did
not give any arguments as to why they felt her suspension of privileges should be upheld.

1 have worked with Dr. Murphy over many years, and this is a politically driven and
unjust action on the part of the hospital, which in my opinion should be litigated. At any
rate, I wished to express my support of Dr. Murphy's continued ability to practice
medicine, and wanted to express to you my support of her. Please feel free to contact me
with any further questions. Thank you very much for your consideration.

Sincerely,

Sherrie D. Richey MD-FACOG-MFM
President, Alaska Perinatology Associates
Medical Director of Perinatal Services
Providence Alaska Medical Center

nM inn
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TINDALL BENNETT & SHOUP
A rKOrCMlONALCORrORATION

LAWYERS

508 WEST 2"' AVENU^ THIRD FLOOR

ANCHORAGE, ALASKA 99501

TELEPHONE (907) 2784533

PACSIMUX (907) 178-85U

March 2, 2011

To Whom It May Concem:

I  am writing regarding the loss of privileges experienced by Colleen Murphy, M.D.
at the Providence Alaska Medical Center (PAMC) In Anchorage, Alaska. This office
represented Dr. Murphy during the hearing and appeal process at PAMC. In my
opinion, the process was biased, did not follow the standards set forth in PAMC's own
rules and procedures, and the resulting loss of privileges was unjustified and without
substantial basis in evidentiary fact.

PAMC was motivated by the fact that Dr. Murphy had delivered by cesarean
section (C-Section) on average 18-19 percent of the time, while PAMC had an overall
C-Section rate of 42 percent. The resulting loss of privileges was arbitrary and
capricious. Indeed, numerous expert physicians, including Anchorage. Alaska's then-
only resident perinatologist reviewed all of the individual cases at issue and found Dr.
Murphy had not breached the standard of care in any of them.

PAMC is a Catholic institution and Dr. Murphy has been active in the community
in areas of reproductive health, openly challenging the prevailing Catholic view on such
issues. At the same time, however, she did not go against the PAMC code of ethics
and did not challenge the hospital's religious affiliations. She did nothing that would
have caused the hospital to revoke her privileges. She has not attempted to gain
privileges at other Alaska hospitals because her privileges at PAMC have been
permanently revoked, making such a goal virtually impossible to achieve.

The hospital's revocation of her privileges resulted in a report to the U.S.
National Practitioner Data Bank. Dr. Murphy has contested that report, and it now Is the
subject of an active legal review by the Secretary of Health and Human Services.
Separate litigation will be considered following the secretarial review. Had it not been
for an arbitrary and biased proceeding, in my opinion she would have her privileges at
PAMC today.

Very truly yours.

TINDALL BENNETT & SHOUP

By: David H. Shoup
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OBJECTIONS TO THE PAMC
DISCIPLINARY REPORT SUBMISSION
REGARDING COLLEEN MURPHY. M.D.

Providence Alaska Medical Center (PAMC) has submitted a disciplinary report

dated October 6, 2010 to the Alaska State Division of Occupational Licensing Board

(Alaska State Medical Board) and to the National Practitioner Data Bank (NPDB)

regarding disciplinary taken against Colleen Murphy, M.D. Dr. Murphy objects to the

submission on several grounds. First, the cases relied upon by PAMC do not support

the conclusion that discipline was warranted. Second, the discipline was the result of

arbitrary and capricious action. Third, there was substantial evidence of long-standing

bias against Dr. Murphy, Fourth, PAMC applied a local standard of care, not a national

standard, which was substantively and procedurally improper.

I. Background.

A six-day hearing was held between March 1 7.2009 and April 3,2009 before a

three-physician Hearing Committee appointed by PAMC. The issue before the

committee was whether to revoke Dr. Murphy's hospital privileges. While two members

of the Hearing Committee voted against Dr. Murphy, Dr. Jack Jacob, a neonatologlst

and the third Hearing Committee member, went Into detail in his dissenting opinion

regarding why Dr. Murphy's privileges should not be revoked. Dr. Jacob concluded the

MEC's recommendation was "arbitrary," that there were concerns about the "even-

handedness" of the complaints against Dr. Murphy, that "Dr. Murphy's evidence

established there was no breach of a national standard of care . . . , "  that there had

been "no pattern of poor clinical judgment on Dr. Murphy's part. . . , " and that the PAMC
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Medical Executive Committee (MEG) recommendation was not supported by

substantial evidence/

These conclusions were similar to those reached by Dr. Sherrie Richey, the only

perinatologist who undertook an independent exarhination of all of the medical records

in all of the 21  cases before the Hearing Committee. Dr. Richey stated there had been

no breach of the standard of care and that Dr. Murphy had been treated arbitrarily.

Dr. Richey's conclusions were based on her experience as Anchorage's then-

only resident perinatologist.^

. . .  I  am in a unique position to see the practice patterns of the people that
practice obstetrics in this state. And so I  know what people do, and I  know the
type of records they keep because they send their records to me, and I  review
them when I'm seeing their patients. And I  know the type of practice patterns
that people have, and I've been here for 1 5 years now. so I  know the way that
obstetrics is practiced.^

Dr. Richey was not paid to conduct her review.* She did the work on her own

because of what she perceived as the arbitrary nature of the MEC's pursuit of Dr.

Murphy.®

I  mean. I  would challenge almost any obstetrician to have, you know, case after
case, multiple years reviewed and not be able to find something that somebody
would have -  that you could find a group of people that would take issue with
that particular practice. And so I  felt strongly that, you know, I  have worked with
Dr. Murphy, and Dr. Murphy and I  are not close friends. We're not -  we don't

^Dissenting Opinion at 1 -2.

^Hearing Committee transcript (Tr.) 1 250.

®Tr. 1253.

*Tr. 1252.

®Tr. 1253-54.

2
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socialize together. I  don't have any vested interest in this regard.

But I do feel that if the hospital can. In my mind, somewhat arbitrarily remove
and investigate people to the degree that Dr. Murphy has been investigated and
has been dealt with from the standpoint of hospital privileges, I felt that, like I
said, there but for the grade of God would go any of us. And I felt like that If I
didn't speak up about this, that it would be - 1  Just didn't feel like it was
ethically what I  should do. I  felt like ethically I  should say something in
regard to what I felt was In a lot of ways unfair treatment.^

The central criticism of Dr. Murphy was her preference for vaginal birth over C-

sectlon. In case after case, nurses and other physicians testified she should have

initiated a C-section sooner. This criticism was against a backdrop of PAMC's 42

percent C-section rate versus a 16 percent rate for Dr. Murphy.' Those numbers put

PAMC at least 12 percentage points above the national average, which, as Dr. Julian

Rarer, the author of the Handbook of Fetal Heart Rate Monitoring, testified Is Itself too

high, and Is based in part on faulty fetal heart rate (FHR) monitoring interpretations.

There's a national average, it's approaching 30 percent now. This Is a year or
two behind, but I  think it must be 30 or 31  percent now.

Q. What is your view of that and Including your own C-section rate?

A. i  think it's too high.

A I  think poor Interpretation of fetal heart rate tracings is also partly
responsible."

One of the MEC's assertions was that it may look to a local standard of care.

"Tr. 1254 (emphasis supplied).

'Hearing Committee Exhibit (Ex.) 32,13"* page (PAMC 42% median rate);

"Tr. 340-41 (emphasis supplied).

3
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which was part of an attempt to Justify PAMC's 42 percent C-sectlon rate. However, as

the American Medical Association has recognized, reliance on a local standard of care

inhibits scientific progress and patient well-being." Moreover, there was unchallenged

testimony that the Joint Commission would "find this to be an outlying type of rate and

would . . .  say, wow, those rates are a lot different than a lot of the other hospitals we're

looking at

Of the 21  cases presented by the MEG, in 15 even the MEG agreed there was

no breach of the standard of care. Of the remaining six. only one had an adverse

outcome (MR 369562). And in these six, there was expert opinion from at least one.

and usually more than one, quallHed physician that Dr. Murphy's medical conduct had

been perfectly appropriate and within the standard of care. PAMG now has chosen

nine of the original 21  cases. In each of those nine, there was no breach of the national

standard of care.

II. The fetal heart rate cases.

A. MR 195315.

The patient delivered by cesarean section (G-section) in February 2008.

Providence alleged a "Level 6" violation, meaning a breach of the standard of care with

no adverse patient impact.^^ The MEG alleged that Dr. Murphy should have initiated

the G-section sooner than she did. Providence's charge was based upon the FHR

"See. Journal of the American Med. Assn.. Vol. 297, No. 33 (June 20, 2007).

^°Tr. 404 (testimony of Dr. Sinkhorn, a Joint Commission reviewer).

"Ex. 37 at1:Ex. 29 at 17.

4
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monitoring.^^

Dr. Julian Parer, a perinatologist on the teaching staff at the University of

California, San Francisco (UCSF) and the author of The Handbook of Fetal Heart Rate

Monitoring, a widely accepted and authoritative treatise [Tr. 314-15], testified that Dr.

Murphy's Interpretation of the FHR strip was appropriate and that her decision to

intervene timely.^'

Two other perinatologists, both hired by PAMC for external review, Dr. Ian

Grable and Dr. David Ruedrich, also found that Dr. Murphy's decision to initiate the C-

section appropriate and timely.^* In his review. Dr. Grable wrote: "The decision to

proceed with the cesarean section was made at the appropriate time in iabor based

upon the FHR tracing at that tlme."^^

Dr. Ruedrich, also a PAMC external reviewer, agreed, stating: "[a]t that time, the

recognition of a non-reassuring pattern was appropriately made by Dr. Murphy and

she proceeded to initiate a stat cesarean section that was indicated and timely."^"

Thus, three perinatologists, one who literally wrote the book on fetal heart rate

monitoring, and two others hired by PAMC, all found Dr. Murphy had acted in a timely

and appropriate manner.

"Ex. 82 at 2.

"Transcript (Tr.) 335-40.

^^r. 338-39.

"Ex. 37 at 95 (emphasis supplied).

"Ex. 37 at 87.

5
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Dr. Sherrie Richey, also a perinatologist, agreed.So did Dr. Paul Sinkhorn, a

widely known OB/GYN who teaches at the U.C.L.A. Geffen School of Medicine, and a

reviewer for 1 2 years for the Joint Commission for Accreditation of Healthcare

Organizations. Dr. Sinkhorn found no breach of the standard of care.^^ In fact, the

PAMC OB/GYN department reviewer characterized the case as a "judgment call with

MD + the patient.""

As Dr. Parer testified:

It sounds a bit strange, doesn't it. It sounds as though there's an agenda
somewhere that not related to the tracing or the management.^

Initially, PAMC had hired two reviewers who believed Dr. Murphy's decision to

initiate the C-section had been untimely. But even these reviewers could not agree on

the appropriate time to call the C-section. Dr. Kerri Parks, an OB/GYN, testified this

should have occurred between 1:30 and 3:30 a.m., while Dr. Thomas Strong believed

this should have been done at 4:30 a.m.^^

Dr. Thomas Benedetti, an MEC-hired expert, came up with a different time (6:30

a.m.), and acknowledged that the Strong and Parks opinions meant that both were

accusing Dr. Benedetti of breaching the standard of care."

'^ r.  1265-70.

'®Tr. 433-26.

"Ex. 37 at 73.

"Tr. 340.

"Ex. 37 at 76, 78.

"Tr. 715-16.
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Following the Strong and Parks reviews, Dr. Rarer wrote;

A major criticism i  have of the management of the case is that after FSE became
detached, that the extended device gave uninterpretable data, and an
FSE should have been placed. This was the responsibility of the nurse in
attendance, who was reading the tracings and looking after the patient.

I  understand that this case is being based to support withdrawal of Dr. Murphy's
privileges. If you want to persist in this endeavor I  would suggest an expert or
experts who are familiar with current standard of care with regard to FHR
monitoring. The experts you have used are certainly not familiar with current
interpretation.^

Dr. Murphy performed the C-section at 7:17, which Dr. Grable, Dr. Ruedrich, Dr.

Rarer, Dr. Sinkhorn and Dr. Richey all found appropriate.

B. MR 420068.

In this case, dating from 2005, the MEG alleged inappropriate FHR monitoring

and improper use of a vacuum extractor. RAMC assigned a Level 6 (breach of the

standard of care but no patient injury)." The baby had Apgar scores of 3 over 7 (3 at

one minute, 7 at five minutes, the latter in the normal range).

The Providence OB/GYN department found no breach of the standard of care,

assigning the case a Level 5 ("[sjtandard of care met. Not necessarily routine, but not

totally unexpected, may be disease-related.")." RAMC later elevated the case to a

Level 6 because of an external review that concluded a C-section should have gone

foHA^ard instead of vacuum extraction." While the external reviewer, OB/GYN Debora

23

"Ex. 37 a l l ;  Ex. 29 at 17.

"Ex. 37 at 1 ; Ex. 29 at 17; see also Ex. 37 at 10 (Level 5 assigned.]

"Ex. 32 an  7.

7
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Siscoe of Edmonds, Washington, believed the vacuum extractor had not caused the

baby any difficulties at birth, she would not rule it out." However, the PAMC OB/GYN

department disagreed, finding; "[sjtandard of care met."^'

Dr. Parer agreed with the department. He found no breach of the standard of

care.^^ Dr. Parer flatiy concluded there was no injury from the use of the vacuum

extractor and that the case was handled appropriately.

Dr. Richey found no breach of the standard of care.^^ Dr. Sinkhom of U.C.L.A.

found no breach of the standard of care." As Dr. Sinkhorn testified:

If Dr. Murphy delayed a cesarean, then I'm guilty of the same thing, because I
did the same thing three weeks ago I  made the same decision three weeks
ago."

The infant was admitted to the NICU due to a pneumothorax." Although the

mother had chorioamnionitis and acute funicitis, FHR variability was maintained

throughout." The patient had been abusing illicit drugs." Chorioamnionitis, as Dr.

"Ex. 32 at 16-17.

"Ex. 32 at 1 2.

^®Tr. 319-21 .

'^Tr. 1275.

=^r. 434-49.

"Tr. 437-38.

"See patient's chart at 39.

"Tr. 436.

"Tr. 439-40.

8
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Rarer testified, is not an indication for C-section, and no witness disagreed^^ Moreover,

there was no dispute that the pneumothorax was unrelated to hypoxia.^"

Undeterred by these facts, the MEC relied on the NICU admission to argue Dr.

Murphy's management of the case had been faulty: "[u]nexpected transfer of term

neonate to NICU."^" Dr. Rarer, Dr. Richey and Dr. Sinkhorn all disagreed.

C, MR 127554.

In this case, dated October 2-3,2008, Rrovidence alleged Dr. Murphy should

have performed a C-sectlon earlier than she did based upon the FHR monitoring strip.

The baby was bom with Apgar scores of 2, 6 and 7. Rrovidence assigned this case a

Level 5 ("[sltandard of care met. Not necessarily routine, but not totally unexpected,

may be disease related.''}.*^ The Apgars were low because the infant had an infection,

and not because of anything that was done or not done by Dr. Murphy.*^ This was

verified by a normal cord pH of 7.207.^®

Drs. Sinkhorn, Rarer and Richey all found the case had been appropriately

managed. Dr. Sinkhom testified:

Dr. Rarer just taught all of us that that's what we don't want to see. You can
tolerate decelerations, you can even tolerate loss of variability, but you can't

"Tr. 325.

®®Tr. 324.

®Ex. 82at1 .

«Ex. 29 at 17.

^^Rarer testimony, Tr. 334 (low Apgars due to infection).

«Ex. 37 at 133.

9
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tolerate them together, because now this baby is being compromised. So
appropriate choice, oet the kid out, cesarean section.

I actually agree with Providence in this case. It Is a -  not that It's a Level 5, but
the standard was met In this case, which Is what Providence said too.*^

The charge against Dr. Murphy was that the FHR monitoring warranted eariier

intervention.^^ The baby was transferred to the NiCU and had to be intubated because

of pre-existing chorioamnionitis.*^ According to Dr. Sinkhorn, "[tjhis fetus was being

affected by this infectious condition!"^ The infant's discharge summary noted that the

"respiratory Insufficiently [was] most likeiy related to infection and not to Dr.

Murphy's conduct.*®

III. The remaining cases.

A. MR 369562.

^This case, perhaps more than any other, had been thoroughly examined

because it resuited in a iawsuit against Dr. Murphy by an experienced medicai

malpractice attorney. The lawsuit alleged, among other things, that Dr. Murphy

encouraged a vaginal delivery when the patient came to PAMC two weeks before full

*®Tr. 443-44 (emphasis supplied).

**Ex. 82 at 2.

"Tr. 444.

*'Ex. B7 (baby's chart) at 250.

*®l^

10
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term in March 2005. This is essentially the same charge leveled by PAMC,^^ which

assigned the case a Level 5 ("[sjtandard of care met. Not necessarily routine, but not

totally unexpected, may be disease related.")."

The lawsuit resulted in the plaintiff agreeing to a voluntary dismissal of all claims

against Dr. Murphy with Dr. Murphy paying nothing, after the plaintiff was unable to

present expert testimony of any breach of the standard of care.^^ The written stipulation

for dismissal of the lawsuit stated: "No funds are being paid by any party to any other

party in any amount in consideration for this stipulated dismissal with prejudice.""

Before the Hearing Committee, Dr. Murphy testified she had not encouraged a

vaginal delivery and that full warnings were given.

Q. Did you later understand that this baby's problem wasn't right arm paralysis
but was in fact stretched nerves?

A. Yes.

Q. So you gave her the waming that actually occurred?

A. Yes, sir."

The MEC's expert, Dr. Benedetti, testified he was unaware the patient had

chosen not to have a C-section, or that the patient in her lawsuit contradicted herself

four times when asked what she was told by Dr. Murphy about wanting to deliver

*®Ex. 82at1 .

"Ex. 37 at 1 ; Ex. 29 at 17.

®'Ex. G2.

" Id

"Tr. 1830-31 .

1 1
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vaginally as opposed to by C-sectlon." Nonetheless, the MEC chose to rely on a

written affidavit by the plaintiff In the lawsuit, saying she had not been given adequate

warnings of the risk of a vaginal birth; the affidavit had been drafted by the plalntlfTs

lawyer after the plaintiff herself had testified In a sworn deposition that she couldn't

recall what she had been told by Dr. Murphy.

In assigning the case a Level 5, the MEC appeared to agree with Drs. Jordan

Horowitz, Michael Katz and Paul SInkhorn, all of whom teach medicine at the University

of California (Drs. Horowitz and Katz at U.C. San Francisco medical school), who

Issued detailed reports that concluded there had been no breach of the standard of

care.

Initially, the MEC's charge had to do with an allegation that Dr. Murphy

persuaded the patient to have a vaginal birth rather than a C-sectlon. When that claim

did not pan out at the hearing, the MEC began to argue that the patient had an

"unproven pelvis." The American College of Obstetrics and Gynecology (ACOG) does

not list "unproven pelvis" as a criterion for breech vaginal delivery. Moreover, the MEC

adduced no credible evidence that anyone believed the patient was not a good

candidate for vaginal birth.

B. MR 065968.

This case, dated October 2006, was assigned a "Level 3a," meaning "behavlor-

^Tr. 735; Ex. 4D (chart) at 56 (possibility of C-section discussed); Tr. 727-28.

®®Ex.71 ;Tr. 945-46.

12
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related issue."" The Providence OB/GYN departmental reviewer noted: "[pjroctor was

not present @ delivery. He prob. should have been In house."" At the time, PAMC had

placed Dr. Murphy on a proctoring requirement.

The day before the delivery, the proctor. Dr. Mark Richey, was called at Dr.

Murphy's request and updated on the status of the patient." At 2:34 the next morning,

Dr. Murphy was summoned by a nurse from the call room who noted early and late

decelerations on the FHR monitoring strip." Dr. Mark Richey was notified 13 minutes

later and arrived just after the baby was delivered with vacuum assist." He remained,

discussed the delivery and completed the proctoring form."^ He noted it had been a

"precipitious vaginal delivery with no apparent complication.""

With regard to the proctoring requirement, the department chair had written: "[ojf

course, individual mitigating circumstances may arise and will be considered when they

do . . T h e  mitigating circumstance in this case was the emergency vaginal delivery

following early notification of the proctor the day before."

"Ex. 37 at1 ;Ex. 29 at 17.

"Ex. 37 at 33.

"Ex. 4D at 71 .

"Ex. 4D at 32.

"Ex. J1 .

"Ex. 11.

"Ex. J1 : Ex. 4D at 71 .

13
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The proctoring in this case fully complied with Providence's own proctoring

policy. That policy, entitled MS 900-050, states:

Proctoring may be accomplished by one or any combination of the following
methods and will be determined with each event of required proctoring:

* * *

-  Retrospective chart review within one month of discharge.

-  Availability on campus for immediate consultation and concurrent chart review
within 24 hours of admission or the procedure in question . . .

There was no dispute that the proctor remained following the procedure,

discussed the case and filled out the proctoring form. Moreover, apparently satisfied

with all of the proctoring that had occurred. Providence voluntarily lifted the proctoring

requirement on May 21 ,2007, seven months iater."^ PAMC could have chosen to keep

the proctoring requirement in place, or to extend it. It did not do so.

C. MR 734452.

This case, also involving proctoring, was an emergency delivery dated

September 2006. The charge against Dr. Murphy was that a proctor was required and

was not present in the delivery room.^ The case was assigned a Level 3a (behavior-

related issue)."^

As noted above, the OB/GYN department recognized there may be "mitigating

®®Ex. 12.

®®Ex. 82at1 .

"Ex. 37at1 .

14
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circumstances" that would be factored into the proctoring requirement This case also

was was "an urgent delivery According to OB/GYN department chair Catherine

Gohring, the proctor was not summoned because Dr. Murphy "felt he [the proctor]

couldn't get to the hospital in time prior to the delivery Therefore, another

OB/GYN, Dr. Brennan, was summoned and, again according to Dr. Gohring, "[h]e

concluded that an urgent delivery was indicated and satisfactorily performed."^^

Dr. Brennan filled out the proctoring form.^^ No breach of the standard of care

was alleged. And as in MR 065968, the proctoring conformed with MS 900-050,

PAMC's proctoring guidelines; eight months later the proctoring requirement was

lifted."

D. MR 255432,

This case, dated November 2006, was assigned a Level 3a for allegedly

encouraging the patient not to have an epidural, but instead to remain on I.V. pain

medication."

At 8:34 p.m., the patient was counseled by Nurse Jahnava Erickson regarding an

®®Ex. 12 .

"Id .

" I d  (emphasis supplied).

"Ex. 37 at 29.

"Ex. 12.

"Ex. 82 at 2.

15
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epidural versus an imminent delivery/^ Sometime thereafter, the patient refused to

push and demanded an epidural/^ However, at 9:40 the patient requested iV fentanyi

instead.'^

At 10:34, the patient again was counseled about an epidural versus an imminent

delivery, and stated she wanted the epidural/^ Five minutes later, at 10:39, an

anesthesia consult was ordered and eleven minutes later, the baby delivered."^

[Hearing Exhibit 4C at 60.] No one alleged a breach of the standard of care.

E, MR 263197,

This case was assigned a Level 3a (behavior-related issue) with the allegation

that Dr. Murphy did not respond to an emergency room call in the time prescribed (30

minutes) on August 1 0,2006. As a result, the MEG suspended Dr. Murphy's privileges

for three years, effective August 30.2006."

Dr. Murphy asked for a hearing." The hearing was scheduled for September 18,

2006." Following an investigation but prior to the hearing, PAMC sent a letter to Dr.

Murphy that stated Providence was reinstating her privileges effective the day of the

"Ex. 40 at 59.

"Ex. 40 at 16.

"Ex. 40 at 58.

"Ex. 40 at 59.

"Ex. 40 at 60.

"Ex. L I .

"Ex. L2.

"Ex. L4.

16
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suspension, August 30:

Pursuant to your attorney's directive, we are sending this letter by e-mail to him
for distribution to you. The purpose of this letter is to inform you of the Medical
Executive Committee's ("MEG") decision to rescind its three year suspension
that you were Informed of on August 30,2006."^

The letter restoring Dr. Murphy's privileges "to the status quo of August 30, 2006

. . a l s o  stated that a stipulation should be drafted between counsel for Providence

and Dr. Murphy so that there would be "no further misunderstandings.''^^

The case had to do with the refusal of a hospitalist. Dr. Elise Brown, to admit a

patient of Dr. Murphy's from the emergency room." Dr. Cliff Merchant, on the

Providence emergency department staff, spoke to Dr. Murphy, then requested that Dr.

Brown, who had been assigned the admission, to follow through and admit the

patient." The patient had acute renal failure." Dr. Brown declined to examine the

patient."

The request from Dr. Merchant to Dr. Brown was between 4:30 and 5:30 p .m ."

"Ex. L6 (emphasis added).

"Id . (emphasis supplied).

"Ex. L9.

"Jd

"Id

17
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A call to Dr. Murphy was at 7:40 p.m. from Dr. Janet Smalley.^^ Dr. Murphy arrived at

the emergency department at 8:10, 30 minutes later.

No one at Providence looked into Dr. Brown's conduct.^"^ According to Dr.

Sinkhom:

I  don't know what the hospital did with Dr. Brown, and maybe they did the correct
thing. But if they did nothing, I  certainly fault the hospital for that, and I  do fault
Dr. Brown for not accepting the patient.^"^

Previously, the department had placed Dr. Murphy on a different response time

than any other department member, and had recommended additional tralning.^"^ In

response, an earlier hearing panel found in relevant part:

The same standards (for example, 10 minutes response to page, 30 minutes to
presence in hospital) must be applied to all members of her department. If this is
found not be possible, then these requirements must change.^"*

The panel also observed:

In the case of Dr. Murphy, the recommendation to pursue outside training
appears to have no rehabilitative purpose. It appears to be a means to
humiliate and punish her.""

F. MR 449138.

This case, dated February 28 and March 2,2008, was assigned a Level 5

®®Ex. L1 2at1 .

'"Ex. LI  2 at 2.

"'Tr. 1232.

'"Ex. 837.

'"Ex. 42 at 1 -2.

'"Ex. 42 at 2.

'"Ex. 42 at 3 (emphasis supplied).
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("[sjtandard of care met. Not necessarily routine, but not totally unexpected, may be

disease related."), and Level 3a (behavior related Issue).^''^ The patient was admitted to

the hospital after an elective termination of pregnancy In Dr. Murphy's office. The case

was sent out for external review.

One reviewer, Dr. Strong, was critical If, but only if. Dr. Murphy lacked the

necessary equipment in her office, which Dr. Strong listed in his report.^°^ Dr. Murphy

had all such equipment, and in fact her office Is National Abortion Federation (NAF)

certified, meaning she must have such equipment.^"^

The other reviewer, Dr. Parks, criticized Dr. Murphy for not performing the

procedure In a clinic such as Planned Parenthood or In a hospital.^™ Again, however.

Planned Parenthood's clinic has the same type of equipment available In Dr. Murphy's

NAF-certlfled office.""

The patient went to the hospital and Dr. Murphy was summoned while on call.

The patient complained Dr. Murphy appeared In the hospital with alcohol on her

breath."^ Dr. Murphy testified she had consumed two glasses of wine the night

'°®Ex. 37 at1 :Ex. 29 at 17.

'"'Ex. 37 at 1 00.

'""Ex. H I .

'""Ex. 37 at 102.

""Ex. HI .

"'Ex. 37 at 105.
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before^^^ and since the incident has not consumed alcohol at all while on call.^^^

When the issue first was raised, Dr. Murphy immediately called the department

chair, as was required by the PAMC rules. The department chair assumed the care of

the patient, and did not request that she be tested for blood alcohol and did not take

any action against her. Dr. Murphy remained in the emergency department for an

additional four hours and left after speaking with the department chair about further

management of care.

IV. Evidence of bias.

The MEG prepared a statistical analysis of the 30 physicians in the OB/GYN

department and concluded there had been not a single behavioral Issue for a span of

six years in the entire department except by Dr. Murphy, who had 100 percent of all

3a violations (behavioral) from 2003 through 2008. [Hearing Ex. 32, 3^^ page (100%

of 3a violations 2003 - 2008).] Dr. Sinkhom testified this was not credible:

And I  don't know, I've never seen a hospital like that either where 20 or 30 are
always on their best behavior for a decade and only one doctor has all seven
[3a] reports."^

As noted above, Dr. Sherrie Richey testified similarly ( " . . .  from the standpoint of

hospital privileges, I  felt that, like I  said, there but for the grace of God would go any of

u s . . .  I  felt like ethically I  should say something in regard to what 1 left was in a lot of

" ^ r .  191 1 -12.

" ^ r .  1787-88.

'^'Tr. 406.
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ways unfair treatment [of Dr. Murphy]")."®

An earlier Hearing Committee had found PAMC's decision-making with regard to

Dr. Murphy was designed to "humiliate and punish her" and that the department had

imposed response time requirements on her that were imposed on no one else."®

Dr. Murphy requested the underlying data showing how the statistical analysis

prepared by PAMC. Through its attorney, the MEG refused to provide it but then went

on to rely upon conclusions drawn from this same data.

As noted above, the MEG employed a local standard of care, rather than a

national standard, arguing that a regional hospital such as PAMG was entitled to

interpret FHR data differently than the national standard would require. The MEG

argued that the national standard of care is applicable only in court proceedings, and

not in privileging; that is, that PAMG is allowed to employ whatever standard of care it

feels is appropriate at the time.

As Dr. Jacob noted in his dissenting opinion:

Finally, I find that Providence's peer review process was, to some extent,
arbitrary in the sense that Dr. Murphy appears to have been subjected to intense
scrutiny while such scrutiny and review were not extended to other members of
the OBGYN department. For example, I find it difficult to believe that Dr. Murphy
would be the only physician In the department to receive behavioral
complaints (3a) among physician members in the OBGYN department
between 2004 - 2008. (Exhibits 21 and 32; testimony of Deb Hansen, Tr. at
1461.) This raises concerns about the even-handedness of such
complaints."'

"®Tr. 1 254-55.

"®Ex. 42 at 2-3.

"'Hearing Gommittee Decision at 7 (emphasis added).
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The inherent bias in the treatment of Dr. Murphy also came to the fore through

the testimony of Dr. Sinkhorn:

I  believe in this case Providence vioiated its own poiicy probabiy in two ways.
One is that whatever level 6s and 7s have been assigned to Dr. Murphy, I  don't
beiieve she was allowed to be present for the review in at ieast aii of those
cases, perhaps some of them, but not aii of those cases [even though this is a
PAMC poiicy requirement]. And the other way I  think Providence has done that
is they have taken a couple cases of their own that had iower numbers and
ended up more recentiy raising the number, and that wouid quaiify as not
invoiving Dr. Murphy in her ailowed review.

And then the other reaiiy kind of -  frankiy kind of weird thing is this Regionai
thing, that Providence took ten Alaska regional cases from 2003 and 2004 -  i
mean, these are basically old cases that have already been adjudicated. They
took those cases, met one morning, i  beiieve in September, from 7 o'ciock to 8
o'ciock. They took two cases that were fresh to every body on the PQC, and in
one hour they went through those ten cases and they graded Aiaska Regionai's
cases using Providence's seven-point system, assigned them aii numbers, and i
don't believe Dr. Murphy was allowed to be at that meeting either.^^"

No witness was presented by the MEC who attempted to justify this conduct.

VI. Conclusion.

^A careful examination of the cases upon which PAMC has reached its conclusion

about Dr. Murphy results in a lack of substantial evidence supporting that conclusion.

DATED at Anchorage, Aiaska this 19*^ day of October, 2010.

TiNDALL BENNETT & SHOUP
Counsel for Dr. Murphy

By: David H. Shoup

"''Tr.413.
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APPLICATION

Hav% you ever been or are you now the sul̂ ect of any malpractice dalmsy Inddencear or
allegations. Attach details of each:

1.) PATIENT A:
httD!//www.courtrecords.alaska.gov/pa/pa.urd/Damw2000.o case sum?71111123

Date of Occurrence: 1 1 /1 6/2002
Date Qaim Filed: 09/09/2005
Oalm Date Settlement: 05/24/2006
OajfT) Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA 9410 5
1 -800-652-1051

Policy Number: 617999
Settlement Amount:             
Resolution Method: Settled

PescriDtiQn of Allegations:

Failure to recognize uterine rupture, decision to perform an operative vaginal delivery,
use of 2 operative procedures, professional incompetence, gross negligence, "total
disregard for the health and safety of Charlotte and her baby"

Description of alleged Inlurv to patient:

32 y/o G3P2, prior LTCsxn X 2 in 4/90, & 4/93, desired TOL, presented in active labor
@ term, AROM @ 2 cm, IV analgesia, low dose Pitocin to 3 MU/min, w/ lUPC,
epidural @ 4 cm, went to call room @ 202 AM. I was a woken by RN @ 443 AM. RN
stated pt @ 7 cm w/ mild variables. Reviewed strip in call room, advised amnioinfusion.
RN returned 12 min later, @ 454 AM stated that variables resolved, no amnioinfusion
done. Urgently woken by RN @ 536 AM for nonreassuring FHRT. Terminal bradycardia
present, gross hematuria evident w/ suprapubic mass. Complete & +1 station. Vacuum X
3 , then midforceps X 1 pull. Delivered baby w/i 9 minutes of arrival. 7#4oz male,
Apgars 3/7/9, cord ph 6.95, no infant sequelae. Bladder & uterine rupture immediately
palpated. To OR w/ urologist: supracervical hysterectomy & bladder laceration repaired,
5 U PRBCs, 2 U FFP. Mother & baby discharged PPD #5 doing well. Foley removed
POD #7 after cystoscopy.

Notified Risk Management @ ARH about case on 11/17/03. Nursing EMR notes did not
correlate w/ operative report as to time of reporting clinical events to physician. I was
never interviewed by Dept Chair for Sentinel Event. JCAHO reported as giving citation
to ARH for failure to include operating surgeon in Sentinel Event review. ARH
subsequently did 100% case review of my OB cases (>90 cases). They suspended my OB
privileges in on 4/6/05 over 5 cases, which ultimately resulted in my summary suspension
by the State Medical Board on 7/7/05. 10/21/05 License reinstated with a public apology
following appeal of suspension and hearing.

4 - National Practiti...
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1.) PATIENT A (cont'd):

Were vou the Drfmarv defendant? YES
Number of co-defendents ONE, Alaska Regional Hospital

Settled for            
Your Involvement in the case Treatinq physician
Description of the alleged injury to patient Supracervical hysterectomy, repair of bladder

rupture, transfusions
Did the aileged Iniurv resuit In death? NO
To the best of your knowledge, Is this case 
included in the national Practitioner data
Bank?

YES

2.) PATIENT B;

httD://www.courtrecords.alaska.pov/pa/pa.urd/pamw200Q.o case sum?69550850

Date of Occurrence: 09/03/2004
Date Qalm Filed: 10/05/2006
Claim Date Settlement: -

Claim Status: CLOSED
Insurance Carrier: Norcal Mutuai Insurance Company

50 Fremont Street
San Francisco, CA 94105
1 -800-652-1051

Policy Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of Allegations:

negligence, failure to diagnose and treat serious medical condition leading to death

Description of alleged Injury to patient:

35 y/o G2P2 who underwent a routine repeat cesarean section on 8/26/04. She collapsed
at the local State Fair, 8 days post-op. She was diagnosed in asystole by the EMT and
was later pronounced dead at Valley Hospital ER. The coroner stated that it was from
natural causes without having performed the autopsy and signed the death certificate as
due to a pulmonary embolus. Autopsy by an organ donation agency performed within 24
hours of death proved that the cause of her death was from a left coronary artery
dissection.

Were you the Drlmarv defendant? YES
Your invoivement In the case Treatinq physician
Number of eo-defendents NONE
Description of the alieged Injury to patient Failure to diagnose a pulmonary embolism resulting

in death
Did the alleaed Iniurv resuit in death? YES
To the best of your knowledge. Is this case 
included in the national Practitioner data
Bank?

NO

4 - National Practi...
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3.) PATIENT C:

httD://www.courtrecords.alaska.gov/pa/pa.urd/Damw2000.o case sum?93877869

Date of Occurrence: 02/1 3/2004
Date Claim Filed: 02/06/2006
Qalm Date Settlement: -
Qalm Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA 9410 5
1 -800-652-1051

Policy Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of Allegations!

lack of knowledge or skill, failure to exercise the degree of care ordinarily exercised by
health providers in her specialty

Description of alleged injur/ to patient:
43 y/o G2P2 female with chronic right sided pelvic pain underwent a laparoscopic
adhesiolysis and right salpingoophorectomy on 2/13/04. Complaint describes that
"During this operation, plaintiff received a slash in her ureter, which required extensive
treatment". 3 weeks after surgery, she presented with right hydronephrosis. Right ureteral
obstruction was diagnosed and serially treated successfully over the next year.

Were vou the primary defendant? YES
Your Involvement in the case Treatinq physician
Number of co-defendents NONE
Description of the alieged Injury to patient "A  slash in  her ureter, which required

extensive treatment"

Did the aileaed injury result in death? NO
To the best of your knowiedge, is this case 
Included in the national Practitioner data
Bank?

NO
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4.) PATIENT D:

htlD://www.courtrecords.alaska.gov/pa/pa..»Y</pamw2600.o case sum?96845267

Date of Occurrence: 3/29/2005
Date Claim Filed: 12/07/2006
Claim Date Settlement: -

Claim Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA 9410 5
1-800-652-1051

Policy Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of alleged inlutv to patient:

vaginal breech delivery resulting in injury of child

Description of alleged iniurv to patient:

3 y/o G2P1 presented @ 37 6/7 wks GA on 3/29/05 w/ ROM and active labor. Diagnosed as
frank breech in labor @ 4 + cm, EFW 3000g, head flexed. Pt desired a trial of labor afler
informed consent. Rapid progress to completely dilated occurred before epidural placed. Brought
back to OR, regional anesthesia placed there. Spontaneously delivered to chest, bilateral nucchal
arms encountered, released with Lovset maneuvers, 5# 15 oz female, Apgars 3/7/8, cord pH 7.18
delivered. Right shoulder weakness afler birth, referred to physical therapy with reports of
improvement until communication terminated by patient in 7/05. Per statement of orthopedic
surgeon on 9/11/08: "Very pleased". He also reported "no loss of external rotation and it has
certainly improved a great deal" as of his exam on 4/17/08.

Were vou the Diimarv defendant? YES
Your involvement in the case Treatinq physician
Number of co-defendents NONE
Description of the alleged ipjury to patient Persistent right arm weakness of infant

Did the aileaed iniurv result in death? NO
To the best of your knowledge, is this case 
Included in the national Practitioner data
Bank?

NO
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Public Access - Party Giarge Summaiy Page 1 of 1

r Sitnwiafv' f Paniea f Ewolr: . f OoeKM® 1 Dls^iositlon F Costn \
I Su mmaiy [

Now Senreli...

Case Disposition Summary
3AN-05-n07SCI Torrence, Charlotte M et a! vs. Murphy MD, Colleen M et a!

Stntni

Sintuc Date

Judge

Magistrate

Closed

09/02/2005

Stowers, Craig F

Disposition

Disposition Date

Jodgc Report

Termination

Stipulated or Unopposed
Dismissal

06AIS/2006

Stipulated or Unopposed
Dismissal

/V
Coileen M. Muiphy, MD, OB-GYM

4100 Lake Otis Pkwy.. Suite 330

Anchorage. AK 99508

(907) 770-3432 Fax: :

http://www.courtrecords.alaska(-Bov/pa/pAiiiwpamw2000.o_casedsp_sum?7111II 23| I 7/6/2011
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Public Access - Party Charge Summaiy Page 1 of 1

Alaska Trial Court Cases

Now Sonreh...

f Sutnn^rv f̂ an les f fiwynw f oochflto (Plspwitionl Coitin ^

"* I Stimwafy '\

Case Disposition Summary

3AN-05-12299C1 La Porte, Todd et al vs. Murphy MD, Colleen et al

Status 

Status Date 

Judge 

Magistrate 

Closed 

10/11/2005 

Stowers, Craig F 

Dbposition

Disposition Date

Judge Report

Temlnotion

Stipulated or Unopposed
Distnissal

03/17/2008

Stipulated or Unopposed
DistnissQl

3
..y...

; ' CDUeen M. Murphy, MD, OB-GYN
410D Uako oUs Ple^^ SiijtQ 330

Anchorage, AK 9950B f

(307)770-5432 Fa)e fSOT) 770'^-!'"

FACOC^ "7 k

http://www.courtrccords.alaska.gov/pa/pa.urd/pamw2000-o_cascdflp_siini769550850ll 7/6/20J1
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Public Access - Party Charge Smmnary Page 1 of I

d ;  1 .^

i( O n i i rt HaSG'^ /^ l c to f\d  1 1 ic 41  sJ  LJ 1 I  V /- CJ w

* . '  T" - 1 .  1 . . i l 'V . 'i 'i i 'T - 'I 'l i

NewSoarCti.

r Stimmarv P  Panics f EYOHW f OMhcis ' [plsppsiiiont Cwir. ]

J  Summaiy .

Case Disposition Summary
3AN-06-05093CI Douglas, Lllleanne et a! vs. Murphy MD, Colleen

Stntus

Status Date

Judge

Magistrate

Closed

02/09/2006

Rindner, Mark

DIspusition

Dispositioa Date

Judge Rqiort

Termination

Stipulated or Unopposed
Dismissal

04/27/2007

Stipulated or Unopposed

Dismissal

Colleen M. Murphy, MD, OB-GVr:
,4100 Lake OttaPkwy., Suite 330

Ancheratfc, AK 9950fl

(907) 770-5432 F.-iv: "*n-'

U A - , FAfoC ,
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Public Access - Party Charge Summaty Page 1 of I

N«wSiHireh.

(  Summary f Parties f Swcnw f PocKcis foi^DrfsiotTl "cosis )
I  Sumntfiy { '

Case Disposition Summary
3AN-06-13378CI Plngrec, Nicholc L ct al vs. Murphy MD, Colleen M

Setus

Stetuy Date

JadRe

Magistrate

Closed

12/07/2006

Michalski, Peter A

Disposition

I

Disposition Dote

I

Jodge Keport
I

Temiinalioii

Stipulated or Unopposed
Dismissal

09/25/2008

Stipulated or Unopposed
Dismissal

f ' Colleen M. Murphy, MD, OB-GYN
4100 Lake Otis P k ^  Suite 330

Anchorage. AK 99503

770-5432 Fax: '9^7) 770-' ' -

£,Uc.~ , "R CO c
II
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Woyoe State University
SdMol of MudidBt eiTM lT. MICNIOAN 4|1 0I

Academic Record of Social Security Number Date Admitted

MURPHY,  C olleen Mary'              9/6/77

Permanent Address

1207 North Oak Rochester,  Michigan 46063

Place of Birth 

Detroit,  Michigan 

Date of Birch ,  

8/10/55 

Parent or Guardian

John W.  Murphy

University of Michigan 9/73 - 4/77 
University d*Aix-en Provence Marseille 9/75 - 6/76

B.S., 4/30/77

Year 1

Academic Year 9/6/77 - 6/16/7B

Year 11

Academic Year 9/5/78 - 6/4/79

Gastrointestinal System
Excitable and Contractile Tissues,
Peripheral Nervous Control,  Heart
Circulation and Hemostasis
Physiology of Kidney and Respiration
Endocrjnology,  Reproduction and
Sexual Ity
Neurosclences
introduction to Family and Connunlty
Health Care

COMPREHENSIVE EVALUATION S

Hematology
Digestive System
Cardiovascular
Urinary Tract
Respiratory
Endocrinology
Neurology
Physical Diagnosis
Psychiatry
Family and Community Health Care

COHPREHENS1VE EVALUAT1ON ^
t

Year III Clerkships

Academ' ic Year 7/9/79 - 6/14/80

Year IV Electlves

Academic Year 7/1/80 - 5/31/81

Medicine M
Surgery S
Gynecology/Obstet r i cs S
Pediatrics S
Fami 1y Medicine S
Neurosciences S
Psychiatry s

COHPREHENSIVE EVALUAT1ON S

Hematology/Oncology S
Cardiology S
Otolaryngology H
Obstetrlcs/Gynecology,  Oakwood Hospital

Dearborn,  Michigan S
General Medicine/Oncology S,
Ophthalmology S
General Pediatrics S
Radiology,  William Beaumont Hospital

Royal Oak,  Michigan H

GRADING SYSTEM:  H •= Honors S •  Satisfactory U » Unsatisfactory I •  incomplete
REMARKS:  DOCTOR OF MEDICINE DEGREE GRANTED: June 7. 1981 With Distinction

JUN 3 0 2011

Official transcript bear the School Seal and the signature of the Recorder or RegS

THE FACE OF THIS TRANSCRIPT IS  WHITE WITH A GRE EN AND COLD eACKC.ROUNO - T HE BACK OF fH IS  1R ANSCRlPT H  AS AN ARTIFICIAL WAT ERM ARK MOLD AT AN ANGLE TO VIEW

3 - DOH Licensee Social Security N...
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In accordance with the Federal Family Educational Rights and

Privacy Act of 1974, you are advised that this Intormatlon Is

provided upon the condition that you, your agents or

employees will not permit any other party to have access to

such Information, In personally Identifiable form, without first

obtaining written consenf of the student. J

0

JUL 1  2 7nii

DEPARTiW[£i>iT OF HEALTH
MEDIOrt' rnp.<Mt5SlOM /•

/
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NATIONAL BOARD OF MEDICAL £XAM1N£RS<^ (NBM£®)
Endorsieinent of Certification

.Tbis document was prepared'by
National Board of Medical Examiners* (NBME*) -

3750 Mark^ Street, Phltidclphia, PA 1910^3190 - Telephone (215) 590-9700 :

iltecipimt: Washington Med Quality As^rahce Comm 
' Dq>ariment;Of Health.:
: 243 Israel Road, SE

i. •; j MS 47866. - F
Turawaer, WA 98S01 , , .

:Ex8iiiihee: -: Collem Mary Murphy

INBME. Certification Datei 07/01/1982

iDate: 06/22/2011

MlEDlCN-

; Examinee ID: 3-252-512-3
Date of Birth: ; 10/08/1955

...Certincateir. ".252512..

jit is certified that th e physician named above successfully completed the examination,: education and training;' •
iTequiremrats for ceniflcation byithe NBME as of the cenification date shown above; - This record shoivra only-passing I
:scqres for ea^ NBME Part examination reported on this document. If applicable, results for all USMLE Steps tal^  by
this ex{^ince..(aDd for whi^ scores have been reported to date) are also shown.

iil^ E  PART I .
Total 

test Date Pass/Fail Score Scale Score 
-06/12/1.979 Pass. ' ^ Th rwDigit 620 

• ' . Twb-Digit 87 

Individual Subject Scores
(Min.Pass) Anat Phvs Bioc Path 
(380) 575 550 610 645 
(75) 85 84 87 90 

Micr Phar 
580 
86 

•625 
;-88i

Beh Sci
: 615 •

jJBA^PART'ii L _
Total 

"Test D ate;. Pass/Fail Score Scale Score (Min.Pass) 
;09/23/1.980 Pass Three-DigU 620 (290) 

. ; TworDlglt 87 ; (75) 

Individual Subject Scores
Med Sure ObGvn Prey , 

710 610 580 540 
92 88 : 86 ' 84 

.Peds •. .Psvch
. 540 . 565.

84 ' 85

NBME PART Ul
Total

•Test Date Pass/Fail Score Scale Score (Min.Pass)
i03/10a982.Pass'- ;Three-D^f 630 (290):

- Two-Digit 86.9..(75).:

Page: l.:.of l:.* . ./61950 :: WA

f̂ nitit'5636674

• T  ducliSafe* •
SEE REVERSE SIDE FOR EXPLANATION OF INFORMATION REPORTED ABOVE.MURPHY, COLLEEN MD60236731 PAGE  175



Authenticity of NBME Endorsement of Certification
Aa original, ccrtined NBME Endorsemeni of Certincalion is printed using black ink on burgundy safety paper and is produced only by the National Board of Medical
Eaamineis. The TampeiSafe* Hologram in die lower left comer certifies the authenticity of this document. Alteration or forgery of the NBME Endorsement of Cenificaiion
may result in appropriate legal action or other action consistent with opplkable policies, and/or a determination of incgular behavior, as described below.

ToTcslfor Authenlkity: Touch. ruborbFeaiheonTouchSafe*Fingeiprintandtheword VALID willappear. When liquid bleach is applied to the face of the document, the
paper will turn hrowii. Abo. when photocopied, a security statement containing the words UNOFFICIAL COPY. NOT AN ORIGINAL DOCUMENT, will appear
prominently across the face of the entire document

INTERPRETATION OF SCORES
NBME Part I and Part II Examinations Prior to June 1991
Unless otherwise noted, the most recent total tes t and subject
scores are reported. The total (e st sco re is.bas ed on the tola !
number of questions answered correctly on the eniire examination
and is not the average of the subj ect scores . There are no
minimum pass requirements for individual subjects within a Part.
Scores are on a scale with a mean of SCO and a standard deviation
of 100. in increments of S. Mos t scores fall between 2S0 and 7S0.

NBME Part I and Part II Examinations June 1991 and
Thereafter
Unless otherwise noted, the most recen t total test and subjec t
scores are reported. This score is on a scale with a mean of 200
and a standard deviation of 20. in increments of I. Most scores fall
between 145 and 260.

All NBME Part 111 Examinations
Unless otherwise noted, the most recent total test and subject
scores are reported. This score is on a scale with a mean of 500
and a standard deviation of 1 00. in increments of 5. Most scores
fall between 250 and 750.

•s.

Two-Digit NBME Scores
For all NBME scores, an equivalent value scale score on a two-
digit scale is also provided. The scale score mean is^82 and the
minimum pass total scale score is 75. Scale scores are reported in
increments of I.

USMLE Step 1, Step 2 and Step 3
INTERPRETATION OF RESULTS

USMLE transcripts include a complete results history and
notations of any examinations for which the examinee sat and no
resuU.s were reported, e.g.. Incomplele. On those Step
examinations for which numeric scores are reported, two different
scales are used. The first is a three-digit score scale on which most
.scores fall between 140 an d 280. The recommended minimum
passing score is shown on the fro m of the tra nscript next to the
examinee's score for each administration. The second is a tw o-
digit scale on which a score of 75 is the recommended minimum
passing score . The level of proficiency required to meet the
recommended mi nimum p assing level for e ach USMLE Step is
reviewed periodically and is subject to change.

For examinations with reported score s, the Standard Error of
Measurement (SEM) provides an index of the variation that would
be expected to occur if an examinee were tested repeatedly using
different sets of items covering similar content. The SEM is
usually in the range of 4 to 8 points on the three-digit scale and 1 to
3 points on the two-digit scale.

STEP 2 CLINICAL SKILLS (CS)
The Clinical Skills (CS) component of Step 2 was in troduced in
2004 and th e USMLE transcript has been modified to reflect this
change. The Step 2^ examination that existed prior to the
introduction of Step 2 CS continues to be ad ministered as th e

J

Clinical Knowledge (CK) component of Step 2. The label "Step
2 CK" is used for this examination whether taken before or after
the introduction of the Step 2 CS component.

Step 2 CS results are reported as pass or fail. Had the two-digit
reporting scale been used, examinees would have had to achieve
a score of 75 or higher in order to pass.

Some individuals may b e required to ta ke and pa ss Step 2 CS
prior to registering for Step 3. Tran.script asers can find
information on / eli gibility requirements for all USMLE
examinations in th e USMLE Bulletin of Infonnation and from
periodic CS updates, available at the USMLE website
(www.usmle.oruL

ANNOTATIONS APPEARING UNDER "COMMENTS"
Circumstances in c onnection with an administration shown on
this transcript may result in one or more annotations listed next to
the score. A description of each Comment is provided below:

Indeterminate - Results that cannot be certified as repre.seming a
valid me asure of the ex aminee's knowledge or competence as
sampled by th e examination. Decisions to cla ssify results as
indeterminate may be made on the basis of factors that include,
but are not limited to. unexplained inconsistency of performance
within the examination or between administrations of the same
Step. No score is reported. Information regarding the nature of
the indeterminate score and the determination of the Committee
on Score Validity i.s avai lable. If such information is not
enclo.sed with this tran.scripi. it may be obtained by contacting the
organization from which you received the transcript or the
USMLE Secre tariat. 3750 Market Street. Philadelphia. PA
J 9104. telephone (215) 590;;9700.

Incomplete - The e xaminee sat for s ome, bu t no t all, of th e
scheduled examination. No score is reported.

Irregular Behavior - The Committee on irregular Behavior
determined that the examinee engaged in irregular behavior.
Examples of irregular behavior are des cribed in the curr ent
edition of the US MLE Bulletin of Infon nation. Information
regarding the nature of the irregular behavior and the
determination of the Committee is available. If such information
is not enclosed with this transcript, it may be obtained by
contacting the organization from which you received the
transcript or the USMLE Secretariat. 3750 Market Street.
Philadelphia. PA 19104. telephone (215) 590-9700.

Score Not Available - The score is not available. Further review
and/or analysis may be pending, or it may have been determined
that the score cannot be reported.

Test Acconunodatlons - Following review and approval of a
request from the examinee, test accommodations were provided
in the administration of the examination. r

8/2001
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To: Post-Gmduate TrainingProgram Director

FadlBy Name - 

MD

UcAiC -71 ))c^P"3Cl^

Addregs \ . M"acL A' 0<§e^^

RE: Verfflcation/evatuatlon of training

I am applying for a license to practice as a physician In the state of Washington and before my application can
be review^, a verification and evaluation of post-graduate training performed in your institution is required. 1
am authorizing the release of and would appreciate you providing the information and returning it, at your
earliest convenience, directly to the address shown below. All questfona must tie answered.

C 14. I'lw./p

Signature of applicant

4 to

1.

Mr^ 
Birth Hate

Applicant Name (Pnnt or type) P * • i  V-1 Jt D
was engaged in postgraduate training in our program

start end.
(mm/yyyy) (mm/yyyy)

in the field of.

2. At the time this indhriduai was in training, was this program accredited through the Accreditation Council
for Graduate Medical Education, the Royal College of Physicians and Surgeons, or the College of Family
Physicians of Canada?. I^yes DNo
if not, does this training program qualify this individual for board certification? •  Yes •  No

3. Was the participant ever placed on probation, suspended, terminated or requested to voluntarity resign his/
her participation in the program? •  Yes If yes, please explain

4. D id this applicant successfully complete this training program? ̂  Yes  •  No

Return to:
Medical Quality Assurance Commission 
PO Box 47866, Oiympia, WA 98504-7666

Signature

DOH 657-034 OCH.
' ' I I  I  I *a • I  I  • 

Hospital -Oo "t-

' Address V^3S"1 V W k  3^ -1 0

,  H  I

Date "g - M  - 1 1

Teleptione 3 'S 5 5
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Staff Dfpirfmflif 0/
JUL ?5 ?nii

DEPARTMENT OF HEALTH
iviEDiCALcn"*ass(nM

MD

To: Post-Graduate Training Program Director

Facility Name.

Address /4 ^ |  klcir4U  I  ^ t

RE: Verification/evaluation of training

i am applying for a license to practice as a physician in the state of Washington and before my application can
be reviewed, a verification and evaluation of post-graduate training performed in your institution Is required. I
am authorizing the release of and would appreciate you providing the information and returning it, at your
earliest convenience, directly to the address shown below. All questions must be answered.

M- jlO I
Appll 

OTc?:!! 
Signature of applicant

1 . ^  JVL.

Birth date

Applicant Name (Print or type)
was engaged in postgraduate training in our program

start end
/ (mm /yyyy) .  

in the field of U o ^ -h s  ry - ' i a S  A W  /< ^ Y

'  (mmwy)

2. At the time this individual was in training, was this program accredited through the Accreditation Council
for Graduate Medical E d u c^n ,  the Royal College of Physicians and Surgeons, or the College of Family
Physicians of Canada? H re s  •  No
If not, does this training program qualify this individual for board certification? •  Yes •  No

3. Was the participant ever placed on probation, s^ended , terminated or requested to voluntarily resign his/
her participation in the program? •  Yes 01 ^0 If yes, please explain

4. Did this applicant successfully complete this training program? ^Ye s •  No

Return to:

Medical Quality Assurance Commission
PO Box 47866, Oiympia, WA 98504-7866 

lure.C^)u^l4 •Signature^ 

Title

Hospital

Address

Date u1 ^ i \

Telephone

DOH 657-034 October 2010
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S T A T E  O F  A L A S K A
D E P A R T M E N T  O F

C O M M E RC E
C O  M M U N I T Y  A N O
E C O N O M IC  DEVELOPM ENT

Division orCorporaiioBS, Business and ProfessionaJ LicensiuK

Alaska State Medical Board

Sean Parnell, Governor

Emit Notti, Commissioner

Lynne Smilh, Director

VERIFICATION OF LICENSE

This is to certify that the records of the Alaska State Medical Board indicate the following with regard to the
physician named t>elow:

Name: 

License Type: 

Description of License: 

License Numl)er: 

Current Status: 

Date First Issued: 

Expiration Date: 

School Name: 

Year of Graduation: 

Date of Birth: 

Gender: 

Board Actions: 

COLLEEN MARY ELIZABETH MURPHY

MD

IS A LICENSED PHYSICIAN

S-3162

ACTIVE

10/27/1993

12/31/2012

WAYNE STATE UNIVERSITY SCHOOL OF MEDICINE

1981

08/10/1955

F

There is a license action on file, please contact the division

There is an accusation on file, please contact the division

This license Information was last updated on: 07/06/2011

Date: July 06, 2011

Det>ora Stovern

Executive Administrator

Alaska State Medical Board

550 WUst Seventh Avenue - Suite 1500, Anchorage A K 99501 -3567

Telephone: (90 7) 269-6163 Fax: (90 7)269-8196 Website: www.eommerce.atate.ak.us/oec/Dmed.htm
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STATE OF ALASKA
D E P A R T M E N T  OF

COMMERCE
C O M M U N IT Y  A N D
ECONOMIC DEVELOPMENT

Seaa Pamett, Coventor
Susan K. Be//, Commissioner

Den Habeffr, Dimior

DivisioD of Cofporationa, Business and Professional Licensing

CERTIFICATION

JUL 1 5 7r\M

DEPARTMENT OF HEALTH
MEDICAL COMMISSION

I, Michelle Johnston, Licensing Examiner, Division Corporations, Business and Professional
Licensing, Department of Commerce, Community and Economic Development, State of Alaska,
certify that I am the keeper of the records of the STATE MEDICAL BOARD and that these

records indicate that the following individual is/was licensed as shown:

Name: COLLEEN MARY ELIZABETH MURPHY

Ucense Type: PHYSICIAN

License Number: 3162

Date Originally Issued: 10/27/1993

Expiration Date: 12/31/2012

Date of Birth: 08/10/1955

Comments: There is additional information available regarding this licensee. A copy of the actio)

attached.

Please refer to attached licensing actions.

Dated this Thirteenth day of July, 2011

SEAL

PC Box 110806, Juneau, AK 99811-0806
Telephone: (907) 465-2550 Fax:(907)465-2974 Text Tel; (907) 465-5437 Website: wwv.c0mmerce.state.ak.u5/0cc
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DEPARTM E NT OF

(COMMERCE
COMMUNITY AND 
ECONOMIC DEVELOPMENT 

DIVISION OF OCCUPATIONAL LICENSING

Recefvad By
AKMedi^ Board

Frank H. MurkomkI, Governor

CERTIFIED # 7002 3150 000116210005
RETURN RECEIPT REQUESTED

July 8.2005

Colleen M. Murphy, M.D.
4100 Lake Otis Parkway
Suite Number 330
Anchorage, Alaska 99 508

Dear Dr. Murphy

R£: Case No. 2800-05-026

Be advised that the State Medical Board, during its July 7,2005 meeting, ordered your Physician License
No. 3162, summarily suspended under AS 08.01.07S(c). A copy of the Order, as adopted is enclosed.

Pursuant to the above statute(s), you are entitled to a hearing to appeal the summary suspension within
seven days after the Order of Suspension is issued.

If you desire a hearing on this matter, please direct a written request to me.

This Order is effective immediately and will remain in effect until after final disposition of the sununaiy
suspension proceeding.

Should you have any further questions regarding this matter, please do not hesitate to contact me at the
above listed address, or phone number.

Sincerely

^ Younkins
Chief Investi^tor

Enclosure: Pet 

posA
immary Suspension

cc: All Members, State Medical Board
Rick Urion, Director
Barbara Gabier, Chief, Occupational Ucensing w/original
Hearing Officer Unit

,^xLeslie Gallant, Executive Administrator
Colin Matthews, Investigator
Deborah L. Finley, Investigator
Karen Hawkins, Assistant Attorney General
Paul D. Stockier, Attorney
File: 2800-05-026

RCY:ab 550 W. 7lh Avenue, Suite 1500, Anchorage, Alaska 99501-3567
Telephone: (907) 269-8160 Fax:(907)269-8156 Thxt Telephone: (907) 465-5437

Email: liccnse(®coinmerce.staie.ak.us Website: http:/Avww.commcrcc.stalc.ak.us/occ/
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STATE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISIGN OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD

A.;' 

In the Matter of:

Colleen M. Murphy, M.D.

Respondent

/r
St

Case No. 2800f05-026

PETITION FOR SUMMARY SUSPENSION OF PHYSICIAN LICENSE

Richard Urion, Director, State of Alaska, Department of Commerce,

Community and Economic Development, Division of Occupational Licensing

(Division), hereby petitions the Alaska State Medical Board (Board) for an order

summarily suspending physician license #3162, held by Colleen M. Murphy, M.D.

(Murphy). This license was first issued October 23,1993, and will lapse Decemt>er

31 ,2006 if not renewed by that time.

This petition is made pursuant to AS 08.64.331 (c), which provides

that the "board may summarily suspend a license before a final hearing ... If the

board finds that the licensee poses a clear and immediate danger to the public

health and safety if the licensee continues to practice." A person whose license Is

suspended under this section is entitled to a hearing by the Board no later than 7

days after the effective date of the order.

The basis for the Division's petition are the findings of the Alaska

Regional Hospital Ad Hoc Committee and the affidavits from each Ad Hoc

Committee member. The Board received the report of the Ad Hoc Committee

pursuant to AS 08.64.336. Under this statute, the Board is authorized to summarily

suspend a license.

Page 1  07/07/05
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The sitting memt)ers of the Alaska Regional Hospital Ad Hoc

Committee are Donna L Chester, M.D. and Wendy S. Cruz, M.D., both

specializing in obstetrics and gynecology, George J. Gilson, M.D., specializing in

perinatology, Norman J. Wilder, M.D., specializing in sleep disorders, and Clinton

B. Lillibrldge, M.D., specializing in pediatrics. The Alaska Regional Hospital Ad

Hoc Committee was formed when reports from an outside peer review panel

generated in consistent results from ten of Murph/s patients in 2004. The Alaska

Regional Hospital Ad Hoc Committee reviewed the hospital records for the same

ten patients of Murphy In 2004. As part of its review the Alaska Regional Hospital

Ad Hoc Committee interviewed Murphy. After completing its review of medical

records and interviewing Murphy and other witnesses, the Alaska Regional

Hospital Ad Hoc Committee concluded that Murphy failed to meet the minimum

standards for standard of care in providing obstetrical care in five of the ten cases.

Such conduct constitutes violations of AS 08.64.326(a)(8)(A). The Alaska Regional

Hospital Ad Hoc Committee letter to Rhene C. Merkouris, M.D., (Merkouris)

President, Alaska Regional Hospital Medical Staff, in which the Alaska Regional

Hospital Ad Hoc Committee reports its findings, and the curriculum vitaes for each

Ad Hoc Committee member are attached as exhibits. A letter dated April 6,2005,

from Merkouris to Murphy informing Murphy that her obstetrical privileges at Alaska

Regional Hospital had been suspended is also attached as an exhibit.

Further, each Ad Hoc Committee member has concluded that Murphy

is clear and immediate danger to the public because of her failure to meet

minimum professional standards for standard of care when providing obstetrical

care. Affidavits by each member of the Ad Hoc Committee are provided as further

evidence for the Board to consider.

The Division's petition is also based on the affidavit of State Medical

Board Investigator Colin Matthews (Matthews), which provides a history of the

investigation. Briefly, on April 12, 2005, Matthews received a letter from Tina Roy,

Director, Medical Staff Services, Alaska Regional Hospital, advising that Murphy's

Pages 07/07/05
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obstetrical privileges at Alaska Regional Hospital had been suspended, Ms. Roy's

letter Is attached as an exhibit. Investigator Matthews conducted an investigation

into the matter and attempted to resolve the matter by requesting Murphy to

voluntarily agree to suspend her obstetrics practice until the Alaska Regional

Hospital Peer Review Hearing was completed. Murphy declined to accept the

proposal.

Finally, the Division requests that Murphy not be allowed to retum to

the practice of medicine until she can prove to the Board that she can do so with

skill and safety, and in a manner consisted with public safety.

Respectfully submitted this 7d . day of 

at Anchorage, Alaska. o

Edgar Blatchfbrd. Commissioner

2005

Richm C. Yoi^kins, Q 
Richar^Urion, Direct'
Division of Occupati

Igator for

CMM#12/cm
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STATE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD

In the matter of:

Colleen M Muiphy, M.D.

Respondent
Case No. 2800.05.026

/ /  

\ '

45

JUL 2005

AFFIDAVIT 

STATE OF ALASKA

THIRD JUDICIAL DISTRICT

Colin Matthews, being duly sworn, upon oath, d^ ses and says:

: y

)
)ss.
)

1. That I am an Investigator with the State of Alaska, Division of Occupational
Licensing, and I am assigned to supervise and conduct investigations for the State Medical
Board.

2. Th is affidavit concerns investigative actions I took in relation to this
investigation.

3. On April 8,2005,1 received written report, from Tina Roy, Director, Medical
Staff Services, Alaska Regional Hospital, 2801 DeBair Road, Anchorage, Ala^  99508,
advising that the Medical Executive Committee (Committee), Alaska Regional Hospital,
had summarily suspended Murphy's obstetrical privileges. The report advised the action
was taken aftw the Committee received a report from an Ad Hoc Committee stating: Peer
review of obstetrical cases found inappropriate operative technique for vaginal delivery,
failure to recognize fetal heart rate tracing abnormalities and delayed response for patient
care. These findings suggested our failure to take such action may result in imminent
danger to the health and/or safety of her patients or to the orderly operation of our hospital.
The report was made under AS 08.64.336.

4. On April 8,2005,1 discussed this complaint with G. Bert Flaming, M.D.,
Member, Alaska State Medical Board (Board). Dr. Flaming opined that based on the report
from Alaska Regional Hospital it may be necessary to ask Murphy to temporarily suspend
her authority obstetrics privileges.

Page 1
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5. On April 8,2005,1 transmitted a letter to Rosemary Craig, R.N., Quality
Assurance Director, AlaskaRegional Hospital, 2801 DeBarrRoad, Anchorage, Alaska
99508 requesting a copy of the information that lead to the suspensionofMurphy's hospital
privileges. On April 1 2,2005, the requested information was received from Qisig. The Ad
Hoc Committee were identified as G^ige ). Gilsoo, M.D., Norman J. Wilder, M.D., Donna
L. Chester, M.D., Wendy S. Cruz, M.D., and Clinton B. Lillibridge, M.D.

6 On April 12,2005,1 spoke with Murphy's legal counsel and it was determined
that Murphy did not wish to voluntarily suspend her license pending resolution of this
matter.

7. On May 12,2005, George J. Gilson, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Coirunittee, that he signed the March
9,2005 report to the President, Medical StafT, and his concunence with the findings.

8. On May 17, Clinton B. Lillibridge, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March
9,2005 report to the President, Medical Staif, and his concurrence with the findings
reflected in the report,

9. On M ay 19,2005, Donna L. Chester, M.D., Anchorage, Alaska, signed an
Affidavit attesting to her participation in the Ad Hoc Committee, that she signed fiie March
9,2005 report to the President, Medical Staif, and her concurrence with the findings
reflected in the rqmrt.

10. O n May 19,2005, Wendy S. Cruz, M.D., Anchorage, Alaska, signed an
Affidavit attesting to her participation in the Ad Hoc Committee, that she signed the March
9,2005 report to the President, Medical Staff, and her concurrence with the findings
reflected in the report.

11. On June 3,2005, Norman J. Wilder, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March
9,2005 report to the President, Medical Staff, and his concurrence with the findings
reflected in the report

12. On June 8,2005,1 contacted Gilson, Chester, Cruz, and Wilder and all stated
their opinions, as reflected in the March 9,2005 report, remained the same.

13. On Ju ne 15,2005,1 contacted Lillibridge and he stated his opinion, as reflected
in the March 9,2005 report, remained the same.

Further, your Affiant sayeth naught

Colin Matthews, hive gator

Subscribed and sworn to before me this V^^^y of June, 2005.

Page 2
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Notary Public, State of Alaska /
My commission expires:. o 9  A ®

CMM#3/cm

STATE OF ALASKA
NOTARY PUBLIC

Miriam Patredis
My Cmmbsion Expires Sepiember 7.2005

Pages
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STATE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNITY & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD

In the matter of:

Colleen M. Muiphy, M.D.

Respondent

Case No. 2800-0S-026
ORDER

Upon the petition of t he State of Alaska, Department of C ommerce, Community
and Ec onomic D evelopment, Di vision of O ccupational Licensing (D ivision) fo r
Summaty Suspension of Physician's license, and upon consideration of the evidence
presented by the Division with its pe tition for su mmary suspension, the State
Medical Board (Board) finds that Colleen M. Murphy, M.D.,/OB Gyn (Muiphy),
poses a clear and immediate danger to the public health and safety if she continues
to practice as an obstetrician. The Board hereby grants the Division's petition and
orders pursuant to AS 08.64.331(c), the summary suspension of Murphy's license,
#3162.

It is ordered that upon adoption of this order by the Board, Murphy's
license to practice medicine will be summarily suspended and will remain
suspended until such time as Muiphy is able to prove to the Board she is able to
practice medicine in a manner consistent with public safety.

Board.
This order shall b ecome effective immediately upon approval by t he

Dated this of at Anchorage, Alaska.

iedical Board

CMM#13/cm

Pagel
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STATEOF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITYAND ECONOMIC

DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL

LICENSING
BEFORE THE ALASKA STATE MEDICAL BOARD

In the Matter of:

Colleen M. Murphy, M.D.

Respondent
Case No. 2800-05-026, et. al.

MEMORANDUM OF AGREEMENT

IT IS HEREBY AGREED by the Department of Commerce, Community

and Economic Development, Division of Corporations, Business and Professiona

Licensing (Division) and Colleen M. Murphy M.D. (Respondent) as follows:

1. Licensure. Respondent is currently lice nsed as a p hysician

in the State of Alaska, and holds License number #3162. This license was Erst issuec

on October 27, 1993 and will expire unless renewed by December 31, 2006.

2. Admission/Jurisdiction. Respondent admits and agrees that

the Alaska State Medical Board (Board) has jurisdiction over the subject matter of her

license in Alaska and over this Memorandum of Agreement (MCA).

3. Admission/Facts. Respondent neither admits nor denies the

following allegations:

Memorandum of Agreement 
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, et al.

Page I
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a) On April 12, 200S, the Division received a written

report from Alaska Regional Hospital (ARB), advising that the Medical Executive

Committee (Committee) had summarily suspended Respondent's obstetrical privileges.

b) On July 7, 2005, the Alaska State Me dical Boarc

summarily suspended the Respondent's license. On July 1 4, 2005, an accusation was

filed against the Respondent's license. A summary suspension hearing was held irom

July 15 -22, 2005. On July 22, 2 005, an amended acc usation was filed against the

Respondent's license.

c) On October 21, 2005, the Board adopted the

Administrative Law Judge's Proposed Decision and Order that found that there was nol

a basis for the summary suspension and recommended that the Respondent's license be

reinstated. In the decision, the Administrative Law Judge recommended that the issues

addressed at the summary suspension hearing could be heard by the Board in the more

deliberative and complete context of an adm inistrative hearing on the merits of an

accusation for the imposition ofany disciplinary sanctions.

d) On March 10, 2006, the Division filed a seconc

amended accusation against the Respondent's license.

e) On July 1" , 2005, Providence Alaska Medical Center

issued a letter to the Res pondent affi rming that Respondent was a member in g ooc

standing in the Department of Obstetrics and Gynecology. On July 8'^, 2005,

Providence Alaska Medical Center terminated medical staff membership of the
Memorandum of Agreement Page 2
In the Matter of;
Colleen M . Murphy, M.D.
Case No. 2800*05-026, et ai
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Respondent as a result of her summary suspension by the Alaska State Medical Board

On May 26, 2006, Providence Alaska Medical Center approved an option for

Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A and is

filed under seal.

f) The Alaska State Medical Board decided tha t there were grounds for

possible suspension, revocation, or oth er di sciplinary sanctions of his or her license

pursuant to AS 08.01.075, AS 08.64.326(aX8)(A) and AS 08.64.331(a).

4. Formal Hearina Process. It is the intent of the parties to this

MOA to provide for the compromise and settlement of all issues which have been raisecl

by the sec ond amended acc usation, which requests the Board to re voke, suspend, or

impose disciplinary sanctions against Respondent's lice nse through a formal hearing

process.

5. Waiver of Rights. Respondent understands she has the right

to representation by an attomey of her own choosing and has a right to an administrative

hearing on th e facts in th e second amended accusation. Respondent understands and
%

agrees that by signing this MOA, Respondent is waiving her right to a hearing. Further,

Respondent understands and agrees that she is re lieving the Division of a ny burden it

has of proving the facts listed above. This MOA is for the purposes of settlement only

and is not to be considered an admission of wrongdoing by the Respondent. Respondent

further understands and agrees that by signing this MOA she is voluntarily and

knowingly givi ng up he r right to pre sent oral and documentary evidence, to pr esent

Memorandum of Agreement Page 3
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-0S-026, et at.
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rebuttal evi dence, to cross-examine witnesses against Res pondent, and to ap peal the

Board's decision to Superior Coun.

6. Effect of Non acceptance of Agreement. Respondent and

the Division agree that this MOA is subject to the approval of the Board. They agree

that, if the B oard re jects this agreement, it w ill be v oid, and a he aring on the s econc

amended accusation will be held. If this agreement is rejected by the Board, it will noi

constitute a waiver of Respondent's right to a hearing on the matters alleged in th e

second amended accusation and any admissions contained herein will have no effect

Respondent agrees that, if the Board rejects this agreement, the Board may decide the

matter after a hearing, and its consideration of this agreement shall not alone be grounds

for claiming that the Board is biased against Respondent, that it cannot fairly decide the

case, or that it has received ex parte communication.

7. Memorandum of Aareement. Decision and Order

Respondent agrees that the Board has the authority to enter into this MOA and to issue

the following Decision and Order.

Memorandum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026. ei al.
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PROPOSED DECISION AND ORDER

IT IS HEREBY ORDERED that the license issued to Respondent is undei

probation. This license shall be subject to the following terms and conditions of license

probation.

A. Duration of Probation

Respondent's license shall be on probation for one (1) year from

the effective date of this Order, retroactive to the date of the agreement with PAMC,

attached under seal as Exhibit A, May 26,2006. If Respondent fully complies with all

of the terms and conditions of this license probation, the probationary period will end as

conditioned under this Order. If Respondent completes the terms of the agreement with

PAMC, attached under seal as Exhibit A, the respondent may petition the Board to be

released earlier from the terms of this license probation.

B. Conditions for Privileges

Respondent agrees to comply with all required conditions of Providence

Alaska Medical Center (PAMC), attached un der seal as Exhibit A, and any other

conditions imposed on h er hospital pri vileges by PAMC or other hospitals during the

probationary period.

C. Hospital Privileges

During the probationary period^ Respondent shall notify the Chief of Stafl

and Administrator of any hospital in wh ich Respondent has privileges of the terms of

her probation and provide them with a copy of this MOA. Respondent shall also notify

Memorandum of Agreement Page S
In the Matter of:
Colleen M . Murphy, M.D.
Case No. 2800-05-026, et al.

MURPHY, COLLEEN MD60236731 PAGE  193



I "  o 9

u  'T

i | 8  11=
t3 O- -  I  

S-S-S a
: iM^ i | <
1 

in  «V
*?
sS

was

O CQ5
y ( ^

H I I  
I I I
i | s
^  y  
o o 

B g
E IS

I I

<  A

s

e-
?

1

2

3

4

5

6

7 

6 

9

10

1 1

12

13

14

the Board's representative immediately ofobtaining hospital privileges at any hospital

during the probationary period. The Board's representative will be permitted to discuss

with the C hief of Staff and Administrator of any hospital at wh ich she has privileges

about the subject matter of this agreement during the probationary period. The

Respondent shall sign a rel ease of information from PAMC for reports relating to her

progress and performance in obstetrics during the probationary period.

D. Periodic Interview With the Board

While under license probation and up on the request of the Board or its

agent, Respondent shall report in p erson to the Board or its agent to allowa review ol

her compliance with this probation. Respondent shall be excused fromattending any

interview only at the discretion of the person requesting the interview.

E. Compliance with Laws

Respondent will obey all laws pertaining to her license in this state or any

other state.

Memorandum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, et al.

Page 6
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F. Probation Violation

If Respondent fails to comply with any term or condition of this

Agreement, her licen se will be sub ject to disciplinary sanctions according to curreni

regulations and statutes adopted by the Alaska Slate Medical Board. If Respondent's

license is modified, she will continue to be res ponsible for all license requirements

pursuant to AS 08.64

G. Authorization

Respondent will sign all au thorizations necessary for th e release of the

information required by the MOA to the Board's agent.

H. Non cooneration bv Reoorting Persons

If any of the persons required by this Order to report to the Board, fails or

refuses to do so, an d after adequate notice to Re spondent to co rrect the p roblem, the

Board may terminate probation and invoke other sanctions as it determines appropriate.

All costs are the responsibility of the Respondent.

I. Good Faith

All parties agree to act in good faith in carrying out the stated intentions ol

this MOA.

J. Address of the Board

All required reports or other communication concerning compliance witli

this MOA shall be addressed to:

Memorandum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, et al.
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Brian Howes. Investigator
Division of Corporations, Business

and Professional Licensing
550 West 7^ Avenue, Suite 1500
Anchorage, Alaska 99501-3567
(907) 269-8109 Fax (907) 269-8195

It is the responsibility of Respondent to keep the Board's agent advised in

writing at al l times of his o r her current mailing address, physical address, telephone

number, current employment, and any change in em ployment. Failure to do so w ill

constitute grounds for suspension of his or her license in accordance with paragraph *H'

above.

IT IS HEREBY FURTHER ORDERED that this Order shall take effect

immediately upon its adoption by the Alaska State Medical Board and is a public record

of the Alaska State Medical B oard* and the State of A laska. The state may provide a

copy of it to any person or entity.

DATED this 19th day of June, 2006 at Anchorage, Alaska.

WILLIAM C. NOLL, COMMISSIO

Ridhard C. Y^unkins
Chief Investigator^rRi^ard Urion,
Director of Divi^on oLCorporations,
Business and ProSg^HDnal Licensing

Memorandum of Agreement
In the Matter of:
Colleen M. Muiphy, M.D.
Case No. 2800-0S-026, el al.
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1, Colleen M. Murphy, M.D., have read the MOA, understand it, and agree

to be bound by its terms and conditions.

DATBD:.

SUBSCRIBED AN D SWORN TO be fore me th is 

, 2006, at Awic.H»»>^g 

is(AJ) day OS

, Alaska.

H 
Notary Public in and for Alaska.

A - t e ^ S V M

Notary PrintedName
My commission expires: Wc.» \%t

Memorandum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-0S-026. et ai
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC

DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL

LICENSING
BEFORE THE ALASKA STATE MEDICAL BOARD

In the Matter of:

Colleen M. Murphy, M.D.

Respondent
Case No. 2800-05-026 e/a/

ORDER

The Alaska State Medical Board for the Slate of Alaska, having examinee

the MOA and Proposed Dec ision and Order, Case No. 280 0-05-026 et al. Colleen M

Murphy, M.D. adopted the MOA and Decision and Order in this matter.

DATED this IS  day of̂ ^unal 2006, at Anchorage, Alaska.

Alaska State Medical Board

Chairperson

Memorandum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, er al
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Exhibit A to
Memorandum of Agreement

is available upon request to:

State of Alaska
Department of Law
1031 West 4^^ Avenue, Suite 200
Anchorage, Alaska 99501

Attn: Karen L. Hawkins
Assistant Attorney General
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D E P A R T M E N T  OF

CX)MMERCE JOl 2  005
C O M M U N IT Y  A N D  m i .  i
ECONOMIC D EVELOPMENT •

AX MpHpCit 60^'
DIVISION OF OCCUPATIONAL LICENSING

T
Frank H, MurkowskI, Governor y

• ' y

CERTIFIED #7002 3150 0001 1620 9924
RETURN RECEIPT REQUESTED

July 18,2005

Colleen M. Muiphy. M.D.
4100 Lake Otis Parkway
Suite Number 330
Anchorage, Alaska 99508

Dear Dr. Muiphy:

You are hereby notified that the enclosed Accusation has been filed with the Division of Occupational
Licensing. Should you request a hearing to decide the issues presented in this Accusation within 15 days
after it is mailed or delivered to you, a hearing on the merits will be scheduled.

However, unless a written request for a hearing, signed by you or on your behalf, is delivered or mailed to
the Department of Cominerce, Community & &onomic Development, Occupation^ Licensing
Investigations, 550 W. 7 Avenue, Suite 1500, Anchorage, Alaska 99501, within 15 days BSUBT the
enclos^ Accusation was mailed or delivered to you, the Division of Occupational Licensing may proceed
without a hearing under AS 44.62.530. A request for a hearing may be directed to me by delivering or
mailing the enclosed form entitled "Notice of Defense" or by Slivering or mailing another Notice of
Defense as provided in AS 44.62.390 to the address not^. Should you decide to fax the Notice of
Defense, please do so at (SK)7) 269-8195 and immediately follow with the hard copy by mail or delivery.

Sincerely,

Enclosures: ACCGsation
Notice of Defense
AS 44.62.390
Postage Paid Envelope

cc: Rick Urion, Director
Barbara Gabier, Chief, Occupational Licensing w/original
Karen Hawkins, Assistant Attorney General

^^..^^slie Gallant, ̂ ecutive Administrator
Paul D. Stockier, Attorney
Colin Matthews, Investigator
Deborah L. Finley, Investigator
File: 28 00-05-026

RCY:ab

SSO W. 7th Avenue, Suite 1 SOO, Anchorage, Alaska 99S01-3S67
Telephone: (907) 269-8160 Fax: (907) 269-8156 Text Telephone: (907) 465-5437

Email: licensetStcommerce.state.ak.us Website: httD;//wurw.cnmmerce.state nk ii s/onc/
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BQARD

M
In the Matter of: ) . .

JUL
Received L

• AKMeHic«!Er>.-.Colleen M. Murphy, M.D., 

Respondent. OAH No. 05-0553-MED
Board No. 2800-05-026,

2800.05.045* 2800.05.048,2800.05.050,2800.05.051,2800.05.054.

ACCUSATION

This Accusation initiates a proceeding pursuant to AS 08.01.075

and AS 08.64.326 to suspend, revoke, or impose other disdplinaiy sanctions

against the physician license issued by the State of Alaska to Colleen M.

Murphy, M.D. ("Murphy").

In support of this Accusation, petitioner, Richard Urion, Director,

State of Alaska, Department of Commerce, Community and Economic

Development, Division of Occupational Licensing ("Division") alleges in his

official capacity as follows:

ALLEGATIONS COMMON TO ALL COUNTS

1. On October 27,1993, Murphy was issued physidan #3162. On

July 7, 2005, the State Medical Board summarily suspended Murphy's license.

The license will expire unless renewed on December 31,2006.

2. On April 6,2005, Alaska Regional Hospital ("ARH") suspended

Murphy's obstetrical privileges based upon an ARH Ad Hoc Committee

Fkgtlof6
Z;\eaia\28000S2SVCMM#14.doc

MURPHY, COLLEEN MD60236731 PAGE  201



I
I § s

IPp
s l l fi  I I i  -a ?! ^ I I
•8 S 

finding that Murphy posed "an imminent danger to the health and/or safety of

hospital patients."

3. ARH patient 37-44-87 was admitted at ARH on November IS, 2003.

Patient 37-44-87 had two previous C-Section deliveries. The first C-Section was for

failure to progress with labor and the second was a repeat without complications.

4. At 3: 45 a.m., patient 37 -44-87 complained of pain despite h aving

received an epidural at 1 a.m. Fetal heart rate tracings indicated changes in the unborn

child's heart rate. Nurse's notes reflect the draining of bloody urine from patient 37-

44-87. The nurse's no tes also re flect that Murphy was notified of the patient's

complaint of pain and of the bloody urine.

5. At S:41 a.m., the nurse's notes indicate Murphy attempted three pulls

with a vacuum without success. At 5:47 a.m.. Murphy delivered patient 3 7-44-87's

baby us ing a medium to high fo rceps procedure. At 5:50 a.m., th e nurse's n otra

indicate that Murphy did not believe that the uterus had ruptured, but that the bladder

had ruptured. The operation room team was called.

6. Patient 37-44-87 was moved to the operating room at 6:10 a.riL B oth

the uterus and the bladder had ruptured. The bladder was repaired and the patient 37-

44-87 underwent a hysterectomy procedure.

7. After delivery patient 37-44-87's baby had an APGAR score of 3-7-8

and the cord PH was 6.95.

ftge2of6
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8. In the case of ARH patient 21-90-97, she was admitted at ARH on

February 1,2004, at 1:10 a.m. The fetal heart rate tracings indicated late decelerations

shortly after patient was admitted.

9. The nurse's notes indicate t hat on F ebruary 1, 20 04, at 9 :35 a.m.

patient 21-90-97 was started on pitocin.

10. Throughout labor, fetal heart rate tracings indicated decelerations at

random times, including severe decelerations.

11. After delivery, patient 21-90-97's baby had an APGAR score of 3r

5-9 and the cord PH was 7.05. The baby had heavy meconium and the nuchal cord

was wrapped three times.

12. In ARH patient 38-34-33, Miuphy saw the patient at her office at 3

p.m. on March 10, 2004. Murphy's notes indicate that patient 38-34-33 was Group B

Beta Strep positive, that her membranes had spontaneously ruptured at approximately

10:30 a.m. that same day, and that fluid had been leaking since.the rupture.

13. On March 10,2004, at 4:25 p.m., patient 38-34-33 was admitted to

ARH. Shortly after patient's aiiival, fetal heart rate tracings indicated late

decelerations and tachycardia. Patient 38-34-33's temperature rose from 98.5 to 103.7

during labor. Patient 38-34-33*s baby was delivered at a pproximately 2 :09 a.m.

Patient 38-34-33's baby had a tight nuchal cord and needed aspiration for meconium.

Patient 38-34-33's baby had to be resuscitated,

PlgeSofS
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14. Patient's 38-34-33's baby had an AFGAR Score of 2-3 and cord PH

of 7. 05. The baby was intubated and t ransferred to Providence Neonatal In tensive

Care Unit.

15. On August 14,2005, ARH patient 35-55-67's baby was delivered at

her home. Patient 35-55-67 was admitted at ARH at 6:10 p.m. At 6:15 p.m., Murphy

was notified th at the placenta w as intact and that the patient had a two degree

laceration. Murphy arrived at the hospital at 7:45 p.m. to repair the laceration.

16. ARH patient 35-43-82 was admitted ARH on October 1 7, 2004 at

2:10 a.m.

17. ARH nurses attempted to reach Murphy beginning at 3 :00 a.iiL by

pager and telephone without success. The baby was delivered by an EMTALA doctor

at 8:43 a.m.

Count 1

18. Paragraphs 1-17 are realleged.

19. Murphy's failure to recognize signs of a uterine rupture, her

decision to perform a vaginal operative delivery on a patient with two prior C-

Sections. her disregard of fetal heart rate changes, and her use of two vaginal

operative procedures on the same patient constitutes professional incompetence, gross

negligence or repeated negligent conduct and is grounds for discipline pursuant to AS

08.64.326(a)(8)(A). Murphy's conduct was potentially life-threatening to patient 37-

44-87 and her baby and therefore constitutes a clear and inunediate danger to public

health and safety under AS 08.64.331(c).

Plge4af6
Z:kueA28000S20CMM«I4.doe

MURPHY, COLLEEN MD60236731 PAGE  204



§

i|||f
^ 1

Count n

20. Paragraphs 1-19 are realleged

21. Murphy*s failure to recognize abnormalities of fetal heart rate tracings

constitutes professional incompetence, gross negligence or repeated negligent conduct and

is grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's co nduct was

potentially life-threatening to patient 37-44-87'8 baby and therefore constitutes a clear and

inunediate danger to public health and safety under AS 08.64.331(c).

Count in

22. P aragraphs 1-21 are realleged.

23. Murphy's failure to recognize abnormalities of fetal monitory

tracings constitutes professional incompetence, gross negligence or repeated negligent

conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's

conduct was potentially life-threatening to patient 37-44-87*s baby and therefore

constitutes a clear and immediate danger to public health and safety under AS

08.64.331(c).

Count IV

24. Paragraphs 1-23 are realleged.

25. Murphy's delayed response to patient 35-55-67 constitutes professional

incompetence, gross negligence, or repeated negligent conduct and is grounds for discipline

pursuant to AS 08.64.326(a)(8)(A),

County

26. Paragraphs 1-25 are realleged.

hgeSofS
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27. Murphy's unavailability for ARH patient 3S-43-82's labor and

delivery constitutes professional incompetence, gross negligence, or repeated

negligent conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A).

Count VI

28. Paragraphs 1-27 are realleged.

29. Murphy's actions in the above five cases constitute professional

incompetence, gross negligence, or repeated negligent conduct and is grounds for

discipline pursuant to AS 08.64.326(aX8XA). Murphy's conduct was potentially life-

threatening to her patients and her patients' babies and therefore constitutes a clear

and immediate danger to public health and safety under AS 08.64.331(c).

DATED this
Alaska.

.. / </d- day of July, 2005, at Anchorage,

EDGAR BLATCHFORD,
COMMISSIONER

RichaM C.Younkins,
for Richard Urion, Dlregt^
Division of Occuimonal Uc^sing

hge6of6
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Alaska statute

AS 44.62.390. Notice of Defease.

(a) Withia 15 days after service upon the respondent of the accusation, the respondent
may file with the agency a notice of defense. In die notice thtf̂ respondentmay.

(1) request a hearing;
Q) object to the accusation upon the ground that it does not state acts or
omissions upon which the agency may proceed;
(3) object to the fann of the accusation on the ground that it is so indefinite cv
uncertain that the respondent cannot identify the Iransactioii or prepare a defense;
(4) admit the accusation in whole or in part;
(5) present new matter by w^ of defiease.

(b) Within the time qiedfied the respondent nuy file one or more notices of defense
upon any or all of the grounds set out in
(a) of this section but all of dm notices shall be filed udtUn that period pntess the agency
in its disaetion audioiizes die filing of a laternotice.

(c) The respondent is entitled to a hearing on the merits if the respondent files a notice of
defense, and the notice of defense is considered a specific denial of aD parts of die
accusation not expressly adirrittrd F aUnre to file the notice constitutes a waiver of the
respondent^ light to a hearing, but the agency in its disaetion may nevertheless grant a
heating. Unless objection is taken as provided in (a) (3) of this section, aO objections to
the fonn of die accusation are waived.

(d) The notice of defiense must be in writing, signed by or on bdialf of the reqxndeat,
and must state dm respondent's nudlingaddiM I t need not be verified or foU^ a
particular fcsin.
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC DEVELOPMENT

In the matter of:

Colleen M. Murphy, M.D,

Respondent

Case No. 2800-05*026

NOTICE OF DEFENSE

The respondent named below, punuant to AS 44.62.390, hereby gives Notice of Defense in

this proceeding.

A hearing on the matters set forth in the Accusation is hereby requested.

Dated

Respondent's Signature

Address

Gty. State, Zip Phone

NOTE: This Notice of Defense must be signed by or on behalf of respondent, must
set forth respondent's cunent address, and must be filed with the Department
of Commerce, Community and ^onomic Development, Division of
Occupational Licensing, SSO West 7 Avenue, Su ite ISOO, Anchor^,
Alaslv 99501-3567, within 15 days after the enclosed Accusation was mailed
or delivered to the respondent.
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D E P A R T M E N  T O F

COMMERCE
COMM UNITY AND
ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING

Frank H. Muikowski, Governor

CERTIFIED #7002 3150 000116210043 /  ^
RETURN RECEIPT REQUESTED jy[ 2005

Received
' AK Medical Bonn

July 22. 2005

Colleen M. Murphy. M.D,
4100 Lake Otis Parlway
Suite Number 330
Anchorage, Alaska 99508

Dear Dr. Murphy:

You are hereby notified that the enclosed Amended Accusation has been filed with the Division of
Occupational Licensing.

Should you have any questions regarding this matter, please do not hesitate to contact me at the
address and telephone number listed above, or Karen Hawkins, the assigned Assistant Attorney
General in this case, telephone number 269-5200.

Sincerely,

C.Younkin:
Chi» Investigai

Enclosure: AmenBe^^Accusation

cc: Rick Urion, Director
Barbara Gabier, Chief, Occupational Licensing w/original
Hearing Officer Unit
Leslie Gallant, Executive Administrator
Colin Matthews, Investigator
Deborah Finley, Investigator
Paul Stockier, Attorney
Karen Hawkins, Assistant Attorney General
File Number: 2800-05-026, 2800-05-045, 2800-05-048

2800-05-050,2800-05-051.2800-05-054

RCY:ab

S50 W. 7th Avenue, Suite 1500, Anchorage, Alaska 99501-3567
Telephone: (907) 269-8160 Fax: (907) 269-8156 Text Telephone: (907) 465-5437

Email: license@commerce.state.ak.us Website: http://www.coinmerce.staie.ak.us/occ/
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE H
ON REFERRAL BYTHE ALASKA STATE MEDICAL BO

In the Matter of:

Colleen M. Murphy, M.D., 

Respondent. 

*

JUL ma

i-ttssa
OAK No. 05-0553-MEfe
Board No. 2800-05-026, v ̂

280p.05.045> 2800.05.048,2800.05.050,2800.05.051,2800.05.054-^

AMENDED ACCUSATION

This Accusation initiates a proceeding pursuant to AS 08.01.075

and AS 08.64.326 to suspend, revoke, or impose other disciplinaiy sanctions

against the physician license issued by the State of Alaska to Colleen M.

Murphy, M.D. ("Murphy").

In support of this Accusation, petitioner, Richard Urion, Dir^tor,

State of Alaska, Department of Commerce, Community and Economic

Development, Division of Oc cupational Licensing ("D ivision") alleges in his

official capacity as follows:

ALLEGATIONS COMMON TO ALL COUNTS

1. On October 27,1993, Murphy was issued physician #3162. On

July 7, 2005, the State Medical Board summarily suspended Murphy's license.

The license will expire unless renewed on December 31,2006.

2. On April 6, 2005, Alaska Regional Hospital ("ARH") suspended

Murphy's obstetrical privileges based upon an ARH Ad Hoc Committee

ftge l'Of6
Z;\caseA28000S26NCMM#14^
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finding that Murphy posed ''an imminent danger to the health and/or safety of

hospital patients."

3. ARH patient 37-44^87 was admitted at ARH on November 15, 2003.

Patient 37-44-87 had two previous C-Section deliveries. The first C-Section was for

failure to progress with labor and the second was a repeat without complications.

4. At 3:4 5 a.m., patient 3 7-44-87 complained of pain despite having

received an epidural at 1 a.m. Fetal heart rate tracings indicated changes in the unbom

child's heart rate. Nurse's notes reflect the draining of bloody urine from patient 37T

44-87. The nurse's notes also reflect that Murphy was notified of the patient's

complaint of pain and of the bloody urine.

5. At 5:41 a.m., the nurse's notes indicate Murphy attempted three pulls

with a vacuum without success. At 5:47 a.m.. Murphy delivered patient 37-44-87's

baby using a medium to high forceps pro cedure. At 5:50 a.m., the nurs e's no tes

indicate that Murphy did not believe that the uterus had ruptured, but that the bladder

had ruptured. The operation room team was called.

6. Patient 37-44-87 was moved to the operating room at 6:10 a.m. Both

the uterus and the bladder had ruptured. The bladder was repaired and the patient 37-

44-87 underwent a hysterectomy procedure.

7. After delivery patient 37-44-87's baby had an APGAR score of 3-7-8

and the cord PH was 6.95.

Pige'2of6
Z:\CMc«y28000S260fM*14ilQc
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8. In the case of ARH patient 21-90-97, she was admitted at ARH on

February 1,2004, at 1:10 a.m. The fetal heart rate tracings indicated late decelerations

shortly after patient was admitted.

9. The nurse's notes indicate that on Feb ruary 1. 20 04, at 9:3 5 a.m.

patient 21-90-97 was started on pitocin.

10. Throughout labor, fetal heart rale tracings indicated decelerations at

random times, including severe decelerations.

11 . After delivery, patient 21-90-97's baby had an APGAR score of 3-

5-9 and the cord PH was 7.05. The baby had heavy meconium and the nuchal cord

was wrapped three times.

12. In ARH patient 38-34-33, Murphy saw the patient at her office at 3

p.m. on March 10, 2004. Murphy's notes indicate that patient 38-34-33 was Group B

Beta Strep positive, that her membranes had spontaneously ruptured at approximately

10:30 a.m. that same day, and that fluid had been leaking since the rupture.

13. On March 10, 2004, at 4:25 p.m., patient 38-34-33 was admitted to

ARH. Shortly after patient's arrival, fetal heart rate tracings indicated late

decelerations and tachycardia. Patient 38-34-33*s temperature rose from 98.5 to 103.7

during labo r. Patient 38-3 4-33's baby wa s delivered at approximately 2:09 a.m .

Patient 38-34-33's baby had a tight nuchal cord and needed aspiration for meconium.

Patient 38-34-33's baby had to be resuscitated.

Plip3of6
Z;>eMtfy2800QS26VCMM#144loc
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14. Patient's 38-34-33's baby had an APGAR Score of 2-3 and cord PH

of 7.0 5. The baby was intubated and transferred to P rovidence Neonatal Intensive

Care Unit.

15. On August 14,2004, ARH patient 35-55-67's baby was delivered at

her home. Patient 35-55-67 was admitted at ARH at 6:10 p.m. At 6:15 p.m., Murphy

was notified that the placenta was intact and that the patient had a two deg ree

laceration. Murphy arrived at the hospital at 7:45 p.m. to repair the laceration.

16. ARH patient 35-43-82 was admitted ARH on October 17, 2004 at

2:10 a.m.

17. ARH nurses attempted to reach Murphy beginning at 3:00 a.m. by

pager and telephone without success. The baby was delivered by an EMTALA doctor

at 8:43 a.m.

Count 1

18. Paragraphs 1-17 are realleged.

19. Murphy's failure to recognize signs of a uterine rupture, her

decision to perform a vaginal operative delivery on a patient with two prior C-

Sections, her disregard of fetal heart rate changes, and her use of two vaginal

operative procedures on the same patient constitutes professional incompetence, gross

negligence or repeated negligent conduct and is grounds for discipline pursuant to AS

08.64.326(a)(8)(A). Murphy's conduct was potentially life-threatening to patient 37-

44-87 and her baby and therefore constitutes a clear and immediate danger to public

health and safety under AS 08.64.331(c).

Pftge4gf.6 ^
Z:V»csV2800052M>IM«U.doc
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Count n

20. Paragraphs 1-19 are realleged

21. Murphy's failure to recognize abnormalities of fetal heart rate tracings

constitutes professional incompetence, gross negligence or repeated negligent conduct and

is grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's conduct was

potentially life-threatening to patient 21 -90-97's baby and therefore constitutes a clear and

immediate danger to public health and safety under AS 08.64.331(c).

Count III

22. Paragraphs 1-21 are realleged.

23. Murphy's failure to recognize abnormalities of fetal monitory

tracings constitutes professional incompetence, gross negligence or repeated negligent

conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's

conduct was potentially life-threatening to patient 38-34-33*s baby and therefore

constitutes a clear and immediate danger to public health and safety under AS

08.64.331(c).

Count IV

24. Paragraphs 1-23 are realleged.

25. Murphy's delayed response to patient 35-55-67 constitutes professional

incompetence, gross negligence, or repeated negligent conduct and is grounds for discipline

pursuant to AS 08.64.326(a)(8)(A).

Count V

26. Paragraphs 1-25 are realleged.

PageSofS'
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27. Murphy's unavailability for ARH patient 3S-43-82's labor and

delivery constitutes professional incompetence, gross negligence, or repeated

negligent conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A).

Coimt VI

28. Paragraphs 1-27 are realleged.

29. Murphy's actions in the above five patient cases constitute

professional incompetence, gross negligence, or repeated negligent conduct and is

grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's conduct was

potentially life-threatening to her patients and her patients' babies and therefore

constitutes a clear and immediate danger to public health and safety under AS

08.64.331(c).

DATED this 
Alaska.

day of July, 2005, at Anchorage,

EDGAR BLATCHFORD,
COMMISSIONER

Rich^ C.Younkins, 
for Ricli^ Urion, pi
Division of Occupational licensing

tigator

hige6af 6
Z:teaieA28Q00526VCMM#14.doc
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STATE OF ALASKA
D E P ART MB N T OF

COMMERCE San^ PaSit, Gcvrmor
C O M M U N ITY A ND  Emi/Netti, Commifshntr
ECONOMIC DEVELOPMENT Rkk UrwH, Dindor

Dhrifioo of Coqiorationi, Buiiocti Md  Prafeuional Licenting

PROBATION STATUS CHANGE

May 24.2007

Colleen Muiphy MD
4100 Lake Otis Pkwy. Ste 330
Anchorage Alaska 99508

Profession Physician/Surgeon License/Certificate #8  3162

Probation Start: 05/26/2006 Probation End: 05/26/2007

Changes to Probation Probation End

EfTective Date 05/26/2007 Date Submitted 05/24/2007

Investigator: Brian Howes, Senior Investigator
Division of Corporations. Business and Proiessional Licensing

Distribution:
Richard C. Younkins, Chief Investigator
Jennifer Strickler. Chief, Licensing
Leslie Gallant, Executive Administrator
Fiie: 2800-05-026

550 West 7* Avenue, Suite 1500, Anchorage, AK 99501-3567
Telephone: (907)269-8160 Fax: (907)269-8195 Website: www.commerce.state.ak.us/occ
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JENNIFER M. GRANHOLM

Governor

STATE OF MICHIGAN

DEPARTMENT OF COMMUNITY HEALTH

LANSING

JANET OLSZEWSKI

Director

VERIFICATION OF LICENSURE

MICHIGAN BOARD OF MEDICINE

VERIFICATION OF LICENSURE AS OF 07/06/2011

NAME: 

ADDRESS: 

Colleen Maiy Muiphy

4100 Lake Otis Pkwy #330

Anchorage AK 995080000

BIRTHOATE: 08/10/1955

TYPE:

LICENSE NUMBER:

OBTAINED BY:

Medical Doctor

4301044939

Endorsement

STATUS: Lapsed-

Disciplinary

Limited

ORIGINAL DATE: 07/01 /1982

EXPIRATION DATE: 01 /31 /2000

EXAM DATE

07/01 /1982

EXAM TYPE

NBME

EXAM SCORE OR RESULT

87.0

DISCIPLINARY ACTION

DSC/BD Vacated Order

Fine Imposed

Limited / Restricted

07/31/2006

03/21 /2007 - 03/21/2007

03/21/2007

OPEN FQRM4|| COMPLAINTS NONE

Our records indicate that there has been disciplinary action taken by the licensing board against the licensee in

question, or that there may be a pending formal administrative complaint concerning the licensee. Under the Michigan

Freedom of Information /\ct (FOIA), 1976 PA 442, as amended, you may request a copy of ail available disciplinary

documents by writing to the Department of Community Health, Bureau of Health Professions, FOiA, P.O. Box 30670,

Lansing, Michigan 48909 {Fax; (517) 241-1212}. You wiii be chaiped pursuant to the Bureau's FOIA poilcy, if the

documents are more than 40 pages total.

This license information was last updated on; 07/06/2011

DCHO201 ri2rD3> 

BUREAU OF HEALTH PROFESSIONS
611  W. OTTAWM •  P.O. BOX 30670 •  LANSING. MICHIGAN 48909-8170

www.micniaan eov •  fSI 7) 335-0918
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To: Hospital Administration (Excluding post-graduate training hosoital privileges)

sr
1 " \ IT

Hospital Name. A[>^ > 
Address 

RE: Verification and evaluation 6f privileges

I am applying for a license to practice medicine In the state of Washington and before my application can
be reviewed, a verification of my employment, with evaluations, is required. I am authorizing the release of
and would appreciate you providing the Information directly to the address shown below at your earliest
convenience. All questions must be answered..

Ctf l e ^ i ^  M  ^ M D  Birth date ^  ^ 

k t )

Applicant name 

Signature of applicant 

I
mm/dd/yyyy

1 . P/llU>jr\ AA / Aii.rpkw 

from 
I  I  mm/ww ' 

has/had admitting or specialty privileges at this hospital

Am .
I  I  Imm/vvyv mm/yyyy ' ' I  '  Imm/yyyy

2. Have those privileges ever been restricted, suspended or revoked by the medical staff or administration?-

I j  Yes •  No If yes, please explain " p ^ ^ v  s?f. M PT>6

3. Has the applicant ever been asked to resign? ^  Yes •  No If yes, please explain U llv^ /..inc

4. Did the applicant ever resign in lieu of or to avoid adverse action? G  Yes S  No

5. Has a report concerning the applicant ever been sent to the National Practitioner Data Bank, or the
Healthcare Integrity and Protection Data Bank? IXYes G  No

Return to: Medical Quality Assurance Commission PO Box 47866 Olympl^ WA 98504-7866Dlympi^ 

dLsignature. 

Title Uwa."R»^.OPOi>,S^AA.<IA 'ViiCAfiirfkr' AAgj
Please type or print

Hospital

Address rSSO l ^

AAclAd fOPy, A b

Date a ^ i i

Telephone

DOH 657-017 October 2010
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To: Hospital Administration (Excluding post-graduate training hospital privileges)

Hospital Name

Address '^ 2 -0  0  Pr. C\i l>ri'

Ate
moji of privilegesRE: Verification and evalua^ 

I  am applying for a license to practice medicine In the state of Washington and before my application can
be reviewed, a verification of my employment, with evaluations, is required, i  am authorizing the release of
and would appreciate you providing the information directly to the address shown below at your earliest
convenience. All quest 

Applicant name 0 1  

ons must be answered. 1

M-. 

Signature of applicant

1. GQ(Je.er\ M.LJL>-pUt^ 

M. > I l^-y Birth date 4 W
mm/dd/yyyy

lad admitting or specialty privileges at this hospital

mrii/yyyy / 
iXlU/tcOS>from 

mrti/yyyy / ' " '  * . mnVyyyy

Have those privileges ever been restricted, suspended or revoked by the medical staff or administration?

Yes •  No If yes, please explain (LAjtX̂ cMjQ-d

3. Has the applicant ever been asked to resign? •  Yes No If yes, please explain

4. Did the applicant ever resign in lieu of or to avoid adverse action? •  Yes 0  No

5. Has a report concerning the applicant ever been sent to the National Practitioner Data Bank, or the
Healthcare integrity and Protection Data Bank?J^ Yes •  No

Return to: Medical Quality Assurance Commission PO Box 47866 Olympia, WA 98504-7866

Signature. 

Title 
I  Please ty( 

4SQL

11411 Z 0 -
fype or print

Shf

Addregg yiO O  t>rV1Vj^yV<L. D f .

ftnr'il.yny ) P K.

Date (0/2.^/11

Telephone ' ^ 0 1  '2 J  7. -  2^1  S S

DOH 657-017 October 2010

MURPHY, COLLEEN MD60236731 PAGE  219



Providence Alaska Medical Center
»3200 Providence Drive

PO Box 196604
AtKhorage. Alaska 99519-6604
t;(907) 562 221 1
www.providerKe.org^alasIca

June 24,201 1  t PROVIDENCE
Alaska
Medical Center

Washington State Department of Health
Medical Quality Assurance Commission
POBax47866
Olympla,WA 9 8504-7866

Re: Murphy, Colleen M., M.O.

Dear Sir or Madam:

Providence Alaska Medical Center (PAMC) responds to your request dated June 24,201 1  for information related to the
above-referenced practitioner.

Staff McmbcrahlpfCllnlcal Privlteaea rtatus Data

Original Appointment Date 11 /23/1993

Privileges suspended due to state license suspension 7/2005

Reapplied for OB/GYN privileges 1Q/2005

GYN privileges granted and OB privileges granted with conditions 2^006

08 privileges approved with proctoring and other conditions 5/2006

Prodoring requirements ended 5/2007

All priviieges summarily susp^ed 12/8/2008

Final revocation of all clinical privileges and staff membership after hearing and appeals 10/6/2010

Department OB/GYN

Primary Specialty: OB/GYN

Disciplinary actions/restriclions/limilations: See National Practitioner Data Bank Reports and Alaska State
Medical Board

The foregoing is the extent to which the PAMC will respond to your inquiry regarding the above-referenced practitioner.

Sincerely

2
Ms.KimPakney,CPCS,CPMSM
Manager, Medical Staff Services 1 1 0498/

MURPHY, COLLEEN MD60236731 PAGE  220



The Federatipn of State Medkal Boards

of the United States, Inc.

POBOK 619850

Dallas, Texas 75261-9850

Tclephonr (817) 868-4000

FAX (817) 868-4099

June 30.2011

Attn: Maryella E. Jansen

Washington Medical Quality Assurance Commission

PO Box 47866

Olympia. WA 98504-7866

Re: Colleen Mary Elizabeth Murphy, MD

In response to your recent inquiry concerning the above referenced physician, the following summary of the reported

information is provided.

Physician identification:

Name: Colleen Mary Elizabeth Murphy, MD

DOB: 08/10/1955

Medical School; Wayne Slate Univ Sch Med

Detroit, Michigan USA

YearofGrad: 1981

SUMMARY OF REPORTED ACTIONS

Reporting State/Agency: ALASKA

Date Of Order: 07/07/2005

Action(s): SUMMARY/EMERGENCY/IMMEDIATE/TEMPORARV SUSPENSION OF MEDICAL LICENSE

Basis for Action(s): Immediate Danger to the Public Mealth, Safety, or Welfare

Reporting Slate/Agency: ALASKA

Date Of Order: 10/21/2005

Action(s): SUSPENSION TERMINATED

Basis for Action(s); Not Applicable

Reporting Stale/Agency: MICHIGAN

Dale OfOrder: 02/16/2006

Effective Date: 03/18/2006

Action(s); SUSPENSION OF MEDICAL LICENSE

Term: Indefinite

Additional Detail: License suspended for a minimum period of six months and one day. Based on action

taken by the Alaska Medical Board.

Basis for Action(s): Due to Action Taken by Another Board/Agency

Page 1 of2
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Colleen Mary Elizabeth Murphy. MD

Failure to Import Adverse Actions Against Self in Accordance with Laws/Rules of

the Board

Reporting State/Agency: ALASKA

DalcOfOixler: 07/14/2006

Form ofOrder; Memorandum of Agreement

AcUon(s); MEDICAL UCENSE PLACED ON PROBATION

Term: I Year(s)

Additional Detail: Probation retroactive to May 26,2006. Practitioner agrees to comply with all required

conditions of Providence Alaska Medical Center.

Basis for Action(s): Action by Mospital/Clinic/Professional Organization

Reporting Slate/Agency: MICfllGAN

Date OfOrder: 07/31/2006

Form of Order: Order on Reconsideration

Action(s): VACATED PRIOR ORDER OF THE BOARD

Additional Detail: Order granting reconsideration, vacating Order of February 16 , 2006, and remanding

for compliance conference.

Basis for Action(s): Not Applicable

Reporting Slate/Agency: MICHIGAN

Dale OfOrder: 03/21/2007

Form ofOrder: Stipulation And Consent Order

Action(s): RESTRICTED FROM THE PRACTICE OF MEDICINE

Additional Detail: License limited for a minimum of one day. Shall not practice medicine in Michigan

until verification is provided to theBoard that her Alaska medical license has been

reinstated to a full and unlimited status. Based on action taken by the Alaska Board.

ASSESSED A FINE

Basis for Action(s): Due to Action Taken by Another Board/Agency

Failure to Report Adverse Actions Against Self in Accordance with Laws/Rules of

the Board

LICENSE HISTORY

State Board l.icense Number

ALASKA MED S 3162

MICHIGAN 4301044939

PLEASE NOTE; For more information regarding the above inibrmalion, please contact the reporting state board or reporting

agency. The informaiion contained in this report was supplied voluntarily by the respective state medical boards and other

reporting agencies. The Federation makes no representations or warranties, either express or implied, as to the accuracy of such

informaiion and assumes no reponsibili^ for any errors or omissions contained therein.

Page 2 of2
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AM A
A M E R I C A N

M E D I C A L
AS S O C IAT IO N

AMA Physician Profile

Name and Mailing Address:

COLLEEN MARY MURPHY MD

4100 LAKE OTIS PKWY
ANCHORAGE AK 99508-5229

Primary Office Address:

SAME AS MAILING ADDRESS

Phone: 1-907-770-5432

Birthdatc; 08/10/1955

Birthplace: DETROIT, MI UNITED STATES OF AMERICA

Physician's Major Professionai Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician*:

Primary Specialty; OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED

'Self-Designated Practice Specialties/AreBS of Practice (SOPS) iisted oh the AMA Physician Profiie do not imNy ̂ cognition' or
'endorsement' of any fieid o/ medical practice by the Associadon, nor does it impiy, certification by a Member Medical Specialty Board of
the American Board of Medical Specialties, or that the physician has been trained or has special co/r̂ ietence to practice the SOPS.

AMA membership: NON MEMBER

Ail Information from this Point Forward is Provided by the Primary Source

Current and/or Historical Medical School:

WAYNE STATE UNIV SOM, DETROIT MI 48201

Degree Awarded: Yes

Degree Year: 1981

AMA Files Checked 6/30/2011 14:4 8:12 Proille for: Colleen Maiy Murphy MD 

®20] 1 by the American Medical Association

Page I of 5
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AM A
A M E R I C A N

M E D I C A L
AS S O C IAT IO N

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited bv the Accreditation Council for
Graduate Medical Education (ACGME^:

Future trainitiji dates, as reported by the program, should be interpreted as "in progress" or "current" with projected date of completion. If the
training program indicates that training for a physician In a particular specialty was not completed at their institution, the training segment will be
identified as "INCOMPLETE TRAINING".

Institution: GOOD SAMARITAN REG MED CTR 

Specialty : OBSTETRICS & GYNECOLOGY 

State: ARIZONA

07/1984 - 06/1987

(VERIFIED)

Institution: ST JOHN HOSP & MED CTR

Specialty : FAMILY MEDICINE

State: MICHIGAN

07/1981 - 06/1982

(VERIFIED)

Note: If you have discrepant information, please submit a Request for Investigation to the AMA so that we may verify the information with the
primary source(s). Se e the last page of this Pronie for instructions on how to report a data discrepancy.

NATIONAL BOARD OF MEDICAL EXAMINERS (NBME) CERTIFICATION YEAR: MD: 1982

Current and/or Historicai Medical Licensure;

M D/ Date Expiration License 

Jurisdiction DO Granted Date Status Tvoe 

ALASKA MD* 10/27/1993 12/31/2012 ACTIVE UNLIMITED 

*  Please contact the state board. M ore information may be available.

MICHIGAN MD* 07/01/1982 NOT RPTD INACTIVE UNLIMITED 

* Please contact the state board. More information may be available.

Note: When the specific month and day are unknown, the date wiii display the default value of "0 1 N o t ail licensing boards
maintain or provide full date values. Ple ase contact the appropriate licensing board directly for this inrormationi

Last

Reported

06/07/2011

07/31/2006

Current and/or Historicai NPI Information:

NPl 
Number 

Enumeration 

Date 

Deactivation 

Date 

1275535502 05/31/2005 NOT RPTD 

Reactivation
Date

NOT RPTD

Replacement 
Number 

NOT RPTD 

Last Reported

Date

06/03/2011

AMA Files Checked 6/3 0/2011 14:48:13 Profile for: Colleen Mary Murphy MD

^2011 by the American Medical Association

Page 2 of 5
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AM A
A M E R I C A N

M E D I C A L
AS S O C IAT IO N

AMA Physician Profile

ECFMG Certficalion;

Applicant Number:

Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service in
writing at P.O. Box 13679, Phiiadeiphia, PA 19101.

Federal Drug Enforcement Administration:

* Only the last three characters of active DEA number(s) are displayed

PEA Number * Schedule Expiration Date Last Reported

XXXXXX077 22N33N4 5 01/31/2012 06/13/2011

Addross: Ste 330,4100 Lake Otis Pkwy, Anchorage, AK 99S08-S232

Note: i^lany states require their own controlled substances regfsiratfon/Iicense. Please check with your state
licensing authority for requirement information as the AMA does not maintain this Information.

Specialty Board Ccrtificationfs)*:
Specially Board Certirication(5) by one or more of the 24 boards recognized by the American Board ofMedical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported
by the ABMS:

The AMA Physician Profile has been designated by the ABMS as an OlTicia! ABMS Display Agent of Member B oard
Certification data. Therefore, the ABMS Board Certification Information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards set forth by accrediting bodies such as the Joint Commission
and National Committee for Quality Assurance (NCQA).

Certifying Board: 

Ccrlificptc: 

Ccrtincatc Type; 

Duration 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

OBSTETRICS & GYNECOLOGY

GENERAL

Effective Expiration Reverificatlon 

12/31/2010 12/31/2011 

12/31/2009 12/31/2010 

12/31/2008 12/31/2009 

12/31/2007 12/31/2008 

12/31/2006 12/31/2007 

12/31/2005 I2/3J/2006 

12/31/2004 04/30/2006 

12/31/2003 04/30/2005 

12/31/2002 04/30/2004 

12/31/2001 04/30/2003 

12/31/2000 04/30/2002 

Occurrence 

RE-CERT 

RE-CERT(**) 

RE-CERT(") 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(") 

RE-CERT(") 

RE-CERT(**) 

RE-CERT(**) 

AMA Files Checked 6/30 /2011 14;48:13 Profile for: Colleen Mary Murphy MD 

^2011 by the American Medical Association

Last Reported

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011
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AM A
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M E D I C A L
AS S O C IAT IO N

Certifying Board: 

Certificate: 

CcrtiHcate Type: 

Duration 

TIME LIMITED 

TIME LIMITED 

AMA Physician Profile

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

OBSTETRICS & GYNECOLOGY

GENERAL

EITecllve E ip iration  Revcrllication Occurrence 

12/31/1998 04/30/2001 RE-CERT(") 

12/08/1989 12/31/1999 INITIAL(**) 

Last Reported

06/09/2011

06/09/2011

Note: For certiflcaiion dites» a default value of "01" appears In the day or monib field If data were not provided to AMA. Please contact the
appropriate specialty board directly for this Information. ( **) Indicates an expired certiflcoie.

'This Information Is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical Specialties.
Copyright 2011 American Board of Medical Specialties. All right reserved.

Mcdicare/Mcdicaid Sanctionfsl:

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Other Federal Sanctionfsl:

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH
OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.

AMA Files Checked 6/30/2011 14:48:13 Profile for: Colleen Mary Murphy MD

^2011 by the American Medical Association
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AMA Physician Profile

Additional Informanon:

TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The content of the AM A Physician Profile is Intended to assist with credentialing. Appropriate use of the AMA Physician Masterfiie data
contained on this Profile by an organization wouid meet the primary source verification requirements of the Joint Commission and the American
Accreditation HealthCare Commission/URAC. The Physician Masterfiie meets the National Committee for Quality Assurance (NCQA)
standards for verification of medical education, post graduate medical training, board certification, DEA status, and Medicare/Medicaid
sanctions.

If you note any discrepancies, please log onto our web site (http:/Avww.ama-assn.org/go/Bmaproriies) and go to the order detail page, select the D

following the physician's name and enter the data in question. Or you can mark the issues on a copy of the profile and mail or fax to:

Division of Database Products and Licensing
Attn: Credentialing Products
S15 N. S tate Street
Chicago. IL 60654
800- 665-2882
312464-5900 (fax)

If you have questions or need additional Information, please call the AMA Profile Service customer support line
at 800-665-2882.

AMA Files Checked 6/3 0/2011 14:48:13 Profiic for: Colleen Mary Murphy MD Page 5 of 5
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%

^Health MD

Professional Liability Action History

Applicant's name: pUv MD .Today's date: . (,  ^ 0  ll

V Please submit a form for each past or current professional liability claim or lawsuit which has been filed against
you. Photocopy this page as needed. Only a legible and signed narrative which addresses all of the following
details will be accepted.

1 . Provide a detaiied summary of the events of the case. Include the date of occurrence, your specific

involvement, and the patient's clinical outcome. Please submit additional pages of narrative if necessary.

Date of occurrence: Details:

4

2. Date suit or claim was filed: Name and address of insurance carrier that handled the claim:

3. Your status in the legal action (primary defendant, codefendant, other):

4. Current status of suit or other action:

5. Date of settlement, judgment, or dismissal:

6. If the case was settled out of court, or with a judgment, settlement amount paid on your behalf, please
disclose the amount.

You must enclose a copy of final disposition of case this Includes dismissals. $

I  verify the information contained in this form is correct and complete to the best of my knowledge:

Signature, Date ^  k
DOH 657-099 October 2010
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Professional Liability Action History

Please submit a form for each past or current p'rofesslonai liability daim or lawsuit that has
been filed against you.

I )  '  .

Date of Occurrence: 1 1 /16/2002
Date Qaim Filed: 09/09/2005
Qaim Date Settlement: 05/24/2006
Claim Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA 94105
1 -800-652-1 051

Poilcy Number: 617999
Settlement Amount:            
Resolution Method: Settled

Description of Alleoations:

Failure to recognize uterine rupture, decision to perform an operative vaginal delivery,
use of 2 operative procedures, professional incompetence, gross negligence, "total
disregard for the health and safety of Charlotte and her baby"

Description of alleged iniurv to patient:

32 y/o G3P2, prior LTCsxn X 2 in 4/90, & 4/93, desired TOL, presented in active labor
@ term, AROM @ 2 cm, IV analgesia, low dose Pitocin to 3 MU/min, w/ lUPC,
epidural @ 4 cm, went to call room @ 202 AM. I was a woken by RN @ 443 AM. RN
stated pt @ 7 cm w/ mild variables. Reviewed strip in call room, advised amnioinfusion.
RN returned 12 min later, @ 454 AM stated that variables resolved, no amnioinfusion
done. Urgently woken by RN @ 536 AM for nonreassuring FHRT. Terminal bradycardia
present, gross hematuria evident w/ suprapubic mass. Complete & +1 station. Vacuum X
3 , then midforceps X 1 pull. Delivered baby w/i 9 minutes of arrival. 7#4oz male,
Apgars 3/7/9, cord ph 6.95, no infant sequelae. Bladder & uterine rupture immediately
palpated. To OR w/ urologist: supracervical hysterectomy & bladder laceration repaired,
5 U PRBCs, 2 U FFP. Mother & baby discharged PPD #5 doing well. Foley removed
POD #7 after cystoscopy.

Notified Risk Management @ ARH about case on 11/17/03. Nursing EMR notes did not
correlate w/ operative report as to time of reporting clinical events to physician. 1 was
never interviewed by Dept Chair for Sentinel Event. JCAHO reported as giving citation
to ARH for failure to include operating surgeon in Sentinel Event review. ARH
subsequently did 100% case review of my OB cases (>90 cases). They suspended my OB
privileges in on 4/6/05 over 5 cases, which ultimately resulted in my summary suspension
by the State Medical Board on 7/7/05. 10/21/05 License reinstated with a public apology
following appeal of suspension and hearing.

4 - National Practiti...
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1.) (cont'd):

Were you the primary defendant? YES
Number of co-defendents ONE, Alaska Regional Hospital

Settled for            
Your involvement In the case Treatinq phvsldan
Description of the alleged injury to patient Supracervical hysterectomy, repair of bladder

rupture, transfusions
Did the alleged Injury result in death? NO
To the best of your knowledge. Is this case 
Included In the national Practitioner data
Bank?

YES

4 - National Practit...
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Public Access - Party Charge Summary Page 1 of 1

N4W So^reK.,.

f Summary f PartlBa f (noeiwts f Disposition 1 Contr. ]
j  Sumnwfy |

Case Disposition Summary

3AN-05-1107SCI Torrence, Charlotte M et a! vs. Murphy MD, Colleen M et al

Status

Status Date

Judge

Magistrate

Closed ' 

09/02/2005

Stowers, Craig F

Disposition

Disposition Date

Judge Report

Terminution *

Stipulated or Unopposed
Dismissal

06/05/2006

Stipulated or Unopposed
Dismissal

Collem.M. Mutphy, MD, OB-GYM
4100 Lake Otis PkwyL, Suite 330

Anchorage, AK 995DB

(907) 770-5432 Fax: 7 • ' •

http://www.couTtrecords.alasta<gov/pa/pAiHy/pamw2000.o_casedsp_sum?7111112311 7/6/2011

MURPHY, COLLEEN MD60236731 PAGE  231

http://www.couTtrecords.alasta<gov/pa/pAiHy/pamw2000.o_casedsp_sum?7111112311


Professional Liability Action History

Please submit a form for each past or current professional liability claim or lawsuit that has
been filed against you.

2.):

http://w\vw.courtrecords.alaska.eov/pa/pa.urd/pamw2000.o case sum?69550850

Date of Occurrence: 09/03/2004
Date Qaim Filed: 10/05/2006
Qalm Date Settlement: -

Oalm Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA 9410 5
1 -800-652-1051

Policy Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of Aileaations:

negligence, failure to diagnose and treat serious medical condition leading to death

Description of alleged iniurv to patient:
35 y/o G2P2 who underwent a routine repeat cesarean section on 8/26/04. She collapsed
at the local State Fair, 8 days post-op. She was diagnosed in asystole by the EMT and
was later pronounced dead at Valley Hospital ER. The coroner stated that it was from
natural causes without having performed the autopsy and signed the death certificate as
due to a pulmonary embolus. Autopsy by an organ donation agency performed within 24
hours of death proved that the cause of her death was from a left coronary artery
dissection.

Were you the primary defendant? YES
Your Involvement In the case Treating physician
Number of co-defendents NONE
Description of the alleged Injury to patient Failure to diagnose a pulmonary embolism resulting

in death
Did the aliened Iniurv result In death? YES
To the best of your knowledge, is this case . 
Included in the national Practitioner data
Bank?

NO
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Alaska Trial Court Cases i  i -

N«wSo9reh.

r^immaiy" f ._Rartlc!s f Eventn f DocMts (Di^pordilon^ Co^ ^
J Summaiy ^

Case Disposition Summary

3AN-05-12299C1 La Porte, Todd et al vs. Murphy MD, Colleen et al

Status 

Status Data 

Judge 

Magletrnte

Closed

10/11/2005

Stowers, Craig F

Dispofltion

Dtiipaiilion Date

Judge Report

Termination

Stipulated or Unopposed
Dismissal

03/17/2008

Stipulated or Unopposed
Dismissal

3

CbHeen.M. Murphy, MD, OB-GYN
4100 Lako-Otls PkWyi, Suite 330

Anchorage, AK 9950B

(907) 770-5432 Fax: fOOT) 770-*;^ ' •

U^c.^ I'LU.J)OL^ Mb PAcoG

http://www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.o_cascdsp_sum769550850ll 7/6/2011
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Professional Liability Action History

Please submit a form for each past or current professional liability daim or lawsuit that has
been filed against you.

3.)

hup://w\vwxourtrecords.alaska.gov/pa/pa.urd/pamw2000.o case sum?93877869

Date of Occurrence: 02/13/2004
Date Qaim Filed: 02/06/2006
Claim Date Settlement: -

Oaim Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Q)mpany

50 Fremont Street
San Francisco, CA 94105
1 -800-652-1051

Pollcv Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of Allegations:

lack of knowledge or skill, failure to exercise the degree of care ordinarily exercised by
health providers in her specialty

Description of alleged inlurv to patient;

43 y/o G2P2 female with chronic right sided pelvic pain underwent a laparoscopic
adhesiolysis and right salpingoophorectomy on 2/13/04. Complaint describes that
"During this operation, plaintiff received a slash in her ureter, which required extensive
treatment". 3 weeks afler surgery, she presented with right hydronephrosis. Right ureteral
obstruction was diagnosed and serially treated successfully over the next year.

Were you the primary defendant? YES
Your Involvement In the case Treatinq physician
Number of co-defendents NONE
Description of the alleged injury to patient "A  slash in  her ureter, which required

extensive treatment"

Did the alleged Injury result In death? NO
To the best of your knowledge, Is this case 
included in the national Practitioner data
Bank?

NO
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Alaska Trial Court Cases

f Siimtnanr' f PnrKcfi f ftvonui"" f DocKnia fDlspOfi»ionl Cwte 1
1 S uHwnary ^

NowSedtch,

Case Disposition Summary
3AN-06-0S093CI Douglas, Lillcanne et at vs . Murphy MD, Colleen

SUtns

Status Date

Judge

Magistrate

Closed

02/09/2006

Rindner, Mark

Disposition

Disposition Date

•iudgc Report

Termination

Stipulated or Unopposed
Dismissal

04/27/2007

Stipulated or Unopposed
Dismissal

frr-'-j . ' •••

Colleen M. Murphy, iMD, OB-GYri
. 4100 Lake Otis Hcwy;, Suite 330

Anchorane, AK 9950S
(907) 770-5432 Pf>r- 'on v

() 0 '
http://www.couitrecords.alaska-gov/pa/pa.urd/pamw2000.o_casedsp_sum?93877869| 1 7/6/2011
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Professional Liability Action History

Please submit a form for each past or current professional liability claim or lawsuit that has
been filed against you.

4.)

http://www.courtrecords.alaska.gov/pa/pa....j/pamw2000.o case sum?96845267

Date of Occurrence: 3/29/2005
Date Claim Filed: 1 2/07/2006
Qalm Date Settlement: -

Gaim Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, OA 9410 5
1 -800-652-1051

Policy Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of alleged Iniurv to patient:

vaginal breech delivery resulting in injury of child

Description of alleged iniurv to patient:
3 y/o G2PI presented @ 37 6/7 wks GA on 3/29/05 w/ ROM and active labor. Diagnosed as
frank breech in labor @ 4 + cm, EFW ~ 3000g, head flexed. Pt desired a trial of labor after
informed consent. Rapid progress to completely dilated occurred before epidural placed. Brought
back to OR, regional anesthesia placed there. Spontaneously delivered to chest, bilateral nucchal
arms encountered, released with Lovset maneuvers, 5#IS oz female, Apgars 3/7/8, cord pH 7.18
delivered. Right shoulder weakness after birth, referred to physical therapy with reports of
improvement until communication terminated by patient in 7/05. Per statement of orthopedic
surgeon on 9/11/08: "Very pleased". He also reported "no loss of external rotation and it h as
certainly improved a great deal" as of his exam on 4/17/08.

Were you the Drimary defendant? YES
Your inypiyement In the case Treating ohysldan
Number of co-defendents NONE
Description of the alleged irdury to patient Persistent righ t arm weakness o f infant

Did the alleged Iniurv result In death? NO
To the best of your knowledge, Is this case 
Included In the national Practitioner data
Bank? i

NO
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v^laska Triai Court Gases;

@  

V Sumnrtrv" (  Parties f E*Ap!f. f nochais"" [Olsfiosltlorl CWIB ^

J  Summtiy

N ^ $ 9 ft/c h .

Case Disposition Summary

3AN-06-I3378Cr Pingree, Nicholc L ct al vs. Murphy MD, Colleen M

Stfituj Closed PiiposidoD
Stipulated or Unopposed

Dismissal

Stanii Dnte 

Judge 

Mflgbtrate

I2A)7/2006 

Michalski» Peter A 

DUpDSltion IH lf

Judge Report

Termlnatton 

09/25/2008

Stipulated or Unopposed
Dismissal

r'c^een M. Murphy; MD, iDB^SYN
4100 Laho Otis Pkwy., Suite 330

Anchorage, AK 99508

770-5432 Fax: 'OOT) 770-' • ' •

\  ,  "FA CO (S

li

ht!p;//www.courtrecords.alaska,gov/pa/pa.urd/pamw2000.o_casedsp_sum?96845267|J 7/&^011
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No,
RfTcctive
[Expires;
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H r
Department of

GommunitviHealth mifitiigan^oo
» c p ' v . V b  ,

Wc>ik«n.aow Hame MDCHHoma |  SBSSBBi I
Search

VERIFY A UCENSE/REGISTRATION

Name and Address

Name: COLLEEN MARY MURPHY

Address: Anchorage, AK 99S08
•T  ,  •  • '  • i l '.

Profession: Medicine

Permanent ID #

4301044939

Profession and License/Registration Information

l^pe: Medical Doctor

Status 
Lapsed • Disciplinary
Limited

IssneDate 

07/01/1982 

Expiration Date

01/31/2000

• I f?

Complaint(s)

Open Formal Complaints

None

Disciplinaiy Action

Limited / Restricted

Fine Imposed

DSC/BD Vacated Order

Disciplinary Action

Date of Action 

03/21/2007

03/21/2007 

07/31/2006

Date of Compliance

03/21/2007

New Search Return to Search The data on this web page Is refreshed daily.

DISCLAIMER

The Issue Date Is the date the Hcense/reglstraUon was flist issued. Please note this Infbnnatlon is not always available In the database. Ttw
explranen Data given above Is the date the Scense/reglstratlon explied or will expire. The lleense/reglstfetlon may not have been active from
the Issue Date to the Ex^ratfon Date. There may have been pertixb of non-llcensure or registration.

For those Hcensees/reglsbents who have actions listed In the Dlsdpllnvv Adlon section atwve, the date the licensee/reglstfant compiled
with their board order Is listed for all disciplinary actions subsequent to January l ,  2005. The date of compOanoe Is not listed fbr disdpllnary
actions that began prior to thM date, ypushouldctiedc with our office to confirm the status of the cases If the date of compliance Is not listed.

You may fax a request fbr additional Information under the Freedom of Information Act (FOIA) at 517-241-1212 or contact Mary E. Hess. Asst.
FOIA Coordinator at BHP-FniAiwFOnmiehioan.oow for directions on how to obtain more Information regarding the llcensqfregbtration history
or disdpllnary actions.

Miai9§iLfl9xtiaDe I M  DCHHnni I \ cw wMPCM I sanvwfSiw
PriwewPoHot I  LlnlcPalfcaf |  AceaMlbilihf PeHar |  SlWIfWY PtttiV

CopyrlgM e  2001-2008 SWe Of WcMgan

rllorr mi iie/4rAA/niiK1ir«mfn nen?rh minift=Arh facilitv=&l oerson id^I5. . .  1/20/2011MURPHY, COLLEEN MD60236731 PAGE  239



Printable Certificate Page 1 of 1

DEAAMISTRATION
NUMBEN

IKSTeSoT?

TwrssirfRSnoKw
•jtxprtM... p»m-

9CHE0UIEB

Titer
WAA

vearsssr

MURPHY, CQl
4100 LAKE OTJ
SUITE 330
ANCHORAGE, AKO^iOB';

•CONTHOLU4b-A»9tAMfi£ MOIITRATIAN CERTIHcTnT
•' 'UflrtSO•4T<^1E3-Ml!ARTf;lfiHTOrJU9Tlee

' DMM'BN^OMteUBNT AOMINIETRATION
WAEKWOTON. DX. EMSr

SEGUeni'liOE' ind < tOOO 12t U.S.C. 124 End BSE) of UM ConlraOad
^btlinedi Ael Of" I6?U, BE* «fi«A0dd, prwAlr ital Uw Auomey
COriiiM rtyeRt S/ lUlpOnd * n^irEilen to mtnulKtuter.

I di•lfjbulE,(ltf|unlE,tn^'0^tN)erla'eohll«fli4 Hibiuiici-

1  ' 
A 

dv^RIHlA COWTAOL. LOCAnOM. OR BU«NS$4 ACTIVITY,
.  WUPAfCBW THB-BlplWATIGN.OATg.

CONTROLLED SU BEANOS'REdil&VfWnClN CEi^lPlpATE
UNITED SltATBSiDERARTI4BNT OF iUATJCE

DRU&fiNFORCEMSNt'ADMWlBTRATIGN^
WAS^INQTON.'6-C,'80937 '

OEAREOISTRATION
NUMBER

THS RCOI9TRATION
EXPIRES

FEE
m n  '

. I . '}- •

SM37I9077 0141>2012 TpoiT

BUBtNEBSACriVITV 'bAYBlEBUU

3,2N,3 

3N.4,S

PRACTITIONER 1240*2008 

MURPHY. COLUEEN.M MO
4100 LAKE OTIS PARKWAY
SUITE 330 
ANCHORAGE, AK 99508

i?:-).-''''', i4». >'«.'• . < •  "L, ..

• l--:"
CdhiraOMt dfl&A

' ' '  ihu
raAKir44M4o'''iiia 
•Miwi B AchrsHBO wti!

1 .4* O^'®' S«*

itBaiwmbaNjoniMn w

THIS CERTIFICATE IS NOT TRANSFERAStLE ON CWINOEOP iOWNBPSI^iF.'CONTi^qL. LOCATION. BUSINESS ACTIVITY. OR VALID
AFTER THE gXPIRATlON DATE. . *

. . I j l ij j . illl)* !  J.i!,..l,

https://www.deadiversion.usdoj.gov/webfonns/dupeCertPrintCert.do 4/15/2009
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Amuttcan Board oC ics « Civnerologv

Prtnk W. Ling. M D
Girmantown. TN

PrasiMnr

Philip J. DISala, M.D.
Orang*. CA

C/MfrTnan 

RoDait S. Schanktn, M,D.
San Anionle,. TX

Viet Atai'dtnr

Nanella F, Sanleie. M.O.
Oonvai, CO

Tf$»SUf9f

Oineten:

Howard A. SlaiKhetle, M.D.
Valhalla. NY

Sandra A. Catton. M.D.
Previdance. Rl

Mary C Cielti, M.O.
SacraffltMo, OA

Larry J. Copolaryd. M.O.
Celurnbua, OH

Deborah A. Drlaeoll, M.D.
Phlladalphia. PA

Jamas E. Ftrguson, II. M.D.
Charleuasviila. VA

Wosloy C. Fewlar, Jr.. M.D.
Chapel Hill. NO

OavM M. Gen'henaon. M.O.
Houston, TX

Diane M. Haitmann. M.D.
Rochaslor, NY

Roy T. Nakayama, M.D.
HorwIuhJ, HI

Susan M. Ramln, M.D.
Houston, TX

Stephen C. Rubin. M.D.
Phlladalphia, PA

Artdraw J. Satin, M.D.
Bahlmera, MO

RusseH R.'. Snyder, M.O.
Oatvaston. TX

Michael L  Socel,' M.D,
Chlcgge, IL

Ralph K. Tamura,'MjD.
Chicago, IL

George D. Wendel. Jr., M.D.
Danes, TX

January 19. 2011

Colleen Mary Elizabeth Murphy, M.D.
4100 Lake Otis Pkwy.
Suite 9950B
Anchorage, AK 99508

Dear Doctor;

/•'i i 'i l in  Wcmftt • l l r i i l l l .

Larry C . Giiatrap, HI. M.O.
£)recur/ua DiMelbr

Alvln L. Brekkan, M.O.
Assistant to the ExecuAva Dinetor

Kenneth I ,  Noiler M.D.
Oirecror ot Eva/ueliorr

The Vineyard Centre
2915 Vine Street

Dallas, TX 7S204
Phone (21 4) 871 -1 61 9

Fax(21 4)871 -1 943

Congratulationsl I ain pleased to Ihform you that you have satisfactorily passed the 2010
Maintenance of Certification. Part II ABC e*aftiinatioh (Year 3 MOC). You have earned 35
credits which will be awarded by the Arneflcdn Ccillege of Obstetricians and Gynecologists
(ACOG).

Your certification status bri'^^iaH!Aify,;^9,'Sdl1 . in Obstetrics and Gynecology is current
through 12/31 /2011 , provided fhai^du ̂ drtlcipate fully in the MOC process.

As a reminder you must co^pietd;lbe "required MOC Phase iV Modules to maintain your
active certification status. '

Please use this latter to pfoylde'tp y,0ur ^qspltais, Pass letters are ONLY available
through your Statuses ahc|'Applld»lQ'h.page; <

The American Board of pbstelrfei.'^d"GVde.cology, Inc. will notify the American Journal of
Obstetrics and Gyhec6lQgyi^Obs%lQC$;Shd>Gy^^0 the American Board of Medical
Specialties, and ACOG oTyour pasplngithe MOC/ABC examination.

Please remember to acceSs yourABbG Member Login In November to check for next
year's MOC Application a^ilabjli^..

We hope you will maJhtaIri'an'.ac^^^-i^taTest in thb specialty, and you will continue to
provide excellent care of ̂ ^rnen.

Sincerely yours, . '

ABOG ID; 873004

155465

ineorporalpd 1930
A founding mimtMr of T he Amgdcin Board of Madlcal Spaclalllas

www,ibOo.or9
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OCTftOtT. MICNIOAN 4aMl

Academic Record of Social Security Number Date Admitted

MURPHY, Colleen Mary             9 /6/77

Permanent Address

1207 North Oak Rochester, Michigan 48063

P)ace of 6 i rth 

D etroit, Michigan 

Date of Birth . 

8 /1 0 /55  

Parent or Guardian

John W. Murphy

• w WI  nwipwiim

University of Michigan 9/73 -  4/77 
University d'Aix-en Provence Marseille 9/75 - 6/76

B. S. ,  4/30/77

Ve:ar 1

Academic Year 9 /6 /7 7  -  6 /1 6 /7 8

Year 11

Academ ic Year 9 /5 /7 8  - 6 /4 /7 9

G as tro in te s tin a . l  System

E xc ita b le  and C o n tra c ti l e  T is s u e s ,

P e rip h e ra l Nervous C o n tro l ,  H e a rt

C irc u la tio n  and H em ostasis
Physio lo9y of Kidney and R e s p i ra tio n

Endocrino logy, Reprodu ction  and

Sexua1 1 ty

Neurosciences

In tro d u c tio n  to ,F am i ly  and Community

Hea1 th  Care

COMPREHENSIVE EVALUATION S

Hem atology

D ig e s tiv e  System

C ard io vascu la r

U rin a ry  T ra c t

R e s p ira to ry

E n d ocrin o log y

N eu rology

P h ys ic a l D iagnos1 s

P s yc h ia try

Fam ily and Community H ea lth  Care

COMPREHENSIVE EVALUATION S

Year (1 1  C lerksh ips

Academic Year 7 /9 /7 9  -  6 /1 4 /8 0

Year IV E le cc ive s

Academ ic Year 7 /1 /8 0  -  5 /3 1 /8 1

M ed icin e H
Surgery S

C yn eco logy/O bste trics  S
P e d ia tric s  S

Famt1 y Hed i  c in e S
Neurosciences S
P sych ia try S

COMPREHENSIVE EVALUATION S

H em atology/Oncolog .. ' S
C ard io lo g y S
O to la ryn g o lo g y H
O b a te trlcs /G yn e co lo g y , Oakuood H o s p ita l

D ea rbo rn , M ich ig an  S
G en e ra l M ed ic in e /O n co log y S

Ophthalm ology S
G en e ra l P e d i a tr i c s  S
R ad io lo g y ,  W i l l ia m  Beaumont H o s p ita l

Roya l Oak, M ich ig an  H

1

REMARKS:  DOCTOR OF MEDICINE DEGREE GRANTED:  June 7,  1981 With Disclnction

3 - DOH Licensee Social Securi...
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•J jf

•i?-

Sainf-John Hospital
2?t01  MOROSS ROAO •  DETROIT. MICHIGAN 48236 • (313) 343-4CX)0

•••t
AJ'

June 30, 1982.

TO W HOM I T MAY CONCERN f..-• "

Re: C olleen Mary Murphy,

This c e r t ifie s  th a t Colleen. Miry Murphy, M.O. has s^ atlsfactorily
served S a in t John H osp ita l a s  a C ategorical Family P ractice
resident from July 1 , 19>^^tb^ J ifie 30, 1982.

In w itness whereof, we have caused the s e a l of the h o sp ita l to
be hereunto a ffix e d .

Robert E. B irk, .M.O. •
Director of Health Education
Director of Graduate Medical* Education

Lucian F.  Capobianco, M. O.
Chief
Department of Family Practice

^  ^
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•Of -V,  V r-t '

&.V
r 

ij

n

^ c  t!  fciiQ&iti I n  MU l([Rt

^niiztVL ^& r^ (Pttorpljg, J i-^ -
^ a s  ̂ Bltsfoctprif̂  $pin'piBteh' 'i^e .^^uirBxiienfs a£ ̂

. ^psi2tencg- '$raci^g ̂ o^ rsm  in

3

fs ' ' • 'I'',.".- •'' • ' . • '  •• '•

3 iii|  a, i^ .^  - 3:riiie-?ff. ,^^7." .

.of its oHi^rs -irce

(Hibcn in. Pl}aemx,^ctza»B t^is il7Trti£tI| bag:of 3Iime» I'SS ?

iumi ml 7>Bp<n

/M IM  pin  F i«» -4« tW  AU w
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Memorial SLoan-KcUer it ifj Cancer Center
NI5W YORK.; Nmw YOHK

V

This cortifios thai

Colleen Mur 3hy,M,D.
f

has snUsfiw.lorlhj c.nm])U'.(.(\(i s rrvwr as

Qalloyvay Fellow
}Gpartnientof5urqery,Qynecolo9yScrvrce|

<lurii}i/uu'. period i

frmnS<2ptenfher/,/f,S6i.o October3r,

In \nitness whereof the nmlersi()n.ed have, affixed their

signatures on. the. 3 /s t day of Octobc.K 7fQ6

«/ .''J

.nri'AruMrni cn/vinMAN iN rniE r pneeir«c»ir
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Professional Experience

mm-mm4
National Health Service Corps
Chief of Pediatrics, Truk State Hospital, Micronesia

7/1/84-6/30/87
Residency in Obstetrics and Gynecology
Good Samaritan Medical Center, Phoenix, Arizona
9/86-10/86 Galloway Fellowship, SIoan-Ketterlng Hospital, New York City, 2 months training in
gynecologic oncology

8/04/87 to 2/28/9H
Alaska Native Medical Center
Clinical Obstetrician-Gynecologist
Chief of OB-GYN department 7/93 to 4/96
President of Medical Staff 6/97 to 5/98

3/6/99 to 6/13/99
Alaska Area Native Health Services
Clinical Obstetrician-Gynecologist

7/01/98 to 3/5/99
Alaska Native Tribal Health Consortium
Women's Health Consultant

6/14/99 to 7/14/99
Gallup Indian Medical Center
Clinical Obstetrician-Gynecologist

8/02/82-7/14/99
Military Experience
Commissioned Corps, United States Public Health Service
Completed 1 7 years of service, highest rank of Captain,

7/15/99 to 9/30/99
Returned to Alaska & Family
Researched local Alaskan employment

10/01/99 to 8/10/01
Alaska Women's Health Service
Clinical Obstetrician-Gynecologist

8/10/01-present
Colleen M. Murphy, MD, FACOG, Corp
Private practitioner, solo practice.
Clinical Obstetrician-Gynecologist

'S
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'Murphy, Catrina (DOH)

From: Murphy, Catrina (DOH )
Sent: Wednesday, July 20, 201 1  10:03 AM
To: 'Dr. Colleen Murphy M.D.'.
Subject: RE: MD Deficiency letter

Hello,

As of today I  am still waiting for the following
1 . Post grad training from St john 07/81 -06/82 and Good Sam 07/84-06/87
2; State license verification from Ml
3. Finger print clearance

/̂ncereif,

Cdrim

Asstrawe Ct̂ nisston

T.O. Box ̂ IWJ6

{0)360-236-2767

{f)360-236-27'B

6i)) idUHoJo{f.U)a. /̂me âl

From: Dr. Colleen Murphy M.D. fmailto:drcolleen@Qci.net1
Sent: Tuesday, July 1 9, 201 1  2:06 PM
To: Dr. Colleen Murphy M.D.; Murphy, Catrina (DOH)
Subject: Re; MD Deficiency letter

Dear Catrina,

How is the completion of documents proceeding?
I  would appreciate an update.

Thanks Colleen Murphy

Original Message
From: Dr. Colleen Murnhv M.D.
To: Murohv. Catrina mOHl
Sent: Wednesday, July 06, 201 1  12:41  PM
Subject: Re: MD Deficiency letter

Dear Ms Murphy,

I  appreciate your timely response
I  have included in the attached documents:

MISSING ITEMS:
• State license verifications from Mi and AK: PENDING, mailed to agencies

• Hospital privilege verification from AK regional and Providence AK; PENDING, mailed to hospitals

' Post graduate training verification from St John and Good Sam: PENDING, ma/led to hospitals
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• Medical School transcripts: PENDING, mailed to school
' Synopsis of license suspension, hosoltal privilege suspension and disciplinary action: Refer to attachments

above entitled 22 page State Medical Board Response & Application.doc

• Missing Chronology from 07/99-02/06: Refer to attachments above entitled Professional Experience &
Resume.doc

' Aids affidavit not initialed complete pg 5- put name on top and fax to me: Will complete, my apologies

• Disposition of malpractice case(s) 11/16/02,09/03/04,02/13/04 and 03/29/05: Refer to attachment above
entitled Application.doc

Thank you for your assistance in this matter,

Sincerely,

Colleen M. Murphy MD

—  Original Message —

From; Murphv. Catrina fPOm . ,
To: drcolleen@Qci.net
Sent: Wednesday, July 06, 2011 9:28 AM
Subject: MD Deficiency letter

July 06,2011

Colleen Mary Murphy

2811 IlIiamnaAve

Anchorage, AK 99517-1217

Subject: Incomplete Application for Physician And Surgeon License # MD.MD.60236731

Dear Colleen Murphy:

Your application with the fee of $500.00 was received on 06/29/11

MISSING ITEMS:

•  State license verifications from MI and AK

• Hospital privilege verification from AK regional and Providence AK

• Post graduate training verification from St John and Good Sam

• Medical School transcripts

•  Synopsis of license susnension. hospital privilege suspension and disciplinarv action

•  Missing Chronology from 07/99-02/06

•  Aids affidavit not initialed complete pg 5- put name on top and fax to me

•  Disposition of malpractice case(s) 11/16/02, 09/03/04,02/13/04 and 03/29/05

If vou chose to use email as vour wav of checking the status of vour aoolication. that may be done at
any time.

It is the responsibility of the applicant to submit the correct forms to the appropriate entities to
obtain verification information in support of the application for a physician license. Documents
submitted in support of the application must be submitted directly from the originating source.
Copies of transcripts, post graduate certificates, licenses, hospital privileges, and examination
scores, will not be accepted. It is also (he responsibility of the applicant to keep a current mailing and or entail address
on file.
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Please note: Washington Administrative Code (WAG) 246-12-020 (3). I  would tike to reiterate that upon
approval, your initial license will be issued only to your next birthday after the approval date-uniess your
birthday falls within the 90 days of approval, in which case it will expire on your second birthday following
approval.

If you have any questions or need additional information, email me at catrina.murDhv@doh.wa.aov. or write to
me at Department of Health, Medical Quality Assurance Commission, P.O. Box 47866, Olympia, WA 98504-
7866.

Sincerely,

CaM/ta
Licensing Representative
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Murgh^j_Catrinaj[D^

From: Dr. Colleen Murphy M.D. [clrcolleen@gcl.net]
Sent: Tuesday, July 26, 201 1  6:30 PM
To: Pakney, Kim
Co: David Shoup
Subject: Re: Third party documentation

Dear Ms Pakney,

Please advise if this has been forwarded to the Washington State Medical Board with their required documentation sheet,
as mailed to your department on 6/25/11 .
They require that It be sent directly to them from a third party.
Thank you,

Colleen M. Murphy, MD, FACOG

—  Original Message -—
From: Paknev. Kim
To: 'Dr. Colleen Murohv M P.'
Co: David Shouo ; 'Dickson. Robert J . '; 'Hotho. Joiene K.'
Sent: Tuesday, July 26, 201 1  3:59 PM
Subject: RE: Third party documentation

HI Dr. Murphy:

Here is the letter we are providing on your behaif to those who query on you.

We would also suggest if they want more detailed information that can certainly make that request of this office or you can
provide them with the letters we provided at the time of the events.

If i can be of further assistance piease iet me know. T hank you for your patience in this matter.

Kim Pakney, CPCS, CPMSM
Manager, Medical Staff Services
Providence Alaska Medical Center
3200 Providence Drive
Anchorage, AK 99508
907-21 2-31 85 Office Phone
907-21 2-2761  Direct Line
907-21 2-4865 Office Fax

"Credentiaiing has no greater master than the patient"

TO LOOK-UP AN NPI NUMBER. Go to this site: httDs://npDes.cms.hhs.qov/NPPES/NPIReqistrvHome.do

From: Dr. Colleen Murphy M.D. rmailto:drcol!een®Qcl.net1
Sent: Wednesday, July 1 3, 201 1  4:38 PM
To: Pakney, Kim
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Cc: David Shoup; 'Dickson, Robert J.'; 'Hotho, Jolene K.'
Subject: Re: Third party documentation

Ms Pakney,

July 25th is fine.
Thank you

Colleen Murphy, MD, FAGG

Original Message

From: Paknev. Kim
To: 'Dr. Colleen Murohv M.D.'
Cc: David Shouo ; 'Dickson. Robert J . '; 'Hotho. Jolene K.'
Sent: Wednesday, July 13, 201 1  3:27 PM
Subject: RE: Third party documentation

Dr. Murphy:

I'll need to check with our legal counsel and I do know that he is unavailable untii July 25*^. I  prefer to wait for him if It does
not cause you an inconvenience.

Is this in response to the Washington License appiication that we recently responded too?

Thank you,

Kim Pakney, CPCS, CPMSM
Manager, Medical Staff Services
Providence Alaska Medical Center
3200 Providence Drive
Anchorage, AK 99508
907-21 2-31 85 Office Phone
907-21 2-2761  Direct Line
907-21 2-4865 Office Fax

"Credentiaiing has no greater master than the patient"

TO LOOK-UP AN NPI NUMBER. Go to this site: httDs://nDDes.cms.hhs.QOv/NPPES/NPIReaistrvHome.do

From: Dr. Colleen Murphy M.D. fmailto:drcolleen@Qd.net1
Sent: Wednesday, July 1 3, 201 1  3:02 PM
To: Pakney, Kim
Cc: David Shoup
Subject: Third party documentation

Dear Ms Pakney,

I  am applying for a position.
They are requesting as stated:

" PAMC suspension of privileges: Need third party documentation of initial suspension In 2005 and reinstatement in
2006; third party documentation of initial suspension in 2009; third party documentation of revocation of privileges."
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Could you please provide a succinct letter to me stating these facts.
Thank you,

Colleen Murphy, MD

This message Is intended for the sole use of the addressee, end may contain Information that is privileged, confidential and exempt from disclosure under
applicable law. If you are not the addressee you are hereby notified that you may not use, copy, disclose, or distribute to anyone the message or any information
contained in the message. If you have received this message In enor, please Immediately advise the sender by reply email and delete this message.

This message is intended for the sole use of the addressee, and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If you are not the addressee you are hereby notified that you may not use. copy, disclose, or distribute to anyone the message or any infonnation
contained in the message. If you have received this message In error, please Immediately advise the sender by reply email and delete this message.
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Mui2jj^i^Catr|rwJD0H^

From: Murphy, Catrina (DOH)
Sent: Wednesday, July 06,2011 2:04 PM
To: 'Dr. Colleen Murphy M.D.'
Subject: RE: MD Deficiency letter

Thank you for your quick response. I just need to clarify a few items

• Synopsis of license suspension, hospital orlvliege suspension and disciplinary action: Refer to attachments

above entitled 22 page State Medical Board Response & Application.doc I need your storemenr (your
explanation) of what happened for each item listed.

• Disposition of maipractice case(s) 11/16/02,09/03/04,02/13/04 and 03/29/05: Refer to attachment above
entitled Ap piication.doc-these are considered synopsis-1 need court document of letters of the dismissals.

£mcereli(,

Cdrim

'P.O.Box''l7S66

Ol̂ npla, (OA

{O)2fj0-236-2767

if)  360-236-27̂ (5
(id)

From: Dr. Colleen Murphy M .D. fmailto:drcolleen@Gcl.net1
Sent: Wednesday, July 06, 2011 1:41 PM
To: Murphy, Catrina (DOH)
Subject: Re: MD Deficiency letter

Dear Ms Murphy,

I appreciate your timely response
I have included In the attached documents:

MISSING ITEMS:
State license verifications from Ml and AK; PENDING, mailed to agencies

Hospital privilege verification from AK regional and Providence AK; PENDING, mailed to hospitals

Post graduate training verification from St John and Good Sam ; PENDING, mailed to hospitals

Medical School transcripts: PENDING, mailed to school
Synopsis of license suspension, hospital p rivilege suspension and discioiinarv action: Re fer to attachments

above entitled 22 page State Medical Board Response & Application.doc

• Missing Chronology from 07/99-02/06: Refer to attachments ohove entitled Professional Experience &

Resume.doc

•. Aids affidavit not initialed complete pg 5- put name on top and fax to me: Will complete, my apologies

• Disposition of maipractice case(s) 11/16/02,09/03/04,02/13/04 and 03/29/05: Refer to ottachment above

entitled Application.doc

Thank you for your assistance In this matter,
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Sincerely,

Colleen M. Murphy MD

—  Original Message

From: Murohv. Catrina YPdm ' ^  . . J  l  . . . "
To: drcolleen@Qcl net
Sent: Wednesday, July 06, 201 1  9:28 AM
Subject: MD Deficiency letter •

July 06,2011

Colleen Mary Murphy
2811 Illiamna Ave

Anchorage, AK 99517-1217

Subject: Incomplete Application for Physician And Surgeon License # MD.MD.60236731

Dear Colleen Murphy:

Your application with the fee of $500.00 was received on 06/29/11

MISSING ITEMS:

•  State license verifications from MI  and AK
•  Hospital privilege verification from AK regional and Providence AK
•  Post graduate training verification from St John and Good Sam
•  Medical School transcripts
•  Synopsis of license susnension. hospital nrivileee suspension and discinlinarv action

•  Missing Chronology from 07/99-02/06
•  Aids affidavit not initialed complete pg 5- put name on top and fax to me
•  Disposition of malpractice case(s) 1 1 /16/02,09/03/04,02/13/04 and 03/29/05

tf vou chose to use email as vour wav of checking the status of vour application, that mav be done at
any time.

It is the responsibility of the applicant to submit the correct forms to the appropriate entities to
obtain verification information in support of the application for a physician license. Documents
submitted in support of the application must be submitted directly from the originating source.
Copies of transcripts, post graduate certificates, licenses, hospital privileges, and examination
scores, will not be accepted. It is also the responsibility of the applicant to keep a current mailing and or email address
on file.

Please note: Washington Administrative Code (WAG) 246-12-020 (3). I  would like to reiterate that upon
approval, your initial license will be issued only to your next birthday after the approval date-unless your
birthday falls within the 90 days of approval, in which case it will expire on your second birthday following
approval.

If you have any questions or need additional information, email me at catrina.murphvfaidoh.wa.aov. or write to
me at Department of Health, Medical Quality Assurance Commission, P.O. Box 47866, Olympia, WA 98504-
7866.

Sincerely,
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National Practitioner Data Bank
Healthcare Inteigrity and Protection Data Bank
RO. Box 10832, Chantilly, Virginia 20153^)832

Hasler

10/17/2011
US POSTAGE $00,442

Address Service Requested ZIP 22033
011D11615710

9eB04$7a&0 iii>
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Application File_951494_pdf-r.pdf redacted on: 12/14/2017 09:54

Redaction Summary ( 11 redactions )

4 Privilege / Exemption reasons used:

1 -- "Attorney Work Product - RCW 42.56.290 - Drafts, notes, memoranda, statements, records or research reflecting the 
opinions or mental impressions of an attorney or attorney’s agent that reveal factual or investigative information prepared, 
collected, or assembled in litigation or in anticipation of litigation."  ( 1 instance )
2 -- "DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2)"  ( 2 instances )
3 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)"  ( 4 instances )
4 -- "National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 USC 
§1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1)"  ( 4 instances )



Redacted pages:

Page 1, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 42, Attorney Work Product - RCW 42.56.290 - Drafts, notes, memoranda, statements, records or research reflecting the 
opinions or mental impressions of an attorney or attorney’s agent that reveal factual or investigative information prepared, 
collected, or assembled in litigation or in anticipation of litigation., 1 instance
Page 47, DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2), 1 instance
Page 47, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 54, DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2), 1 instance
Page 165, National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 
USC §1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1), 1 instance
Page 166, National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 
USC §1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1), 1 instance
Page 173, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 229, National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 
USC §1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1), 1 instance
Page 230, National Practitioner Data Bank (NPDB) report received directly or indirectly from the NPDB –42 USC §1396r-2; 42 
USC §1320a-7e; 45 CFR §60.20(a), RCW 42.56.070(1), 1 instance
Page 242, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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