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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION

in the Matter of the License to Practice No. M2011-1510
as a Physician and Surgeon of
NOTICE AND ORDER FOR
COLLEEN M. MURPHY, MD WITHDRAWAL OF NOTICE OF
License No. MD60236731 DECISION ON APPLICATION
Respondent.

1. FACTS AND NOTICE

1.1 On or about October 28, 2011, the Medical Quality Assurance Commission
(Commission) issued a Notice 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determined that the Notice of Declision of Application should be withdrawn.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: Q{}:mﬁ N— 2012
MICHAEL L. FARRELL, WSBA # 16022
DEPIRTMENT OF HEALTH STAFF ATTORNEY

2. ORDER
Based on this Notice, the Commission hereby orders that the Notice of
Decision on Application is withdrawn.

g ; :
DATED: W / ‘;{ . 20121

STATE OF WASHINGTON

DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION
. - /

LINDA RUIZ, PANEL CHAI

NOTICE AND ORDER FOR WITHDRAWAL CF
NOTICE OF DECISION ON APPLICATION . PAGE 1 OF 1
NO. M2011-1510 .
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Elliott, BeE! SDOHI ' '

From: - Farrell, Michael (DOH)

Sent: Monday, April 16, 2012 1:24 PM
To: . Elliott, Betty (DOH)

Cc: Sloan, Debbie (DOH)
Subject: RE:

Had to have it signed by Linda Ruiz. She 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
Depariment of Heaith

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 500.329.2186

fax: 508.329.2167

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:
http://www.doh.wa.gov/hsga/mgac/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 | can go ahead and license her

Betty Elliott, Licensing Manager

Medical Quality Assurance Commission

WA State Department of Health

111 Israel Rd SE, Tumwater WA 98501
Email: betty.elliott@doh. wa.qov

Phone: 360 236-2766

Fax Number: 360 236-2795

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

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

ond 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, Aprii 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 SE, Tumwater WA 98501
Email; betty.elliott@doh.wa.gov

Phone: 360 236-2766

Fax Number: 360 236-2795

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

“Promoting Patlent Safety and Enhancing the Integrity of the Profession 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 Elfiott, Licensing Manager

Medical Quality Assurance Commission

WA State Department of Health

243 Israel Rd SE, Tumwater WA 98501
Email: betty.elliott@doh.wa.gov

Phone: 360 236-2766

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 (DOH) '

From: Farrell, Michae! (DOH)
Sent: Monday, February 27, 2012 11:10 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. Opheim 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: §09.329.2167 :

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.

MQAC online and Provider Credential Search:

All messages to and from the Medical Commission may be disclosed to the public. s
http://www.doh.wa.gov/hsga/mgac/default.htm

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
Opheim, Georgia onything on her hearing

Betty Elliott, Licensing Manager

Medical Quality Assurance Commission

WA State Department of Health

243 |srael Rd SE, Tumwater WA 98501
Email: betty.elliott@doh.wa.qgov

Phone: 360 236-2766

Fax Number: 360 236-2795

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

r

“Promoting Patient Safety and Enhancing the integrity of the Profession through licencing, discipline, rule-making,
and education.”
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Notice of Decision on Application

October 28, 2011

_Colleen M. Murphy, MD
2811 llliamna 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 suspension 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 summary suspension and address the
issues raised in the case in the context of a cqmplete hearing on the merits.

On February 22, 2008, 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 requnrement 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 requirementto 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 medical 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 communicationsfinteractions with patients and staff.

Based on Section 18.130.055(1)(b) of the Revised Code of Washington (RCW), 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 unprofessmnal conduct

for any license holder under the junsdlctlon of this chapter:

(4) Incompetence, negligence, or malpractice which results in injury to a
patient or which creates an unreasonable nsk that a patlent 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, Adjudlcatlve Clerk Office, at the following address:

Adjudicative Clerk Office
Department Of Health
PO Box 47879

Olympia, WA 98504-7879

Natice 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 wﬂl not be entitled to a hearing. If the Adjudicative
Clerk Office does not receive younl' Request for Hearing by January 13, 2011 the
decision to deny your application will be final.

What Happens at a Hearing? If you decide to present your application to a hearing
panel, you will have the burden of provmg, more probably than not, that you are qualified
for licensure under the Uniform Disciplinary Act (RCW 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 pnmary 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 wntness has a hearing or speech impairment. ‘

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

Ai:#w/w\-

MlCH‘KELBARRELL WSBA #16022
DEPARTMENT OF HEALTH STAFF ATTORNEY

Enclosure-

DECLARATION OF SERVICE BY MAIL

_____l declare that today, October 28, 2011, at Olympia, Washington, | served a copy of this document

by mailing a copy properly addressed with postage prepaid to the applicant at the following
address: ,
Coileen M. Murphy, MD
- 2811 llliamna Ave-
" . Anchorage, AK 99517-1217

Datec Mz&m

Signature:
Debra Bondurant, Legal Secretary

Notice of Decision on Application No. M2011-1510 . Page 3 of 3
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’ Washington State Depariment of

Y Health

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 Michigan 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 Ml is considered lapsed.

She also has 4 malpractice cases.

Consideration for licensure:

'Bud- Aoss
M&- @,.JM.LAM WM o

Yok~
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Elliott, Betty !DOH) : -

From: Susan Harvey [harvsm1@comcast.net]

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) [malito: Betty.Elliott@DOH.WA.GOV
Sent: Wednesday, September 07, 2011 1:12 PM

To: Harvey, Susan {DOHi)

Subject: RE: regarding MD application for Colleen Murphy

That is fine with me, when is the meeting? | was just wondering, take your time, Just let me know what you decide,
she hasn’t called.

Beuy Lo | Licensing Manager
Medical Qualipy Assurance Connnission
WA Stare Departinent of Health

243 Isracl Red SE, Tunnvater VWA 98501
Il betty.elliou@dol. wa.goyv

Phonc: 360 236-2766

Fax Number: 360 236-2799

Webh Addressmsvav.doll.wagov/medical

"The Department of Health works to protect and improve the health of the people of Washington State”

From: Susan Harvey [mailto:harvsm1@comcast.net
Sent: Wednesday, September 07, 2011 12:59 PM

To: Elliott, Betty (DCH)

Subject: RE: regarding MD application for Colleen Murphy

Susan

From: Elliott, Betty (DOH) [mailto:Betty.Elliott@DOH.WA.GOV]
Sent: Wednesday, September 07, 2011 12:48 PM

To: Harvey, Susan (DOHi)

Subject: regarding MD application for Colleen Murphy

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

Beuy Elliott, Licensing Manager
Meodical Quality Assurance Commission
VWA State Department of Healdh

MURPHY, COLLEEN MD60236731 PAGE 42



243 Isracl Red SE. Tunnwvaier WA 98501
Email: beuy.clliou@doh.wa.goy

Phone: 360 230-2760

Fax Number: 300 236-2795

Wb Address:vv.dolva.gosAncedical

"The Department of Health works to protect and imbrove the health of the people of Washington State”™
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Elliott, Betty (DOH) )

From: Elliott, Betty (DOH)

Sent: Wednesday, August 31, 2011 12:15 PM
To: Harvey, Susan (DOHi)

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, 1 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.

Senl _C‘Lb)—.-j-qr“/e\(

Benv Lifion | Licensing Manager (T‘ - D g
Medical Quality Assurance Conunission

WA State Department of Fealth

243 Isracl Red SE. Tumvwaier WA 98501

Lnnal: bety.clliou@doh. wva.gov

Phone: 300 236-2766

Fax Number: 300 230-2795

Web Address:wvvw.doh.wa.gov/mcedical

Thank you for your time

'fhe 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@geci.net]
Seont: Monday, August 29, 2011 5:56 PM

To: Elliott, Betty (DOH)

Subject: Summary of current practice

Attachments: Jobdocs Resume 2.doc

Dear Ms. Elliot,

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 heaith care for ages 12 to 100. Accept Medicaid & Medicare. Active in
Breast & Cervical Cancer Heaith 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, IUS (Mirena & Paragard), Implanon (company speaker), Depo-Provera, Nuva Ring, patches, oral &
emergency 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 gertified clinic. 5.) Pap smear evaluation & treatment: HPV hi risk testing, Colposcopy, office based LEEP &
cryotherapy, referral to local GYN 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, hysterosalpingogram, Clomid, Femara, intrauterine insemination, & referral 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, Betty (DOH)

To: drcoilleen@gci.net
Sent: Monday, August 29, 2011 9:16 AM

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

Bety Lot Licensig Manager
Medical Quality Assurance Conunission
WA State Department of Health
23 Istacl Rd SE, Tunnvaicr VWA 98501
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Elliott, Be DOH

From: Elliott, Betty {DOH)
Sent: Monday, August 29, 2011 10:17 AM
To: ‘drcolleen@gci.net’

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

Beuy Lot , Licensing Manager
Medical Quality Assurance Commission
WA State Department of Healtl

G243 Isracl Rl SE, Tumnwater VI'A 983501
Email: betty.clliott@doliva.gov

Phone: 300 230-2700

Fax Number: 360 230-279.5

Weh Address:wnv.dol. wa.gov/inedical

“The Department of Health works to protect and improve the health of the people of Washington State”
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Washington State Departurent of Baﬁkﬂ@uﬁd ghe‘ﬁk F"n =odn d JUN 2 m’?‘hh}
’ eclk
I H e al th fm 30 Iﬁﬁ’ smp DEPARTMERTIO FEATH
B 'MEDICAL COMMI
Jﬁ&%@@é@%ﬁ; Here
Revenue DEqF_n'\cAL COMMISBIUT

Medical Practice License Application for MDs only

(Xl National Boards [] Other State Exam [] LMCC (Must have been obtained after 1969)
(] Flex Examination [] USMLE Examination

" 1. Demographic Information

Social Securitv Number (If vou do not have a social security number, see instructions.) []Male
¥ Female
Name First Middle Last
Ca”édh : MZ( Murl\
Birth da ddiyyyy) . Placg of birth
r 'T (4565 Y betro.d St | “HBA
Address '
2411 _..[-[lt'amm'.a AU&
City Stat Zip County
Aua(mofz z:K 446173 chLnﬁr\(C
Country UsA O
Phone ( Fax ( ) Cell ( '

a0t 'z421424| >t ) 490.542 1

Email address A(c oll.d-e—"" 0 AC\. mc..'\'

Mailing address (if different from abo?r_ei v
S ame.

City State Zip County

ump— — —

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)? [] Yes &No If yes, list name(s):

v

Will documents be received in another name? [] Yes A] No
If yes, list name(s):

Medical Specialty

Medical school__W anc é{— :I-l-e_'.'. Uinw zv’zbrl \/ Year of graduation 194 |
Medical specialy_ 0B - G6YN

DOH 657-020 October 2010 Page 1 0f6
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2. Personal Data Questions T T ' 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. ...............ccccceeeccnicninnnn [l &

“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 iliness, specific learning disabilities, HIV disease,
tuberculosis, drug addiction, and alcoholism.

If you answered yes to question 1, explain:
1a. How your treatment has reduced or eliminated the limitations caused by your medical condition.

1b. 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 examination(s). You also agree the
examination report(s) may be provided to the licensing authority. You waive ali claims
based on confidentiality or privileged communication. If you do not submitto a
required examination(s) or provide the report(s) to the licensing authority, your
application may be denied.

2. Do you currenily 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. .........ccccoccvveenveeciveenen. O m

“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
o1 C= T 1A= 2O TUUUPUORUP VPR O¥

4, Are you currently engaged in the illegal use of controlled substances?..........ccceecvvriiienvcecessesce s, O X

“Currently” means within the past two years.

lllegal use of controlled substances is the use of controlled substances (e.g., heroin, cocaine)
not abtained 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 explanation 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? ..[] gl

Note: If you answered “yes” to question §, you must send certified coples 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 denled.

DOH 657-020 October 2010 Page2 ol 6
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2. Personal Data Questions (Cont.) " Yes No

a. Are you now subject to criminal prosecution or pending charges of a crime in any state or
JUASHICHON ...ceemririir et e e e et ee aa e e se e e b by ae g g s e b ae s b nn e nner b 1 X

Note: If you answered “yes” 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 coples 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 application delayed
until the prosecution and any appeals are COmMPIEte? ... s ] O

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?.......ccceirercceccierrercrerresseeeeecens O E
b. Diverted controlled substances or legend drugs? ...............coco e rcc e e r et O
c. Violated any drug IaW? ... ..o et st aer e e e nae e O
d. Prescribed controlled substances foryourself?............... e e O

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? . ...t ] ﬂ

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? .............. & O

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?............ccorvrninn s ——— O X

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?..............cccceu. O

11. Have you ever had hospital privileges, medical society, other professional society or organization

membership revoked, suspended, restricted of denid?..........vcvuevinirereeseenrsseresse s ssesaesens X O
12. Have you ever been the subject of any informal or formal disciplinary acticn related to the practice

OF MEAICINE?. ..ottt s s bt cr e bbb eR R b X O
13. To the best of your knowledge, are you the subject of an investigation by any licensing board as to

the date of this APPICALONT. .........cvceveremerrereiesreees s sereassss et esssssssessssarebessasssssasssssssses st eeseasseasssssessesssses O X
14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse

T [ O U O

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 . | Diploma or degree obtained Number Dates granted
schools in original language and translate to English.) {Quote titles in original language|  of years Start End
and translate to English.} attended mmiyyyy | mmiyyyy
Medical education {list all medical schools attended)
Wayne é*‘-‘nLc umuevfu](y MD> 4 4{11 (4|91

Post graduate training (list all programs attended)

Delroit Fyex
St Joha l-laé@ll | Mo by 2{.:‘30,.(_:\ whedashap | 1l¢£l 6[‘%2_

(m)ﬂ\ é?lvl‘zﬁl‘zm Mfﬂ tLaWCﬁwL:v’ OBJ- 6*\\) (ebuaPcucly 9 1‘{‘54 6’61‘

4. Professional Experience : R vy LL\-: c_L.eA /:Leel'

In chronological order list all professional experience received since graduation from medical school te 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 From . To Nature of expenenee or specialty
o . 1 {mm/dd/yyyy|(mm/dd/yyyy . .
Trule Hlate Hogpitzal Nadrienl te
A fc_rovn CHUA ) a 02!%2. L_IW 44 Lopss Cbu:f Pg .:.rr.€

A [ e 0!?\.. y

Mdk"_l |.: CE_L‘e/D‘ﬂ 4t | b 44 Ctl l é{cel ,L glz{

“*A |#|ad | 2|14 tﬁ;ﬁﬁ a0 rgul
et |4laa 51:4144 /615 AN
(72"«[) Tvult'avt “CA«:?‘ (edev 6,!4—!44 1,!4'44 op - GYU

5.. Hospltal 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 Dates attended
Masten sy simm iy | mdlyyyy
A\:-olc,\ Ra\. owz’ Ho%pt-‘-zl 12’0& o 4-'”
Prouwecwc_e Mw,IC'a Mea’-cw‘ -Caul-er 2{2z2{og 106 ()
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Clleon M. Mugly UD 1(4{_‘{{

"8 Licgrisek i Othet States 70 R i e S
List all icenses 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 Baals of License Status of Any limitations on
license lssued Number Exem date Endoreement license license

" pasaed

Alzxsk lﬂ,21- Iﬂ’é 2162 X %L\d.&. | EINe O Yes

' i{2of=ged
Mcluazw [2]1]42 Wroi04qa2a| K bpoed (N0 [ Yes
— i
J [ONe [ Yes
CNo ] Yes

< oAb Edcatidhsha Traming Allsatation = g0 A .
| certify that | have completed a minimum of four (4) hours of education in the prevention, transmission, and
treatment of AIDS. This education included topics of eticlogy and apidemiology, 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.

Appicantsinitigls|  Date
e |afeful
AL
Photo Here Height %' 6
D weight D¢ #
Halr color la v s
Color of eyes brew vy
DOH 857-012D0 Oclober 2010 Page S of6
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' 6. Licenses in Other States = '~ = - ST

o

4 -

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 Basis of License Status of Any limitations on
license issued Number Examdate | Endorsement license license
passed ]
Alxoka 10,21 '49 206 2 < -zo-t-wlg_ KINo []J Yes
| 1EE
M., lquu '-l—,l I 42 ldaio4q49249| K . lapoed [ONo [] Yes
— |
< [INo [] Yes
[ONo [] Yes
7. AIDS Education and Training Attestation ..+ ., |

| certify that | 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

Cum

-8. Applicant's Photograph

Photo Here
Dy

Height 6 : lﬂ "
weight |90 #

Hair color b fow A
Color of eyes brow n
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9. Applicant’s Attestation

I, Ca“&erﬂ MWY M“/P L'Y \ ub , declare under penalty of perjury under the
(Print applicant name cledrly)

laws of the state of Washington that the following is true and correct:
* | am the person described and identified in this application.

* Ihave read RCW 18.130.170 and RCW 18.130.180 of the Uniform Disciplinary Act.

* | have answered all questions truthfully and completely.

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

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

| authorize the release of any files or records the depariment 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.

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

Dated__ & I 20 , A at Ancho zad, | AL (city, state)

o CAllece A Ng o>

Signature of applicant
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- Resume of
Colleen M. Murphy, MD

Home address and contact

2811 Illiamna

Home Ph: 907-243-1939

information Anchorage, Alaska Cell:
99517 E-mail: dreolteent@deci.nct
Work Address and Colleen M. Murphy, MD, [ Phone: 907-770-5432
Contact information FACOG, Corp Fax: 907-770-5431
4100 Lake Otis Parkway
Suite 330
Anchorage, Alaska 99508
Education RS 1977 University of Michigan, Ann Arbor
- Graduated Cum Laude
1979-1980 One year study in Aix-en-
Provence IFrance
D 1981 Wayne State University of School of

Medicine, Detroit, Michigan
Graduated with distinction
Elected to Alpha Omega Alpha
Society

Family Practice Internship
1982

S1. John Hospital, Detroit, Michigan
Completed internship

Residency in Obstetrics and
Gynecology 1984-1987

Good Samaritan Medical Center,
Phoenix, Arizona

9/86-10/86 Galloway Fellowship,
Sloan-Kettering Hospital, New York
City, 2 months training in
gynecologic oncology

Professional Experience Colleen M.Murphy, MD, Privaic practitioner, solo practice,
FACOG. Co ician-Gynecologist
» LOrp /1/8/01-prese
Alaska Women's Health tal Obstetrician-Gynecologist
Service 10/99 to 8/01
Gallup New Mexico Clinical Obstetrician-Gynecologist
Alaska Native Health Area | Clinical Obstetrician-Gynecologist

Service Unit

3/99 10 6/14/9%
6/09 Project Refuge in Ft Dix New
Jersey (Kosovar relief mission)

Alaska Native Tribal Health
Consortium '

Women's Health Consultant
7/98 10 3/99

Alaska Native Medical
Center

Clinical Obstetrician-Gynecologist
8/87 10 2/98

Chief ol OB-GYN department 7/93
to 4/96 )

President of Medical StalT 6/97 to
5/98

National Health Service
Corps

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

Military Experience

Commissioned Corps,
United States Public Health

Compleied 17 years of service,
highes! rank of Captain, 8/82-7/99

Service
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American Board of

Board Certiﬁcation Initial Board December 1989
. Obstetrics & Gynecology :E-:‘:::t;e’%:agm 1
Medical Licenses Alaska #3162 (since 10/27/1993)
Michigan 044939 (lapsed)
Professional Memberships Alpha Omega Alpha Society
American College ol Obstetricians &
Gynecology
American Institute of Ultrasound
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 Commendation 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 ph: 907-279-3636
George Stransky, MD ph: 907-244-5959
John DeKeyser, MD ph: 907-947-7673
Owen Bell, MD ph: 907-275-4463
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Professional Experience

8/2/82-6/30/84
National Health Service Corps
Chief of Pediatrics, Truk State Hospital, Mlcrones:a

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 1o 3/5/9%
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 &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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7 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, I leamned 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 1982 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.

3.) Have you ever been denied membership in or privileges at or otherwise investigated,
sanctioned, or reprimanded by any medical institution, soclety, or assoclation?

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 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.
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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. ) OAH No. 05-0553-MED
: ) Board No. 2800-05-026

NOTICE R—EGARDIN_G PROPOSED DECISION

Auached is the administrative law judge’s 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:

i, 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.

If you wish w file a “proposed action,” the deadline is September 28, 2005. Submit your
“proposed action” document to the Office of Administrative Hearings at the address below and
the office will forward it to the final decisionmaker. Yéu must give the.reasons for the “proposcd
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) suppoits your request to change the factual finding(s).

You do- not have to file a “proposed action.” if no party in this case requests a “proposcd
action” other than adoption of the decision (item 1 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 régularly scheduled meeting of the board occurring at least 45 days after
the date of this notice, if the board takes no action on the proposed decision.

DATED this 19 day of Scptember, 2005.

By: ’)Zﬂ’" ztbh "

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

The undersigned centifies that on September 13, 2005 this notice and the accompanying proposed
decision were distributed to the following patties in'the manner-indicated:

Colieen Murphy by certified mail

Piwl Stockler by US mail and courtesy. email

Rick Urion and Jennifer Strickler by certified mail and courtesy email
Leslie Gallant by courtesy émail

Karen Hawkins by US mail and courtesy email

Lt. Governor's Office by mail o,
} —‘I&J{ZL(/k‘ YN

Kim _Rechiﬁ', Pidrdlegal

OAH 05-0571-CSS Page2  Notice Regarding Proposed Decision
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In the Matier of: )
)]

COLLEEN M. MURPHY, M.D. )
)

Respondent ) GAH No. 05-0553-MED
) Board No. 2800-05-026

iL

111

V.

DECISION ON SUMMARY SUSPENSION

TABLE OF CONTENTS
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2. Patient No. 35-43-82 (unable.to contact)................coccooeenn... 12
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BEFORE THE STATE OF ALASKA OFFICE.OF ADMINISTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In the Mat{er of: p)
)

COLLEEN M. MURPHY, M.D. )

. )

Respondent ) OAH No. 05-0553-MED

) Board No. 2800-05-026
DECISION ON SUMMARY SUSPENSION
l. Introduction

This case is a disciplinary action against Colleen Murphy, M.D. On July 7, 2005, the
Division of Occupational Licensing filed a Petition for Summary Suspension with the Alaska
State Medical Board, asking for summary suspension of Df. Muiphy’s license under AS
08.64.331(c). The board, following a teleconferenced executive session, issued an order
suspending Dr. Murphy’s license that same-day.

On July 8, Dr. Murphy filed anotice of defense and requested a hearing. The matter was
referred. to the Office of Administrative Hearings. The administrative law judge conducted @
prchearing conference on July 11. Pursvaitt to the prehearing ordeér,. the division filed an
accusation on July |4 and the hearing was convened on July 15, The cvidentiary hearing was
concluded on July 22; telephonic oral argument was heard on July-24,

This decision is submitted to the board under AS 44.64,060(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.

L Facts'

A. Background gnd Prior Proceedinps

Colleen Murphy graduated with distinction from medical school in 1981. [r. 2454, 2492,
2496] Following medical school she interfed in family prictice:in Detroit [r. 2486, 2500] and

! Record cilations are 10.the. file: provided to the baard with thie-pétitipn [r.]. exhibits submitted at the hearing

(Ex.], and testimony at the hearing {tape:number and side]. Citations are-provided for convenience and-indicate that
the cited references provide support-for the stated fact, but do riot indicate. that the titéd portion of the record
coniains the only or most persuasive evidence for that finding. The text in this section-contains the administrative




ob:taincd her medical license in Michigan in 1982. [r. 2488, 2509] She was Chief of Pediatrics at
Truk State Hospital in Micronesid, fiom 1982-84. [r, 2492] She was a résident at Good
Samaritan Medical Center in Phoenix, Arizona, in obstetrics and gynecology from 1984-87, [r.
2486] with a two-month break in 1986 for-a Galloway Fellowship at Sloan Kettering Hospital in
Ncw York City in gynecologic oncology. [r.. 2492, 2514]

Dr. Murphy began work as .a staff clinician in obstetrics and gynecology at the Alaska
Native Medicai Center in 1987, [r. 2489, 2492] She was appointed chief of the dcpartment of
obstetrics and gynccology at the center in 1993, [r. 2492) She worked as a Public Health Services
physician in Anchorage in 1996 [r.2476) and in 1998-1999 was employed to provide clinical
services in obstetrics and gynecology by the-Alaska Native Health Tribal Consortium. She was
termindted from that position in March,. 1999.% ‘Theredfter, Dr. Murphy éngaged in the piivate.
practice of medicine, with privileges at Alaska Regional Hospital and Providence Hospital.

Dr. Murphy was initially board ‘cettified by the American College: of Obstetricians and
Gynecologists in December, 1989 [r..24806, 2492, 2515-161 and 'has-maintained her certification
since that time, including annual recertifications. She was inilially licensed in Alaska in
October, 1993. [r. 2475] Through November 20, 2003, thete is no evidence in the record of any
instance of professional misconduct, substandard medical care, poor medical judgment, patient
complaint, or adverse outcome irivolvihg a patient of Dr. Murphy’s.

On November 21, 2003, a patient in Dr. Murphy’s care (No. 37-44-87) at Alaska
Regional Hospital suffered: 8 ruptured uterds and bladder during the course of delivery. Dr.
Murphy reported this incident to the hospital as a sentinet event. In response to Dr. Murphy's
report, the case was reviewed by the, hos_pi-tal‘s department of obstetrics and gynecology on
March 4, 2004, which concluded that “Caré wis adequate.” [Ex. 2]

After the November 21, 2003 c,asé of yterine and bladder rupture, and prior to the ob/gyn

department’s review of that case on .March 4, 2004, two of Di. Murphy's cases were identified

law judge's findings of material facts. “The ‘basis for those findings may be.addressed in footnotes, which are
typlcally summaries or characterizations.of the-evidence but may contain.subsidiary findings of fact.

The termination occurred after the empléyer restricled her privileges. [r. 2468: r. 24711 No evidence or
testilmony was submitted 1o. cstablish “the reasons for ibe restriction. According. to Dr. Murphy, the maticr was
“internal & nat related to patient care:™ [, 2464)

2 Roscmnry Craig. Aldska Repiondl Hospital's head -of quality- ¢ontrol, testified that the review was by a
physician reviewer. However, it appéars from Exhibii-2 that ilie review wa$ by the départment, nnd Ms. Craig also
testificd thal the dispartment ch.ur DPr: Berielson, provided information about the department’s review. On balance,

the weight of the evidence supports-a finding that the review was by the departaient, rather than an individual
reviewer.
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for routine quality control review through Alaska Regional Hospital’s clectronic case coding
syslein, which lags cascs for review based upon the presence of factors. such as readmission
within 30 days, relumn to surgery, or other factors.* {7A (Craig direct)] These cases involved a
twin delivery, one in total brecch, on February 3, 2004 (No. 37-99-97) and a birth on March 10,
2004, involving a paticnt. (No. 38-34-33) with Group B: Beta strep. [Ex. 2;-r. 214] In both cases,
the assigned physician reviewed the cases dnd found that the care was acceptable; neither was
referred to the ob/gyn department for further discussion. {id.]

Al around this time, Dr. Murphy's credentials at Alaska.Regional Hospilal were in the
process of being renewed, As a routine part of ' that. process, Rosemary Craig, the hospital’s
quality control ‘superviser, provided the hospital’s Credentials Committee with information
regarding the uterine rupture case and tlie two'cases that been identified for review through the
clectronic case coding system. Based on the information provided, the Credentials Commitiee
asked Ms. Craig to conduct a review of all Dr. Murphy's cases over a six-month period ending
around June 30, 2004. She reported back to the Credentials Commitiee in July, 2004, by which
time onc additional case had "fallen out™ through the electrohic 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 Commiitee instructed her to continue_her review of all of
Dr. Murphy’s cases. {7B (Craig Recross)] In September, 2004, sh& provided updated information
to the commiltee, by which lime two more cases had been flagged by the electronic case coding
system (No. 39-34-22 & No. 35-55-G7). In response to the Septemiber update, the Credentials
Commitiee directed Ms. Craig to send out all of the cases that had been provided to it for
extemal review,

Over the period from November 21, 2003, uitil the fall of 2004, Ms. Criig reviéwed 62
cases, rcpresent_ing- al} of Dr. Murphy’s obstetrics cases at Alaska Regional Hospital over a
period of about-one year. [7B (Craig Récross)] Ms. Craig sent out.a total of ten cases for external

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

4 Cases electronically identified are reéviewed initilly by an employce under Ms. Craigg's supervision who
gathers the case records for review by a physicidn assigicd by the relevant department. The assigned reviewing
physician makes an initia] determination as to whetlier the-standard of care was met in the case or if there is an
apportunity for minor or rhajor improvernent. If thc reviewer detérmines that the standard of care was not met or
that there is room for major improvement, the case-is sént for review and discisssion at-a department meeting. 1 the
department agrees with the reviewer's assessment, the departiment ‘'mdkes a recommendation that is placed in the
credentials “performance-improvement.’ file. Typically: for any given physician, the hospital identifies a couple of
records far review in a given year. {Lillibridge testimohy] '
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Scplember, 2004, (No. 32-42-42) and one.in October, 2004, (No. 35-43-82). Records of those
ten cases were provided to an independent peér review entity. Three doctors fiom that entity
rcviewed the cases. Initially, Dr. Audrey Pau]y-reviqw.ed 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 Dr. Davis found a deviation
from the standard of care in any of the five cases they reviewed.

Ms. Craig provide_d- the external review reports to the Credentials Committee. Because it
appearcd to Ms. Craig and members of the Credentials Committee that Dr. Davis had not
reviewed the full medical records, including fetal hieart rate monitoring strips, and because of the
difference of opinion between Dr. Pauly and the other two reviewers regarding the quality of Dr.
Murphy's care, the Credéntials Committee directed Ms. Craig to have all the cases reviewed by
the extemnal 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 care in four of the five cases she reviewed; Dr. McGowan found a deviation in
one of five. Following this second round, each of the ten cases had been reviewed by two of the
cxtemnal reviewers.’ In only one of the-ten cases,. involving the patient with Group B beta strep
(No. 38-34-33), did both external veviewers find a deviation from the: standard of care; in that
case, the hospital's department -of obstetrics and gynecology had deemed the care acceptable.
[Ex. 2, r. 214] In no case did. the external reviewers .and the hospital’s internal review process
agree that care was unacceptable, _

The reports from both sets of extérmal reviews were provided to the Credentials
Committee, which recommended the formation 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,

5 Dr. Pauly's reporis oin -cases No. 21-90-97, No. 38-34-33, No. 35-55-67, and No. 35-43-82 arc dated

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] It uppears that Dr. Pauly also réviewed case No. 37-99-97 in the initial round, since Dr. Davis did
not review that case at all-and Dr.. McGowan's review is dated December 28, 2004, which would have been during
Ihe seennd set of reviews, )

Dr. McGowan’s reports for cases No. 21-90-97, No. 38-34-33, No. 35-55-67, No. 15-43-82, and No. 37-99-
97 are diled December 28-30, 2004, [Ex. C] Dr. Pauly's-repoit for case No. 37-44-87 is dated January 4, 2005. Her
reporis for cases No. 37-03-61, No. 38-82-16, No. 39-34.22, and. No. 32-42-42 are not in the record, 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 followup review.
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The ad hoc commitice was composed.of five individuals: Dr. Donna Chester, Dr. Wendy
Cruz, Dr. George Gilson, Dr. Norman Wilder, and Dr. Clint Lillibridge. Dr. Chester and Dr.
Cruz are obstetricians with privileges at. Alaska Regiorial Hospital. Dr. Chester graduated from
medical schoal in 1984 and completed her rcsid,cncy in obstetrics and gynecology in 1988; she is
board-certified by the American Board of Obstetrics: and Gynecology. [Ex. 21) Dr. Cruz
graduated from medical school in 2000 and completed her residency in obstetrics and
gynccology in 2004; [Ex. 22] she is not yet board-centified. [2A (Cruz cross)) Dr. Gilson is an
obsielrician specializing in perinatolgy’ who graduated frbmlme'dicai school in 1970 and
completed his residency in obstetrics and gynecology in 1982. He has been board-certified in
obstetrics and gynecology and a fellow of the American College of Obstetricians and
Gynecologists since 1984. From 200]-2004 he was a mémber of the department of obstetrics
and gynccology at the Alaska Native Medical Center. [Ex. 191 Dr. Wilder is an internist and is
the. Vice President for Medical Affairs at Alaska Regional Hospital with responsibilitics
including quality assurance, peer review, and. patient safety. [Tape 6A] He is a, member of the
hospital's Credentials Commiittee. [Ex. 36] Dr. Lillibridge is a pediatrician specializing in
gastroenicrology. He is-a former Chief of Medical Staff at Alaska Regional Hospital (1989) and
chairman of the Alaska State Medical Association (1990-95). who graduated from medical school
in 1962 and retired froin privile:pfactice in 2005:

The ad hoc committee met three times. All five members attended the. first meeting; on
February 2, 2005, at which the éxtcrnal review reports were revicwed and Dr. Murphy was
interviewed.® Following that meeting, the committee obtained complete medical records,
including, nursing notes and fetal heart rate-monitor tracings. [EX. .14; r. 232] Only Dr. Chester,
Dr. Cruz and Dr. Wilder attended the second meeting of the commiltge, on February 9, 2005.
The members in attendance closely reviewed the medical records, including fetal heart rate
trucings, from four cases. [id.; r. 233] The third meeting, on February 28, 2005 .Y was attended by

Dr. Chesler, Dr. Cruz, Dr. Gilson and Dr. Lillibridge. Thyee additional cases were reviewed.
[id.; r. 234}

7 Perinatology is defined as ihe study of the health of fétuses and neonates during the period around

childbirth, roughly from five-months prior to delivery, to ofic month after.

Also participating, telephonically, was Dr. Jimes Bertelson, éhair of the hmplml s department of obstetrics
.md gynecology. [Ex. 15]

The commitlee minutes state that the meeting was on February. 29, 2005; however, 2005 was not a leap
year.
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On March 9, 2005, the committee issued its report. The committee concluded that in
several cases Dr. Murphy had [ailed to respond appropriately to fetal heart. monitor tracings that
indicated the potential for neonatal distress. The committee also found that on accasion Dr.
Murphy's arrival in response to call§ to dttend patients at the hospital was delayed. The
committce found five instances of substandard performance in the ten cascs reviewed and
concluded that Dr. Murphy's contiriued practice at Alaska Regional Hospital would present an
imminent danger to her patients. The commitiee recommended that she obtain retraining in the
interpretation and significance of fetal heart tracings and in the management of high risk
deliverics, and that she review the literature régarding the long term intellectual and neurological
ouicomes of difficult detiveries. The committee.-recommended that unless Dr. Murphy obtained
the retraining, her privileges at the hospital should be revoked. [Ex. 16;r. 35]

Dr. Murphy declined to tike voluntary leave to obtain retraining and the hospital
rcsponded by summarily suspending her privileges on April 6, 2005. As required by law, the
hospital reported its action to the Alaska State Medical Board. The investigator for the board is
Colin Matthews. He contacted the members of the-ad hoc'committee and obtained affidavits
from cach of them. Four of the committée members. stated that in their professional opinion,
based on the ten cascs reviewed, Dr. Murphy posed -a clear and immediate danger to public
health and safety. Dr. Gilson’s opinion was that Dr, Murphy was in need of fernedial education
in order to bring her standard of practice up to that considered 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 Executjve Commitiee. Based on the findings of the
ad hoc committce and affidavits from the members of the committee, the Division of
Occupaliona-l Licensing piesented a Petition for Summary Suspension of Pr. Murphy's medical

licensc to the Alaska State Medical Board, on July 7, 2005. The board met by teleconference /
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 Occupational Licensing relied on five cases of dlleged substandard performance as

sufficient 10 support summary suspension of Dr. Murphy’s. medical license.'® Three of the cases

1o The ad hoc.committec's report states it found five instances of substandard performance in the ten cases it

reviewed, but did not specifically identify which-cases it had.deemed substandard, and the division did not provide
any testimony to cstablish how it identified the five cases it relied on for purposes of the summary suspension
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i.nvolvc issues of professional medical judgment (Nq’s.‘37-44-8-7, 21-90-97, and 38-43-33). The
other two cases are 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
committec (Dis. Chiester, Cruz, Gilson, Wilder.and Lillibridge), plus Nurse Jennifer Rees-Benyo,
Rosemary Craig, and the division’s-investigator, Colin Matthews, Five witnesses, in addition to
Dr. Murphy, testified on behalf of Dr. Murphy: Dr. George Stransky, Dr. John DeKeyser, Dr.
Sharon Richey, and two of Dr. Murphy's patients (Nos. 38-34-33 and 35-55-67) in the cascs
under review, Also in the record are the reports of the external revicwers, the complete medical
records from the five cases in question, and medical literaturse.

B.  Case Management

Il Patieit No. 37-44-87 (uterine ruptitre)

In this case, the patient was scheduled for a trial of labor after two prior Cesarcan
sections. The patient was admitted to the hospital at 4:45 p.m. on Nevember 15. [Ex. 3; r. 279]
Upon admission the patient’s cervix was dilated to 1 cm. and was 25% effuced, and the fetus was
al —4 station. Mild contractions of 60 seconds duration were occurring about every five minutes.
The patient was released at' 7:30 p.m. and adviséd to retum at 10:00. [Ex. 3; r. 284] When she
returned at that time, [Ex. 3; r. 448) her cervix was diluted to 2 cm. and 80% effaced, and the
fetus was at -2 station. [Ex. 3; r. 332] Dr. Murphy arrived at the hospital about 10:15 p.m.

Shortly after midnight, the patient was administered. oxytocin, [Ex. 3; 1. 534] a2 drug
cmployed when the patient is not progressing 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
occurring about cvery 2-2.5 minutes over the course of 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 time, Dr.
Mi.u'phy rctired 10 an adjacent room to sleep; the patient was already sleeping soundly. [(Ex. 3; 1.
537] The patient was left under observation by Nurse Jennifer Rees-Benyo. At 3:45 a.m. the

paticnt’s cervix was at 6 cm. and 90%. effaced, and the fetus was at —1 station; the paticnt

hcaring. Thus, it is unélear whether the five cases relied on by the division are the same. cases that the ad hoc
committee.had identified as instonces of substandard performance.

The division argued. at hearing that ‘evidence.regarding the five:cases in the récord that were not included in
the accusation may be considered. Dr. Muiphy objéctedto:consideration of evidence regarding the other five cascs.
‘I'u the extent that evidence relating-to ather enses 'was admitied into evidence, they may be taken into consideration
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réported pain, notwithstanding the epidural block. [id., r. 538] At 4:00 a.m. Nurse Rees-Benyo
noted three variable decelerdtions in the fétal Léart rate of about 80 seconds duration down to 90-
100 bpm (beats per minute) from a baseline of 120 bpm."" [Ex. 3; r. 538] About 4:30 a.m.,
additional oxytocin was terminated; the patient was at 7 ¢m., with bloody urine showing in her
Foley cathcter, and the fetus was at O station. [Ex. 3; 1. 5-3§]

At 4:4] a.m., responding 6 an episode of severe decélerations in the fetal heart rate over
a ten-minute period, [Ex. 3, r. 515-316] Nurse Rees-Benyo awakened Dr. Murphy, informed her
of the patient’s pain'? and asked her to observe the patient. Dr. Murphy clected 1o have the nurse
bring her the fetal heart monjtor strips. _Al 4:43 a.m., after reviewing fetal heart monitor tracings,
Dr. Murphy called for amnio infusion (insertion of fluid into the uterus) in response 1o the
decclerations; Nurse Rees-Benyo, upon her réturn to bedside, found the tracings improved and
suggested that the amnio infusion be cancelled; Dr. Murphy concurred {Ex. 3; r. 294-295, 453,
539] and ordered administration of another bolus.of epidural: Dr. Murphy remained in the sleep
room and wenl back to sleep. Over the.next 20.mihﬁt'es or 50, until about 5:05 a.m., the patient,
now awake, no longer felt pain [Ex. 3, r. 540] and -tile' fetus showed recurrent moderatc
de:cclcl_'ations with each.contraction. [Ex. 3, r. 517-520] From about 5:05 to 5:15, the fetus had
scveral severe late decelerations to around 70 bp_m.'?’ [Ex. 3, r. 521] At 5:24, the nursc found the
cervix dilated 10 8-9 cm. afid noted that the fetus shiowed accelerations in the fetal heart rale with
scalp stimulation. [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."332] Nurse Recs-Benyo called
Dr. Murphy into the room to examine the fetal heart monitor strips. [Ex. 3, r. 541] The tracings
were showing late decelerations to 70 bpm; {Ex. 3; r. 524] Dr. Musrphy found them “quite
ominous”. [Ex. 3; r. 332] Examining the patiént, Dr. Muiphy. dbserved a protrusion that indicaled

in making {indings bascd on the five cases identified in the accusation. us the basis for summary suspension, None
of the other five cases, however, may be relied upon as independent grounds. for surnmary suspension.
" Dr. Pauly’s repont churacterizes the. strips during this period [Ex. 3, r. 511-512] as demonstrating a
“Protonged bradyencdic-episade.” [Ex. 37; r. 102] Bradycardia occurs when the baseline is betow 110 bpm. [Ex. G,
al }163] A deceleration of more than two.minutes but'less than ten minutes is a prolnn'gcd deceleration, not a change
in the baseline. {id.] The individial deceleritions may not reusondbly be'chiracterized as prolonged; taken together,
lhl..}' may rt..lsonably be ¢haracteriZzed. a single-episode of prolonged dct.clerauons but not as bradycardia,

I'he nurse's noté siates “updated on PT RT sided abdominal pain, bloody urine, change in cervix and
station.” [Ex. R, r. 5391
3 Dr. Pauly's report characierizes:the strips from 4:06 o 5:30'2.m. as.demonstriting “Persistent. continuous
lite décelerations.” (Ex. 37, r. 102] Nursé Recs-Benyo's notes characterize the:dcéeelerations as variable, rather than
late. [Ex. 3, r. §29-(4:)7 a.m.), 540 (5:03 -a.m.)] Dr. Murphy, testifying at the hearing. testified that the first laie
déceleration occurred at about 5:12 a.m. [Ex. 3. r. 521 (sirip 25535)]
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a possible uterine I'U[:'IILII‘CH [Ex. 3; . 272, 332] and determined to immediately deliver-the baby.
She atlempted a vacuum delivery, which she abandoned after it. was unsuccessful.'® [Ex. 3. r.
530, 541] She then performeéd a mid-fome’pé extidttion without difficulty. [id.] At 5:47 am. th
baby was delivered.with an arterial cord pH of 6.97 [Ex. 3; r. 444] and arterial base excess of
[1.8. (Ex. 3, r. 346] The baby weighed 7 Ib., 4 oz., and had Apgar scores of 3, 7, and 8 (1, § and
10 minutes, respectively). [Ex. 3, 1. 34:4] An operative assistant was called, and Dr. Murphy
discovered that both the uterus and bladder had ruptured. A hysterectomy was performed.
2. Patient No. 21-90-97 (triple nuchal cord)

This patient was admitted to Alaska Regi,ongil Hospital at 1:19 a.m. on February 1, 2004

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

i

strips reflect intermittent severe variable decelerations, with-moderate beat to beat variability and
good recovery. [Ex. 4, r. 671-689; 1B .(Cruz direct)] By 4:13 a.m. the patient’s cervix was
dilated t0.2 cm. and was. 50% effaceql, and the fetus'was at -1 station. Ambien was administered
beginning at‘that time; [Ex. 4, r. 624)] coisistenitly with the medication, beat to beat variability
decreased. [Ex. 4, r. 672-675] At 4:58 a.m., the cervix. was dilated to 5 em. and 50% effaced, and
the. fetus temained at —1 ‘'station. [Ex. 4, r. 625] Around this time, another of Dr. Murphy's
patients; No. 37-99-97, carrying twins, wis admitted to thé hospital with ruptured membranes, in
labor. From this time forward, Dr. Murphy simultaneously -attended both patients until they,
delivered.

At 5:58 a:m. an amnio infusion was provided to patient No. 21-90-97. [Ex. 4, r. 625]
After severe decelerations.at about 6:05 a:m. [Ex. 4, r. 683] and 6:55 a.m.; [EX. 4, r. 689] three
additional severe variable ‘decelerations. into the 30-50 bpm range occurred from 7:30-7:45 a.m.
{Ex. 4, 1. 693-695] The fetus heart rate 'occilihted_, indicating difficulty in recovering, {1B (Cruzi
direct)] following the dececleration at 6:55 a.m., but beat to beat variability remained moderate.

Al 8:02 a.m. paticnt No. 21-90-97’s.cervix was dilated to 5 ¢m. and 50% effaced, and the fetus

" Nurse Rees-Benyo's note md:catcs that at 5:50 a.m., afier delivery, Dr. Murphy indicaled that she believed

that the bladder, but not thé-uterus, had ruptired. [Bx. 3; 1. 455} Dr. Murphy’s post-operative summary (dictated
November 21, 2003) states that prior to delivery the patient’s abdominal contour: was suggestive of.a uterine rupture,
[Ex. 3. r. 272) Dr. Murphy testified’ at the. hearing that she- observed signs of a uterine.ruplure when she examined
thc paticnt; her testimony on that issiue was credible.

Dr. ‘Murphy’s notcs siate (hot one pull was attempted; she- testified thiat in dddition there were popoffs.
Nurse Rees-Benyo's notes staté:that three puills were attempted.
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was at O station, [Ex. 4, r. 626] Anothér 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.m
and 9:15 a.m., when there was a sévere variable deceleration to 30 bpm of over one minute
duration. [Ex. 4, r. 705] The fetal heart rate recovered well. Oxytocin was administered
beginning around 9:35 a.m. [Ex. 4, r. 627] Around 9:40 a.m., several moderate decelerations

occurred, [EX. 4, r. 708] closely followed by a severe décgleratidn to 30 bpm, again lasting oneé
minute. {Ex. 4, r. 709] Again the fetal heart rate recovered well.

At 9:50 a.m., Dr. Alex Chang, the anesthesiologist, cime into the room to discuss
concemns about the possibility of dual Cesarean sections, and anesthesia safety concems, in light

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

Murphy examined the fetal heart. monitor strips, patient No. 21-90-97 was dilated to 6-7 cm.
with the fetus at 0/+1 station. [Ex. 4, r. 627] Dr. Murphy delivered patient. No. 37-99-97"s first!
twin by vaginal delivery at 11:01 a.m. and:the second at 11:09 a.mn. by total breech extraction.'’
[Ex.2,7.214; Ex. C,r. 111-112]}

Al 11:29 a.m., Dr. Murphy had rétuméd from the adjacent delivery room and examined
paticnt No. 21-90-97; her cervix was dilated to 7-8 ¢cm. [Ex. 4,.r. 629] At 11:57 a.m., the cervix
was dilated to 9 cm. and the fetus was. at 42 station, [Ex. 4,-r.. 629] From about 11:00 a.m. on, the
felus had been experiencing recurrent moderate decelerations, [Ex. 4, r. 718-723] which
increased in severity around. noon. [Ex. 4, r. 724:725] Dr. Murphy defivered patient No. 21-90-
97's baby by vacuum extraction at 12:17 p.m. At bitth the baby was found to have the umbilical
cord wrapped around the neck three times. [EX. 4, . 630] The baby had. an arterial cord pH of

7.05, and arterial base-excess-of -9.10.'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 paticnt was admitted at 4:15 p.m. on March 10, 2004. Her temperature was 98.5°.
Her membranes had ruptured, her cervix was dilated.to 2 cm. and 50% effaced, and the fetus was

at =2 station. [Ex. 6, r: 961] Bécause she was infected with the ‘Group B beta strep, starting at
5:30 p.m. the patient was provided ampicillin, an antibiotic. [id.-at 918, 963] At 7:30 p.m., her
temperature-had risen slightly, to 99.4%, (Ex. 6, r. 964] At 8:25 p.m,, Dr. Murphy was advised of

18 This paticnt was identified for review thirough the hospital’s case.coding system:; it was one of the ten cases
seat for external review. Both of the external reviewers found Dr. Murphy's caie:in that case to meet the standard-of
care. [Ex. 2,r. 214] .
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a lack of fetal heatt rate accelerations and diminished variability. [Ex. 6, r. 964] At 9:20 p.m,, ¢
second dose of ampicillin was admiriistered.. [Ex. 6, r. 965] Af9:40 p.m., when an epidural was
put in place, the pitient's ternperaturé was 9.9.9_; her cervix was ‘dilated to 3 cm. and was 75%
effaced, and the fetus was at—1 station. {Id.] Through' about 13:00 p.m,, the fetal heart tracings

maintained a consistent baseline around 150 bpm, with no .accelerations or decelerations and

minimal to moderate variability. The fetal heart rate becarne tachycardic (baseline above 160

bpm) around 10:00 p.m., with the baselinc heart rate rising to 180 bpm around 10:30 p.m., when
Dr. Murphy came in to check on the patiént, Oxytocéin and zofran were. administered at 10:45
p.m.. [Ex. 6, . 917,967] At 11:40 p.m., the patient's temperature was up to 102.2°,

The baseline increased:gradually to around. 200 bpm by midnight, demonstrating minimal
variability. [Ex. 6, r. 1035] At 12:15 a.m. on March 1, the patient’s tén‘ipcraturc was 102°, hery
cervix was dilated to 4 cm, and was 75% effaced, and. the fetus-was at 1 station. [Ex. 6, r. 968]
Dr. Murphy was informed of the pitient status, and -another dose:of ampicillin was administered
at 12:40 a.m. {Ex. 6, r. 969) Gentamicin was administered at 1:00 a.m. [Ex. G, r. 969] At 1:10,
the patient’s temperature was 103.7°; her ¢eivix was dilated to'6 ém. and 90% effaced, and the
fetus was at O station. [/d. at.969-970] Following:a prolonged deceleration to about 80 bpm, at
1:10 a.m.,, [/d. at 1040] oxytocin was &i‘st:oht-inued'. scaip.stimultation provided,'” -and Dr. Murphy
was notified. {Bx. 6, r. 970] Upon examination, she found the patient's cervix was dilated 19-8‘
cm. and was 100% effaced; the fetus: was at +1 station. [Ex..6,.r. 970] Dr. Murphy then manually
dilated the cervix. [Ex. 6, . 970] From this time iintil sht')rt—ﬁr beforé delivery the fetal heart
baseline remained at about 180, with recurrent oscillations. At [:25 -a.m., the patient’s cervix
was dilated to 10 cm.; the fetus was at +1 station. [Ex. 6 at 970-971] By '1:35 a.m., the patient
was pushing. [Ex. 6, r. 970] At 1:55 am. her t'empcfﬂ_lhre was 100:5°. [Ex. 6, r. 971] she
conlinued pushing and, following- three moﬂerate‘: to' severé decelerations, [Ex. 6 at 1046-47]
delivered her baby vaginally at 2:10 a.m. with Apgars of 2-3 (1 and 5 minutes), arterial cord pH
7.05, and arterial base excess. of —12. [Ex. 6, r. 922] The baby had a tight nuchal cord and
transported to the Providence Hospital nédnatal interisive cire unit.

1 Testimony differed as to' whether the strip showed reacfivity in rcsponsc to scalp-stimulation (which would

exclude acidosis.at that time); reflecting the degree to whichi such. agsessments are a matier of uplmbn Dr. Muiphy
identified a distinct episode of accelerdtion at Ex. 3, r. 1042 45 demonstrating reactivity in response to scalp
stimulation. Her characterization is not inconsisiént with the stiip.
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C. Physician Availability

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

In this case a patient of Dr. Murphy's went into labor, delivered at home, and was
transported to Alaska Regional Hospital, where she was -admitted at 6:10 p.m. on August 14
2004. (Ex. 10, r. 1423] At.6:I'5 p.m., Dr. Murphy was contacted [Ex. 10, .r. 1424] at her home a§
she was aboul to leave to deliver a pasta sélad to a party for her son’s high school soccer team
Dr. Murphy spoke with her patient, who was resting comfortably in the recovery room, and witf
the attendi ng nurse. She was informed that the patient-had incurred a laceration of the perincun
upon delivery. Dr. Murphy. consulted with the nurse and patient and decided, with the agreemen
of both, to drop off the pasta. salad rather than going directly to the hospital to repair the
laceration. The 27 laceration [Ex. 10, r. 1380] was i¢ed down. [EX. 10, r. 1425] Dr. Murphy
arrived at 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 no
harm due to the delay.

2. Patient No. 35-43-82 (unable to contact).

On the evening of October-16-17, 2004, Dr, Murphy was at home. She had turned off her;
cellphone and was unable to locate it when it was time for bed. She went to sleep, relying on her
telephone as her tontact point. She did fot realize that one of the telephone réceivers; located in
her basement, was off the hook, so that the telsphone would not-ring.
One of Dr. Murphy's patients arfived at Alaska Regional Hospital in labor and was
admitted at 1:55 a.m. on the 17", [Ex. 12, r. 1707} Hospital personnel attempted to contact Dr.
Murphy at her home telephone number and at her cellphone, but were unable to do so. Dr.
Murphy missed the delivery, which was effected withiout incident by the on-site physician at
8:43 am. [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 rate. The monitor réadings are-printed on paper strips thiat show the heartbeat rate of the

fetus on a constant bagis on a graph that also shows the timing and strength of uterine

18 Findings in this section are tken from American. College of. Obstetricians and Gynecolopists,

INTRAPARTUM FETAL HEART RATE MONITORING (May, 2005) (hereinafier cited as ACOG FHR Guidelines) (EX. G]. :
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contractions. The strips provide an opportunity for the attending physician to assess the degree
to which the changes in the fetal heart rate afféct.the 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 (beat-to-beat variability or-baseline, variability) and longer term changes in the
heart beal ratc (accelerations and decelerations) that if continued for a sufficient period of time
establish a new baseline. Generally, a -riormal fetal heart rate baseline: is around. 120-160 bpm.
Tachycardia occurs when the baseline is.above 160 bpm; bradychardia occurs when the baseline
is below 110 bpm.

The fetal heart rate normally varies from the baseline within a range of 6-25 bpm.
Variability is absent' when the amplitude. range is -undetectable, and. is minimaj when the
amplitude is detectable, but 5 bpm or under. Accelérations and decelerations are differentiated
from baseline variability by their- duration (15 seconds. or more) and :amplitude (15 bpm). Fetal
heart decelerations are of three types: -early,. variable, arid late. Early and late deceleritions are.
gradual and occur-in association with conteactions: the nadir of an early .deceleration coincides
with the peak of the contraction; the onset, nadir, and recovery '6f a late deceleration occur after
the beginning, peak, and end of the contraction, respectively. Variable decelerations are more
abrupl and may occur at any time.. Dect_élerations arc-deemed.recurrent if they occur with.at least
half of the contractions. ' A decelefation is deemed prolonged if it coritinues for two to ten
minules.

Accelerations are genérally reassuring (ie., indicate that ‘the fétus is not acidemic); in
most cases, normal fetal heart rate variability is also, reassuring-.'w In the case of a persistently
non-reassuring fetal heart rate (i.e., oné absent aceelerations or normal fetal heart-rate variability,
but not necessarily indicating that the fetus is: acidemic) scalp stimilation is a réliable method of
excluding acidosis: when an acceleration follows scalp stimulation, acidosis:is unlikely.!

Because umbilical cord compression as a. result of contractions is- a cornmon cause of
decelcrations, a change-in the mother's position or discontinuation of labor stimulating agents
such as oxylocin ‘are standard responses. to persisténtly non-reassuring fetal heart rates; amiiio

infusion is another standard response to recurrent variable decelerations (unless

19 ACOG FHR Guidelines, Table I at 1162, [Ex. G]

Id. at 1165.
2 Id. a1 1166.
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conlruindiczlu.td').22 Other possible responses to non-reassuring fetal heart rates include maternal
oxygen® or the administration of tocolytic agents to abolish uterinc contractions.?

Latc decelerations begin as a vagat teflex, but when fetal oxygenation is sufficiently
impaired to produce metabolic acidosis, direct. myocardial depression occurs. When the late
deceleration is of the reflex type, the fetal heart tracing characteristically has good variability and
reactivity, but as the fetus develops metabélic acidosis, fetal heart rate variability is lost.”* When
the fetal pH is less than 7.20, reactivity, either spontaneous or evoked, may disappear.?® “If
uteroplacental oxyzen transfer is acutely and substantially impaired, [e.g., by uterine rupturc or
total cord occlusion] the resulting fetal heart rate pattern is a prolonged deceleration [i.e., two tol
ten minutes in length]."*” Transient coid compression and associated variable decelerations are

typically mild and of no concern. However:

if cord compression is prolonged, signiﬂé&mt fetal hypoxia can occur. When this
hdppcns the return to baseline ‘becomes gradual, the duration of the deccleration

may increase; and l'requcntly, thie fetal heart rate will increase and the baseline
fetal heart rate may-increase.

Task Force Report at 206,

E. Hypoxic Ischemic. Encephalepathy. (HIE)

‘Central to fetal well being is the provision of an ‘adequate. supply of oxygenated blood to
the brain. Prior to birth, the fetus obtains:its blood supply through the maternal placenta and the
umbilical cord. Reduction in the ability of the placenta to-process the transfer of the matemnal
oxygen to the fetus, of in Lhe ability of the umbilical coid to carfy thé. fetus' blood supply from
the placenta to the fétus, will reduce the amount of oxy.gena'_te_cl blood available for use by the
fetus, a condition known as 'intraparl.um asphyxia; Intrapartum asphyxia results in acidosis,

initially respiratory acidosis and, if continued, metabolic acidosis,2® Studies have shown that a

22

Id. At 1166-67.
pi]

According to the ACOG FHR Guidelines, “there are no data on the cfficacy or safety of this therapy.” id..
ut 1166. [Ex. G)

H This therapy has not been shown to reduce adverse cutcomes, however, and thierefore is nol recommended.
ACOG FHR Guldehnes at 1166, [Ex. G]

American College of Obsletncmns and Gynecologists and American Academy of Pediatrics (Hankin, G.,
M.D., Task Force ChJ.II')_ NEONATAL ENCEPHALOPATHY AND CEREBRAL PALSY at 26 (hereinafier cited as ACOG
;l;nsk Force Report) [Ex. L].

.
a Id.

» See generally, Ross, M. and Gala, R:, USE OF UMBILICAL: ARTERY BASE EXCESS: . ALGORITHM FOR THE
TG orF Hypoxic INJURY, 187 American:Journil of Obstetrics and Gynécology 1 (July, 2002) [Ex. Fl.
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reasonable threshold for identifying the presence of acidosis associated with subsequent adverse
cffeets (i.e., metabolic acidosis) is a pH less than 7 and a base excess of -12 mmol/L or below.?’

The initial response of the fetus to ihtrapanum asphyxia is redistribution of blood flow to
the vital organs (including the brain) at the expénse- of less vital organs (including lung, Iivcr.l
kidhey).™® Because of the fetus's biological ability to preserve. neuronal integrity during
asphyxia, and for other, unknown factors, “even whien asphyxXia is proloriged or severe, most
newborn infants recover: with‘ minimal or no neurological sequelat;':;"JI Metabolic acidosis
produced by intrapartum asphyxia ¢an lead to hypoxic ischemic encephalopathy (HIE), a small
subset of a condition known as neonatal encephalopathy, which is much more commonty ¢aused
by othér factors.”? Neonatal encephalopathy is characterized by a constellation of findings
including abnormal consciousness, tone and reflexes, feeding, respiration, or seizures, and it may
or may not result in permanent neurological impairment.® The degree of intrapartum asphyxia
sufficient to cause measurable neurological or other injury is unclear,** but *“[t]he clinical data
and the experimental evidence agree concerning the rather long duration of asphyxia required.to
produce recognizable brain damage in infants who suivive:"* In one study of cases of severe
fetal brain injury, “the average duration. of the prolonged fétal heart decelcration was
32.1...minutes (range: 19-51 minutes).*™
II1.  Analysis

A Applicable Legal Standards

l. Procedural Matters
Normally, the board may not take disciplinary action until ‘after a hearing.®” However,

the board is authorized to suspend a medical license prior to a hearing upon a: finding that “the

» Id. a1 74.
0 Task Foree Report at 8. [Ex. L)
M id. “Immature necvous systems have long been recognized to be maore resistant to asphyxial injury that the

brains of older individuals.” Nelsan, K. -and Ellenberg.: 1., APGAR SCORES AS PREDICTORS OF CHRONIC
NEUROLOGICAL DISARILITY 0t 42. [Ex. 29, 1, 2272]
- “The overall incidence of neonatal encephalopathy attributable to intrapartum hypoxia; in the absence of
any other preconceptional or- antepartum abnormalities, | is estimated 10 be 1.6 per 10,000." /d. at xviii.

Id. at xvii.
*T'he eriticil ischemic threshold for neuronal necrosis in the developmg brain remains unclear.” Task Force
Report at.8. “Seleclive neuronal necrosis is the most common variety of injury observed in HIE..." /d:,.at9.

2 Neisan, K. and Ellenberg, J.. APGAR SGORES AS PREDICTORS ‘GF. CHROMIC Ncunor.omcm. DisaBiLITY, at
43 [Ex.29, r. 2273]

e #dl. at 30.
n AS 08.64.326(a).

kL
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licensce poses a clear and immediate danger to the public health and safety if the licensee
continues to practice.”*® Upon request by the licensee, 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 foilowing a hearing on summary
suspension is final as to the summary suspension order, but absent consolidation of the issues 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 Héalth and Safety

The board's regulations define professional incompetence as *“lacking sufficieft
knowledge, skills or professional judgment in that field of practice in which the physician
practices...concerned engages, to a degree likely 1o endanger the health of his or her pdtients. ni2

Under this definition, a finding of professional incompetence requires a finding of dnngcr 10

" AS 08.64.331{c).

W The division's prehearing brief asserts that “the. filing of an accusation is not required for the Board 10
[summarily] suspend a physician’s license.” Hearing Brief at 2. But the hearing process is governed by the
Administrative Procedures Act, which expressly states thiat "A hearing to determine whethet a...license...should
be...suspended...is initiated by filing an accusation.” AS 44.62.360. Accordingly, while the board may impose
summary suspension in response ta a petition for summary sugpension, an recusation must be {iled after the licensce
requests a hearing, in order {0 initiate the hearing process.

The division may rely on the pelition for summary suspension or other charging document as the
accusalion for purposes of a summiry suspension hearing only if the document meets the standards for an aceusation
as set out in AS 44.62.360. See, ¢.g. In_rg Cho, Memorandum and Order on Motion to Dismiss Petition, at 2-]
(DCED No. 1200-98-002 er al., December, 2001) {(charging document in summary suspension case under AS
08.01.075(c) must comply with AS 44.62.360); ¢f. Department-of Law, HEARING OFFICER'S MANUAL at 21 (4* ed.
1999) (In cases of summary suspension, “If an aceusationhas not already been filed, the hearsing officer should set a
deadline for the agency to file an accusation that meets the requirements pf AS 44.62.360.").

40 An initis} ex parre decision to summarily suspend a license prior to hearing may reasonably be based on
allegations of misconduct that are subsequently determined (at a hearing on summary suspension) to lack merit. See
Horgwilz v. Colo. Stale Board of Medical ingrs, 716 P:2d 131 (Coio. Ct. App. 1985). In arder to maintain the
suspension following a hearing, however, at least some-of the allegations must be proven. /d.

“ After an accusation has been filed, a hearing on suminary suspension is an interim hearing limited o0 the,
summary suspension, subject to review by petition for review to the superior court under Appellate Rule 611. Sec
Renwick v. Stute, Board of Marine Pilots, 936 P.2d 526, 530 n. 5 (Alaskn 1997). The hearing on summary
suspension may be consolidated with the hearing on the accusation for imposition of a disciplinary sanction. In this

case, neither party expressly or impliedly consented to. such a procedure and consolidation of the issucs was not
ordered.

i 12 AAC 40.970.
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patients. Because professional incompetence involves a danger to patients, and a licensed
physician is authorized to provide medicul 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 to the public may also be established, depending on the circumstances, if a
licensed physician has engaged in repeated negligent conduct, or grossly negligent conduct, that
is likely to endanger the hcalth of the physician’s patients, Grossly negligence is ncgligcnt‘
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 the particular field of practice.*?

Other grounds for finding a danger to the public health and safety may include any of the -
other stalutory grounds for imposing a disciplinary sanction, none of which has been cited as |
grounds for summary suspension in this case.*’ Accordingly, in this case a danger to the public
health may be found if the board makes a preliminary finding of (a) professional incompetence
or (b) gross or repeated negligence that.is.likely to endanger the health of patients.”

3 Clear and Inunediate Danger

A danger is clear when it.is p.lain."f A danger is immediate, in the context of summary

suspension, if the physician is likely to-éndanger a-patient™s health before the board conducts a

hearing and issues a final decision en the merits of an accusation to impose a disciplinary |
sanction.”’

n

See AS 09.55.540. The statutory standard of care applies tp medical malpractice actions and does not
establish the legal test for a finding of professional incompclence., See Halter v. State, 909 P.2d 1035, 1038 (Alaska
1999). Nonetheless, because medical malpractice is a form of negligence, the statule provides an appropriate
standard for a finding of negligence: or gross negligence jn the professionnl licensing context.

" See AS 08.64.326(a)(1)-(7); (8)(B), (C); (9)-{13). No evidence. was submitted in support of any of those
grounds for suspension or other disciplinary action.

Because the hearing on summary suspension was interim, and the parties muy introduce additional
evidence or testimony at the hearing on the accusation to impose a disciplinary sanction, and because of the
expedited nature of the proceedings, the findings made at this-.time are-necessarily preliminary. They do not bind the
board in subsequent proceedings and they shopld not be: ‘given preclusive effect in unrelated proceedings.

Websier's Ninth New Collegiate Dictionary-at 247 (1990).

This conclusion flows from the structure of the statutory disciplinary process. The summary suspension
process provides a means by which immediate-action.can be taken when the normal disciplinary process would take
100 long to protect the public. Acg:ordmgly. he “lmmedmte“ danger must, at the outside [imit, be a danger likely to
mnmfest itself prior to the time in which, in the normal course of events; n license could be suspended, conditioned,
or revoked. Arguably, an “immediate” danger.requires a-showing that the danger is “close at hand™ or “near”, which
may be a shorter time. See, e.g.. In re Gerlay. OAH No. 05-0321, ot 25 n. 64 {(August, 2005).

47
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B. Ncgligence‘s

1. Patient No. 37-44-87 {uterine rupture)

Count I of the accusation identifies four grounds in this case for finding that Dr.
Murphy’s care in this case was substandard: (1) attempting a vaginal delivery on a patient with
wo prior Cesarean section deliveries; (2) failure to recognize signs of uterinc rupture; (3)
disregard of fetal heart rate changes; and (4) use of two vagjnal operative procedures on the same
patient.*?

(N Some of the obstetricians criticized Dr. Murphy's decision to allow a trial of labor
in this 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 following
52

iwo prior Cesarean sections,”™ Dr. Murphy specifically reviewed the patient's records and

confirmed that the prior Cesarcans had been low transverse incisions, which are relatively less

likely to result in uterine rupture than other types of Cesareans. Furthermorc, the majorily of the

« The amended accusation in this case does not allége that Dri Murphy's actions in the cases involving

physician availability constitute grounds for summary suspension, exeept as.set forth in Count VI in association with
the other cases. The division argued at the hearing that the. cases involving physician availability should be
considered as evidence of poor professional judgmeht.
“® Cerlain other specific aspects of Dr. ‘Murphy's care in this case’ were criticized by one or more of the
obsletricians who reviewed the medical records, but those particular concerns were-not set forth in the accusation as |
constituting substandard care and therefore may not be relied upbn as independent grounds for suspension.
Nonetheless, those criticisms may be éonsidered insofar ds ihiey rélate 1o the specific allegations of the accusmion.

For example, Dr. Cruz criticized- the use of oxytdcin in this case. The guidelines issued by the American
College of Obstetricians and Gynecologists do not preclude the use of oxytocin in this case. and therefore
administering it was not below the standard of care. The 2004 guidelines note that “among women attempling
VBAC, the rate of uterine rupture was not different between those who received oxytocin and those who labored
sponlancously.” American College of Obstetficians and Gynecologis(s, VAGINAL BIRTH AFTER PREVIOUS
CESAREAN DELIVERY, at 206 (July. 2004). [Ex. K] They specifically advise against the usc of prostaglandins, but
make no such recommendation concerning the use of oxytocin. (/4. and at 207] '

However, while not below the standard of care, the administration of oxytocin supports the finding that
close monitoring of the patient was necessary, and may be considered in connection with the allegations that Dr.
Murphy failed Lo recognize signs of uterine rupture, or that she disregarded fetal heart rate changes.

For example, Dr. Pauly found this a high-risk candidate, whose selection was “at best questionable™. [Ex.
37.r. 103]
5 Dr. Murphy's informed consent form fof patients undergoing o tria} of labor following prior Cesareans

specifies the risk of augmentation by oxytocin and notes that the rate of uterine rupture is estimated at | in 200, [Ex.
Q)
2 All of the witnesses agreed thnt the -guidelines and reports issued by the American College of
Gynecologists and Obsletricians establish the standard of care for obstetrical practices. In 2003, the standard of
care, us sl forth in 1999 by the American College of Obstétricians and Gynecolgisis, allowed Yor vaginal birth after
two prior Caesarian deliveries with low trangverse incislons. American College of Obstetricians and Gynecologists.
VAGINAL BIRTH AFTER PREVIOUS CESAREAN DELIVERY, at 668 (July. 1999). [Ex. I] In 2004, the college revised the
standard of care to provide for such delivery only.after a single Cesarean. American College of Obstetricians and
Gynecologists, VAGINAL BIRTH AFTER PREVIOUS CESAREAN DELIVERY, at 206 (July, 2004). [Ex. K]
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obstetricians; including the-division’s own witness Dr. Chester, had no objection to the decision
to allow a wrial of labor. [3A (Chester direct)] For these reasons, the preponderance of the
evidence establishes that Dr. Murphy's decision to proceed with a trial of labor was not below
the standard of care.

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

were no significant sighs of impending or actual uterine rupture. An attending physicia

-

routinely relies on the nursing staff to bring unusual circumstances to the physician’s attention
[13A (DeKeyser cross)} and accordingly Dr. Murphy’s decision to Jeave the patient under th
supervision of Nurse Rees-Benyo. at that time was neither noteworthy nor inap_propriatc. The
testimony at the hearing.focussed on Dt. Murp_hy’s conduct after she was awakened by Nurse

Rees-Benyo at 4:36 a:m. There -are two concerns: first, was-it below the standard of care not 10

14 4

intervene by performing a Cesarean section immediately; and second, was. it below the standard
of care not to retum to the birth room to personalty monitor the patient.

Because the standard of care calls for immediate. intervention in the event of uterine
rupture, the central ‘issue regm.‘ding the first concern ‘is whethér at 4:43 a.m. the evidence of
present or impending uterine rupture was sufficient to mandate immegdliate intervention. Dr;
Gilson testified that the standard of care calls for iiitétvention when ulerine rupture is
“suspected”, [8B. (Gilson)] without 'specifying the degree of certainty 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 in the preséiice of multiple indicators: of uteriné fupture
Dr. Chester believed that intervention by Cesarean section was-appropriate at.around 4:00 a.m.
[1A (Cruz direct), 4A (Chester cross)] (about 45 minutes before Dr. Murphy was awakcned)]
when there were three successive substantial decelerations [r. 511-512), patient pain
notwithstanding an epidural block, and blodd in the uririe.’

Certainly, Dr. Murphy sh'ou_l__d have considered. the possibility: of a uterine rupture and the
need for immediate intervention: by Cesarcan section when. she was awakened at 4:43 a.m.
According to ‘the 1999 guidelines issued by the American College of Obstetricians and
Gynecologists, which were current.in November, 2003, “ftlhe: most common sign of uterine

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

3 Dr. Chester testified that theblood could be from the labor itselE,-ar from. u:bladder rupture, but not from a
uterine ruptire. [3A (Chester direct)]
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into late decelerations, bradychardia, and undetectable fetal heart rate. Other findings are more
variable and include uterine or abdominal pain, loss of station of the presenting part, 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
hean tracings during the first couple -of hours of the moming had not been parlicularlyll
noteworthy:*® and although the episode at around 3:50 2.m. was notable, it was not followed by
continuing abnormal tracings. [r. 513-514] In particular, there was no loss of fetal heart ratc
variability, which indicates the lack of an event sufficient to cause injury due to hypoxic
asphyxia.®® Furthermore, both Dr. Richey (an expert in the managemenit of high-risk deliveries)
and Alaska Regional Hospital's own internal review [Bx. 2, r. 213) found that Dr. Murphy's
failure lo intervene at 4:43 a.m. was acceptable care. It appears that the utcrus did not rupture

prior to 5:30 a.m.’” and although the baby was hypoxic at birth there is no indication that it

M American College of Obstetricians: and Gynecologists, VAGINAL BIRTH AFTER PREVIOUS CESAREAN
DELIVERY, al 666 (July, 1999). {Ex. 1) '

5 Dr. Murphy found them “'reactive and reassuring”: [Ex: 3, r. 302, 332] Dr. Cruz testified that for much of
the lime, the decelerations that were not of particuldr cdncérn but that they got more worrisome as the patient got

closer to delivery, with an episode of prolonged bradychardia with fetal heart rate in the 70%s. [1A (Cruz direct))

This description, she testified, applies to the strips during thé period after about 5:10. [1A (Cruz direct); Ex. 3, r.

521-524]

Dr. Chester, by contrast, testified that from 12:00 midnight on, the strips showed reason for concern. In
particular, she characterized the strip at r. 485 {1:20 n.in.) as showing Inie decelerations, indicating a lack of
sufficient oxygen to the fetus. [3A (Chester direct)] Similarly, Dr. Pauly's report characterizes the strips during this
period [Ex. 3, r. 488-510] as demonstriting “Persistent, repetitivé:late décelerations,™ [Ex. 37; r. 102)

The characterizations of Drs. Murphy, Chéstér and Pauly are overstated. By comparison with other strips
for this patien, the minimal changes in fetal hedrt rate.during the-period from '12:00 to 2:00 a.m, [Ex. 3, r. 488-499))
were nat notewarthy; the fetal heait rate did nat changs by mbre'thian 15 hpm during that time.

According to Dr. McGowan, the criterid for a “reactive” strip is 2 dcceélerations in 10 minutes that are 15
bpm above the bascline for 15 seconds. [Ex. C, r, 120] Dr. Murphy's charactesization of the strips as “reactive™,
under that definition, is inaccurate, although there was a discernable increase in baseline variability. Dr. Chester's
characierization is similarly overstated, To quali{y as a late. deceleration, thie deceleration must oceur over a
significant period of time (onset to nadir of 30 seconds-or more). [Ex. G 6t 1162] Although one of the decelerations
an meels that criterian, [r. 495] the reduction in the fetal hieart rate in that instance was only 10 bpm. Dr. Chester
also reinarked on the relatively low beat to beat variability; however, because the patient had been provided
Demerol at 12:20 a.m. a decreass in beat to beat variability was to be expected.

See page 24, infra,

Dr. Richey, who had scen 40-50 cases of uterine rupture, testified [16A (Rilchey direct)] that ulerine
rupture is difficult to diagnose. Signs of uterine rupture, she testified, include hyperstimulation, or a complaint of
pain coupled with severe bradycardia. Severe bradycardia means a reduction in the baseline o well below 110 bpm.
While there were significant decelerations to below 110 bpm at the time of the patient’s complaint of pain around
3:45 a.m. [Ex. r. 511-512), the baseline did not go below 110 bpm until around 5:36 a.m., at the same time that
there were numerous episodes of hyperstimulstion. [Ex. 3,:r. 524} In retrospect. it seems unlikely that the uterus
ruptured prior to the final episode, since a baby would not be expected to survive.a uterine rupture for more than half

an hour without serious and evident neurological damage, while this baby did survive and to all appearances was
noermal.

57
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suffered any measurable neurological deficit of ather injury.“ While the more conservative
approach would have been 10 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 fetal heart rate.

With respect to returning to the delivery room after she was awakened, it is beyond.
dispute that given the pre-existing increased risk of uterine rupture, and the presence of signs of
possible rupture, careful monitoring of the labor was particulurly 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- atterition of the dttending physician in a timely manner.
[13A (DeKeyser cross)] Nurse Rees-Benyo testified that when she awakened Dr. Murphy she
had performed a complete nursing assessiment and that skie did. mot-view matters as urgent. [ISAI
(Rees-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 to sleep, beginning around 5:10 a.m., the strips.
showed substantial deterioration and should have been. brought to her attention: they were not.>?
The division did not establish by a préponderance of the 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.
Murphy elected to try two operative vaginal techniques rathéi 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 to. avoid any vaginal operative technique “when the probability:

e Dr. Chester testified that if there was tajury; it was not measurable. [4B (Chester cross)] The lack of any

neurological injury would be consistent with dotn frqm a study included in the Task Force Report, which found no
brain damage in any of 11 cases. of uterine rupture in VBAC cases. In nine of those cases, there had been
bradychardia lasting longer than 15 minutes, [Ex. L at 33} substantially greater than existed in this case. which
involved bradychardia only during the final ten minutes, as Dr. Murphy was preparing to deliver the baby. [Ex. 3, r.
523 524)

The strips reviewed by Dr. Murphy at 4:43 o.m. shows four moderate to severe late decelerations over an
eight minute period, the most severe going to 70 bpm. [Ex. 3, r. 516] The following strips, through about 5:05 a.m.,
show substantial improvement. [Ex. 3, r. 517-520]. The strips reviewed by Dr. Murphy at 5:36 a.m., by contrast
with those seen at 4:43, show continued moderate:to severe.late deceierations continuing for a period of about half’
an hour, with dips below 70 bpm. [Ex. 3, r. 521-523] !mmedlately therenl'tqr. rather than recovery, the strips show
scvere bradycardia and clenrly demonstrate imminent risk to the fetus. [Ex.-3, r. 524] Dr. Richey testified she would
have been “extremely upset” not to have-been shown strips gg:nerated at around 5:10 a.m. [Ex, 3; r. 521; 16A
(Richey direct)] Dr. Cruz agreed.. [17A (Cruz necrpss)]
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of success is very low”".5 There is nothing is this case to suggest that the vacuum attempt was
contrary to that general rule, and. the forceps delivery was successful. The testimony at the
hearing uniformly was that Dr. Murphy has godd operative skills, including forceps deliveries.
The baby's head was engaged, and delivery occurred in a much shorter period of time than it
would have if a Cesarean section had been pel_-fonncd. The division did not show by a
preponderance of Lthe evidence that Dr. Murjhy violated the standard of care by utilizing

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

2. Patient No. 21-90-97 (triple nuchal cord)

Count 11 of the amended aceusation cites only one ground for finding substandard care in
this case: Dr. Murphy’s alleged “failure to recognize abnormalitics of feta) lieart rate tracings.”
To the extent that a failure to recogitize abnormalities in fetal heart tracings 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 “abnormalities™ in fetal héart tracings, but rather whether
she makes appropriate case decisions in light of them. In this case, as in the others, the central
issuc to consider is whether Dr: Murphy's decision to allow labor to proceed, rather than

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

care.’!

Some of the abstetricians who reviewed this case felt that the length of the labor, given
their interpretation of the fetal heart tracings, was too long, and that at some point well in

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

that intcrvention should have occurred arpund 3:11 a.m. [3B (Chester direct); 4A (Chester

@ See gencrally American College of Obstetricians and Gynecologists, OPERATIVE VAGINAL DELIVERY

(June, 2000). [Ex. 32] The report notes that the rigk of injury is substantially- the same (or an infamt delivered by
multiple vaginal operative technigues as for one delivered by Cesarean section following a single failed operative
vaginal technique. {Ex. 32 at 546, r. 2290] The report states, “Although studies arc limited, the weight of available
evidence : Appears 10 be agmnst nuemp.tmg multiple cfforts at operative vaginal -delivery with different instruments,
unless there is a compe d justifi reason.” [#d,, 1. at 2291 (emphagis added)] The imminent risk of severe
neurological injury at 5:36 a.m. presented 8 compcllms and. justifiabje reason for attempting a second operative.
vaginal delivery technique rather than'taking the additional time necessary to perform a Cesareun section. As Dr.
Chester testificd, {3A] ot that lime the patient was at the point of no return: her criticism was not of the use of
muluple vaginal operative lechmques but of the failure t0.go to-a Cesarean section at an earlier time.
As Dr. Cruz testified, the central issue in this case.and the mhers was- whether allowing labor to proceed
was below the standard of care. In this case, ‘as in others, there was criticism.of Dr. Murphy's care in other respects,
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cross)] Dr. Gilson, while not specifically addressing this case, described his main overall concern
with Dr. Murphy's care as relating to the length of time that she tolerated nori-reassuring fetal
heart monitoring strips. However, a report issuet by the. American College of Obstetricians and
Gynecologists finds that fetal heart monitor strips are a poor basis for making retrospective
judgments about clinical decision-making® or predictions about. neonatal outcomes,” and that
their fundamental role is as an ancillary tool for the ¢lidician for case management in theé context
of full knowledge of the_patient, the prenatal course, and-the labor process.®* In this case, for
example, the conclusions drawn by different reviewers. aré at times contradictory:“ For these
reasons, in the absence of consensus, retrospective professional opinions as to the proper

interpretation of fetal heart tracings are of limited persuasiveness.%

but nore of those mafters was afleged in thé. accusation io constitite’ grounds for a finding of professional
incompelence, substandard care, or license suspension.

2 ACOG FHR Guidelines at 1164, [Bx: G] “Despite thé frequericy of its nse, issues with [electronic fetal
monitoring] include poor interobserver and intraobserver réliability; uncertain efficacy, and a high false-positive
rate.” fd. at 1161, “With retrospective reviews, thie foreknowlediié 6f rieonital outcome may alter the reviewer's
impression of the tracing. Given the-same imﬁi‘ﬁur‘tum fracing, ‘o Teviewer i$ miore likely to find evidence of fetal
hypoxia-and crificize the obstetrician’s munagement if the-butcome was supposedly poor versus supposedly good."

Id. st 1164, “Reinterpretation of the FHR tracing,-espécially knowing: the, neonatal outéome, is not seliable.” /d. at
1167.

6 Id. aL 1165. *There is an unrealistic expectation that a fionreassuring FHR tracing is predictive of cerebral
E‘nlsy." Id,-at 1163.

Clinicians should “take gestatlonal nge, medications, prior fétal .assessmeni, and obstetric and medical

conditions into account when mterprelmg the [fetal heart rafe] patteriis during libor.” /d. at 1162. For example,
according 1o the literature in the record, higher rates of neonatal encephaloiathy are’ associated with low birth
weights: ail of the babies in these cases were over 3500 grams.
- Dr. Pauly found & constant string, of unacceptable feadings throughout the time the patient was in labor.
Her repont states, “[R}ight from the beginning and throughout the entife 12 hour labor, the FHR monitor strip
demonstrates continuous deep variabls decelerations os-well as intermittent, s:g,nit‘icam late decelerations. Nowhere
on the entire tracing is there-a.prolonged period of rcassurmg, reactive FHR pattern.”™ [Ex. 37, r. 68] By comparison,
Dr. McGowan, reviewing the same materials, finds “Intermittent variables nated throughout the strip. No lates or
late component to the variables. Good BTBV excepl shortly after-naicoties. Overall reassuring strip.” Her report
concludes: “The decelerations were noted, und the appropriate actions carried out. The monitor strip confirms the
presence of good beat-to-beat vunab:luy. and this; along with the fact that there was good recovery of heart lones
between contractions is reassunng fetal well- h:lng * [Ex. €, 1. 115]

Dr. Chester, reviewing these steips from the period of time around 10:00 p.m., found “subtle” lae
decelerations. But according to the accepted: deﬁmtmn. a Iate deceleration should be “visually apparent.” (Ex. G at
1163] The strips refesred to by Dr. Chester do not show decelerations meeting the accepted definition of late
deceleration: “In association with a uterine contraction, a visually apparent, gradual (onset to nadir in 30 sec or
more) decrease in FHR with-return to baseline.”

66 This conclusion is consistent with the findings of the Task Foree; which noted that with 1wo exceptions ([ 1]
normal baseline = 110-160 bpm and normnl vaﬂablhly 6-25 bpm, dnd [2) absent variability with recurrent late or
variable decelerations or substantial brn&ychm-dm indicates present or impending acidemmia), experts “had difficulty

reaching consensus on .:ppmpnatc deﬁmhons of certain hcan rat‘e patterns.. I; j$: Imgosglblc 1o reach consensus on
I condition of 0f:al

noted].” Task Force Report at 76 (emphasls added). [Ex L]
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Even in the face of an agreed-upon interpretation of tracings as non-rcassuring, the
detcrmination 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 records fully, including Dr. Richey and Dr. McGowan, are
of (he opinion that Dr. Muiphy’s care was within the standard -of care, with Dr. Richey going so
far as to characterize the case as “ordinary.” Dr. Cruz testified that she was “concemed”; she
testified that this case was in a “gray area™ but did not state that the failure to intervene was
below the standard of care. [2B (Cruz cross)]

Since the purpose of irtervention is to aveid.intrapartum asphyxia to a degree that is-
harmful, there is no need for intervention unless the fetal heart tracings, or other evidence,
suggest thal asphyxia that is potentially harmful 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 major, or sentinel event must occur. If the fetus is
undergoing continuous, electronic fetal heart monitoring, the sentinel event should
result in either ah abnormal tiacing with eithiet a prolonged deceleration, repetitive

fate decelerations, and/or repetitive ‘severe variable decelerations and decreased
felal heart rate variability.

This wording indicates that even in the presence of recurrent late or severe variable
decclerations, or substantial bradycardia, neurglogic damage is riot a predictable outcome unless
(1) there has been a major or sentinel event (2) resulting-in decreased fetal heart rate variability
(also called beat-to-beat variability). Inthis case, while there were recurtent moderate to severe
decclerations, there was no sentinel event and the fetal heart rate showed consistent return to
moderate variability.

In addition to the highly subjective nature of a conclusion that the fetal heart rate tracings
mandate immediate intervention, and the lack of specific testimony applying the American

College of Obstetricians and Gylecologists' driteria to the tracings in the record, it is apparent

” “The high frequency (up to 79%) of nonreassuripg patterns found during_electronic monitoring of normal

pregnancies in labor with normal fetal ouicomes make both the decision on the opiimal management of the labor and
the prediction of current or future neurplogical status. very difficult.” Task Force-Report-at 76. [Ex. L]

A recent study notes that “the lack of consensus on the timing of intrapartum hypoxic injury has limited
advances in fetal heart rale monitoring and the developmem of accepted protocols for treatment of heart rate
abnormalities.” Ex. F at 1. The study hypolhes;ze; hat knowledge of base'excess values at the initiation of labor,.
augmented by fetal pulse oximetry, may ullimately "permn real-time estimation of base excess changes in relation
[to] scalp oxygen saturation values and heart rate.patterns.” Ex. Fat 8.

o Task Force Report at 29. [Ex. L]
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that Dr. Murphy's management of this. particular case was-dffected 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 Cesarcans. Finally, there is no evidence that the baby suffered metabolic acidosis
or any injury: the cord pH was above 7.02, the base excess was abave ~12, and the ten minute
Apgar was 9. In light of the évidénce as a whole, the division did not establish, by a
preponderance of the evidence, that Dr, Murphy’s failure to intervene by -Cesarean scction was
below the standard of care.
3. Patient No. 38-34-33 (Group B beta strep)
In this case, as in the prior one; Count ITI of the accusation asserts only one ground for
finding substandard care: that Dr. Murphy failed to recognize abnormalities in the fetal hecart
tracings.”® As in the previous casg, the question whether Dr. M'urphy, recognizes abnormalities in
fetal heart tracing goes to her professional competence; her case management decisions based on
the strips concern the standard of cave,
“This patient Had.a Group B béta strep infection. She was getting the appropriate treatment
for herinfection, according to Dr. Cruz [1B (Cruz direct)]. The patient’s fetal heart monitorin g

strips, unlike the: other two cases, showéd. no. significant aceelerations or decelerations for most

of the labor, until shortly before delivery. (Acceleritions are feassufing, but their absence is hot

of concern-so long-as there is adequate baseline variability.) In this case, to the extent fetal heart

© Dr. Cruz -and Dr. Chester suggested that low Apgar scores inh these cases indicate a potential for poor

outcomes. But although an Apgar score of 3 or less-afier five minutes'is a poténtial mdrker of ‘intrapartum asphyxia,
an Apgar score-of 3 or less gt five minutes or Iess is a poor predictor -of actual neurological deficit. Task Force
Report at 54-55. Only one of cases in evidence involves a five. minite Apgar of 3 or less (No. 38-34-33, Apgar of 3
at 5 minutes). None involved an Apgar of 3 ot less after five minutes. While.an Apgar score of 3 or léss at five
minutes is a potential marker of intrapartum asphyxia, it is a poor prcductor of actual rieurological deficit. Task
Force Report mt 54-55. More to the point, Dr. Chester testified that there: is no-evidence that any of the children
suffered any neurogical deficit. [4A (Chester cross)] A base excess of —12 mmol/L, which occurred in this case, is
the threshhold al which aqphyxml injury muy occur, although “most newborns with a base excess of <-12 mmol/L
do not demonstrate nerological injury.” [Ex. Fat7]

o Asin lhc other cases, spme of lhe obslclrlcmns criticized paruculnr aspects.of Dr Murphy's care: Dr Cruz
at an earlier ume and Dr. Chester criticized the nianual dilation given the degrée of dilation. Appropriale treatment
for the Group B beta strep infection was of particular importance, because. Group B beta sitrep can cause
choricamniolis, a polentially dnngemu% condlllon for the fews. [Ex.'H, r. 1064] However, there was testimoriy that
Dr. Murphy treated the infection appropriately,-and neither Di. Cruz or Dr. Chieliter testified that the matters they,
had identified as of concern warranted the impasition of disclplme In dhy cvent, bécause those matters are not

within the scepe of the accusation they. are not:gfounds upoi which the board may maintain the summary suspension
in this case..

:
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ratc was of concern, it was because of the ongoing tachychardia (causally related to the high
fever), and relatively minimal varidbility.

Dr. Chester testified that, in lighit 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 d duration of more than five minutes. [Ex. 6, r. 1040-41]
That recommendation substantially reflects the Task Force observation that intrapartum asphyxia
placing the fetus at risk occurs when there has been a sentinel event and subsequently the fetal
heart tracings show a prolonged deceleration and. decreased fetal heart rate variability. In light of
the subsequent birth of ‘the béb_y with a tightly wrapped cord, the evidence indicates that the
precipitating event for the acidosis at the timeé of birth was a cord occlusion that occurred at
around 1:10.a.m. Other obstetricians, including both Dr. McGowan and Dr. Richey, concurred
that in rctrospect, a stiong cise car be 'm'a&e for intervention .t around that time, rather than
allowing the labor to. proceed until 2:10 a.m., -when Dr. Murphy delivered the- baby,
notwithstanding the increased risk of spreading the Group B beta strep infection in a Cesarean
section. Indeed, Dr. Murphy herself expressed cancérii; in rétrospect, that the tachychardia had
contributed to the apparent metabolic: acidosis. reflected-in a base.excess value of —12 at birth.
Nonetheless, both Dr. McGowan und Di. Richey indicited that their rettospective criticism of
Dr. Murphy's failure to. intervene.by Cesarean section at around 1:10 a.m. does not necessafily
reflect what they would have doné-had tliey been the attending physician, and neither of them
stated that Dr. Murphy's management of this paiticular ¢ase was below the stindard-of care.
Their responses reflect the atcepted view that fetal lieart tracings are a poor basis-upon which to
make retrospeclive case managemerit Assessments. In that Iigh't,,. the division did not establish. by

a preponderance ‘of the evidence that Dr. Murphy's care:in this case was below the standard of
carc.

C. Professional Competence

Ali counts of the accusdfion-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 degree likely to harm-patients.

There is. no. evidence that Dtr. Muiphy’s -operative skills -are below the standard of care.
The common thread in all- three cases involving patient carg is that in each of them, Dr. Muiphy

chose to continue with laber when,-at times. relatively remote from delivery, the fetal heart rate
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could reasonably be viewed as warranting immediate intervention by Cesarean section, in light
of the circumstances as a whole.”! The issue raised by those cases is whether her case
management decisions establish a lack of adequite knowledge (i.é., inability to recognize
abnormalitics in fetal heart tracings, or lack of upderstanding of the long term neurological
consequences of intrapartum asphyxia) or o lack of adequate professional judgment.

With respect to the cases involving physician 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.

1. Professional Judgment
A. CASE MANAGEMENT

The evidence and the testimony at the hearing -as to Dr. Murphy's case management
decisions reflect the ongoing and long-standing debaté within the medical community regarding
the rate of Cesarean sections in generil, as well as regarding the practice of vaginal delivery after’
a prior Cesarean section (VBAC).

Testimony from multiple witnesses ¢stablished that Dr. Murphy is wel! known within the
Anchorage medical community as an advocate, for vaginal delivery and for her willingness to
provide vaginal deliveries aftef a pfior Cesaredn section. Thé-thrust of the ad hoc commitiee’s .
recommendation that Dr. Murphy's .obstetrical privileges be suspended, rcflected in written
reports [Ex 14, r. 231; Ex. 15, . 238] and in.the testimony of its individual members,” is that Dr.
Murphy's views in that regard have compromised her professional judgment in individual cases,
to the point that her predisposition to effect. a vaginal delivery may in a particular case create a
medically unacceptable degree of rigk 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 order to provide a context for that
conclusion, and to directly address the concemns reflected in the ad hoc committee’s report,

however, it is appropriate to consider Dr. Murphy's conduct as a counsclor prior to and during

n In some cases, meconium was noted nnd testimony suggested that would support intervention by Cesarean

scction. However, the passage of meconium is mm:ally physlologlcnl und is rarely -a marker of an ndverse event,

particular with term babies. The presence of meconium is a_poor predictor of long-term neurological outcomes. |
Task Force Report at 47.

n As Dr. Chester testified, “she pushes her babies top far.” [3B (Chester direct)]
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the labor 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 the
course of her practice and case management, inappropriately advise or counsel her patients
regarding the possibility and risks of vaginal delivery. The ad hoc committee took particular
umbrage al a commeént they: attributéd to Dr. Murphy when she was interviewed, to the effect
that she belicves in effecting a vaginal delivery “at all costs”. Dr. Murphy denied making that

specific statement. Whatever her precise comments to the ad hoc committce, it is apparent fro

the evidence that Dr. Murphy does not believe in achieving a vaginal delivery “at all costs”: for
example, in ene of the cases reviewed. by the external reviewers (No. 38-82-16), Dr. Murphy
performed a Cesarean section over the express and vocal .objections of her patient. [Ex. 2, r. 215]
Her records show that she carefully considered the specific circumstances and operative history
of the patient for whom she provided a trial of labor after two piior Cesareans before offcrinlg
that opportunity. Within the.range of medically-acceptable risk to the fetus, the decision whcthcir
to proceed to a Cesarean section is a patient choice, to be reached after consultation with the
physician, [2A (Cruz cross)) One, of the patients who testified strongly emphasized Dr. Murphy’s
ongoing discussion, through the birthing process, of the possibility of Cesarean section delivery;
she called Dr. Murphy the most informative physician shé had ever had. Furthermore, Dr.
Murphy's demeanor and behavior at the hearing, while amply demonstrating the passion and
intensity of her general views iégarding vaginal delivery, 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 all-time highy)
of 26.1%™ but aboyt the:same as the overall rate at the Alaska Native Medical Center. For these
reasons, the. preponderance of the evidénce does not establish that Dr. Murphy fails tg

appropriately counsel. patients or to actively consider Cesarean sections throughout the course of
labar.

=

More fundamentally, while thie testimony and e;_videnc'e establish that Dr. Murphy's cas¢

management decisions with respect to vaginal delivery constitute an aggressive approach, they
do not cstablish that the degree of risk is medically unacceptable for the fetus in the context o
informed consent by the motheér,

b g
-y

n Ex. 1. at 2; Ex, K 4t 2.
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Dr. Murphy testified that she manages her cases based upon her knowledge of the

renatal history and the fetus's demonstrated ability (adequate recover time, return to baseline,
p y y Ladequal b4

maintenance of adequite variability, and accelefations) to recover from episodes of recuitent o
severe decelerations; to a more conservative obstetrician (as Dr. Chester and Dr. Cruz described
thcmsclvbs)- similar episodes woiild indicate the need ti> intervene by Cesarcan section without
regard to the fetus’s ability to recover. 'Dr. Murphy’s approach, while aggressive, is consistent

with the Task Force report, which states:™

...[Platterns [of fetal heart tracings) predictive of ‘currént or impending
asphyxia placing the. fetus at fisk for neurologic damage include recurrent late or
severe variable decelerations or substantial bradychardia, with absent fetal heart
rate variability.

In addition, the:literature, poi-nts out that a fetus is resistant to neurological injury, and that
demonstrated harm typically requirés lengthy periods of asphyxia, or recurrent decelerations
without the opportunity to recover.” Finally, the- presence of accelérations following scalp
stimulation can be used, as Dr. Murphy has used it, to exclude acidosis. For all these reasons, fa
preponderance of the testimony.and evidence. does not establish that Dr. Muorphy lacks
professional judgment to a.degree: likely to-endanger her patients.

B. PHYSICIAN UNAVAILABILITY

In the case of voluntary delay, the patient was hospitalized and had immediately availabl;

[1]

to-her the full resources of Alaska Regional Hospital in the event of .an unforeseen emergency aof

any kind. Voluntary delay without knowledge of the patient's. condition, or 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. Murphy had cpﬁfirme_d with the nurse theit

an immediate response was unnecessary,. and her délayed response did not pose a medically

unacceptable danger to the patient. The division did nat establish a lack of profes;siona!l
judgment to a degree likely 1o.harm a patient.

2. Kuo—iwletlgc
A. POTENTIAL FOR NEUROLOGICAL INJURY
- The- ad hoc committee suggested that Dr. Murphy is insufficiently sensitive to the

potential for'injury that i's not measurable, or that does not manifest itself until later in life. For

T

Task:Force Report at:29. [Ex, L]
Supra. page 15 and.notes 30-36.
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purposes of summary suspension, the issue for the board is whether Dr. Murphy's lacks
knowledge of the polential for neurological injury, to-a degree likely to harm her patients.
The ad hoc committee’s concerns, as set forth in their report. and in the members’

testimony at the hearing, were based on Dr. Murphy’s:comments to the ad hoc committee to the

effect that she considered a delivery a success based upon the short.term outcome for the baby.
But the ad hoc committee’s concernis do not take into account Dr. Muiphy’s knowledge, nmpliy
demonstrated in her testimony at the heafing, of the studies underiying the. analysis of
neurological injury following hypoxic asphyxia, many of which reflect long-term tracking gf
infants who have incurred ‘some degree of hypoxia. The testimony and evidence at the hearing
establish that Dr. Murphy’s case management decisions are not based upon anecdotal shortTterr!n
outcomces in her own cases, but on the litératute iin 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 primarily
guides her clinical decisions. The -preponderance’ of the testimony a‘nd evidence does 'nll
establish that Dr. Murphy lacks knowledge of the potential long term:effécts of fetal hypoxia icj:;
degree likely to endanger her-patiénts: '
B.  INTERPRETATION OF FETAL HEART MONTITOR TRACINGS

The ad boc committee recommended that.Dr.. Murphy obtain additional training in the
interpretition of fetal heatt niogitor "tfécitigs, on the ground that her understanding of them w
lacking.

Several of the¢ obstétricians; inéluding the division’s witnesses, described th

interpretation of fetal heart tracings as an art; all the ‘witnesses who testified about the strips
indicated their-interpretation is subject to a redsonable. differences of professional opinion. And,
as noted previously, the literature: specifically noteés that with thé excéption of the extremc ends

of the spectrum, there is no agreement among the experts as to how to characterize a broad rang

of abnormal Lracings, and there is a high degree.of interpersonal and intrapersonal divergence in

reading strips.”® Given that testimony and. evidence, a showing of professional incompetenc

(1]

with respect to the “interprétation of fétal heart monitor $trips mandates a showing that a
practitioner’s interpretations- fall outside the limits of reasonable professional differences of
.opinion.

16

Supra, puges 22-23,
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Four of the obstetricians testified in detail as to the appropriate characterization of the
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 her characterizations were at substantial variance
with the testimony of the division's witnesses, Dr. Chester and Dr. Cruz, characterizing those
same strips. Upon review of the testimony of Dr. Chester, Dr. Cruz, Dr. Murphy and Dr. Riche&
regarding the fetal 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 themi. The preponderance of the testimony and evidence
does not establish that Dr. Murphy.is professionally 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 does net pose a danger to her patients, based on their personal khowledge 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 case.;s
brought before the board. The record also includes testimony or reports from eight obstetricians
who reviewed the medical records in all of some of the cases before the board:”’ three external
reviewers (Drs. Pauly, McGowan and Davig); 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 teports were of less weight. Dr.

T' Neither Dr. Lillibridge; a pediatri¢ian, nor Dr. Wilder, an internist, was expert in the management of

obslefrical cases. Their views about the adeéquacy of Dr. Muiphy's.care. as expressed in the ud hoc commillee and at
the hearing, were largely dependent on the opinians expressed during the ad hoc committee’s deliberations by (he
obstetricians, Drs. Cruz, Chester and Gilson. Dr. Lillibridge testified that the conclusion of the committec were to a
large degree based on the fetal heait tracings, which he acknowledged he did not know how 10 interpret. [5A
(Li%ibridge direct)] For thése reasons, the opinions of Dr. Lillibridge and Dr. Wilder as to the quality of Dr.
Murphy’s carc arc less persuasive than those of the obstetricians.

™ Dr. Pduly's resume was not included in thiesrecord, but gshe is not currently a member of the American
College of Obstetricians and Gynecologists. [Tipe 7B (Craig)] Her reports, although thorough and closely tied 1o the
medical rccords, are highly negative with respect to both the physician and nurse staff, to 2 degree well beyond the
comments and criticisms of other reviewers and experts. Many of the statements in her reports arc conclusionary,
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Gilson's telephonic testimony; while persuasive, was general in nature because he did not have
the medical records before him as he testified; stgnificantly, he did not find that Dr. Mumphy
poscs a threat to the $afety 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: wit;n';sses-, Dr. Murphy's testimony was the most clearly and
directly ticd to the literature, and was persuasive: Ol'll questions of medical fact and causation. (Dr.
Murphy’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 _expel_-ié_nce in 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 dgreed that interpretation of the tracings:is: 2 matter of judgment and that there is
room for substantial differences of opinion, with respect to the appiopriate -action to be taken in
response to any given tracings. The lack of any consensys among the obstetricians who
reviewed the fecords and testified «t the hearing is a strong indication that Dr. Murphy does not
present a “clear’ danger to her-patients. Furthermore, the relevant literature cautions against
reaching retrospective judgierits about case management based on fetal heart tracings. For these
reasons, and in the absence-of a finding that Dr, Mugphy failed to meet the standard of c¢are in
any of the cases presented involving paticnt care, the préponderance of the evidence does not
establish that Dr. Murphy poses-a-¢léar dangerto the: saféty of her patiénts.

The testimony and evidence alse indicate that Dr. Murphy does not pose an immediate
danger. Dr. Murphy testified, éredibly, that' Her case management practices have not
substantially altered over the course.of a number of years. In the. absence. of any showing of an
aclual injury resulting from those same practices over a twenty: year period, the risk of injury to a
fetus from those practices is more appropriately characterized as remote than as immediate.”)
Hcr decision to voluntarily.delay her arrival at the hos;pital in one case was based on consultation

with the aftending nurse. Dr. Murphy téstifred, credibly, that the experience of undergoing peer

lacking support in the record or in the literature provided at the hearing; or contradicted by other obstetricians witl
superior known credentials. Supra, notes 11, 13, 50,.55, 65.

Dr. Davis’s report, as the ad. hoc comgnittes obscrved does not indicate that he reviewed the fetal hear
!’nomtur strips, which.are central to thc allegations of poor profes-nun.xl judgment.

Dr. Lillibridge testified that Dr. Murphy's'low rate of Cesarean sections did not in itself cause him concern;
he added, “If she has good outcomes; that's what's importarit.” [SA {Lillibridge cross)]
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review with respect to that inciderit had thoroughly chastened her, such that she would not
entertain the thought of -voluntary delay in the future. The division did not establish by «
préponderance of thie evidence that-an injury to her patients is- likely to occur before the board
can render a final decision in this case. |
IV.  Conclusion
The division did nadt establisk a failure to meet the standard of care or professional
incompetence, and did not demonstrate a clear and immediate danger to the public. I
recommend that the Board vacate the order of summary suspension and address the issues raised
in this case in the more deliberative and compléie conitéXi of a hedring dn the- merits of an
accusation for imposition of disciplinary sanctions.

By:’[_]/’/l M VC?LO—\S

DATED September 14, 2005.

Andrew M, Hemenway
Administrative Law Judge

Adoption

On behalf of the Alaska State: Medical Board, the uridersigned adopts this decision a3
final under the authority of AS 44.63.060(e)(1). Iudtcml teview of this decision may be obtaine:

by filing an appéal‘in the Alaska Supetior Court in-accordance with. AS-44.62.560 within 30 day
after the.date this decision is adopted.

DATED this day of , 2005.
By:
S_i,gﬂ_ti_tu_ré
Name
~ Title
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Non-Adoption ()p.ti',ons

l. The undersigned, on behalf of the-Alaska State Medical Board and in accordance
with AS 44.64.060, declines to ddopt this décision, and instead 'orders under AS 44.64.060(e)(2)
that the case be retumned to the administrative law judge.to

0 take additional evidence about ;

0-make additional findings about ;

O conduct the following specific proceedings:

DATED this day of ,:2005.
By _
Signature
Name
"Title
2. The: undersigned, -on behalf of the.Alaska State Medical Boaid and in accordance

with AS 44.64.060(2)(3), revises :the 'enforcement action, determination .of best interest, order,
award, remedy, sanclion, penalty, or other disposition of the case-as: follows:

DATED this day of , 2003.

By:
Signature
Name
Tidle
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3. The undersigned on behalfof the Al'a'ska State Medicai Board and in dccordance

as follows, b'lsed on the spcclfic évidence in the record desetibed: bclow

DATED this day of ____-.,_.'2005.
By:
Signature.
Name
Title
4, The undersigned, on behalf of the Alaska State Medical Board and in accordance

with AS 44.64.060(¢)(5),. icjects, miodifies of ariends. the interpreiation or -application in the
decision of a statute or regulation that, directly govems the agency*s actions as follows and fog
these réasons:

DATED this, dayof ___ ., 2005.
By:
Signature
Name
Title
i
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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 patients.

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 administrative law judge
Andrew Hemenway. The judge 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,” Head said.

"I'm severely sorry for the inconvenience this has

put you in. You've been out of practice for four
months.”

Murphy said the case showed some doctors and
medical officials are unwilling to accept different
kinds of obstetric care,

She acknowledged using vaginal delivery
technigues that other doctors do not, She also
discussed her low rate of Caesarean deliveries.

During the appeal, other doctors had questioned
Murphy's choice to continue with vaginal
deliveries instead of moving to C-sections in
certain cases.

Murphy said she believed the board took the right
action, but its apology was "Inadequate.”

Murphy said the board's actions caused
"horrendous damages” to her family, her practice
and the patients she had helped through infertility
but could not be with when they finally delivered.

She said she planned to start seeing patients

again early this week, but it would take weeks to
months to renew revoked privileges at hospitals,
reconnect with insurance companies and renew a

license that allows her to prescribe controlled
medications.

"My practice has been decimated," she said.

Murphy said the board established a "scary

htip:/iwww.adn.com/news/alaska/ap_alaska/story/7118989p-7026724c¢.himl
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precedent” by jumping In during an incomplete
haspital review of a doctor and suspending that
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A, shcegj l_.lgfﬂilﬂ@ Fg%
» . &WE@ Frask H, Murkowikd, Gaver e

co Wi Commiza
] SN SRR " ikt Do
Division of Carporations, Business and Profeasioasl Licenuing -
RECEIVED
JUL ¢ 52006
CERTIFIED # 7005 3110 0000 2249 5342 DIViSION OF
RETURN RECEIPT REQUESTED occum'mu LICENSING
HZAU

July 17, 2006

Colleen M. Mulghy, M.D.
4100 Lake Otis Parkway

Anchorage, AK. 99508
Dear Dr. Mutphy:

RE: Case No, 2800-05-026

This letter shall serve as formal notice to you that the State Medical Board, during its July 14, 2006 meet ng,

Ed;opted the Mgno_randum gil"ro Agre:menf _ onatl er:Jsentud to the Bonrdfb members of the staff gom the Divisioaof
orations, Business an essi . A copyo H ent betw u and th

Boﬁd,asaﬂnpted.isenclosed. e i gned agreem cenye ¢

Should youn have any questions regarding this matter, please do not hesitats to contact me at the address and
telephone number li);ted below.

cc:  All Members, State Medical Board
Jennifer Strickler, Chief, w/original
Office of Administrative Hearings
Brian Howes, Investigator
Jasmin Bautista, Investigator I
Karen Hawkins, Assistant Attorney General
Linda Sherwood, Licensing Examiner I
Leslie Gallant, Bxecutive Administrator
File: 2B00-05-026

RCY:mjm

- 550 West 7% Avenus, Suite 1500, Anchorage, AK 995011367
Telephone: (907) 269-8160  Fax: /907) 260-R186  Waheisa: eomemse an o .
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1 " STATE OF ALASKA
2 DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC
a DEVELOPMENT
4 DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL
5 _ LICENSING
6 BEFORE THE ALASKA STATE MEDICAL BOARD
7
8 |[|In the Matter of: )
9 )
10 ||Colleen M. Murpby, M.D. )
11 )
12 || Respondent )
13 (| Case No. 2800-05-026, et. al.
14
15 MEMORANDUM OF AGREEMENT
18 IT IS HEREBY AGREED by the Department of Commerce, Commuaity

17 |[|and Economic Development, Division of Corporations, Business and Professional

18 ||Licensing (Division) and Colleen M, Murphy M.D. (Respondent) as follows:

19 1.  Licensure. Respondent is currently licensed as a physir:ian
'E - 20 ||in the State of Alaska, and holds License number # 3162. This license was first issued
B3
§ & ., 21 ||onOctober 27, 1993 and will expire unless renewed by December 31, 2006.
- &
g 5 2 g § 22 2. Admission/Jurisdiction. Respondent admits and agrecs thaf
w g ‘s s
: 2 'E § g E 23 ||the Alaska State Medical Board (Board) has jurisdiction over the subject matter of her
iE8fzss
i E§ E gg 24 ||license in Alaska and over this Memorandum of Agreement (MOA).
i39% gk .
gg § Ea 25 3. Admission/Facts. Respondent neither admits nor denies the
= E .
§ 5 Re g 26 |} following allegations:
Re -
ig
I
Memorandum of Agreement Prget
In the Matter of:

Collezn M, Mwphy, MD,
Case No. 2800-05-026, e al.
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1 a) On April 12, 2005, the Division received a wn-teq
2 ||report from Alaska Regional Hospital (ARH), advising that the Medical Execu:ive
3 ||Committee (Committee) had summarily suspended Respondent's obstetrical privileges.
4 b)  On July 7, 2005, the Alaska State Medical Board
5 |{summarily suspended the Respondent’s license. On July 14, 2005, an accusation wag :
6 || filed against the Responden@'s license. A summary suspension hearing was held from
7 |lJuly 15-22, 2005.  On July 22, 2005, an amended accusation was filed against the
8 ||Respondent's license.

9 c) On October 21, 2005, the Board adopted the
10 Admhistgﬁve Law Judge’s Proposed Decision and Order that found that there was not{
11 || a basis for the summary suspension and recommended that the Respondent’s licens: bg
12 ||reinstated. In the decision, the Administrative Law Judge recommended that the isuuesJ
13 ||addressed at the summary suspension heating could be heard by the Board in the more
14 ||deliberative and complete context of an administrative hearing on the merits o7 an
15 || accusation for the imposition of auy disciplinary sanctions.

16
17 d) On March 10, 2006, the Division filed a second

18 ||amended accusation against the Respondent’s license.

550 West 7® Avenue, Suite 1500

Anchosnge, Alaska 99501-3567

Telephooe 907-269-8160 Fax 907-269-8195

19 €)  On July 1* 2005, Providence Alaska Medical Center

20 |[issued a letter to the Respondent affirming that Respondent was a member in g;ooﬁ

Depanment of Commerce, Community and Econgmic Development
Division of Corporations, Business and Professional Licensing

21 ||standing in the Department of Obstetrics and Gymecology. On July 8%, 205,

22 ||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, &/ al
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1 {|Respondent as a result of her summary suspension by the Alaska State Medical Boturd,

2 |{On Mey 26, 2006, Providence Alaska Medical Center approved an option ﬂj

3 {|Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A ani i
s ||filed under scal. |

| 5 f) The Alaska State Medical Board decided that there were grounds for
6 |lpossible suspension, revocation, or other disciplinary sanctions of his or her license

7 | pursuant to AS 08.01.075, AS 08.64.326(a)(8)(A) and AS 08.64.331(a).

8 4,  Formal Hearing Process. It is the intentoftheparti&stothisJ. |

9 ||MOA to provide for the compromise and settlement of all issues which have been ra sed

10 ||by the second amended accusation, which requests the Board to revoke, suspend, OJ

11 ||impose disciplinary sanctions against Respondent's license through a formal hea:in

12 || process. _
E . 13 5.  Waiver of Rights. Respondent understands she has the tight
E E " 14 || to representation by an attomey of her own choosing and has a right to an administrative
E 5 8 Eg 18 |l hearing on the facts in the Second amended accusation. Respondent understands and

! %% vga é g 18 ||agrees that by signing this MOA, Respondent is waiving her right to a hearing. Further,

ig E g %g 17 || Respondent understands and agrees that she is relieving the Division of any burden iJ
E"g g _g'é 18 |[{has of proving the facts listed above. This MOA is for the purposes of settlement only
5 5 B %- 16 ||and is not to be considered an admission of wrongdoing by the Respondent. Respon Jen
gzé ) 20 {|further understands and agrees that by signing this MOA she is voluntarily anJ

=}

21 ||knowingly giving up her right to present oral and documentary evidence, to present

Memoraudum of Agreement : Pape 3
In the Matter of:

Colleen M. Murphy, M.D.

Case No, 2800-05-026, f al.
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1 ||rebuttal evidence, to cross-;zxamine witnesses against Respondent, and to appeal the
2 ||Board's decision to Superior Court.
3 6.  Effect of Non acceptance of Agreement. Respondent :l::u:*I
s ||the Division agree that this MOA is subject to the approval of the Board. They agree
5 l‘hnt, if the Board rejects this agreement, it will be void, and a hearing on the secundﬁ
¢ ||amended accusation will be held. If this agreement is rejected by the Board, it will not]
7 ||constitute a waiver of Respondent's right to a bearing on the matters alleged in thg
¢ ||second amended accusation and any admissions contained herein will have no effect.
o |{Respondent agrees that, if the Board rejects this agreement, the Board may decide the
10 || matter after a hearing, and its consideration of this agreement shall not alone be grounds
11 || for claiming that the Board is biased against Respondent, that it cannot fairly decide the

12 || case, or that it has received ex parfe communication.

E = 13 7. .
£4a . _ _
§ % . 14 ||Respondent agrees that the Board has the authority to enter into this MOA and to isisue
| =
: ' gug 15 ||the following Decision and Order.
2%
18328
jpdugda
:Eﬁgis
§E§<<_
18238
§§§§§
el
2 2
iz
is
Memorandum of Agreement Page d
In the Magter of:

Colleen M. Murphy, M.D.
Case No. 2800-05-026, e al.

MURPHY, COLLEEN MD60236731 PAGE 103



6/3/2010 2:15 PM Aatna Inc -> 9077705431 Page 34 of 145

11/19/2806 09:59 B6BE36AEL79 ACI - ﬁ #6/67
1 PROPO DECISION R
2 IT IS HEREBY ORDERED that the license issued to Respondent is undex

3 ||probation. This license shall be 'SIIiject to the following terms and conditions of licenser

4 }| probation,
5 A. Du bation
6 Respondent's license shall be on probation for one (1) year from

7 |l the effective date of this Order, retroactive to the date of the agreement with PAMC,
8 ||attached under seal as Exhibit A, May 26, 2006. If Respondent fully complies with all
9 || of the terms and conditions of this license probation, the probationary period will enc: as
10 ||conditioned under this Order. If Respondent completes the terms of the agreement with
11 || PAMC, attached under seal as Exhibit A, the respondent may petition the Board to be

12 |Izeleased earlier from the terms of this license probation.

20 ||and Administrator of any hospital in which Responrdent has privileges of the terms oﬁr

§ 13 B.  Conditions for Privileges
gg . 1 Respondent agrees to comply with all required conditions of Providence
28 =
g-g 24 15 ||Alaska Medical Center (PAMC), attached under sesl as Exhibit A, and any ochex
Egme '
| E% 3 §§ 18 || conditions imposed on her hospital privileges by PAMC o:-ot-her-hosp%? during the
e g
24 E g 7 1 ||probatonary period. N
18G% &% . 1|60k ClaM
8§_§§ 18 C. tal es '?l
E % 72 5 19 During the probationary period, Respondent shall notify the Chief of Staff
8% K
I
56

21 || her probation and provide them with a copy of this MOA. Respondent shall also netify

Memorandum of Agreement Page 5

Colleen M. Murphy, M.D.,
Case No. 2800-05-026, et al.
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1 || the Board's representativc immediately of obtaining hospital privileges at any hospital

2 || during the probationary period. The Board’s representative will be permitted to discus
3 || with the Chief of Staff and Administrator of any hospital at which she has privileg
4 ||about the subject matter of this agreement during the probationary period. ‘Th
5 ||Respondent shall sign a release of information from PAMC for reports relating to her

6 ||progress and performance in obstetrics during the probaticnary period.

7 D. ertodi rview Wi e Boa
8 While under license probation and upon the request of the Board or iL]
o ||agent, Respondent shall report in person to the Board or its agent to allow a review o
10 {|her compliance with this probation. Respondent shall be excused from attending any
41 || interview only at the discretion of the person requesting the interview.
12 E. Compliance with Laws
g . 13 Respondent will obey all laws pertaining to her license in this state or aan
B
E L g M other state,
2% =
EE_ 3
[EEEE
cEull
RN LEY
STEEE
SEFZE®
Lo
g8y
it
g%ﬁgﬁ
(%) [ -]
A
55
i
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1 F. Probation Violation
2 If Respondent fails to comply with any term or condition of m]
3 || Agreement, her license will be subject to disciplinary sanctions according to curren

4 ||regulations and statutes adopted by the Alaska State Medical Board. If Respondent’q
6 {|license is modified, she will continue to be responsible for all license requ.iremmts
¢ || pursuant to AS 08.64 |

7 G. tho

8 Respondent will sign all authorizations necessary for the release of the

o || information required by the MOA to the Board's agent.

10 H.  Non cooperation by Reporting Persons
1 If any of the persons required by this Order to report to the Board, fails or

12 ||refuses to do so, and after adequate notice to Respondent to correct the problem, thJ

E‘-g 13 || Board may terminate probation and ixvoke other sanctions as it determines approprizte.
L g All costs are the responsibility of the Respondent.

E % § % g 15 L G aith

i E% %g % 18 All parties agree to act in good faith in carrying out the stated intentions of
22532 ., ilmismoa.

1Enet

] gg ?ﬁ 18 J.  Address of the Board

Eg § g § 19 All required reports or other communication concerning compliance with
gz 2 |this MOA shall be adressed to:

Memorandum of Agreement Page 7
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, ¢z 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

QG b DN =

7 1t is the responsibi.lity of Respondent to keep the Board’s agent advised
8 ||writing at all times of his or her current mailing address, physical agidress, telephon
8 ||number, current employment, and any change in employment. Failure to do so 'will
10 || constitute grounds for .mspeﬁsion of his or her iicense in accordance with paragraph ‘H
11 |l above. .
12 1T IS HEREBY FURTHER ORDERED that this Order shall take effect .-

13 || immediately upon its adoption by the Alaska State Medical Board and is a public recmj
14 (|of the Alaska State Medical Board and the State of Alaska. The state may provide

15 || copy of it to any person or entity.

18 DATED this 19th day of June, 2006 at Anchorage, Alaska.

17 ' WILLIAM C. NOLL, COMMIS
18
19 . ;
20 B ﬁ',. _ &
21 ' in 'EV
Chlet‘ Invesngalor for Kighard Urion,
23 Director of Divis L.orporations,
24 : Business and Profess i

Division of Corpocelions, Business and Professional Licensing
550 West 7 Aveoue, Suite 1500
Anchorege, Alaska 99301-3567
Teiepbone 907-269-860 Fax 907-269-8155
[\

Depatment of Commerce, Commumity and Economic Developmen

Memorandum of Agreement Page B
In the Mater of:

Collesn M. Murphy, M.D.

Case No, 2800-05-026, et al.
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1 I, Colleen M. Murphy, M.D., have read the MOA, understand it, and agree

2 {|to be bound by its terms and conditions.

s ||DATED: 4!@!06 - Al M. MC MD.
(Z‘Jm‘j OJ(

. SUBSCRIBED AND SWORN TO before me this
5 Novy , 2006, at _ AvacvienALE , Alaska.

Py,
8 W - —
7 Notary Public in and for Alaska.
3 Srertr L+ Lu FRGVYRE L
9 Notary Printed Name

10 My commission cxpires: Pec, \9, 2exq |

Iy
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1

[11] ;g.:l
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1031 W. FOURTH AVENUE, SUITE 200

ANCHORAGE, ALASKA 99501

PHONE: (907) 269-5100
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD ‘

PAUI. STOCKLER

In the Matter of: ) ]
. ) AL 0 4 2006
Colleen M. Murphy, M.D. )
. ) :
Respondent. ) OAH No. 05-0553-MED . ;
) Case No. 2800-05-026, et. a{. !

- |
NOTICE OF BOARD’S é:DOPTION OF MEMORANDUM OF AGREEMENfl‘

The Division of Corporations, Business and Professional Licensi’jng
(“Division”), by and through the Attorney General’s Office, hereby informs éEhe
Administrative Law Judge th,i}tt the Alaska State M;sdical Board (“Boarci”) adopted ;:he
Memorandum of Agreement on July 14, 2006. As a result of the Board’s adoption, ihe
Administrative' Law Judge may dismiss 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

By:

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

E@Jt\;}, m‘t@
W Aug 232006

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

In the Matter of:
COLLEEN M. MURPHY, M.D.

Respondent

N it S it et

MEMORANDUM and ORDER OF DISMISSAL

- I —— - nm

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. Qn July 14, 2006, the Alaska State Medical Board adopted 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, CM N ’i(Z_‘Z’ [ 0/6

IT IS HEREBY ORDERED:
1. Dismissal. Pursuant to 2 AAC 64.230(c), this case is DISMISSED.

DATED August 21, 2006. By: C/ "'7//{ "L/ /U an /

Andrew M. Hemenway ~ /
- : —Administraiive Law Judge e

A P ——

e i e e e et e =

Tivz viddetsignad critifies that
this date an enact copy of the
foregoing was provided to the
foligwing individuals:

D, (Poul Sroaxeem, ﬂ'ﬂ'7>

_ o.ren. wRing ARG
B < aon I'I -H‘[ e EZ‘:Z' i;
.\q |r1 13l M %E 7_1/06
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COMMERCE | Sars Palin, Governor

COMMUNITY AND Emil Noti, Commissioner
ECONOMIC DEVELOPMENT Rick Urion, Director

Division of Corporations, Business and Professional Licensing

PROBATION STATUS CHANGE ECEIVE U

May 24, 2007 HAY 29 2007

Colleen Murphy MD
4100 Lake Otis Pkwy, Ste 330
---Anchorage  Alaska - 99508 : - e - -

Profession Physician/Surgeon  License/Certificate  # S 3162
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 Investlaatorw
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: (907) 269-8195 Website: www.commerce.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 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. I had not updated my address

since leaving the State in 1982 as required by Michigan slatute. 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 ybu 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 afier 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 reccommendations 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 10/14/10, with the requirement that all GYN
cases be proctored.

MURPHY, COLLEEN MD60236731 PAGE 112



(ORI FETHaLUgY madbiaLed L)

April 27, 2009

Norman Gant, MD
The Vineyard Centre
2915 Vine Street
Dallas, TX 75204

Dear Dr. Gant,

This letter is in support of Dr. Colleen Murphy, who is an applicant for Maintenance of
Certification for 2009. Her approval has been 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 | 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

I 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

eSS outside expert reviewer. Both of us concluded that there were no breaches of the
SUCTUEN 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 matemity 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,

\%w oF

Sherrie D. Richey MD-FACOG-MFM
President, Alaska Perinatology Associates
Medical Director of Perinatal Services
Providence Alaska Medical Center
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TINDALL BENNETT & SHOUP

A_PlorllllOHAl. CORPORATION
LAWYERS
508 WEST 2"* AVENUE, THIRD FLOOR
ANCHORAGE, ALASKA 99501
TELEPHONE (907) 178-8533
FACSIMILE (307) 278-8536

March 2, 2011

To Whom It May Concemn:

| 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 physiclans, 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. Atthe 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. co

Very truly yours.
TINDALL BENNETT & SHOUP

Byi David H. Shoup

A
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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 discipfine was the resuit of
arbitrary and capricious action. Third, there was substantial evidence c::f 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 betwaen March 17, 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 neonatologist
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 compiaints 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 (MEC) recommendation was not supported by
substantial evidence.'

These conclusions were similar to those reached by Dr. Sherrie Richey, the only
perinatdlogist who undertook an independent examiination of all of the medical records
in all of the 21 cases before the Héaring 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.?

... 1am in a unique position to see the practice patterns of the people that

practice obstetrics in this state. And so | know what people do, and | know the

type of records they keep because they send their records to me, and | review
them when I'm seeing their patients. And | know the type of practice patterns

that people have, and I've been here for 15 years now, so | 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.®

| mean, | would challenge almost any obstetrician to have, you know, case after

case, multipie 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 | felt strongly that, you know, | have worked with
Dr. Murphy, and Dr. Murphy and | are not close friends. We're not — we don't

'Dissenting Opinion at 1-2.

?Hearing Committee transcript (Tr.) 1250.
*Tr. 1253.

*Tr. 1252.

Tr. 1253-54.
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soclalize together. 1 don't have any vested interest in this regard.

But | do feel that if the hospital can, in rﬁ'y 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, | felt that, like |
said, there but for the grade of God would go any of us. And | felt like that if |
didn't speak up about this, that it would be - | Just didn’t feel like it was
ethically what I should do. | felt like ethically t should say something In
regard to what | felt was In a lot of ways unfalr treatment.®
The central criticism of Dr. Murphy was her preference for vaginal birth over C-

saction. 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

Parer, 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 | think it must be 30 or 31 percent now.

Q. What is your view of that and including your own C-section rate?
A. lthink it's too high.

L ]

A. ... 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).
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which was part of an attempt to justify PAMC's 42 percent C-section rate. However, as
the Ametrican 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 MEC, in 15 even the MEC 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, qualified physician that Dr. Murphy’s medical conduct had
been perfeclly appropriate and within the standard of care. PAMC now has ¢chosen
nine of the original 21 cases. In each of those nine, there was no breach of the national
standard of care.

1. The fetal heart rate cases.

A. MR 195315,

The patient delivered by cesarean section (C-section) in February 2008.
Providence alleged a “Level 6" violation, meaning a breach of the standard of care with
no adverse patient impact.!' The MEC alleged that Dr. Murphy should have initiated

the C-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).

PEx. 37 at 1; Ex. 29 at 17.
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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. lan
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 aecision to
proceed with the cesarean section was made at the appropriate time in labor based
upon the FHR tracing at that time.™*

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.

YTranscript (Tr.) 335-40.

“Tr, 338-39.

SEx, 37 at 95 (emphasis supplied).
'8Ex. 37 at 87.
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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 12 years for the Joint Commissidn 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 4:36 am?

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. Benedettl of breaching the standard of care.®

"Tr, 1265-70.
"*Tr, 433-26.

YEx. 37 at 73.
#Tr, 340.

“Ex. 37 at 76, 78.
2Tr. 715-16.
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Following the Strong and Parks reviews, Dr. Parer wrote:

A major criticism | 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.

| understand that this case is being based to support withdrawal of Dr. Murphy's

privileges. If you want to persist in this endeavor | 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.
Parer, Dr. Sinkhorn and Dr. Richey all found appropriate.

B. MR 420068.

In this case, dating from 2005, the MEC alleged inappropriate FHR monitoring
and improper use of a vacuum extractor. PAMC 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 (“[s]tandard of care mel. Not necessarily routine, but not
totally unexpected, may be disease-related.”).”® PAMC later elevated the case to a
Level 6 because of an external review that conciuded a C-section should have gone

forward instead of vacuum extraction.?® While the external reviewer, OB/GYN Debora

4.

#Eyx, 37 at 1; Ex. 29 at 17.

gy, 37 at 1; Ex. 29 at 17; see also Ex. 37 at 10 {Level 5 assigned.]
#Ex. 32 at 17.
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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 cut.?’ However, the PAMC OB/GYN
department disagreed, finding: “[sltandard of care“met.""

Dr. Parer agreed with the depariment. He found no breach of the standard of
care.? Dr. Parer flatly concluded there was no injury from the use of the vacuum
exiractor and that the case was handied appropriately.®

Dr. Richey found no breach of the standard of care.* Dr. Sinkhomn 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 |

did the same thing three weeks ago. . . . | 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 12.

®Tr, 319-21.

*1d.

Tr. 1275.

Tr. 434-49,

337Tr. 437-38.

¥See patient's chart at 39.
¥Tr. 436.

*Tr. 439-40.
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Parer testified, is not an indication for C-section, and no witness disagreed™ Moreover,
there was no dispule 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 ha.d been faulty: "[ulnexpected transfer of term
neonate to NICU."™ Dr. Parer, Dr. Richey and Dr. Sinkhorn all disagreed.

C. MR 127554.

In this case, dated October 2-3, 2008, Prov.idence alleged Dr. Murphy should
have performed a C-section earlier than she did based upon the FHR monitoring strip.
The baby was born with Apgar scores of 2, 6 and 7. Providence 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, Parer and Richey all found the case had been appropriately
managed. Dr. Sinkhom testified:

Dr. Parer 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. 82 at 1.

“Ex. 29 at 17.

“Parer testimony, Tr. 334 (low Apgars due to infection).

42Ex, 37 at 133.
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tolerate them together, because now this baby is being compromised. So
appropriate choice, get 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 sald too.*®

The charge against Dr. Murphy was that the FHR monitoring warranted earlier
intervention.* The baby was transferred to the NICU and had to be intubated because
of pre-existing chorioamnionitis.*® According to Dr. Sinkhorn, “[t]his fetus was being
affected by this infectious condition.™® The infant's discharge summary noted that the
“respiratory insufficiently [was] most likely related to infection . . ..,” and not to Dr.
Murphy's conduct.*®
lll. The remaining cases.

A. MR 369562,

______This case, perhaps more than any other, had been thoréughly examined
because it resulted in a lawsuit against Dr. Murphy by an experienced medical
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.

“1d.

‘’Ex. B7 (baby's chart) at 250.
“Id.

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 {“[s)tandard.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 ather
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 warning that actually occurred?

A. Yes, sir.®

The MEC's expert, Dr. Benedaetti, 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. 82 at 1.
*Ex. 37 at 1; Ex. 29 at 17.
SEx. G2.

id.
Tr. 1830-31.
11




vaginally as opposed to by C-section.* 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 plaintiff's
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 conqluded 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-section. 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 “behavior-

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 moming,
Dr. Murphy was summoned by a nurse from the call room who noted early and late
decelerations on the FHR monitoring strip.5® 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: “[o]f
course, individual mitigating circumstances may arise and will be considered when they
do . . .."® The mitigating circumstance in this case was the emergency vaginal delivery

following early notification of the proctor the day before.*

%Ex. 37 at 1; Ex. 29 at 17.
'Ex. 37 at 33.
*Ex. 4D at 71.
*ld.
%Ex. 4D at 32.
SEx. J1.
2d,
SEx. 1.
“Ex. J1;Ex. 4D at 71.
13

MURPHY, COLLEEN MD60236731 PAGE 128



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 later.®* 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. 82 at 1.
Ex. 37 at 1.
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 Leve! 3a for allegedly
encouraging the patient not to have an epidural, but instead to remain on LV, pain
medication.™

At 8:34 p.m., the patient was counseled by Nurse Jahnava Erickson regarding an

SEx. 12
“Id.
1d.
"|d. (emphasis supplied).
2Ex, 37 at 29.
PEx. 12
MEx. 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 fentanyl
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 10, 2006. As a result, the MEC suspended Dr. Murphy's privileges
for three years, effective August 30, 2006.2

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. 4C at 59.
™Ex. 4C at 16.
TEx. 4C at 58.
Ex. 4C at 59.
¥Ex. 4C at 60.
®Ex. L1.
®ExX. 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 (“MEC") 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
. . ."% also 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).
*“ld.
%|d. (emphasis supplied).
%“Ex. L9.
%1d.
*Id.
¥d,
g,
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.
Sinkhomn:
| don't know what the hospital did with Dr. Brown, and maybe they did the correct
thing. But if they did nothing, | certainly fault the hospital for that, and | 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 training.'® 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. L12 at 1.
0Ex. L12 at 2.
01Ty, 1232,
12Ex. 837.
SEx. 42 at 1-2.
EX, 42 at 2.
'®Ex. 42 at 3 (emphasis supplied).
18
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(“[s]tandard of care met. Not necessarily routine, bug not totally unexpected, may be
disease related.”), and Level 3a (behavior related iséue).“’“ 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.'o®

The other reviewer, Dr. Parks, criticized Dr. Murphy for not performing the
procedure in a clinic such as Planned Parentho.od or in a hospital.'® Again, however,
Planned Parenthood’s clinic has the same type of equipment available in Dr. Murphy's
NAF-certified 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 alcchol on her

breath.''" Dr. Murphy testified she had consumed two glasses of wine the night

1%Ex. 37 at 1; Ex. 29 at 17.
107Ex. 37 at 100.
18Ex. H1.
%Ex. 37 at 102.
"OExX. H1.
"Ex. 37 at 105.
19
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before''? and since the incident has not consumed alcoho! 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 thét 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 MEC 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 (behavloral) from 2003 through 2008. [Hearing Ex. 32, 3" page (100%
of 3a violations 2003 - 2008).] Dr. Sinkhorn testified this was not credible:

And | 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, | felt that, like | said, there but for the grace of God would go any of

us. . . | felt like ethically | should say something in regard to what | left was in a lot of

2T, 1911-12,
37T, 1787-88.
14T, 406.
20
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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 he_r" 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 attormey, the MEC refused to provide it but then went
on to rely upon conclusions drawn from this same data.

As noted above, the MEC employed a local standard of care, rather than a
national standard, arguing that a regional hospital such as PAMC was entitled to
interpret FHR data differently than the national standard would require. The MEC
argued that the national standard of care is applicable only in court proceedings, and
not in privileging; that is, that PAMC is allowed to employ whatever standard of care it
feels is appropriate at the time,

As Dr. Jacob noted in his dissenting opinion:

Finally, | 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, | 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 ralses concerns about the even-handedness of such
complaints.'"’

5T, 1254-55.
8Ex. 42 at 2-3.
""Hearing Committee Decision at 7 (emphasis added).

21
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The inherent bias in the treatment of Dr. Murphy also came to the fore through
the testimony of Dr. Sinkhorn:

| believe in this case Providence violated its own policy probably in two ways.
One is that whatever level 6s and 7s have been assigned to Dr. Murphy, [ don't
believe she was allowed to be present for the review in at least all of those
cases, perhaps some of them, but not all of those cases [even though this is a
PAMC policy requirement). And the other way | think Providence has done that
is they have taken a couple cases of their own that had lower numbers and
ended up more recently raising the number, and that would qualify as not
involving Dr. Murphy in her allowed review.

And then the other really kind of — frankly kind of weird thing is this Regional
thing, that Providence took ten Alaska regional cases from 2003 and 2004 - |
mean, these are basically old cases that have already been adjudicated. They
took those cases, met one morning, | believe in September, from 7 o'clock to 8
o'clock. 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 Alaska Regional's
cases using Providence’s seven-point system, assigned them all numbers, and |
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.
VL. 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, Alaska this 19" day of October, 2010.

TINDALL BENNETT & SHOUP
Counsel for Dr. Murphy

By: David H. Shoup

"%Tr. 413.
22
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APPLICATION

Have you ever been or are you now the subject of any malpractice dlaims, Incidences, or
allegations. Attach details of each:

1.) PATIENT A:
http;//www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.0_case sum?71111123

Date of Occurrence: 11/16/2002

Date Claim Filed: 09/09/2005

Claim Date Settlement: 05/24/2006

Claim Status: CLOSED

Insurance Carrler: Norcal Mutual Insurance Company
50 Fremont Street

San Francisco, CA 94105
] 1-800-652-1051
Policy Number: 617999
Settlement Amount:
Resolution Method: Settled

Description 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"

ipti il inj ;
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/ IUPC,
epidural @ 4 cm, went to call room @ 202 AM. [ 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#40z 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. | 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 uitimately 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.
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1.) PATIENT A (cont’d):

Were you the primary defendant?

YES
Number of co-defendents ONE, Alask= Raninnal Hnspital
Settled for

Your Involvement in the case

Treating physician

Description of the alleged injury to patient

Supracervical hysterectomy, repair of bladder
rupture, transfusions

included in the national Practitioner data
Bank?

Did the alleged injury result in death? NO
To the best of your knowledge, Is this case YES

2.) PATIENT B:

http://www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.0_case sum?69550850

Date of Occurrence: 09/03/2004

Date Claim Filed: 10/05/2006

Claim Date Settlement: -

Claim Status: CLOSED

Insurance Carrier: Norcal Mutual Insurance Company
50 Fremont Street
San Francisco, CA 94105
1-800-652-1051

Policy Number: 617999

Settlement Amount: $0

Resolution Method: DISMISSED

ription of Allegations:

negligence, failure to diagnose and treat serious medical condition leading to death

Desctiption injury to

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 alleged injury result in death? YES

To the best of your knowledge, Is this case NO

included in the national Practitioner data

Bank?
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3.) PATIENT C:

http://www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.0_case sum?93877869

Date of Occurrence:; 02/13/2004

Date Claim Filed: 02/06/2006

Claim Date Settlement: -

Claim Status: CLOSED -

Insurance Carrier: Norcal Mutual Insurance Company
50 Fremont Street

San Francisco, CA 94105
1-800-652-1051

Policy Number: 617999

Settlement Amount: $0

Resclution 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

ipti i inj atient: ’
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 you the primary defendant? YES
Your involvement in the case Treating 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 NO
included in the national Practitioner data
Bank?
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4.) PATIENT D:

hup://www.courtrecords.alaska.gov/pa/pa.y/pamw2000.0_case_sum?96845267

Date of Occurrence: 3/29/2005

| Date Claim Filed: 12/07/72006
Claim Date Settlement; -
Claim Status: CLOSED
' | Insurance Carrier: Norcal Mutual Insurance Company
50 Fremont Street

San Francisco, CA 94105
1-800-652-1051
Policy Number: 617999
Settiement Amount: $0
Resolution Method: DISMISSED

vaginal breech delivery resulting in injury of child

ipti Il inj ient:
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 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, 5415 oz female, Apgars 3/7/8, cord pH 7.18
delivered. Right shoulder weakness afier 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 you the primary defendant? YES
Your involvement in the case Treating physician
Number of co-defendents NONE
Description of the alleged injury to patient Persistent right arm weakness of infant
Did the alleged injury result in death? NO
To the best of your knowledge, is this case NO
:‘ad:'d?ed in the national Practitioner data
n
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Public Access - Party Charge Summary _ Page ) of 1

. Now Search...

Surmma Parler  { Evontz . [ Oockets  [Dizposition} Costr |}
Summary [ '

Case Disposition Summary
3AN-05-11075CI Torrence, Charlotte M et al vs. Murphy MD, Collcen M et al

Statny Closed Disposition Stipulated or Unopposcd
Dismnissal

Stntus Date 09/02/2005 Dispasition Date 06/05/2006

Judge Stowcrs, Craig F Judge Report

Magistrate Termination st.i pul.ated or Unopposcd
Dismissal

Pohewd A

4-,-- apm—— s

Colleen M Murphy, MD, OB-GYN
4100 Lake Oftis Pkwy.. Suite 330
Anchorage, AK 99508 '
" (907)770-3432  Fax: fonm :

bllec M) (c. W FACOC  #[e[u

http:/fwww.courtrecords.alaskadgov/pa/paust/pamw2000.0_casedsp_sum?71111123]1 7/6/2011
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Public Access - Party Charge Summary , Page 10of 1

aské 'I'—"'r'iéi' C

ourt Cases

ASAHITIE IR B

Summa Parics | Evorte [ Oockats  [Disponition] Comtn )
______ Summary | ' '
Case Disposition Summary

3AN-05-12299C1 La Porte, Todd et al vs, Murphy MD, Collean ¢t al

- Stipulated or Unopposed
Status Cloged Disposition Oismissal
Status Date 10/11/2005 Disposition Date 03/17/2008
Judge Stowers, Craig F Judge Report
. Stipulated ot Unopposed
Magistrate Termination Dismissal

Pehenlt B

" Colleen M. Murphy, MD, 0B-GYN
"7 410D Lake Otis Pkwy., Suite 330

- Aﬂc’lm. AK 99508 1
(907) 770-5432  Fax; 1907) 77054

Lile.. ’f@lﬁéc ub FACOG U

http://www.courtrecords.alaska. gov/pa/pa.urd/pamw2000.0_casedsp_sum?69550850]] 7/6/2011
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Public Access - Party Charge Summary . _ Page 1 of 1

{ Summary_( Panies ( Eventa  { Dockeis  [Dispesiion | Gostn |
. Summary |

Case Disposition Summary
JAN-06-05093CI Douglas, Litleanne et al vs. Murphy MD, Colleen

Stipulated or Unopposcd

Status Closed Disposition Diomlssal

Stntus Date 02/09/2006 Disposition Date 04/27/2007

Judge Rindner, Mark Judge Report

Magistrate Termination Diputatedl or Unopposed

Phet €

' - Colleen M. Murphy, MD, 0B-G?:
"', 4100 Lake Otia Pkwy., Suite 320

- Anchoraye, AK 99508
(907) 770-5422 Foy: 0=

Ia(f-w 4&‘ '(-‘ \ WD ,FA(OC, Cov
4[6[:/ ]

http://www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.0_casedsp_sum?93877869|1 7/6/2011
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Public Access - Party Charge Summary

@ I Now Soarch..,
{ summary { pares — { Svenn [ Docketz  [Oispoation]  Comis )
e Summary | r
Case Disposition Summary
3AN-06-13378CJ Pingree, Nichole L ct al vs. Murphy MD, Colleen M
Status Closed Disposition Stipulated or Unopposcd
| Dismissal
Stntus Date 12/07/2006 Disposition Date 09/25/2008
!
Judge Michalski, Peter A Judge Report
Magistrate Termination Stipulated or Unopposed
Dismissal

{

Padient

,_—"..l‘:v.-.-s"ﬂ- "

*"Colleen M. Murphy, MD, 0B-GYN
4100 Lake Otis Pkwy.. Suite 330

Anchorage, AK 99508
@n7)770-5432  Fax: fOn7I 770-F ¢t

Lile.. "&a.ﬁj (i, MD

4)&[!!

http:!fwww.coum'ccords.aIaska.govlpa/pa.urdlpameOOU.o_casedsp_sum?96845267| 1

D -

FACOG
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LLIE | baply |

Woyoe State dnbversity

Academic Record of “Social Securlity Number Date Admitted
MURPHY, Colleen Mary’ . 9/6/77

Permanent Address
1207 North Oak Rochester, Michigan 48063

Flace of 8irth Date of Birth , Parent or Guardian
Detroit, Michigan 8/10/55 *  John W. Murphy

College(s) Attended . Dates of Attendance Degree(s) Earned
University of Michigan 9/73 = 4/77 B.S., 4/30/77

University d'Aix-en Provence Marseille 9/75 - 6/76

Year | , T Year 11
Academic Year 9/6/77 - 6/16/78 ' Academic Year 9/5f73 - 6/4/79
Gastrojntestinal System Hematology
Excitable and Contractile Tissues, Digestive System '
Peripheral Nervous Control, Heart Cardiovascular
Circulation and Hemostasis Urinary Tract
Physiology of Kidney and Respiration - Respiratory
Endocrjnology, Reproduction and Endocrinology
Sexuallty Neurology
Neurosciences Physical Diagnosis
Introduction to Family and Communlity Psychiatry
Health Care . Family and Community Health Care
COMPREHENS |VE EVALUATION s COMPREHENS IVE EVALUATION S

11 - — -
Year I} Clerkships . Year IV Electlves '
Academic Year 7/9/79 - 6/14/80 Academic Year 7/1/80 - 5/31/81
Medicine H Hematology/Oncology S
Surgery s Cardiology : S
Gynecology/Obstetrics s Otolaryngology H
Pediatrics [ Obstetrics/Gynecology, Oakwood Hospital
Famlly Medicine S Dearborn, Michigan S
Neurosciences 5 General Medicine/Oncology S
Psychiatry s Ophthalmology S

General Pedilatrics S
. Radiology, William Beaumont Hospital

COHPREHEN}IVE EVALUATION ] . Royal Oak, Michigan H
GRADING SYSTEM: H = Honors S = Satisfactory U = Unsatisfactory | = Incomplete
REMARKS : DOCTOR OF MEDICINE DEGREE GRANTED: June 7, 1981 With Distinction

! - .

j .

- %’LML%L{U) JUN 3 0 2011

v 9
Official transcript bear the School Seal and the signature of the Recorder or Regi

° “D4EA2R3

THE FACE OF THIS TRANSCRIPT IS WHITE WiTH A GREEH AND GOLD BACKGAOUND - THE BACK OF FHIS TRANSCRIPT HAS AN ARTIFICIAL WATEAMARK HOLD AT AH ANGLETO VIEW
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In accordance with the Federal Family Educational Rights and
Privacy Act of 1974, you are advised that this Inforrhation Is
provided upon the condition that you, your agerits or
employees will not permit any other party to have access to
¢ such lnfo'rmatlan, in personally identifiable form, without lirst
obtaining written consent of the student.

rl

JUL 12 2011

DEPARTMENT OF HEALTH
MEDICA! Qﬂl‘."i\-‘l!-‘JS/!OM /

-

7 / ) ™~
1 * e

/
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3 NATIONAL BOARD OF MEDICAL EXAMINERS® (NBME®)
; Endorsement of Certlflcatmn i

: Thls document was prepared by o .

: * National Bogrd 9f Médical Examiners® (NBME®) - Do
3750 Mnrkel Streel, l’hlladclphn. PA 191043190 - ’l‘elephone (215) 590-9100
- m;zl: oMfe;{l egll:lht:y Ass_ura.nce Comm R _:Date 06!22!2011 0N 2 8 ? ““

: 243 Israel Road, SE  ° - T n L L Nt HEAL
MS47866. - ¢ i i - P IlE ﬂEpARTMEGOW:cc"‘
Tumwaler WA 9850] L e I TR P MED‘CN- .

T G2 Examinee 32525023
' 5'Ex'i|ini|'1eé‘ “ Colleen Mary Murphy h 2 -0 PDateof Bir_th: 10!08!1955

ENBME Cerﬂﬂcatlon Date: orioutosz . . .. Certificatefs, 252512 .

:It is"certified: that the physician tamed above successfully completed the examination, education-and training =
“irequirements for certification by:the NBME as of the certification date shown above: - This record shows only-passing : -+
-scores for each NBME Part examination reported on this document. If applicable, results for all USMLE Steps taken by
-thls exammce (and for whlch soores have been reported to date) are also shown. . } .

NBME PART I . L .

: Total Individual Subject Scores -

o “Test Date PnssfFa:l Score Scale (Min.Pass) Anat Phys Bioc Path Mier Phar

i1z -06/1271979 Pass © ¢ Three-Dlgll (380) 575 550 610 645 580 625
P e Two-Digit (75) 8 84 8 90 : 8 ! 88

i

oo .NBME PART II L
o -t Towl Individual Subject Scores . :
. :i_@_DLt_n Paslea-l Score Scale - in. Med Surg ObGyn Prev.. -Peds -..
-09/23/1980 Pass Three-Digit . 710 610 580 540 .. 540 .
. : . Two-Digit 87 (75) 92 8 : 8

Total

;'NBME PA RT 1__1;_

v ;. .Test Date. PassIFail Score Scale Score (M'in.Passz'
* i 0371041982 Pass:- - - Three-Digit 630 - (290)-.
FoelnE - Two-Digit 86.9..(75)

161950

¥ TouchSafe®

SEE REVERSE SIDE FOR EXPLANATION OF INFORMATION FRCPGRTED ABCGVE.



prominently across the face of the entire documentL

. Authenticity of NBME Endorsement of Certification
An originai, certilied NBME Endorsement of Centification is printed using black ink on burgundy safety paper and is produced only by the National Board of Medical
Examiners. The TamperSafe® Hologram in the Jower left comer certifies the authenticity of this documen. Altetation or forgery of the NBME Endorsement of Centification
may result in appropriate legal action or other action consistent with applicable policies. and/or a determination of irregular behavior, as described below.

To Test for Authenticily: Touch. rub or breathe on TouchSafe® Fingerprint and the word VALID will appear. When liquid bleach is applied to the face of the document, the
paper will turn hrovm. Also. when photocopied, a security stalement containing the words UNOFFICIAL COPY. NOT AN ORIGINAL DOCUMENT, will appear

INTERPRETATION OF SCORES

NBME Part I and Part 11 Examinations Prior to June 1991

Unless otherwise noted, the most recent total test and sub;ect
scores are reported. The total test score is_based on the rotal
number of questions answered correctly on the eniire examination
and is not the average of the subject scores. There are no
minimum pass requirements for individual subjects wirthin a Parr.
Scores are on a scale with a mean of 500 and a standard deviation
of 100, in increments of 5. Most scores fall between 250 and 750.

NBME Part [ ‘'and Part 11 Examinations June 1991 and
Thereafter

Unless otherwise noted, the most recenf 1otal lest and subject
scores are reported. This score is on a scale with a mean of 200
and a standard deviation of 20, in increments of |. Most scores fall
between 145 and 260. . .

All NBME Part IIl Examinations

Unless otherwise noted. the most recent total test and subject
scores are reporied, This score is on a scale with a mean of 500
and a standard deviation of 100, in increments of 5. Most scores
fall between 250 and 750.

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 tolal scale score is 75. Scale scores are reported in
increments of 1.

USMLE Step 1, Step 2 and Step 3
INTERPRETATION OF RESULTS

f

*

USMLE transcripts include a complete results history and
notations of any examinations for which the examinee sar and no
results were reported. e.p.. Incompléle. On those Sl;:p
examinations for which numeric scores are reported. two different
scales are used. The firsl is a three-digit score scale on which most

" scores fall between 140 and 280. The recommended minimum

passing score is shown on the front of the transcript next to the
examinee’s score for each administration. The second is a two-
digit scale on which a score of 75 is the recommended minimum
passing score. The level of proficiency required 10 meer the
recommended minimum passing level for each USMLE Siep is
reviewed periodically and is subject o change.

For examinations with reporied scores. the Standard Error of
Measurement (SEM) provides an index of the variation tha1 would
be expected to occur if an examinee were tested repeatedly using
dlfferent sets of items covering similar content. The SEM is
usually ini 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 Siep 2 was introduced in
2004 and the 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 administered as the

/ .

Clinical Knowledge (CK) component of Step 2. The label “Step
2 CK" is used for this examination whether 1aken before or after
the introduction of the Step 2 CS component.

Step 2 CS results are reporled as pass or fail. Had lhe two-digil
reporting scale been used, examinees would have had to achieve
a score of 75 or higher in order to pass.

Some individuals may be required to take and pass Step 2 CS
prior to registering for Step 3. Transcript users can find
information on. eligibility requirements for all USMLE
examinations in the USMLE Bulletin of Infornation and from
periodic CS updates. available at the USMLE website

{(www.usmle.org).

I
ANNOTATIONS APPEARING UNDER “COMMENTS”
Circumslances in connection with an administration shown on
this transcript may resull in one or more annotations listed next to
the score. A description of each Comment is provided below:

Indeterminate - Resulis that cannot be certified as representing a
valid measure of the examinee's knowledge or competence as
sampled by the examination. Decisions to classify results as
indeterminate may be made on the basis of factors that include,
but are not limited 1o, 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 is awvailable. 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 Sirget, Philadelphia. PA
19104, telephone (215) 590-9700.

Incomplete - The cxaminee sat for some, but not all, of the
scheduled examination. No score is reported.

Irregular Behavior - The Commitiee on lrregular Behavior
determined that the éxaminee engaged in irregular behavior.
Examples of irregular behavior are described in the current
edition of the USMLE Bulletin of Information. Information
regarding the nature of the irregular behavior and the
determination of the Commitiee is available. If such information
is not enclosed with this transcripl. it may be obtained by
contacting the organization from which you received the
transcript or the USMLE Secretariat, 3750 Market Street,
Philadelphia. PA 19104. ielephone (215) 5§90-9700.

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 Accommodations - Following review and approval of a
request from the examinee. test accommodations were provided
in the administration of the examination. y

8/2007
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/ Waskinglon State Deparfuzent | _
{0 Health e 22 01 MD

ENT OF H
MEDICA!-_ COMMISS%;H

To: Poat-Graduate Training Program Director o L
Facility Name_- &t J:Ln Hoo pl‘l"z ( “GAlCZI @Juczl‘mlm Dg p—.cv‘-l-mcw'[‘
Address 14291 . M=ack Me Ciseoe Ppnwte Wocdso | WMT 44z26

RE: Verification/evaluation of training |

| 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 s required. |

am authorizing the release of and would appreciate you providing the information and returning it, at your
earliest convenience, directly tTalhe address shown below. All questions mus, be answered.

__(,ol(can 0. Mw/p. N MDD 4 0 |H%

SET " Lo -

Signature of applicant U \Q
1. Colleen YU Roge,

Applicant Name (Print or type) 1 ] .
was epgaged in postgraduate training in our program Fam\m hC&‘l(. L Qeo dena,,

t
start_ )\ 11 150 end___(_.«:"'_’)ohqa’?

- . - (mm iyyyy) i (mmiyyyy)
in the field of ] .

2. At the time this individual 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
Physiclans of Canada? . [{Yes []No
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 voluntarily resign his/
her participation in the program? []Yes ptuo If yes, please explain

4. Did this applicant successfully complete this training program? P]Yes [] No

Retum to: ! o . . ‘52 = ~

Medical Quality Assurance Commission Signature = /r/ =7

P O Box 47866, Olympia, WA 98504-7866 Tite_ Dwcoler VEReak Btogitdne

’ Hospital 23 hn N\ocpded £ Ted ALy

' adaress A\ Yok Poe H-3¢0
Ctrne Pnnke Lzyds, 1
Date_B- Li- (]

Telephone .\, Y DD 3% ab
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) JUL 25 2011
ashingtox State Department of DEPARTMENT OF HEALTH M D
He alth WMEDICAL GO 218N

To: Post-Graduate Training Program Director

Facility Name (ﬂcpA @hmz-ﬁl'zm l/lca(nc.al (c_m e
Address ddf  Nerlla 1238 Slead | Puoeunx  AZ-

RE: Verification/evaluation of training ' 4@8 ) é - 2 %gq'

| 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. |
am authorizing the release of and would appreciate you providing the information and returning it, at your
earliest convenience, dlrectly to the address shown below. All questions must be ans red.

Cllecn - Murp no | 45>
Appliwt or type) I L (e M(‘ \[ UD Birth dale

Signature of apphcant Q

Appl:cant Name (Print or type)

was engaged in postgraduate training in our program é”""”"’ Good Sencer, fin Meditd d’ﬁ’
start b/!(mm Iyyyy) Cf end é/(f'r?’y{yz‘q-
inthe field of Jbste Frias aad &yneap 29

2. At the time this individual was in training, was this program accredited through the Accreditation Council
for Graduate Medical Educatjon, the Royal College of Physicians and Surgeons, or the College of Family
Physicians of Canada? IZ%ZS [JNo
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 voluntarily resign his/
her participation in the program? [] Yes Eﬁ’o If yes, please explain

4. Did this applicant successfully complete this training program? ﬁYes ] No

Return to:

Medica! Quality Assurance Commission Signature ’;i '?“‘:;ra:%‘f‘ —

P O Box 47866, Olympla, WA 98504-7866 Title Jpad oo n? e D roe s
/ T Hospital 3SM N Q«J Tasmay,Fan Mediiel Etv
/ \ Address 1¥1 EASAI’ m‘bo well &Ld

) “Phoentd Hz 5000

\\ ] Date 0'7"/'20/74”
\/ Telephone (g0~ %39 YA

DOH 657-034 October 2010

S —
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STATE OF ALASKA .

DEPARTMENT OF Sean Parnell, Governor
o oc’a Y uM RC Emil Notii, Commissioner
ECONOMIC B’EIV-ELEP?A ENNg Lynne Smith, Director

Division of Corporations, Business and Professional Licensing

Alaska State Medical Board

VERIFICATION OF LICENSE

This is to cerify that the records of the Alaska State Medical Board indicate the following with regard to the
physician named below:
Name: COLLEEN MARY ELIZABETH MURPHY
License Type: MD
Description of License: 1S A LICENSED PHYSICIAN
License Number:  §-3162
Cumrent Status: ACTIVE
Date First Issued:  10/27/1993
Expiration Date:  12/31/2012
School Name: WAYNE STATE UNIVERSITY SCHOOL OF MEDICINE
Year of Graduation: 1981
Date of Birth:  08/10/1955
Gender: F
Board Actions:  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

\ Dvoove-Qrows—sr—

Debora Stovern
Executive Administrator
Alaska State Medical Board

Date: July 06, 2011

550 Wast Seventh Avenue - Suite 1500, Anchorage AK 99501-3567
Telephone: (807) 269-8163  Fax: (007) 260-8106 Website: www. .8k, us/ med.h
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STATE OF ALASKA
DEPARTMENT OF
COMMERCE - Sean Parneli, Governor
COMMUNITY AND Susan K. Bell, Commissioner
ECONOMIC DEVELOPMENT

Don Habeger, Direvtor

Division of Corporations, Business and Professional Licensing

JUL 15 2044

DEPARTMENT OF HEALTH
CERTIFICATION MEDICAL COMMISSION

I, Michelle Johnston, Licensing Examincr, Division Corporations, Business and Professional
Licensing, Department of Commerce, Community and Economic Development, State of Alaska,
certify that 1 am the keeper of the records of the STATE MEDICAL BOARD and that these
records indicate that the {ollowing individual is/was licensed as shown:

Name: COLLEEN MARY ELIZABETH MURPHY
License 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

PO Box 110806, Juneau, AK 9981t-0806
Telephone: (907) 465-2550 Fax: (907) 465-2974 Text Tel: (907) 465-5437 Website: www.commerce state.ak.us/occ
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DEPARTMENT OF

COMMERCE

COMMUNITY AND
ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING

Frank H, Murkowski, Governor

CERTIFIED # 7002 3150 0001 1621 0005
RETURN RECEIPT REQUESTED

July 8, 2005

Colleen M. Murphy, M.D.
4100 Lake Otis Parkway
Suite Number 330
Anchorage, Alaska 99508
Dear Dr. Murphy

RE: 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 08.01.075(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 summary
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

cc:  All Members, State Medical Board
: Rick Urion, Director

Barbara Gabier, Chief, Occupational Licensing w/original °

Hearing Officer Unit

. ~Leslie Gallant, Executive Administrator

Colin Matthews, Investigator

Deborah L. Finley, Investigator

Karen Hawkins, Assistant Attorney General

Paul D, Stockler, Attorney

File: 2800-05-026

RCY:ab 550 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: hetp://www.commerce.state.ak.us/occ/

MURPHY, COLLEEN MD60236731 PAGE 181



STATE OF ALASKA
. DEPARTMENT OF COMMERCE
COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATICONAL LICENSING
BEFORE THE STATE MEDICAL BOARD e
,4 TN
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In the Matter of: )

Colleen M. Murphy, M.D. ) X &03:},‘-'0\ pod |
) . ",I
)

e,

Respondent

W o ~NoOO;bh N -

Case No. 2800/05-026

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 December
31, 2006 if not renewed by that time. '

T i O e .
© o N, s WN -=-2O

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.

N N DN NDNDRN
a o & LN = O

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.

Stae of Alsska
Department of Comtmerce, Commrmity and Economic
Development
Division of Qccupational Licensing
550 West 7th Ave,, Saite 1500
Anchorsge, Alaska 9950t
W N NN
Qo © O~

w W
N —=
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The sitting members 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. Lillibridge, M.D., specializing in pediatrics. The Alaska Regional Hospital Ad
Hoc Committee was formed when reports from an ouiside peer review panel
generated inconsistent results from ten of Murphy'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 8, 2005,
from Merkouris to Murphy informing Murphy that her obstetrical privileges at Alaska
Regional Hospital had been suspended is also attached as an exhibit.

© 0 N O g A WON=
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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 Commiittee are provided as further
evidence for the Board to consider. ' '

NN NN
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State of Alaska

Department of Commerce, Community and Economic
Development
Division of Occupationsl Licensing
Anchorage, Alaska 99501
N
-QJ

N
[+ 2]

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

550 West Tth Ave., Suite 1500

W W N
N = O ©
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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 2 Z day of .___ , 2005

at Anchorage, Alaska.
Edgar Blatchford, Commissioner
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Richart-Urion,
Division of Occupatid
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Development

Division of Occupational Licensing
Anchorage, Aleske 99501
N
~

Stete of Alaska
Department of Commerce, Commemity and Economic
550 West Tth Ave., Suite 1500
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STATE OF ALASKA
DEPARTMENT OF COMMERCE
COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD —

YO B
. JL a5
| aceivedgy
Respondent \ Medical Boarg "
Case No. 2800.05.026 W L
DAV A e

In the matter of:

Colleen M Murphy, M.D.
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STATE OF ALASKA )
)ss.
THIRD JUDICIAL DISTRICT )

T Sy
N

Colin Matthews, being duly sworn, upon oath, deposes and says:

- .
D O

1. That I am an Investigator with the State of Alaska, Division of Occupational
Licensing, and 1 am assigned to supervise and conduct investigations for the State Medical
Board.

- -k
0o ;o -

2. This affidavit concems investigative actions I took in relation to this
investigation.

NN
- O

3. On April 8, 2005, 1 received written report, from Tina Roy, Director, Medical
StafT Services, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska 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 after the Committee received a report from an Ad Hoc Committee stating: Peer
review of obstetrical cases found inappropriate operative technique for vaginal delivery,
failure 1o 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. '

N NN
O & N

N
-~

Anchorage, Alaska 89501-3587

Diviston of Occupational Licensing
Telephone 907-269-8180 Fax 907-269-8195
N
[+]

550 West 7" Avenue, Suite 1500

N N
o o

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.

State Of Alaska
Department Of Commarce, Community and Economic: Development
L8828y

[ 5]
(4]

Page 1
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5. On April 8, 2005, 1 transmitted a letter to Rosemary Craig, R.N., Quality
Assurance Director, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska
99508 requesting a copy of the information that lead 10 the suspension of Murphy's hospital
privileges. On April 12, 2005, the requested information was received from Craig. The Ad
Hoc Committee were identified as George J. Gilson, 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 counse! and it was detenmined
that Murphy did not wish to voluntarily suspend her license pending resolution of this
matter.

© O~ B AN =

7. On May 12, 2005, George J. Gilson, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Commiittee, that he signed the March
9, 2005 report to the President, Medical Staff, and his concurrence 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 Siaff, and his concurrence with the findings
reflected in the report.

P e ™ Y
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9. On May 19, 2005, Donna L. Chester, 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.
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10. On 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 '

N
=

in the March 9, 2005 report, remained the same.

é 8 reflected in the report.

8 it %g 11. On June 3, 2005, Norman J. Wilder, M.D., Anchorage, Alaska, signed an
g B 3 f% g E Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March
Szksc: 9, 2005 report to the President, Medical Staff, and his concurrence with the findings
-O-Eggg@ reflected in the report.

<

go-'af-:-. é 12. On June 8, 2005, 1 contacted Gilson, Chester, Cruz, and Wilder and all stated

Eg% o their opinions, as reflected in the March 9, 2005 report, remained the same.

2
5 c ; 13. On June 15, 2005, 1 contacted Lillibridge and he stated his opinion, as reflected
&

Further, your Affiant sayeth naught. -

Subscribed and sworn to before me this \ b day of June, 2005.

GRELETINIIXIYRR
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Division of Occupational Licensing
550 West 7" Avenve, Suile 1500
Anchorage, Alaska 99501-3587
Talephone 807-269-8160 Fax 807

State Of Alaska )
Department Of Commerce, Community and Economic Development

© 0~ O 0 A WN =
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CMM#3/cm

STATE OF ALASKA o
NOTARY PUBLIC ('ﬁ
Miriam Patredis

My Commission Expires September 7. 2005

Notary Public, State of Alaska
My commission expires:_© ‘7/ A" =
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STATE OF ALASKA

1
2 DEPARTMENT OF COMMERCE
3 COMMUNITY & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
4 BEFORE THE STATE MEDICAL BOARD
5
¢ ||In the matter of: )
)
7 I Colleen M. Murphy, M.D. )
8 )
g ||Respondent )
10 )
11 Case No. 2800-05-026
ORDER
12
13 || Upon the petition of the State of Alaska, Department of Commerce, Community
14 || and Economic Development, Division of Occupational Licensing (Division) for
15 || Summary Suspension of Physician's license, and upon consideration of the evidence
16 presented by the Division with its petition for summary suspension, the State
Medical Board (Board) finds that Colleen M. Murphy, M.D.,/OB Gyn (Murphy),
17 || poses a clear and immediate danger to the public health and safety if she continues
18 || to practice as an obstetrician. The Board hereby grants the Division's petition and
19 orders pursuant to AS 08.64.331(c), the summary suspension of Murphy's license,-
#3162.
20
21 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 Murphy is able to prove to the Board she is able to
practice medicine in a manner consistent with public safety.

GRE8N

This order shall become effective immediately upon approval by the

Board.
Dated this ] K of

, at Anchorage, Alaska.

N
-~

Anchorage, Alaska 99501-3567

Division of Occypational Licensing
Telephone 907-269-8160 Fax 907-269-8185
N
o

S50 West 7™ Avenue, Sulte 1500

Department Of Comnmunity and Economic Davelopment

28 B

29 W Vid M. Hepd, MD.
% Chair, State'Medical Board
31 1| cMM#13/em

32 :

33

34

35
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1 ~ STATE OF ALASKA
2 DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC
3 DEVELOPMENT
4 DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL
5 ) . LICENSING
6 BEFORE THE ALASKA STATE MEDICAL BOARD
7
8 ||In the Matter of: )
9 : }
10 || Colleen M. Murphy, M.D. )
1" )
12 |!Respondent )
13 || Case No. 2800-05-026, et. al.
14
15 MEMORANDUM OF AGREEMENT

-t
[«]

IT IS HEREBY AGREED by the Department of Commerce, Community
17 |land Economic Development, Division of Corporations, Business and Professional
18 || Licensing (Division) and Colleen M. Murphy M.D. (Respondent) as follows:

19 1. Licensure. Respondent is currently licensed as a physician
20 [|in the State of Alaska, and holds License number # 3162. This license was first issued
21 ||on October 27, 1993 and will expire unless renewed by December 31, 2006.
22 2. Admission/Jurisdiction. Respondent admits and agrees tha\l

23 |[the Alaska State Medical Board (Board) has jurisdiction over the subject matter of heq

LT

Depariment of Commerce, Community and Fconomic Development

24 ||license in Alaska and over this Memorandum of Agreement (MOA).

i W

25 3. Admission/Facts. Respondent neither admits nor denies the

Anchorage. Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

350 ‘West 7 Avenue, Suite 13500

26 || following allegations:

Division of Corporations, Business and Professional Licensing

Memorandum of Agreement Page |
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, et al.

_
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[ty

Department of Commerce, Community and Economic Developmemt

[ YT Ty VPR

Division of Corporations, Business and Professional Licensing

Anchorage, Alaska 99501-3567

550 West 7 Avenue, Suite 1500
Telephone 907-269-8160 Fax 907-269-8195

10

"

12

13

14

15

16
17

18

19

20

21

22

a) On April 12, 2005, the Division received a writtery
report from Alaska Regional Hospital _(ARH), advising that the Medical Executive
Cqmmiuee (Committee) had summarily suspended Respondent’s obstetrical privileges.

b) On July 7, 2005, the Alaska State Medical Board
summarily suspended the Respondent’s license. On July 14, 2005, an accusation wasg
filed against the Respondent’s license. A summary suspension hearing was held from
July 15-22, 2005. On July 22, 2005, an amended accusation was filed against the
Respondent’s license.

c) On October 21, 2005, the Board adopted thg
Administrative Law Judge’s Proposed Decision and Order that found that there was no{
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 issuey
addressed at the summary suspension hearing could be heard by the Board in the more
deliberative and complete context of an administrative hearing on the merits of an

accusation for the imposition of any disciplinary sanctions.

d) On March 10, 2006, the Division filed a second
amended accusation against the Respondent’s license.

e) On July 1¥, 2005, Providence Alaska Medical Center
issued a letter to the Respondent afﬁﬁning that Respondent was a member in good
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, er al.
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1 || Respondent as a result of her summary suspension by the Alaska State Medical Board.
2 |iOn May 26, 2006, Providence Alaska Medical Center approved an option for
3 || Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A and iy
4 {{filed under seal.
5 f) The Alaska State Medical Board decided that there were grounds for
6 || possible suspension, revocation, or other disciplinary sanctions of his or her license
7 || pursuant to AS 08.01.075, AS 08.64.326(a)}8)(A) and AS 08.64.331(a).
8 4, Formal Hearing Process. It is the intent of the parties to this
8 {| MOA to provide for the compromise and settlement of all issues which have been raised
10 ||by the second amended accusation, which requests the Board to revoke, suspend, or
11 ||impose disciplinary sanctions against Respondent's license through a formal hearing
12 || process.
E " 13 5. Waiver of Rights. Respondent understands she has the righ
§ E o 14 ||to representation by an attorney of her own choosing and has a right to an administrative
E g 8 'ﬁg 15 ||hearing on the facts in the .second amended accusation. Respondent understands and
i %% %é i 16 || agrees that by signing this MOA, Respondent is waiving her right‘to a hearing. Further,
; EE ; ég 17 ||Respondent understands and agrees that she is relieving the Division of any burden i{
: L.E‘; gg %‘% 18 || has of proving the facts listed above. This MOA is for the purposes of settlement only
é S " § 19 ||and is not to be considered an admission of wrongdoing by the Respondent. Respondent
E:é ] 20 || further understands and agrees that by signing this MOA she is voluntarily and
En 21 || knowingly giving up her'right to present oral and documentary evidence, to present
Memorandum of Agresment Page 3
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, ef al.
————————————————————————— — —]
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Depantment of Commerce. Community and Economic Development
* Division of Corporations, Business and Professional Licensing

Anchorage. Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

550 West 7* Avenue, Suite 1500

10

1

12

13

14

15

rebuttal evidence, to cross-éxamine witnesses against Respondent, and to appeal the
Board's decision to Superior Court.

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 Board rejects this agreement, it will be void, and a hearing on the second
amended accusation will be held. If this agreement is rejected by the Board, it will no§
constitute a waiver of l_{espondem's right to a hearing on the matters alleged in the
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 heari.ng, 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 e.x parte communication.

7. Memorandum of Agreement, 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 Page 4
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, et al.
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[Deparimem of Commerce. Community and Economic Development

Division of Corporations. Business and Professional Licensing

Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

550 West 7" Avenue, Suite 1500

10

1

12

13

14

15

16

17

18

19

2

PROPOSED DECISION AND ORDER

IT IS HEREBY ORDERED that the license issued to Respondent is under
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 Priviléges
Respondent agrees to comply with all required conditions of Providence
Alaska Medical Center (PAMC), attached under seal as Exhibit A, and any othelﬁ

conditions imposed on her hospital privileges by PAMC or—odaerhespl@s during thg
P

17

s

probationary period.
[ee cum

)

C.  Hospital Privileges
During the probationary period, Respondent shall notify the Chief of Staf&

and Administrator of any hospital in which Respondent has privileges of the terms oq

her probation and provide them with a copy of this MOA. Respondent shall also notify

Memorandum of Agreement Page 5
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, e! al.
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Department of Commerce, Community and Economic Development

550 West 7" Avenue, Suite 1500
Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

Division of Corporations, Business and Professional Licensing

10

1"

12

13

14

the Board's representative immediatc;,ly of obtaining hospital privileges at any hospital
during the probationary period. The Board’s representative 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 Iperiod. The
Respondent shall sign a release 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 upon the request of the Board or ity
agent, Respondent shall report in person to the Board or its agent to allow a review o#
her compliance with this probation. Respondent shall be excused from attending any
interview only at the discretion of the person requesting the interview.

E. Comp' liance with Laws

Respondent will obey all laws pertaining to her license in this state or any

other state.

Memorandum of Agreement Page 6
In the Matter of*

Colleen M. Murphy, M.D,

Case No. 2800-05-026, e al.
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Deparument of Commerce. Community and Economic Developmem

winsdin nrE

Division of Corporations, Business and Professional Licensing
550 West 7 Avenue, Suite 1500
Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

10

1

12

13

14

15

16

17

18

1%

20

F.  Probation Violation

If Respondent fails to comply with any term or condition of lhiﬁ
Agreement, her license will be subject to disciplinary sanctions according to current
regulations and statutes adopted by the Alaska State Medical Board. If Respondent’s
license is modified, she will continue to be responsible for all license requirements
pursuant to AS 08.64

G.  Authorization

Respondent will sign all authorizations necessary for the release of the
information required by the MOA'to the Board’s agent.

H. Non em.)peration by Reporting Persons

If any of the persons required by this Order to report to the Board, fails oy
refuses to do so, and after adequate notice to Respondent 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.

L Good Faith

All parties agree to act in good faith in carrying out the stated intentions off
this MOA.

J. Address of the Board

All required reports or other communication concerning compliance with

this MOA shall be addressed to:

Memorandum of Agreement Page 7
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 Professnonal Licensing

550 West 7" Avenue, Suite 1500

Anchorage, Alaska 99501-3567

(907) 269-8109 Fax (907) 269-8195

D s WN -

7 It is the responsibility of Respondent to keep the Board’s agent advised in
8 |{writing at all times of his or her current mailing address, physical address, telephong
9 |[number, current employment, and any change in employment. Failure to do so will1
10 i} constitute grounds for suspension of his or her license in accordance with paragraph ‘H’|
11 || above.
12 IT IS HEREBY FURTHER ORDERED that this Order shall take effec
13 ||immediately upon its adoption by the Alaska State Medical Board and is a public record
14 || of the Alaska State Medical Board' and the State of Alaska. The state may provide g

15 ||copy of it to any person or entity.

E‘% 16 DATED this 19th day of June, 2006 at Anchorage, Alaska.
1 Ew WILLIAM C. NOLL, COMMISSIONER
‘E E § § § 18
‘Eggé 19
gl - ;
S H
SEEz_S 22
{29438 2
g.g E §§ 24 Business and ProfessiOnal Licensing
EgRiE
S F
-] -

Memorandum of Agreement Page 8
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, e al.
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Dcpartment of Commerce. Community and Economic Development

Division of Corporations, Business and Professional Licensing

550 West 7™ Avenue, Suite 1500

Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

I, Colleen M. Murphy, M.D., have read the MOA, understand it, and agree
to be bound by its terms and conditions.
DATED 4,@’09 da-(,{u--. 4£‘- .q‘:%C-\"*MD
¥ ] 3 §
SUBSCRIBED AND SWORN TO before me this (}5‘“‘ f ) day off
duvy , 2006, at ArcVowALE , Alaska.,
™~
T
:ft---g-ﬁ;“h"o
;‘oé_.-"' < ARY o Notary Public in and for Alaska.
85' éo'.lo % SeotlV L. Le FRBVER
{‘ 2 pueV f - j  Notary Printed Name
"‘t"-.,..q,.s W#F My commission expires: Dec. ¥, 2e09
~'.l|“‘:"“. ‘:P.;
AR
Memerandum of Agreement Page 9
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, ef al.
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Depanument of Commerce. Community and Economic Development
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Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

550 Wesi 7™ Avenue, Suite 1500

Division of Corporations, Business and Professional Licensing
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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 ef al

ORDER

The Alaska State Medical Board for the State of Alaska, having examined

the MOA and Proposed Decision and Order, Case No. 2800-05-026 et al, Colleen M.

Murphy, M.D. adopted the MOA and%cision and Order in this matter.
W

DATED this Iﬂﬁ day oﬂb 2006, at Anchorage, Alaska.

Alaska State Medical Board

By: ﬂ fﬂlﬂ%b

Chairpersc'm

Memorandum of Agreement
In the Matter of:

Colleen M. Murphy, M.D.
Case No. 2800-05-026, et 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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DEPARTMENT OF
COMMERCE JUL 2005
ECONOMIC DEVELOPMENT . A';mir‘c?ldag '
DIVISION OF OCCUPATIONAL LICENSING !
" Frank H. Murkowski, Governor . / 4
T
CERTIFIED # 7002 3150 0001 1620 9924
RETURN RECEIPT REQUESTED : '
July 18, 2005

Colleen M. Murphy, M.D.
4100 Lake Otis Parkway
Suite Number 330
Anchorage, Alaska 99508

Dear Dr. Murphy:

You are hereby notified thai 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 Comngerce. Community & Economic Development, Occupational Licensing
Investigations, 550 W. 7 Avenue, Suite 1500, Anchorage, Alaska 99501, within 15 days after the
enclosed 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 delivering or mailing another Notice of
Defense as provided in AS 44.62.390 to the address noted. Should you decide to fax the Notice of
Defense, please do so at (907) 269-8195 and immediately follow with the hard copy by mail or delivery.

Sincerely,

Tg'chard 04 i
tef Investi

Enclosures: sation
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
_~Leslie Gallant, Executive Administrator
Paul D, Stockler, Attomney
Colin Matthews, Investigator
Deborah L. Finley, Investigator
File: 2800-05-026

RCY:ab

550 W. 7Tth 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: htin://www.commerce.state ak ns/oce/

MURPHY, COLLEEN MD60236731 PAGE 200



Division of Occupational Licensing

550 West 7™ Avemne, Suite 1500

Anchorage, Alasks 99501-3567
Teicphone 507-269-8160 Pax 907-269-31935

Sawx of Alaska
Department of Commerce, Camrozmity snd Ecoacrnic Development

BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In the Matter of: ) ' * .
) JUI. t".-..!-
Colleen M. Murphy, M.D., ; . ealvedt
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 disciplinary 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:

AL ATIONS C NTO A U

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

Pagelof6
Z/\cses2B000526XCMM14.doxc
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Suoe of Alasia

Department of Conmerce, Comepumnity and Economic Development

Division of Occupatiom) Licensing

550 West 7* Avemue, Suite 1500
Aschorage, Alasi 99501-3567

Telephone 907-269-8160 Fax 907-269-8195

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 3:45 a.m., patient 37-44-87 complained of pain despite having
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 notes also reflect that Murphy was notified of the patient’s
complaint of pain and of the bloody urine. |

5. At5:41 a.m., the nurse’s notes indicate Murphy attempted three pulls
with a vacuum without success. At 5:47 a.m., Murphy delivered paﬁmt 37-44-87's
baby using a medium to high forceps procedure. At 5:50 a.m., the nurse’s notes
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.

Page2of6
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550 West 7* Avesue, Sulte 1500
Anchorage, Alatks 99501-3567
Telephone 907-260-8160 Fax 907-269-8195

Statr of Alssia
Department of Commerce, Community ind Economic Development
Division of Occupations] Licensing

. 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 February 1, 2004, 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 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 labor. Patient 38-34-33's baby was delivered at approximately 2:09 a.m.
Patient 38-34-33"s baby had a tight nuchal cord and needed aspiration for meconjum.

Patient 38-34-33's baby had to be resuscitated,

Pagedol6
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Division of Occupationsl Licensing

550 West 7 Avenue, Snite 1500
Anchorage, Alasks 99501-3567
Telephone 9507-269-8160 Fax 907-269-8193%

Swie of Alasia
Department of Commerce., Coutmunity sd Economic Development

14. Patient’s 38-34-33"s baby had an APGAR Score of 2-3 and cord PH
of 7.05. The baby was intubated and transferred to Providence Neonatal Intensive
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 that the placenta was 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 17, 2004 at
2:10a.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 l-i? 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 thefefore constitutes a clear and immediate danger to public

health and safety under AS 08.64.331(c).

Page 4of 6
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Anchoragr. Alasks 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

Division of Occupstioml Licensing

550 West 7* Aveme, Suite 1300

Siate of Alaska )
Department of Commerce, Commmmity and Beonomic Development

Count I

20. Paragraphs 1-19 are rgalleged

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 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 ITI

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 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 dell-ayed 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.

PageSof6
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27. Murphy‘s. unavailability for ARH patient 35-43-82'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 V1

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(a}(8XA). 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 / Jﬁ' day of July, 2005, at Anchorage,
Alaska.

EDGAR BLATCHFORD,
COMMISSIONER

Division of Occupational Licensing

550 West T Avemue, Suite 1500

Anchorage, Alasks 99501-1567
Telephooe 907-269-8160 Fax 907-269-8195

State of Alasin
Deparimeeat of Commerce, Community snd Economic Development

Page 6 0f 6
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Alaska Statute
AS 44.62.390. Notice of Defense.

(a) Within 15 days after service upon the respondent of the accusation, the respondent
may ﬁle with the agency nnotiee of défense. In the notice the'respondent may:

(1) request a hearing;
a)objeamthemummuponﬂ:emdmundoesnmmmw
omissions upon which the agency may proceed; '
G)objeqtothefmmofthuecusauononthemdthnnulomdeﬂmtna

* uncertsin that the respondent cannot identify the transaction or prepare a defense;
(4) admit the accusation in whole or in part;
(5) present new matter by way of defense.

m)mmwmmﬁdunmtmymemmmmmdm
upon any or all of the grounds set out in
(n)ofﬂnuecumwtaﬂofmenoucushanbeﬁledw:thinthnpmodmthew
in itz discretion authorizes the filing of a later notice.

(c)Thetqspondenthenﬁﬂedwahuﬁngmmemuiuifﬂwmapondemﬁlunmof
defense, and the notice of defense is considered a specific denial of all parts of the
accusation not expressly admitted. Failure to file the notice constitutes a-waiver of the
respondent's right to a hearing, but the agency in its discretion may nevertheless grant a
hemUnhuobjmmuukmuprowdedm(n)G)dthuucdm.aﬂobjwdmm
hfmmufﬂlommmwﬂved.

(d)mmeeofdefenumbemwnung.agnedbyunbehﬂfufﬂnmpm
mdmustm&empondem'lmaillngadd:ua. Itneednotbevmﬁada'follwn
particular
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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
NO FD E

The respondent named below, pursuant 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
City, State, Zip Phone
NOTE: This Notice of Defense must be signed by or on behalf of respondent, must
sct forth respondent’s current address, and must be filed with &m Department

of Commerce, Community and Economic Development, Division of
Occupational Licensing, 550 West 7" Avenue, Suite 1500, Anchorage,
Alaska 99501-3567, within 15 days after the enclosed Accusation was mailed
or delivered to the respondent.
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" DEPARTMENT OF

COMMUNITY AND
ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING

Frank H. Murkowski, Governor

. ~
CERTIFIED # 7002 3150 0001 1621 0043 ' # *
RETURN RECEIPT REQUESTED : - JUL 2009
{ . Recelved B
July 22, 2005 L, MR Medal B
\" L
Ny - . c,
Colleen M. Murphy, M.D. N
4100 Lake Otis Parkway
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 Atiorney _
General in this case, telephone number 269-5200. !

Sincerely,

ichard C.Younkin
Chief Investigat

Enclosure: Amen Accusation

cc:  Rick Urion, Director
Barbara Gabier, Chief, Occupational Licensing w/original
Hearing Officer Unit
slie Gallant, Executive Administrator
Colin Matthews, Investigator
Deborah Finley, Investigator
Paul Stockler, 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

550 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: hutp://www.commerce.state.ak.us/occ/
S
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOAR A Ty
In the Matter of: g i JULi;nﬂ-,
Colleen M. Murphy, M.D., ) \ mm:c"ﬁ%;'?n ;
Respondent. ; OAH No. 05-0553-ME ‘:"":'f i /f

) Board No. 2800-05-026, “i .z 5
2800.05.045, 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 disciplinary sanctions
against the physician license issued by the State of Alaska to Colleen M.
Murphy, M.D. (“Murphy”).

In support of this Accusation, peﬁtioner, 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 physician #3162. On.

State of Alaska

Department of Commerce, Comnmunity and Economic Development

July 7, 2005, the State MedJca] Board summarily suspended Murphy’s license.

550 West 7 Avenue, Suite 1500

Division of Ocoupational Licensing

Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

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

P;se 1of6:
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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. Tﬁé first C-Secﬁon 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 having
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 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 procedure. At 5:50 a.m., the nurse’s notes
indicate that Murphy did not believe that the uterus had ruptured, bﬁt 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.

Division of Occupational Licensing

550 West 7® Aveme, Suite 1500
Anchorage. Alaska 99501-3567
Telcphone 907-269-8160 Fax 907-269-8195

7. After delivery patient 37-44-87’s baby had an APGAR score of 3-7-8

and the cord PH was 6.95.

Statz of Alacka
Depanment of Commerce, Community and Economic Development

Page2of6 :
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8. In the case of ARH p;tient 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 February 1, 2004, at 9:35 am.
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 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 patiént 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 tha.t 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

State of Alaska

Department of Commerce, Commonity and Economic Development
550 West 7" Avenuc, Suite 1500
Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Pax 907-269-8195

during labor. Patient 38-34-33’s baby was delivered at approximately 2:09 a.m.

Division of Occupational Licensing

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.

Page3aof6 . .
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14. Patient’s 38-34-33’s baby had an APGAR Score of 2-3 and cord PH
of 7.05. The baby was intubated and transferred to Providence 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 adxnitted at ARH at 6:10 pm. At 6:15 p.m., Murphy
was notified that the placenta was iﬁtacl and that the patient had a two ciegree
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.

Count1

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

550 West 7 Avenue, Suite 1500

Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

operative procedures on the same patient constitutes professional incompetence, gross

Division of Occupational Licensing

negligence or repeatcd negligent conduct and is grounds for discipline pursuant to AS

State of Alasia
Department of Commerce, Community and Economic Development

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).

Pagedof6
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Count II

20. Paragraphs 1-19 are realleged

21. Murphy’s failure to recognize abnormalities of fetal heart rate tracings
constitutc; 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 IT

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

550 West 7* Avenue, Suite 1500
Anchorage, Alaska 99501-3567

Telephone 907-269-8160 Fax 907-269-8195

incompetence, gross negligence, or repeated negligent conduct and is grounds for discipline

Division of Occupational Licensing

pursuant to AS 08.64.326(a)(8)(A).

State of Alaska
Department of Commerce, Community and Economic Development

Count V

26. Paragraphs 1-25 are realleged.

Page Sof 6 -
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27. Murphy’s unavailability for ARH patient 35-43-82’s labor and
delivery constitutes professional incompetence, gross negligence, or repeated
negligent conduct and is é‘ounds 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 patient cases constitute
professional incompetence, gross negligence, or repeated negligeni 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).

el

DATED this /.2~ _ day of July, 2005, at Anchorage,
Alaska.

EDGAR BLATCHFORD,
COMMISSIONER

Division of Occupational Liceasing
550 West 7" Avenue, Suite 1500

Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

State of Alaska
Departtnent of Commerce, Commanity and Economic Development

Page6of6
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STATE OF ALASKA
DEPARTMENT OF

OMME Sarah Pakin, Governor
COMMUNITY AND Emil Noiti, Commissionsr
ECONOMIC DEVELOPMENT Rick Urion, Direcior

Division of Corporations, Business and Professional Licensing

PROBATION STATUS CHANGE

May 24, 2007

Colleen Murphy MD
4100 Lake Otis Pkwy, Ste 330
Anchorage Alaska 99508

Profession Physician/Surgeon License/Certificate # S 3162
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: (907) 269-8195 Website: www.commerce.state.ak.us/occ
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JENNIFER M. GRANHOLM JANET OLSZEWSK!

Govemor DEPARTMENT OF COMMUNITY HEALTH Director

LANSING

VERIFICATION OF LICENSURE
MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 07/06/2011

NAME: Calleen Mary Murphy ' BIRTHDATE: 06/10/1955
ADDRESS: 4100 Lake Otis Pkwy #330
Anchorage AK 995080000
TYPE: Medical Doclor ORIGINAL DATE: 07/01/1982
LICENSE NUMBER: 4301044939 STATUS: Lapsed- EXPIRATION DATE: 01/31/2000
OBTAINED BY: Endorsement Disciplinary
Limited

EXAM DATE M TYPE EXAM SCORE OR RESULT
07/01/1982 NBME : 87.0
DISCIPLINARY ACTION

DSC/BD Vacated Order 07/31/2006

Fine Imposed 0372172007 - 03/21/2007

Limited / Restricted 03/21/2007

OPEN F 1 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 Act (FOIA), 1976 PA 442, as amended, you may request a copy of all 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 will be charged pursuant to the Bureau's FOIA policy, if the
documents are more than 40 pages total.

This licenss information was |ast updated on: 07/06/2011

BUREAU OF HEALTH PROFESSIONS
611 W, OTTAWA » P.O. BOX 30670 » LANSING, MICHIGAN 43908-8170
DCH-D201 112/03% www.michiaan oov « (517} 335-0918
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) Heali MD

R RRAUY
T
ENT QF HEAL
To: Hospital Administration (Excluding post-graduate training hospital privileges) DEPARTM MMISSION

Hospital Name_ Alzgk  Reaional Hoopid = MEDICALCO
Address 240 \bc:ufr R 7¢u ]
A”'Q"w('?c\ L ) AK 4‘160%

RE: Verification and evaluatio&f privileges

| 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. | 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.

Applicant name C"uef"' M. Mu L\I. L MD Birth date 4!“’ 'Méé—

Print or ) /ddfyyyy
Signature of applicant &af--. i 7 cee ( €N\ MD
1. M s I\ / l has/hpd admitting or specialty privileges at this hospital
from ") g{{
mmiyyyy mmlyyyy

2. Have those privileges ever been restricted, suspended or revoked by the medical staff or administration?- -

K Yes []No Ifyes, please explain M&%@

3. Has the applicant ever been asked to resign? ] Yes [] No Ifyes, please explain _When Licemse s3as
bhapov\d.ed.

4. Did the applicant ever resign in lieu of or to avoid adverse action? [] Yes B¢ 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? ¥ Yes []No

Return to: Medical Quality Assurance Commission PO Box 47866 Olympig, WA 98504-7866

Signature__ (_/ ... ,Q —
Tite e Rey, (905, TPMstt,_ Duceekne Med Sta¥ Sor,

Please typa or print

Hospital Aﬂ&hx%ﬂmiﬁﬁe}sﬂ__
address_230\ Doknacr ¥4
AAmMo%@_Ak_jﬂsm
Date Q‘_30 ! I\

Telephone %’)-%4— ,"“lﬂ

DOH 857-017 October 2010
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RECEIVED

.-. Washinglou Slalz Depwrtment of 2 49011
l’[‘iealﬂ’l JNZ42 RER MD

MEDICAL STAF F SER\"CES c
- HEALTH
“ T DEPARTMENT ﬁmssnorl

To: Hospital Administration (Excluding post-graduate training hospital privileges)
Hospital Name ?fov~alcwce A’l:nea = Mc ‘¢ A Ccn ey

Address 9200 Proy wlc.'vnc = Prue -

Anclorn A _AK 44505

RE: Verification and evalua of privileges

1 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. | am authorizing the release of
and would appreciate you providing the information directly to the address shown below at your earfiest
convenience. All quesf ons must be answered. L\
Y

Applicant name <& - M.uf Birth date 4 , 10 ’l‘iéé’

Print gftype / " mm/ddlyyyy
Signature of applicant l"éc‘ i m—“—% Len, / MB

1. Qouem Mutob agthad admitting or specialty privileges at this hospital
from /23 /as 1o ll[f)l /2000
mmv/yyyy / T . mmlyyyy

2. Have those privileges ever been restricted, suspended or revoked by the medical staff or administration?

ﬁYes [ No Ifyes, please explain QLe a.%kcked { f/{'b’ _

4. Did the applicant ever resign in lieu of or to avoid adverse action? |:| Yes ﬂ 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?ﬂ Yes []No

Return to: Medical Quality Assurance Commission PO Box 47866 Olympia, WA 98504-7866

Please type or print

Hospital qXMdBYUL Nﬂﬁtﬂ. Mud. GT

Address_wmm&_
o Anehernger, K AASCS

e . oee___(of2F /1]
'..‘-'-“ : o Telephone QDTI."ZJ'Z-Z},'IS_S

DOH 957-017 Oclober 2010
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Providence Alaska Meadical Center
#3200 Providence Drive

PO Box 196604

Anchorage, Alaska 99519-6604

t (907) 562 2211

www.providence.org/alaska )
June 24, 2011 ‘ PROVIDENCE
Alaska
Medical Center
Washington State Department of Health
Medical Quality Assurance Commission
PO Box 47866

Olympia, WA 98504-7866
Re:  Murphy, Colleen M., M.D.
Dear Sir or Madam:

Providence Alaska Medical Center (PAMG) responds to your request dated June 24, 2011 for information related to the
above-referenced practitioner.

ip/Clintcal Privi . L) m

Original Appointment Date 11/23/1993
Privileges suspended duse to state license suspension 712005
Reappiied for OB/GYN privileges . 10/2005
GYN privileges granted and OB privileges granted with conditions 2/2006

OB privileges approved with proctoring and other conditions | 5/2006
Proctoring requirements ended 5/2007

Al pﬁ\.c'ileges summarily suspended 12/8/2008
Final revocation of all clinical privileges and staif membership after hearing and appeals 10/6/2010
Department: _ OB/GYN
Primary Specialty: . OB/GYN

" Disciptinary actions/restrictionsAimitations: See National Practitioner Data Bank Reporis and Aléska State
Medical Board |

The foregoing is the extent to which the PAMC will respond to your inquiry regarding the above-referenced practitioner.

Sincerely

f(r«-ﬂhwﬁ;cpcs,ci’mm
Ms. Kim Pakney, CPCS, CPMSM
Manager, Medical Staff Services : 110498/
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The Federation of State Medical Boards
of the United States, Inc.

PO Box 619850
Dallas, Texas 75261-9850
Telephone: {817) 868-4000
FAX (B17) 868-409%

June 30, 2011

Attn: Maryella E. Jansen

Washington Medical Qualily Assurance Commission
PO Box 47866

Olympia, WA 98504-7866

Re: Collcen Mary Elizabeth Murphy, MD

In responsc 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 State Univ Sch Med
Detroit, Michigan USA
Year of Grad: 1981

SUMMARY OF REPORTED ACTIONS

Reporting State/Agency:  ALASKA
Date Of Order: 07/07/2005

Action(s): SUMMARY/EMERGENCY/IMMEDIATE/TEMPORARY SUSPENSION OF MEDICAL LICENSE
Basis for Action(s): Immediate Danger to the Public Health, Safety, or Welfare

Reporting State/Agency:  ALASKA
Date Of Order: 10/21/2005

Action(s): SUSPENSION TERMINATED
Basis for Action{s):  Not Applicable

Reporting Stale/Agency: MICHIGAN
Date Of Order: 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
laken by the Alaska Medical Board,
Basis for Action(s):  Due to Action Taken by Another Board/Agency

Page 1 of 2
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Colleen Mary Elizabeth Murphy. MD

Failure to Report Adverse Actions Against Self in Accordance with Laws/Rules of
the Board - )

Reporting State/Agency:  ALASKA
Date Of Order: 07/14/2006

Form of Order; Memorandum of Agreement

Action(s):  MEDICAL LICENSE PLACED ON PROBATION
Term: 1 Year(s)
Additional Detail:  Probation retroactive to May 26, 2006. Practitioner agrees 10 comply with all required
conditions of Providence Alaska Medical Center.
Basis for Action{s):  Action by Hespital/Clinic/Professional Organization

Reporting Staie/Agency: MICHIGAN
Date Of Order: 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
lor compliance conlerence.
Basis for Action(s):  Not Applicable

Reporting State/Agency:  MICHIGAN
Daic O Order: 03/21/2007

Form of Order: Stipulation And Consent Order

Action(sy RESTRICTED FROM THE PRACTICE OF MEDICINE

Additional Detail: License limited for a minimum of one day. Shall not prectice medicine in Michigan
until verilication is provided to theBoard that her Alaska medical license has been
reinstated o 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 Licensc Number
ALASKA MED S 3162
MICHIGAN 4301044939

PLEASE NOTE: For mere information regarding the above information, please contact the reporting state board or reporting,
agency. The information contained in this report was supplied voluntarily by the respective state medical boards and other
reporting néencies. The Federation makes no representations or warranties, either express or implied, as 10 the accuracy of such
information and assumes no reponsibility for any errors or omissions contained therein,

Page 2 of 2
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AMA}

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

*x
Name and Mailing Address: Primary Office Address:
COLLEEN MARY MURPHY MD
4100 LAKE OTIS PKWY SAME AS MAILING ADDRESS

ANCHORAGE AK 99508-5229

Phone: 1-907-770-5432

Birthdate: 08/10/1955
Birthplace: DETROIT, MI UNITED STATES OF AMERICA

. Physician's Major Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician*:

Primary Specialty: OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED
*Seif-Dosignated Praclice Speciallins/Areas of Practice (SDPS) listed on the AMA Physician Profile do not imply "recognition® or

"endorsement” of any field of medical practice by the Assaciation, nor does it imply, certification by & Member Medical Specialty Board of
the American Board of Medical Specialties, or that the physician has been trained or has special compalence to practice the SDPS.
AMA membership: NON MEMBER

All Information from this Point Farward is Provided by the Primary Source

Current and/or Historical Medical School;
WAYNE STATE UNIV SOM, DETROIT MI 48201

Degrce Awarded: Yes
Degree Year: 1981
AMA Files Checked 6/30/2011 14:48:12  Profile for: Colleen Mary Murphy MD Page 1 of 5

©a011 by the American Medical Association
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AMAY

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

Current and/or Historical Post Graduate Medica) Training Programs Accredited by the Accreditation Council for

Graduate Medical Education (ACGME);

Future training dates, as reported by the program, should be imerprered as "in progress” or "current” with projected date of completion. If the

training program indicates that iraining for a physician in a particular specialty was not completed at their institution, the rraining segment will be
identified as “INCOMPLETE TRAINING".

Institution: GOOD SAMARITAN REG MED CTR State; ARIZONA
Specialty : OBSTETRICS & GYNECOLOGY 07/1984 - 06/1987
(VERIFIED)
Institution: ST JOHN HOSP & MED CTR State: MICHIGAN
Specialty : FAMILY MEDICINE 07/1981 - 06/1982
(VERIFIED)

Note: Il you have discrepant information, please submit a Request for Investigation to the AMA so that we may verlfy the informatian with the
primary source(s). See the last page of this Profile for Instructions on how to report a data discrepancy,

NATIONAL BOARD OF MEDICAI:. EXAMINERS (NBME) CERTIFICATION YEAR: MD: 1982

Current and/or Historical Medical Licensure:

MD/ Date Expiration License Last
Jurisdiction Do Granted Date Status Type Reported
ALASKA MD* 10/27/1993 12/31/2012 ACTIVE UNLIMITED 06/07/201 1
* Please contact the state board, Morc information may be available.
MICHIGAN MD* 07/01/1982 NOT RPTD INACTIVE UNLIMITED 07/31/2006

* Please contact the statec board, More information may be available.

Note: When the specific month and day are unknown, the date will display the defanlt value of "01." Not all licensing boards
malntain or provide full date values. Please contact the apprapriate licensing board directly for this Information,

Current and/or Historical NPI Information;

NP1 Enumeration Deactivation Reactivation Replacement Last Reported
Number Date ' Date Date Number Date

1275535502 05/31/2005 NOTRPTD  NOTRPTD NOT RPTD 06/03/2011

AMA Files Checked 6/30/2011 14:48:13 Profile f0|:: Colleen Mary Murphy MD Page 2 of 5
LT by the American Medical Association
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AMA

AMERICAN

MEDICAL
ASSOCIATION
AMA Physician Profile
ECFMG Certfication:
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 Certiflcation Verification Service in
writing at P.O. Box 13679, Philadelphia, PA 19101.

Federal Drug Enforcement Administration:

* Only the last three characters of active DEA number(s) are displayed.

DEA Number * Schedule Expiration Date Last Reported

XXXXXX077 22N33N45 01/3172012 06/13/2011
Address: Ste 330, 4100 Lake Otis Pkwy, Anchorage, AK 99508-5232 )

Note:  Many states require their own controlled sabstanices registration/licease, Please check with your state
licensing authority for requirement informatlon as the AMA does not maintain this information.

Specialty Board Certification(s)*:
Specially Board Certification(s) by one or more of the 24 boards recognized by the American Board of Medical 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 Official ABMS Display Agent of Member Board
Certification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated cquivalent source in regard to credentialing standards set forth by accrediting bodies such as the Joint Commission
and National Committec for Quality Assurance (NCQA).

Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certificate: OBSTETRICS & GYNECOLOGY
Certificate Type: GENERAL
Duration Effective Expiration Reverification Qcenrrence  Last Reported
TIME LIMITED 12/31/2010  12/31/2011 RE-CERT 06/09/2011
TIME LIMITED 12/31/2009  12/31/2010 : RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2008  12/31/2009 RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2007  12/31/2008 RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2006  12/31/2007 RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2005  12/31/2006 RE-CERT(**) 06/09/20]1
TIME LIMITED 12/31/2004  04/30/2006 RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2003  04/30/2005 . RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2002  04/30/2004 : RE-CERT(**) 06/09/2011
TIME LIMITED 1273172001 04/30/2003 ' RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2000  04/30/2002 : RE-CERT(**) 06/09/2011
AMA Files Checked 6/30/201) 14:48:13 Profile for: Colleen Mary Murphy MD Page3of 5

©3011 by the American Medical Association
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AMA

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile
Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certificate: OBSTETRICS & GYNECOLOGY

Certificate Type: GENERAL

Duration Eflective Expiration Reverification Occurrence  Last Reported
TIME LIMITED 12/31/1998  04/30/2001 RE-CERT(**) 06/09/2011
TIME LIMITED 12/08/1989  12/31/1999 INITIAL(**) 06/09/2011

Note:  For certification dates, a default value of "01" appears in the day or month field if data were not provided to AMA. Please contact the
appropriate specialty board directly for this information. (**) Indicates an expired certificate. :

*This Lnformation Is proprietary data majntained in a copyrighted dutabase compilation owned by the American Board of Medical Speciatties.
Copyright 2011 American Board of Medical Speclalties. All right reserved.

Medicare/Medicaid Sanction(s):

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Other Federal Sanction(s):

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 Page 4 of §
©2011 by the American Medical Associntion
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MEDICAL
ASSOCIATION

AMA Physician Profile

Additional Information:
TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The content of the AMA Physician Profile is Intended 1o assist with credentialing. Appropriate use of the AMA Physiclan Masterflle data
contained on this Profile by an organization would meet the primary source verification requirements of the Join1 Commission and the American
Accreditation HealthCare Commission/URAC. The Physician Masterfile mcets the National Committee for Quality Assurance (NCQA)
standards for verlfication of medical cducation, post graduate medical training, board certification, DEA status, and Medicare/Medieald
sanctions.

17 you note any discrepancies, please log onto our web sile (http://www.ama-assn.org/go/amaprofiles) and go to 1he order detail page, select the D
following the physician's name and enter the dala in question. Or you can mark the issues on a copy of the profite and mail or fix lo:

Division of Database Products and Licensing
Aun: Credentialing Products

515 N, State Sireet

Chicago, IL 60654

800- 665-2882

312 464-5900 (fax)

IT you have questions or need additional information, please call the AMA Profile Service customer support line
at 800-665-2882.

AMA Files Checked 6/30/2011 14:48:13 Profile for;: Collcen Mary Murphy MD . Page S of §
C011 by the American Medical Association
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Professional Liability Action History

Applicant's name: CVHCC-"'" U. M“/'P l/' \I | MD Today's date: b IZ‘O I (

Nl 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 detailed 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:

Hee Hxchmends  « 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. Ifthe case was settled out of court, or with a judgment, settiement amount paid on your behalf, please
disclose the amount.

You must enclose a copy of final disposition of case this includes dismissals. $

| verify the information contained in this form is correct and complete to the best of my knowledge:

Signature &é(‘-‘u /Z“"—’- 'C“"\/ b Date 5’20’ (]

DOH 857-099 October 2010 U O
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Professional Liability Action History

Please submit a fo'rm for each past or current p'rofesslbiial- tiability claim or lawsult that has
been filed against you.

l ) . i
http://www. courtrecord .alaska. gov/pa/pa urd/pamw2000.c_case_sum 77l 111123

Date of Occurrence: 11/16/2002

Date Claim Filed: 09/09/2005
Claim Date Settlement: 05/24/2006
Claim Status: CLOSED

Insurance Carrier: Norcal Mutual Insurance Company
. 50 Fremont Street
San Francisco, CA 94105
1-800-652-1051
Policy Number; 617999
Settlement Amount:
Resolution Method: Settled

escription of Al ions;
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"

n of al
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/ IUPC,
epidural @ 4 cm, went to call room @ 202 AM. | 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 amnicinfusion
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#40z male,
Apgars 3/7/9, cord ph 6.95, no infant sequelae. Bladder & uterine rupture immediately
palpated. To OR w/ urclogist: 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 phy51c1an [ was
never interviewed by Dept Chair for Sentinel Event. JCAHO reported as giving cilation
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.
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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 Treating physician

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 YES

included in the national Practitioner data

Bank?
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Public Access - Party Charge Summary : . Page 1 of |

@ . | . Naw Boarch...

f Summary_ [ Pantira [ Ewem [ Dockots {Dizposition | Coatn )
__J Summarv ]. .

Case Disposition Summary
3AN-05-11075CI Torrence, Charlotte M et a! vs. Murphy MD, Colleen M et al

Status Date 09/02/2005 - Disposition Date 06/05/2006
Judge Stowers, Craig F Judge Report
Magistrate Termination - Stipulated or Unopposed.

Dismissal

-P?‘LICM'L A—

Colleen M Murphy, MD, OB-GYN
kS 4100 Lake Otis Pkwy., Suite 330
Anchorage, AK 995DB
(907) 770-5432  Fax: oM T

bl N (e ub',FA(oc, 4/9[:1

http://www.courtrecords.ala ov/pa/p pamw2000.0_casedsp_sum?71111123|} 71612011
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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.

2.):

http://www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.0_case_sum?69550850

Date of Occurrence: 09/03/2004
Date Claim Filed: 10/05/2006
Claim Date Settlement: -

Claim Status: CLOSED

Insurance Casrier:
50 Fremont Street

San Francisco, CA 94105

1-800-652-1051

Norcal Mutual Insurance Company

Policy Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of Allegations:

negligence, failure to diagnose and treat serious medical condition leading to death

iption I inj fent:

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 Fallure to diagnose a pulmonary embolism resulting
in death

Did the alleged Injury result in death? YES

To the best of your knowledge, is this case . NO

included in the national Practitioner data

Bank?
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Public Access - Party Charge Summary | Page 1 of 1

g New Soareh..

{ summary { Parties [ Events [ Dockats [Disposstion |  Gortm -}
-'-hu—j suw Ll..-

Case Disposition Summary
3AN-05-12299C] La Porte, Todd et al vs. Murphy MD, Colleenetal

‘ Stipulated or Unopposed
Status Closed Disposition Dismissal
Statuy Date 10/11/2005 Disposition Date 03/17/2008
Judge Stowers, Craig F Judge Report
Magistrate - Termination Stipulated or Unopposed
. Dismissal

PTL@# B

AT R s

Colleen M. Murphy, MD 0B-GYN
4100 Lake Otis Pkwy., Suite 330
Anchorage, AK 99508
(907) 770-5432  Fax: 1907) 770-%2"-

m %a..,(yéabub FACOG i fu

http://www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.0_casedsp_sum?69550850|1 7/6/2011
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Professional Li;lbility Action History

Please submit a form for each past or current professional liability claim or lawsuit that has
been filed against you.

3)

hitp://www.courtrecords.alaska.gov/pa/pa.urd/pamw2000.0 case sum?93877869

Date of Occurrence: 02/13/2004

Date Claim Filed: 02/06/2006

Claim Date Settlement: -

Claim Status: CLOSED

Insurance Carrier: Norcal Mutual Insurance Company
50 Fremont Street

San Francisco, CA 94105
1-800-652-1051

Policy Number: 617999

Settlement Amount: $0

Resolution Method: DISMISSED

lack of knowledge or skill, failure to exercise the degree of care ordinarily exercised by
health providers in her specialty

Description of gll-ggg injury to @n-'en;;

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 you the primary defendant? YES
Your involvement in the case Treatlng 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
Fl'o the best of your knowledge, is this case NO
included in the national Practitioner data :
Bank?
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Public Access - Party Charge Summary . Page 1 of 1

[ Summary (_ Purtior [ Evonzn [ Dockets _['m_r,pu.-:i:ioul_ Contz )
. Summary ™

Case Disposltion Summary
3AN-06-05093CI Douglas, Lillcanne et al vs. Murphy MD, Colleen

Status Closed Disposition SD‘iisPn‘;‘i::? or Unopposed
Status Date 02/09/2006 Disposition Date 04/27/2007

- Judge Rindner, Mark Judge Report
Magistrate Termination g:::‘:]::;:? or Unopposed

Pehet C

ET_:;,.-,--. e v - : '
;- Colleen M. Murphy, MD, 0B-GY?;
%4100 Lake Otis Pkwy.. Suite 320
Anchorage, AK 99508
{907) 770-5432 Fax- iy

bt Al ‘MD'FA(OC,COT

4{6[1/

: http:/lwww.courtrecnrds.alaska.gov/pafpa.urd/pamwz000.0__cased5p_sum'?93 B77869)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.,«/pamw2000.0_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 94105
1-800-652-1051

Policy Number: 617999

Settlement Amount: $0

Resolution Method: DISMISSED
ent:

vaginal breech delivery resulting in injury of child

Description of alleged jnjury to patient:
3 y/o G2P! 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#15 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 has
certainly improved a great deal” as of his exam on 4/17/08.

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 Persistent right arm weakness of infant
Did the alleged injury result In death? NO

To the best of your knowledge, is this case NO

included in the national Practitioner data

Bank? I
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@ Now Search.,.

@_jmnﬂ_&a_men { Eeepe [ nockais  [Disgosttion]  Costr )
] Summery |

Case Disposition Summary
3AN-06-13378CI Pingree, Nichole L. ct al vs, Murphy MD, Colieen M

Status Closed Disposition ls)tiisprx!:::? or Unopposed
Status Date 12/07/2006 Dispatition Date 09/25/2008

Judge Michalski, Peter A Judge Report

Magistrate - Terminatian Stipulated or Unopposed

Dismiysal

Plent B

“*"Coliean. M. Murphy, MD, 0B-GYN
' 4100 Lake Otis Pxwy., Suite 330
Anchorage, AK 99508
tonT) 770-5452 Fax; 90N 770-r ~**

&dcc_ VAG-—J') (_cg \ Mo \ A CO G

4}@]:;.

htip://www.courtrecords.alaska. govlpalpa.urdlpamWZOO0.o_casedsp_sum?96845267l] 7/6/2011
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1

Deparhmnt of

Michican.ggv Home MODCH Home | §ieman | Contact MDCH @

VERIFY A LICENSE/REGISTRATION

H - Name and Addrus
Name : COLLEEN MARY MURPHY
! Address Anchorage, AK 99508
R LT N L T L T, Tk L.t . . * Mo
Prol'ession and anenseIchlstraﬂon lnformatlon

Profession : Medicine Type : Medica! Doctor
‘[Permanent ID # Status Issue Date Expiration Date
4301044939 L"""“" Disciplinary  o7/91/1982 01/31/2000

imited bt L
P PR - T I ; R L e o ot
Complaint(s) |
|Open Formal Complaints
-INone ’
Disciplinary Action

Disciplinary Action Date of Action Date of Compliance '
-|Limited / Restricted 03/21/2007

Fine Imposed 03/2172007 037212007 |

<|DSC/BD Vacated Order 07/31/2006 .
New Search Return to Search The data on this web page Is refreshed dally.

DISCLAIMER

The Issue Date s the date the license/registration was first issued. Please note this information is not always avaliable in the database. The
Expiration Date given above Is the date the icense/registration expired or will expire. The license/registration may not have bean active from
the Issua Data to the Expiration Data. There may have been periods of non-licensure or registration.

For those Hcensees/registrants who have actions listed In the Disciplinary Action sSection above, the date the licensee/registrant complied
with their board order is listed for ait disciplinary actions subsequent to January 1, 2005. The date of compliance Is not listed for disciplinary
actions that began prior to that date. You should check with our office to confirm the status of the cases If the date of compliance is not listed.

You may fax a request for additional information under the Freedom of Information Act (FOIA) at 517-241-1212 or contact Mary E. Hess, Asst.

FOEA Coordinator at BHP-FOIAINFQ@michlaan.gov for directigns on how to obtain more Information regarding the license/registration history
or disciplinary actions.
Michigan gov Home | MDCHHome | SReMap | Contecl MDCH |  State Web Ghiog
clmrwozoéimsudnuﬂn'm

Lt dFanima?? dlar ciata mi neffreainuhlicinfn aen?rh name=&rh faciliNERPHéréaaLid=as MDIR2a31 PAGE 239



Printable DEA Certificate S A Page 1 of |

CONTROLLED NORTTANCE REOISTRATIEN CENTIHCATE
DEA REGISTRATION Tnls'n!ommnou rll uﬂmng‘met FEPARTMENT OF JJSTICE
NUMBER . - RXPIRAS., g MY ADMINLS (HATION

WASHINGTON, D.C, 20537

: S\luhn:n A al’ 1870, as’ lmumu. provide that ha  Auomey
Il Genardt My revole By suspond & refiairation to manulscturer.
l + distruty, nupnml.\lnpdlor«mnﬂ f-cohtroflad subSIBACA.
1

[N

H C N SFERABLE-ON CHANGE OF
N m%cﬁﬁ%tﬂ}wnmmnsmmmmm
F. . ANDISNOT VALID AFTER THE EXPIRATION DATE.

r ! Y ' I 'II - 5 . il A ] n
CONTROLLED 51/BYTANGE REGIRTRATION czﬁ-nﬂcme '
UNITER STATES!DERAHTMENT OF JUSTICE ;
i DRUG-ENFORCEMENT ADMINISTRATION
; ASHINGTON,DIC, 20837
OEA REGISTRATION THIS REGISTRATION FGE
NUMBER EXPIRES PAD T
EMITI9077 01.31.2012 TPl TR
m&_ _:Ulmill ACTIITY 'ﬂlmlllll__ﬂ
22N PRACTITIONER 12-30-2008
NS
8 MURPHY, COLLEEN.M MD A
g 4100 LAKE OTI3 PARKWAY ; ... G
SUITE 330 * that e’ Aty
§ ANCHORAGE, AX 95508 - vidlgvaton to'manigag
aupén a cordirgliad subs
[=1 . . Y .-; .
E THIS CERTIFICATE IS NOT Twsremﬂf on GH'ANGE OF QWNERSHIF cou'rnqn. ‘LOCATION, |usmE§s ACTIVITY. OR VALID
AFTER THE EXPIRATION DATE . et

s

https://www.deadiversion,usdoj.gov/webforms/dupeCertPrintCert.do 4/15/2009
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American Baard of Qhstetiics 1 Gynecology

Frank W. Ling, MD
Garmantown, TN
President

Philip J. DiSala, M.D.
Orange, CA
Chairman

Robert S. Schanken, M.D.
San Anjonlo,. TX
Vice President

Naneite F, Santoro, M.D.
Dorver, CO
Treasuror

Direclors:

Howard A. Blanchetle, M.D.
. Vaihalla, NY

Sandra A, Carson, M.D.
Providence, RI

Mary C Ciolti, M.D.
Sacramenio, CA

Larry J. Copoland, M.D.
cml.!riib'us, OH

Deborah A_ Driscoll, M.D.
Phlladaiphia, PA

Jamas E. Ferguson, Il M.D.
Chartottesville, VA

Waesloy C. Fowler, Jr., M.O.
Chapel Hill, NC

David M. Gershenson, M.D.
Houslqn. ™)

Diana M. Harlmann, M.D,
Rocheslar, NY

Ruv} T. Nakayama, M.D.
Honalul, HI

Susan M. Ramin, M.D.
Houslon, TX

Staphen C. Rubin, M.D.
Philadelphis, PA

Andrew J. Satin, M.O.
Balimore, MD

Russell R.. Snyder, M.D,
Gavagton, TX

Michael L, Socol, M.D,

Chicage. IL

Ralph K. Tamura, M.D.
Chicago, IL

Gaorge D. Wandel, Jr., M.D.
Oallas, TX

! . t ..I:':'.‘--:; a
. Documentation.of passing4He:
- compariy. If yalh; V{hﬁ%{b
Ahls letter, please n 1)

Frest inv Wemen  Hrealtd
Larry C. Gilstrap, I, M.D.
Execulive Direclpr

Avin L. Brekken, M.D.

Agsistant 1o the Execulive Director
January 19, 2011

Kenneth L, Noller M.D.

Diraclor of Evalualion

The Vineyard Centre

Colleen Mary Elizabeth Murphy, M.D, 2015 Vine Streat

4100 Lake Otis Pkwy. Dattas, TX 75204

Suite 89508 Phone (214) 871-1619
Anchorage, AK 89508

Fax {218) 871-1843

Dear Doctor;

Congratulations! | am pleased to Inform you that you have satisfactorlly passed the 2010
Maintenance of Certification. Part Il ABC exaringtion (Year 3 MOC). You have earned 35
E:A%igse \;vhich will be awarded by the American College of Obstetricians and Gynecologists

OC/ABC pirocess will be furnishiad to the engravin
haen doptacted By thiar within six (6) months from the date of
thiBoard eificy i writinig; or by fax (214) 871-1943.

.TRhe_an_swers tg'the'quée:{'i:aﬁs-wili,"i;'e\:-i'a'ﬁk;iﬁshed by the ACOG in the July 2011 Clinical
eview. S e T

Your cerlification status d&‘ﬁaﬁﬁﬁﬁ_:}éﬂ& 1 ih Obstetrice and Gynecology is current
through 12/31/2011, provided ihaHo‘u participate fully in the MOC process.

As a reminder you must compleld-thie réguiréd MOC Phase IV Modules to maintain your
aclive cerlification status. L :

Please use this lgtter to pm\:llde"%bgpur;h‘cisplgais.' Pass letters are ONLY available
through your Statuses and-Appli i tion page. ¢

The Ametican Board of Obstelrizs 4nd Gyfiecoiogy; Inc. will nolify the American Joumnal of
Obstetrics and G .hendl%w‘Qbﬁ%:iﬂﬁs;‘i'gﬂzﬁyﬁe_mlogy. the American Board of Medical
Specialties, and ACOG ofiyour passing.the MOC/ABC examination.

Please remember to access - your. ABOG Member Login in November to check for next
yedr's MOC Application a_\:_;a_i‘labjl_i_gy:‘ '

We hope you will mgin:taln';n.:acﬁfé'-inte'resl In thie speciaity, and you will continue 1o
provide excellent care of women.
Sincerely yours, . ." ° e -..

4{? ('%M .

Exgcutive Director

ABOG ID: 873004

155465

incorporaled 1830
A founding member of The American Board of Madical Spacialles
www,abdg.org
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Wayne diare URIversiy
School of Medicine

OETROIT, MICHIGAN 40701

Academic Record of Social Security Number Date Admitted
MURPHY, Colleen Mary 9/6/77
Permanent Address
1207 North Oak Rochester, Michigan 48063
Place of Birth Date of Birth Parent or Guardian

Detroit, Michigan 8/10/55

John W. Murphy

College(s) Attended
University of Michigan

Dates of Artendance
9/73 - &4/77 B.S., 4/30/77

Degree(s) Earned

University d'Aix-en Provence Marseille 9/75 - 6/76
Year | Year 1!
Academiec Year 9/6/77 - 6/16/78 Academic Year 9{Ef78 - 6/4/79

Gastrointestinal System

Excitabie and Contractile Tissues,
Peripheral Nervous Control, Heart
Circulation and Hemostasis
Physiclogy of Kidney and Respliration

Endocrinology, Reproduction and
Sexualicty

Neurosciences

introduction to Family and Community
Health Care

COMPREHENSIVE EVALUATION S

Hematology

Digestive System

Cardiovascular

Urinary Tract

Respiratory

Endocrinoliogy

Neurology

Physical Diagnosis

Psychiatry ;

Family and Community Health Care

COMPREHENS IVE EVALUATION 5

Year ii Clerkships

Academic Year 7/9/79 - 6/14/80

Medicine

Year {V Electives

Academic Year 7/1/80 ~ 5/31/8]

H Hematology/Oncolog s s
Surgery s Cardioclogy S
Gynecology/Qbstetrics s Otolaryngology H
Pediatrics s Obstetrics/Gynecology, Oakwood Hospital
Family Medicine s Dearborn, Michigan S
Neurosciences s General Medicine/Oncology . 5
Psychiatry S Ophthalmology . 5
General Pediatrics S
Radiolopy, William Beaumont Hospital
COMPREHENSIVE EVALUATION s Royal 0ak, Michigan ) H
GRADING SYSTEN: H = Honors S = Satisfactory U = Unsatisfactary T = Incompiete
REMARKS: DOCTOR OF MEDICINE DEGREE GRANTED: June 7, 1981 With Distinction

Sonde S, Vst e 011 50
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SaintJohn Hospital

i"-'-‘
’ 4 [ T: i
.:\ ' ¢'=' .
.- 5" .
June 30, 1982. : rany V. "

TO WHOM IT MAY CONCERN ...

\
"

Re: Colleen Mary Murphy, M1qﬁm'

L ’ '.)

22101 MOROSS ROAD « DETROIT, MICHIGAN 48236  (313) 342-4000

This certifies that Colleen M4ry Murphy, M.D. has satisfactorily

served Saint John Hospital as a Categorical Family Practice
resident from July 1, 198}, ‘eb June 30, 1982, |

In witness whereof, we have caused the seal of the hospital to

be hereunto affixed.

Robert E. Birk, M.D.
Director of Health Educat&on

Director of Graduate Medical'Education

ﬁgﬁg%“ﬁﬁ

Lucian F. Capobianco. M.D.
Chief

Department of Family PracL;ce

S_LA e d M 2% h.f\'\"\_L LJ&-Q-M.,L}-LE. Sz .lah SR
vy Hhs éltfle deTJ ngkpw]q’¥?.

G/wh ’1L i "';-
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Memorial Sloan-Ictiering Cancer Cenler
NEW YOIUK.! NEW YORK '

‘This certifies that

Colleen Murphy,M.D.

has salisfactorily compleled serviee as

Galloway Fellow
Depar’mmntof Surgery,GynecologyService !

diurving’the period

D

.' ' N mnjasz‘emb@rl 7986 10 Cetober 31 7986

: In witness whereof the undcersigned ha ve affized their
f ' signaturces gn the 3/51.‘ cleryy Of OCtober 7?86

' Jhaesprd aed paenats

. \\.. Alats ﬂj-ubﬂﬁ Lh LK -l’]\l L‘L K;é&&f I?/lL Zﬂu-& Z(
(I |1 ! ' N oy a0 kb 0 hk \"11, , 6
; | ey BN R ) % (

. . /R M’{“-__//-//_/?“'U - % /%

' nlrrrm SEMVICE -+ ¢ ' ' nrmrﬂurmcm\mmu fMYSICIA N i CHIEF pneEcInCuY
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Professional Experience

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

71/84-6/30/87
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 10 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 1o 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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‘Murphy, Catrina (DOH)
From: - Murphy, Catrina (DOH)
Sent: Wednesday, July 20, 2011 10:03 AM
To: 'Dr. Colleen Murphy M.D.".
Subject: RE: MD Deficiency letter
Hello,

As of today | 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 Mt
3. Finger print clearance

Sincerely,
Calrina Marphy

Medical Quality Acqrance Commission
PO, Box 1866

Olympia, (R 507

(0) 360-236-2767

(F) 360-236-275

{w) tﬂada}rmggvﬁfw

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@gci.net
Sent: Tuesday, July 19, 2011 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?
| would appreciate an update.

Thanks Colleen Murphy

— Original Message ——

From: Dr. Colleen Murphy M.D.

To: Murphy, Catrina (DOH)
Sent: Wednesday, July 06, 2011 12:41 PM

Subject: Re: MD Deficiency letter
Dear Ms Murphy,

| appreciate your timely response
| 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

1
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Medical School transcripts: PENDING, mailed to school

Synopsis of license suspension, hospital privilege su;gension'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 attochments above entitled Professional Experience &
Resume.doc

Alds 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; Murphy, Catrina (DOH) - ST L

To: dreolleen@qci.net
Sent: Wednesday, July 06, 2011 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 06/29/1 1

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 suspension, hospital privilege suspension and disciplinary 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

I you chose to use email as your way of checking the status of your application, that may be done at
any time.

It is the responsibility of the applicant 1o submit the correct forms 10 the appropriate entities lo

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 ar email address
on file.

MURPHY, COLLEEN MD60236731 PAGE 248



"=

Please note: Washington Administrative Code {(WAC) 246-12-020 (3). | 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 S0 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. murphy@doh.wa.qgov, or write to
me at Department of Health, Medical Quality Assurance Commission, P.O. Box 47866, Olympia, WA 98504-
7866. '

Sincerely,

Catrira Murphy

Licensing Representative
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Murghz, Catrina ‘DOH!

From: Dr. Colleen Murphy M.D. [dreolleen@gci.net]
Sent: Tuesday, July 26, 2011 6:30 PM

To: Pakney, Kim

Cc: 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: Pakney, Kim

To: Dr. Colleen Murphy M.D.' '

Cc: David Shoup ; 'Dickson, Robert J.' ; 'Hotho, Jolene K.'
Sent: Tuesday, July 26, 2011 3:59 PM

Subject: RE: Third party documentation

Hi Dr. Murphy:
Here is the letter we are providing on your behalf 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 | can be of further assistance please let me know. Thank 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
907-212-3185 Office Phone
907-212-2761 Direct Line
907-212-4865 Office Fax

“Credentialing has no greater master than the patient”

TO LOOK-UP AN NPI NUMBER, Go to this site: https://nppes.cms.hhs.qov/NPPES/NPIRegistryHome.do

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@gci.net]
Sent: Wednesday, July 13, 2011 4:38 PM

To: Pakney, Kim
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Cc: David Shoup; 'Dickson, Robert ."; 'Hotho, Jolene K.’
Subject: Re: Third party documentation

Ms Pakney,

July 25th is fine.
Thank you

Colleen Murphy, MD, FACG

. —-- Original Message -----

From: Pakney, Kim

To: 'Dr. Colieen Murphy M.D.' .
Cc: David Shoup ; 'Dickson, Robert J.' ; 'Hotho, Jolene K.'
Sent: Wednesday, July 13, 2011 3:27 PM

Subject: RE: Third party documentation

Dr. Murphy:

Il need to check with our legal counsel and | do know that he is unavailable until July 25%. | prefer to wait for him if it does
not cause you an inconvenience.

Is this in response to the Washington License application 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
907-212-3185 Office Phone
907-212-2761 Direct Line
907-212-4865 Office Fax

"Credentialing has no greater master than the patient”

TO LOOK-UP AN NPI NUMBER, Go to this site:  https:/inppes.cms.hhs.qov/NPPES/NPIRegistryHome.do

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@gci.net]
Sent: Wednesday, July 13, 2011 3:02 PM

To: Pakney, Kim
Cc: David Shoup
Subject: Third party documentation

Dear Ms Pakney,

| 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."

2
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Could you please provide a succinct letter to me stating these facts.
Thank you,

Colteen Murphy, MD

This message is intended for the sole use of the addressee, and may contain information that Is privileged, confidentiat 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 error, please immediately advise the sender by reply email and delete this message.

This message Is intended for Ihe 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 information
contained in the message. If you have received this message In error, please immediately advise the sender by reply email and delate this message.
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Murghz. Catrina !DOH! —

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 quitk response. | just need to clarify a few items

Synopsis of license suspension, hospital privilege suspension and disciplinary action: Refer to attachments
above entitled 22 page State Medical Board Response & Application.doc | need your statement {your
explanation} of what happened for each item listed.

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-these are considered synopsis- | need court document of letters of the dismissals.

Gincerely,
Catrina Huphy

Medical Quality Asqurance Commicsion
PO. Box 47866 '
Olympia, WA H507

(O) 360-236-2767

(F) 360-236-2765

(10) wuxa.dohwa.aoy/medical

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@ggci.net]
Sent: Wednesday, July 06, 2011 1:41 PM

To: Murphy, Catrina (DOH)
Subject: Re: MD Deficiency letter

Dear Ms Murphy,

| appreciate your timely response
| 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, mailed to hospitals
Medical School transcripts: PENDING, mailed to school

Synopsls of license suspension, hospital 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

Alds 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,
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Sincerely,
Colleen M. Murphy MD

----- Original Message ——

From: Murphy, Catrina(DOH) ~_ ~ ~— " _ T T ST

To: dreolleen@gqci.net
Sent: Wednesday, July 06, 2011 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 06/28/11

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 suspension, hospital privilege suspension and disciplinary 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 you chose to use email as your way of checking the status of your application, that may be done at
any time.

It is the responsibility of the applicant to submit the correct forms to the appropriate entilies 10

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 (WAC) 246-12-020 (3). | 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. murphy@doh.wa.gov, 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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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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