Respondent: Mﬂ%l C g“ggﬂ

MQAC CASE REVIEW DISPOSITION
_knmlssnon Meeting RCM Presentations 4

Case Number: 2eol]- lgo 98"

Date Presented, I License#: MO/ JPA
~5~3 ! H‘A—r\lt\/ A A _!.] e —
Panei Chair: | Staff Attorney: TN - MQAC Clerk
Rviz- Zrm M &
PANEL A | Andison, Brantner, Burger, Clower, Concannon, Cullen, Elders, Green, Johnson, Pattison, Winslow
/ngl?g_) Cvitanovic, D.mreot‘lhold Harder, Harvey, Hensley, Hopkins, Marsh, Ruiz, Sen g “?2
"

A. REQUEST FOR LEGAL ACTION : (] Summary Suspension [] Summary Action [] Practice Restriction

|_[] Statement of Charges . Statement of Allegations /Stipulation to Informal Disposition
| (] Withdrawal of SOC [] SOA/STID for Voluntary Surrender
_: Notice of Decision on Application: (Denied) [] Withdrawal of SOA

Notice of Decision on Applicafion (Granted with conditions) [] Notice of Correclion

Alleged Violations—RCW 18.130.180:
£ 1{19) Treating by secrel methods

{1} Moral turpitude

2) Misrepresentation of facts

L] {10) Aiding and abelting

] {14) Violation of rules

[_] {20) Betrayal of patieni privilege

[ ] {12) Praclice beyond scope

[ ] (21) Rebating

O
[ T1(3) False advertising
I {4) Incompetence

{13) Misrepreseniation or fraud

[_] (22) Interference with nvestigation

[] (5) Out of state action

(14) Failure to supervise

[ (23) Current drug/alcohol misuse

[T (8) flegal use of drugs

B

_(15) Public health risk

{16) Unnecessary or ineffi cacious drugs

[](24) Sexual conlact/patient abuse
" (] (25) Acceplance of more than nominal graturty

| (I (7) Violated state or federal faw
{1 (8) Failure to cooperate

L]
L]

{17) Criminal conviction

[1(9) Failure to comply

{18) Criminal abortion

Other Violations of Relevant State or Federal Law or RCW 18.130.170:

"1 Mental impairment

B. CLOSED AFTER INVESTIGATION:

1 Physical Impairment

Application investigation only - Panel decides to grant
ithout conditions

[0 A7-Mistaken identity

[J A1-Care rendered was within standard of care

[1 A8-No jurisdiction

O A2-Complainant withdrew

1 A11- No whistleblower

A3- Unique closure (Panel must explain)

E1 A12-Risk minimal, nof fikely to reoccur

1 As-Evidence does not support a violdtion

[T Sexual Misconduct : RCW 18.130,062
No standard of care MQAC retaih / Refer to Secrefary non dlinicat

X
2

OTHER EXPLANATIONS (Legal Review, Retum fo Investigabon_~

MQAC Case Review Panel (green) revised0922-11 (7)
FORM 1-2-02B
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. 1
» ..\ -y, GUIDE FOR CLOSURE COPES - , - -

L “ A
Wb : RN I\ll

September 2011
L
. . | _i' = 1
Code Clasure \ “Description R
. — ) |\-" FA ~. \-—-—J‘\ < J\--*'
Application Decision lo grant an unrestricted license.

A-1 | Care rendered was within standard of care | The evidence establishes that the respondent met or exceeded the slandard of
ST care. T

A-2 | Complainant withdrew complaint The complainant withdrew the complaint, and the complainant's testimony is
necessary 1o meet the burden of proof.

A-3 | Unigue closure .
(Panel must explain) Any concerns regarding Respondent have been resolved through comeclive
action, license revocalion, and suspension, death of respondent or cther
cicumslances.
+  (explain):

A-5 | Evidence does not support a viotation

s The evidence is not sufficient fo establish by clear, cogent, and convincing
evidence that Respondent violated any UDA provision,

¢ This includes situations in which the invesligalor was unable to obtain all
malerial evidence. .

A-T | Mistaken Iidentity The case opened under the wrong respondent’s name.
A-8 | No Jurisdiction Respondent is not licensed in Washington, has never been licensed in
Washinglon, and is not applying for a license In Washington.
. '\\;\/
A-11 | No Whistieblower Release Complainant would not sign a whistieblower release AND the release of \
’ complainant's identity is necessary to prove a UDA violation. '
A-12 | Risk Minimal-"Not likely to Reoccur There is sufficient evidence that Respondenl violated the UDA, but the
. ] evidence indicates that: .

(a) the violation is not likely to reoccur and .
(b) closure poses no more than a minimal rigk to the public.

zdan guideclosecode revised mif 0914-2011
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Earrell, Michael ‘DOH! — .

From: Susan Harvey [harvsm1@comcast.net]
Sent: Sunday, March 11, 2012 7:34 PM

To: Farrell, Michael (DOH)

Subject: Re: CPEP assessment

mike.

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

Susan
Sent from my iPad

On Mar 9, 2012, at 10:43 AM, "Farrell, Michael (DOH)" <Michael.Farrell@DOH.WA.GOV> wrote:

Hi Susan:

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

MURPHY, COLLEEN 2011-160845MD PAGE 8
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1 - Attorney Work Product - RCW 42.56.290 - Drafts, notes, memoranda, statements, records or research reflecting the opinions or mental impressions of an attorney or attorney’s ag

Please let me know your thoughts.

Thanks.

Mike

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail: Michael.Farrell@doh.wa.gov

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

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

MQAC online and Provider Credential Search:

http://www.doh.wa.gov/hsqa/mgac/default.htm
2
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Farrell, Michael (DOH) ® @ o

From: Susan Harvey [harvsm1@comcast.net]

Sent: Thursday, March 15, 2012 1:18 PM

To: Farrell, Michael {DOH); Heye, George (DOH); Heye, George (DOHY); O'Neal, Kim (ATG)
Subject: RE: Amended Final Report for CPEP Client Colleen Mary Murphy, M.D.

Susan

From:; Farrell, Michael (DOH) [mallto:Michael.Farrell@DOH.WA.GOV]

Sent: Thursday, March 15, 2012 9:56 AM

To: Harvey, Susan (DOHi); Heye, George (DOH); Heye, George (DOH); O'Neal, Kim (ATG)
Subject: FW: Amended Final Report for CPEP Client Colleen Mary Murphy, M.D.
Importance: High

To all: | just received this report from CPEP amending the prior report on Dr. Murphy. | am sitting in an airport right now
and have not read it. Let me know if you have any concerns,

From: Christopher Leo {mailto:CLeo@cpepdoc.org)

Sent: Thu 3/15/2012 8:43 AM

To: Farrell, Michael {DOH)

Subject: Amended Final Report for CPEP Client Colleen Mary Murphy, M.D.

Mr. Farreli,

Please find the Amended Final Report and the accompanying letter for Dr. Colleen Mari( Murphy.
This Report and letter supersedes the previous versions sent to you on March 8, 2012.

Best Regards,

Christopher Leo
Sr. Case Coordinator, Assessment Services

CPEP, THE CENTER FOR PERSONALIZED EDUCATION FOR PHYSICIANS
- COMPETENCE ASSESSMENT AND EDUCATION PROGRAM

- CLINICAL PRACTICE REENTRY PROGRAM

= QUALITY REVIEW PROGRAM

- PROBE - PROFESSIONAL, PROBLEM-BASED ETHICS PROGRAM

- SEMINARS IN DOCUMENTATION AND COMMUNICATION

7351_ Lowry Boulevard, Suite 100
Denver, CO 80230

P: 303.577.3232 ext. 212

F: 303.577.3241
www.cpepdoc.org

This email is for the sole use of the intended recipienf(s) and may contain confidential and privileged information. Any unauthorized
review, use, or disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply
email and destroy all copies of the original message.
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Farrell, Michael (DOH) . .

From: Christopher Leo [CLeo @cpepdoc.org]

Sent; Thursday, March 15, 2012 8:44 AM

To: Farrell, Michael (DOH)

Subject: Amended Final Reporl for CPEP Client Colleen Mary Murphy, M.D.
Attachments: Amended Final Report Letter 2875M.pdf; Report FINAL - AMENDED 2875M.pdf
Importance: High

Mr. Farrell,

Please find the Amended Final Report and the accompanying letter for Dr. Colleen Mary Murphy.
This Report and letter supersedes the previous versions sent to you on March 8, 2012.
Best Regards,

Christopher Leo
Sr. Case Coordinator, Assessment Services

CPEP, THE CENTER FOR PERSONALIZED EDUCATION FOR PHYSICIANS
- COMPETENCE ASSESSMENT AND EDUCATION PROGRAM

- CLINICAL PRACTICE REENTRY PROGRAM

- QUALITY REVIEW PROGRAM

- PROBE - PROFESSIONAL, PROBLEM-BASED ETHICS PROGRAM

- SEMINARS IN DOCUMENTATION AND COMMUNICATION

7351 Lowry Boulevard, Suite 100
Denver, CO 80230 :
P:303.577.3232 ext. 212

F: 303.577.3241

www.cpepdoc.org
This email is for the sole use of the intended recipient(s) and may contain confidential and privileged information. Any unauthorized

review, use, or disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply
emai! and destroy all copies of the original message. .
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F_arrell, Michael (D%L

From: Christopher Leo [CLeoc@cpepdoc.org]

Sent: : Thursday, March 08, 2012 3:51 PM

To: Farrell, Michael (DOH)

Subject: CPEP Assessment Report for Colleen Mary Murphy, M.D.

Attachments: Ref Org Thank You Ltr 2875M.pdf; Final Lelter 2875M.pdf; Report FINAL 2875M.pdf
Importance: High

Dear Mr. Farrell,

| have attached the above-named physician’s CPEP Assessment Report, the accompanying letter, and a letter
addressed to you. Hard copies of these documents will be provided upon request.

Please let me know if you have any questions, or if these documents should be shared with another party at
your organization. ' '

Best Regards,

Christopher Leo
Sr. Case Coordinator, Assessment Services

CPEP, THE CENTER FOR PERSONALIZED EDUCATION FOR PHYSICIANS
= COMPETENCE ASSESSMENT AND EDUCATION PROGRAM

- CuNiIcAL PRACTICE REENTRY PROGRAM

- QUALITY REVIEW PROGRAM

- PROBE - PROFESSIONAL, PROBLEM-BASED ETHICS PROGRAM

- SEMINARS IN DOCUMENTATION AND COMMUNICATION

7351 Lowry Boulevard, Suite 100
Denver, CO 80230

P: 303.577.3232 ext. 212
F:303.577.3241

www.cpepdoc.orfg
This email is for the sole use of the intended recipient(s} and may cantain confidential and privileged-information. Any unauthorized

review, use, or disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply
email and destroy afl copies of the original message.
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Thr Center for Personalized
tiducarion _ﬁor Physicians

March 8, 2012

Michael Farretl

State of Washington

Medicat Quality Assurance Commission
16201 E. Indiana, Ste. 1500

Spokane, WA 99216

Sent via e-mail to: michael.farrell @doh.wa.gov -

Dear Mr. Farrell;

Thank you for referring Colleen Mary Murphy, M.D.. to the CPEP Assessment program. Enclosed
is a completed Assessment Report for Dr. Murphy, who has concurrently been matled the Report.

It has been CPEP’s pleasure to participate in the assessment of this physician, and we look forward

to hearing from you in the future, either about this participant or any others who should have need
for a comprehensive assessment.

If you would like to discuss the results of the Assessment, or the recommendations therein, please
contact Paul Price, Assessment Services Manager at 303-577-3232, ext 219.

Sincerely.

Com—

Christopher Leo
Sr. Case Coordinator, Assessment Services

Enclosure

NATIONALLY RECOGNIZED = PROVEN LEADER = TRUSTED RESOURCE
7351 Lowry Boulevard, Suite 200  Denver, Colorado 80230 r 303/577-3232  303/577-3241 www.cpepdoc.org
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'ﬂn- Center for Pervunalized
Education for Physicians

March 8, 2012

Colleen Mary Murphy, M.D.
2811 Illianna Ave.
Anchorage, AK 99517

Sent via electronic mail to: drcolleen@gci.net

Dear Dr. Murphy:
Enclosed is your final CPEP Assessment Report.

Per your release, one (1) copy of the Report has been forwarded to Michael Farrell at the State of
Washington Medical Quality Assurance Commission (MQAC).

Thank you for participating in our program. Feel free to contact Paul Price. Assessment Services
Manager at 303-577-3232, ext 219, if we can be of further assistance.

Sincerely,

C):"-K——

Christopher Leo
Sr. Case Coordinator, Assessment Services

Enclosure

cc: Michael Farrell, MQAC

NATIONALLY RECOGNIZED » PROVEN LEADER = TRUSTED RESOURCE
7351 Lowry Boulevard, Suite 100  Denver, Colorado 80230 r 303/577-3232 r 303/577-3241 www.cpepdoc.org
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'Hm Center for Personalized
Education ﬁ)r Physiviuns

- ASSESSMENT REPORT

For
Colleen Mary Murphy, M.D.

January 30 - 31, 2012

NATIONALLY RECOGNIZED ® PROVEN LEADER ® TRUSTED RESOURCE

7351 Lowry Boulevard, Suite 100
Denver, Colorado 80230
Phone: 303-577-3232
Fax: 303-577-3241
www.cpepdoc.org
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Assessment Report

Colleen Mary Murphy, M.D.

|l. Assessment Findings and Recommendatlons

A. Background

CPEP, the Center for Personalized Education for Physicians, designed this Assessment for
Colleen Mary Murphy, M.D., to evaluate her practice of obstetrics. The CPEP Medical Director
and staff reviewed information that the Washington State Medical Quality Assurance
Commission (Commission) and Dr. Murphy provided for the Assessment. According to Dr.

. Murphy, there were previous concerns regarding her obstetric patient care with adverse actions
placed on her license and denial of hospital obstetric privileges. The Commission denied her
application for a license in 2011. The Commission referred Dr. Murphy to CPEP to complete a
clinical skills Assessment as part of her appeal to the Commission to reconsider her license
application. Dr. Murphy states that, from her CPEP Assessment, she hopes to gain licensure in
Washington. Dr. Murphy has not practiced obstetrics since December 2008. She maintains an
active gynecology practice in Alaska.

Dr. Mlurphy has not practiced obstetrics since 2008; therefore, CPEP did not request charts for
review during this Assessment.

B. Assessment Findings

During this Assessment, Dr. Murphy demonstrated medical knowledge that was broad, detailed,
and up-to-date. Her clinical judgment and reasoning were good. Dr. Murphy’s communication
skills were excellent with simulated patients (SPs) and good with peers. Her documentation for
the SP encounters was adequate.

The educational needs identified in this Assessment are listed in Section Hi: Assessment
Findings. '

In the health information submitted, no health conditions were identified that should interfere
with Dr. Murphy's medical practice.

Dr. Murphy’s scores on the cognitive function screening test were largely normal. On the five
major indices, attention/mental control, reasoning/calculation, memory, spatial processing and
reaction time, her scores were average relative to her age and education. While a more detailed
analysis of the subtests which comprise these indices indicated difficulties in a few select tests of
attention/memory and mental arithmetic, most of Dr. Murphy's scores were in the average and
above-average ranges. The neuropsychologist who reviewed Dr. Murphy’s test resulis opined
that no further neuropsychological testing was warranted.

MURPHY, COLLEEN 2011-160845MD PAGE 16



Page 3 of 21
Assessment Report
Colleen Mary Murphy, M.D.

€. Recommendations

During this Assessment, Dr. Murphy did well overall and demonstrated minimal educational

needs. CPEP recommends that Dr. Murphy review the educational topics identified as part of
her ongoing professional development. .

Limitations

CPEP’s findings are based upon Lhe performance of the participant during the Asscssment process.. No direct
observation of the participant in the procedural setling occurs. Therefore, conclusions address only whether the
participant possesses the knowledge and judgment necessary to perform, without. predicting actual behavior, CPEP
is unable to evaluate whether a participant possesses the technical skills required in a procedural setting. Such
concerns need o be addressed through direct observation of the participant’s abilities by peer professionals.
Concerns about complication rates should be addressed through comparison with published data.

li. Personalization of Assessment Process

An Associate Medical Director oversees the Assessment to ensure that the process is reflective of
the participant’s particular practice and that the results accurately reflect the participant’s
performance. Selection of testing modalities varies with each Assessment, using specific
components from the table below that are determined to be appropriate for each participant’s
practice. :

The table below outlines the processes and test modalities typically used in an Assessment and
how each modality contributes to an Assessment. )

Assessment Components Pertinence to ACGME Core Competencies

K:L‘:;::Le Patient Care P’“ﬂ;‘fﬁg"’d C'"“';:i':::"‘“"“ Professionalism | SYSEmebased | guper
Pre-Assessment Components
Telephone Interview with Participant ¢ *
Written Intake Questionnaire 1] ' ] * L]
Participant Practice Profile ] . .
Paniciganl Edut:fnilo‘n. Trining and N . .
Professional Activities
Rcf::n'ul Source Information, if o . o
available
Assessment Components May Include the Following
Clinical Interviews . * . . ) *
Simulated Patiert Encounters . . .’ .
Simulated Patient Encounter Note 4
Analysis/Documentation Exercise ¢ d ¢ ¢
Fetal Maonitor Strip (FMS) . .
Interpretation

MURPHY, COLLEEN 2011-160845MD PAGE 17



) Page 4 of 21
Assessment Report .
Colleen Mary Murphy, M.D.
Health Information Review )
Cognitive Function Screen .
Observations of Participant Behavior . . .

Dr. Murphy‘é Assessment is personalized in the following manner:

Patient Charts: Because Dr. Murphy has not practiced obstetrics since 2008, CPEP did not
request charts for review during this Assessment. '

o (Clinical Interviews: Three clinical interviews were conducted by board-certified
obstetrician-gynecologists. The consultants based the interviews on hypothetical cases
and topic-based discussions. Please see Appendix Il: Clinical Content of the Assessment
for a list of cases/topics addressed during these clinical interviews.

¢ Simulated Patient Encounters: The exercise included three 20-minute interviews with
SPs. The SP cases were selected to represent conditions typically seen in the
participant’s specialty setting, and included a patient presenting for a hysterectomy, a
patient with a pelvic mass, and a patient with nervousness and irritability.

o Simulated Patient Documentation exercise: The exercise included dictating medical
notes of each interview with an SP.

e Fetal monitor strip (FMS) interpretation: The exercise included 12 FMS tracings for
which a written description. interpretation and course of action were requested.

lil. Assessment Findings
A. Medical Knowledge and Patient Care

The CPEP findings of Dr. Murphy's Medical Knowledge and Patient Care are based on clinical
interviews, an SP documentation exercise, and results of written testing. Please refer to
Appendix II:  Clinical Content of the Assessment for a ‘detailed list of the cases and topics
addressed during the clinical interviews.

1. Medical Knowledge

During this Assessment, Dr. Murphy demonstrated a fund of knowledge in the field of obstetrics
that was broad. detailed and up-to-date.

Dr. Murphy adequately described an appropriate initial evaluation for patients in early
pregnancy, including options for genetic screening. She was knowledgeable regarding dating of
pregnancy and estimating fetal size. Overall, Dr. Murphy did well in discussions related to
possible fetal illnesses or anomalies. She accurately defined intrauterine growth restriction
(IUGR) and correctly discussed possible causes, monitoring of the growth restricted fetus,
indications for delivery and potential complications. However, the consultant disagreed with Dr.
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Assessment Report
Colleen Mary Murphy, M.D.

Murphy’s discussion of the prognosis of a fetus with omphalocele and her assertion that this is
always a lethal anomaly.

Dr. Murphy adequately discussed the types of twin pregnancy and associated risks. She was
familiar with the recommendations for antenatal fetal surveillance in twin and other high-risk
pregnancies and correctly listed the criteria for normal and abnormal tests.

Dr. Murphy performed well in discussions related to infections during pregnancy, including
group B streptococcus, genital herpes, cytomegalovirus, hepatitis B, and toxoplasmosis. She
adequately discussed the diagnosis and management of chorioamnionitis.

With a few exceptions, Dr. Murphy demonstrated an adequate fund of knowledge regarding the
management of medical illness during pregnancy. In discussions related to pre-existing and
gestational diabetes, Dr. Murphy accurately described the diagnostic criteria, management, and
potential complications. However, the consultant disagreed with her proposal to follow
hemoglobin Alc levels during pregnancy. In addition, Dr. Murphy did not specifically mention
shoulder dystocia as a potential complication for patients with gestational diabetes. While Dr.
Murphy was knowledgeable regarding the diagnosis and management of thrombophilias in the
pregnant patient, she was not familiar with measurement of anti-factor Xa for monitoring of
enoxaparin dosage. Her discussion of interventions for maternal substance abuse during
pregnancy and potential fetal and neonatal risks was satisfactory. '

Dr. Murphy performed well during discussions of the indications, contraindications and risks of
- labor induction as well as predictors of successful vaginal delivery after induction. She
adequately discussed the diagnosis and management of preterm labor, placenta previa, chronic
marginal placental abruption, and pre-eclampsia.« Dr. Murphy was knowledgeable regarding
current recommendations for the use of antihypertensive medications in the peripartum period
and the guidelines for elective cesarean section. She knew the indications, contraindications and
potential risks of forceps and vacuum-assisted delivery and accurately described the techniques
for their use. She adequately discussed the management of a fetus with breech presentation and
the contraindications and potential complications of vaginal birth afier cesarean section. Dr.
Murphy was familiar with the National Institute for Child Health and Human Development
standardized nomenclature for cardiotocography. Dr. Murphy performed .well on the written
fetal monitoring strip (FMS) interpretation exercise. '

The list below includes the educational needs discussed above as well as additional limited
educational needs that were identified during the Assessment.

Educational Needs — Medical Knowledge
» Omphalocele: Prognosis and management;
® Diabetes in pregnancy:
o Recommendations for monitoring of blood glucose and hemoglobin Alc:;
o Risks for, and significance of, shoulder dystocia;
e Monitoring of anti-Factor Xa in patients treated with enoxaparin.
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Assessment Report

Colleen Mary Murphy, M.D.

2. Clinical Judgment and Reasoning

Dr. Murphy’s clinical judgment and reasoning, as demonstrated during this Assessment, were
good. When presented with hypothetical cases, she gathered adequate clinical information in a
logical and organized fashion.

During her clinical interviews, Dr. Murphy demonstrated the ability to formulate thorough and
well-structured differential diagnoses for a number of conditions, including oligohydramnios,
polyhydramnios, and IUGR. In a number of hypothetical cases, including a patient with painful
uterine bleeding at 26 weeks gestation and a diabetic woman with significant vaginal bleeding
after a prolonged labor and delivery of a large baby, Dr. Murphy appropriately recognized the
potential for serious illness.

In discussions with the consultants, Dr. Murphy demonstrated an awareness of the potential
complications of a 'number of obstetrical interventions and appeared to understand the
importance of avoiding iatrogenesis. She adequately discussed the technique for preventing fetal
neck and adrenal injury during breech extractions, the safe use of the vacuum and forceps during
delivery, avoidance of the use of scalp electrodes in the presence of maternal herpes infection,
and situations in which labor induction or a trial of labor after cesarean section would be
contraindicated. She also demonstrated an understanding of the importance of practicing.
evidence-based medicine; she adequately discussed the American College of Obstetrics and
Gynecology_ guidelines for elective labor induction, trial of labor after cesarean section, and
cesarean section for large babies. In topic-based and hypothetical case discussions. she
appropriately referred 1o the recommendations for the treatment of chorioamnionitis and the
management of infants born to hepatitis B infected mothers.

As charts were not reviewed for this Assessment, CPEP is unable to comment about Dr.
Murphy’s application of this knowledge in actual patient care.

Educational Needs — Clinical Judgment and Reasoning
* None identified.

3. Patient Care Documentation

Dr. Murphy's patient care documentation was evaluated solely on the basis of notes written at
CPEP.

a. Review of Documentation — Simulated Patient (SP) Encounter Notes
Dr. Murphy was asked to document a progress note for each SP encounter.

Dr. Murphy’s notes were tn a history and physical format. In the history, Dr. Murphy
consistently included a presenting complaint, history of present illness, past medical history,

MURPHY, COLLEEN 2011-160845MD PAGE 20



Assessment Report ' .
Colleen Mary Murphy, M.D.

Page 7 of 21

family history, and targeted review of systems. She inconsistently included a medication list,
allergies, and history of tobacco and alcohol use. She.omitted a history of illicit substance use.

Dr. Murphy consistently included physical exams that were appropriately targeted. She
consistently indicated an assessment, with a discussion of her clinical thinking. Dr. Murphy
included plans and documented patient education in all three notes. She recorded a prescription
in one note, including the name, dose, and instructions, but did not record the number to be
dispensed or the number of refills authorized. Timing for follow-up was indicated in two notes.

Overall, Dr. Murphy's SP documentation was adequate. She demonstrated that she understoo.d
most of the components of acceptable singlé encounter patient documentation.

Educational Needs - Documentation ,
e Consistent inclusion of all the appropriate elements of a single visit encounter note,
including medications, allergies, history of substance use, and timing for follow-up;
¢ Thorough documentation of prescriptions. including amount to be dispensed and number
" of refills authorized.

B. Practice-based Learning

Dr. Murphy provided CPEP with documentation of 206.85 hours of continuing medical
education (CME) activities in the past 36 months. Based on information that Dr. Murphy
provided to CPEP, Dr. Murphy appeared to be selecting CME activities that were pertinent to the
field of obstetrics. It was not clear how much, if any, of this CME was evidence-based as CPEP
did not request the data in this format. She did describe a variety of medical information
resources. including the use of medical content Internet sites.

Educational Needs — Practice-based Learning
® None identified.

C. Communication Skills
1. Physiclan-Patient Communication Evaluation

Dr. Murphy exhibited a number of positive communication behaviors when conducting SP
interviews. She was professional in manner and appearance and exhibited a friendly, confident
demeanor. Dr. Murphy knocked, introduced herself, addressed the SPs by name and maintained
excellent eye contact. She conducted the interviews in a logical, conversational manner that
included open and closed questions. Dr. Murphy allowed the SPs to talk and ask questions
without interruptions. She utilized imaginary anatomy charts on the wall and her education was
concise and logical. She conducted thorough exams, described what she would do during a
pelvic exam and reported her findings. The SPs rated her empathy from high to exceptional and
all indicated that they would retum to her.
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Assessment Report

Colleen Mary Murphy, M.D.

The communications consultant opined that Dr. Murphy demonstrated excellent physictan-
patient communication skills during this exercise.

2. Inter-Professional Communication Skills

Dr. Murphy's communication skills were consistently professional throughout the Assessment,
both with the consultants and CPEP staff.

Educational Needs
Physician-Patient Communication Skills
¢ None identified.

Inter-Professional Communication Skills
= None identified.

D. Professionalism

Nothing that transpired during this Assessment raised questions about Dr. Mur[;hy's
professionalism.

E. Systems-based Practice

The Assessment yielded inadequate data upon which to accurately comment on Dr. Murphy's
awareness of the larger context and system of health care and the ability to effectively call on
system resources to provide care that is of optimal value. "

F. Other
1. Review of Health Information

Dr. Murphy submitted a copy of a history and physical exam conducted in December 2011.
Review of this documentation did not reveal any conditions that should affect Dr. Murphy's
medical practice.

2. Cognitive Function Screen

Dr. Murphy's scores on the cognitive function screening test were largely normal. On the five
major indices. attention/mental control, reasoning/calculation, memory, spatial processing and
reaction time, her scores were average relative to her age and education. While a more detailed
analysis of the subtests which comprise these indices indicated difficulties in a few select tests of
attention/memory and mental arithmetic, most of Dr. Murphy's scores were in the average and
above average ranges. The neuropsychologist who reviewed Dr. Murphy’s test results opined
that no further neuropsychological testing was warranted.
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Assessment Report

Colleen Mary Murphy, M.D.

3. Observations of Behavior and Additional Considerations

Dr. Murphy was pleasant and cooperative toward CPEP staff and clinical consultants, and
conducted herself in a professional manner throughout the Assessment. She submiuted all the
required documentation in a timely manner.

Dr. Murphy appeared open to the Assessment process. She appeared to be a caring and

experienced physician.

IV. Signatures

The Assessment Report reflects the effort and analysis of CPEP’s Medical Director, Associate
Medical Directors, and administrative staff. The electronic signatures below authenticate the -
content of this Assessment Report dated this 8th day of March, 2012,

CPEP Representatives

Pd-;._'_&ﬁ-QU/ﬂ&p.

Patricia Kelly, M.D.
Assoctate Medical Director

%w(/

Elizabeth J. Korinek, M.P.H.
Chief Executive Officer
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Appendix |

Participant Background:
. Review of Education, Training, Professional Activities, and Practice Profile

CPEP obtained this information from conversations with and documents provided by Dr.

Murphy.

Educaﬂﬂn C T o . AR .

‘SChOOI . . 'De-g- ) ) Ye;mA}tended T
University of Michigan, Ann Arbor, M| B.S. 1973 - 1977

Wayne State University School of Medicine, Detroit, Ml M.D. 1977 - 1981
Post-Graduate | Residency Trammg ' : g N

- - A . . N T am. =am

S@laltyﬂnstuutlo . Dates Attended . -
Family Medicine Intemship, St. John Hospltal Detroit, M| 1981 - 1982
Obstetrics and Gynecology Residency, Good Samaritan Medical 1984 — 1987

Center, Phoenix, AZ

Galloway Fellowship, Gynecologic Oncology, Sloan-Kettering Hospital, September — October 1986
New York, NY

‘Certifications
Certlfying Bod! o ST T h?ez'\_l':. ) Certlﬁc.mon l;e:_'lc;d .
American Board of Obstetlrics and Gynecology *2011 Maintenance of Certification

*Dr. Murphy was originally certified in 1989; most recent
recertification exam in 2011,

Licensure L . coT

Llcensmg Slate(s! ' S_E_t_us
Alaska Active*®

Michigan Inactive
'Suspended in 2005.

Practice I-Ilstory S 2N , C

g :

earleescnpnonI[ncatlo

2001 - Present: Obstetrician and Gynecologlst solo practice, Colleen Murphy, M.D., FACOG Corp.,
Anchorage, AK

1999 - 2001: Obstetrician and Gynecologist, Alaska Women's Health Services, Anchorage, AK

June - July 1999: Obstetrician and Gynecologist , Gallup Native Medical Center, Gallup, NM

1998 - 1999: Obstetrics and Gynecology Consultant, Alaska Native Health Consortium, Statewide,
AK

1987 — 1999; Obstetrician and Gynecologist, Alaska Native Medical Center, Anchorage, AK
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1982 - 1984: Pediatrician, Chief of Pediatrics, National Health Service Corps, Truk State Hospital,

Micronesia
-Active:Hospital Prlwleges .
NamifLocation .~

s td g

R T

LA

e sl e ) ——— s

Trauma ]___l_.L

- L R el

# of Beds )

Alaska Regional Hospital, Anchorage, AK
*Dr. Murphy did not provide this information.

250

3 -

. 15

)

I:Cllrrent Practice Proﬁle

B

S

Dr. Murphy works four days per week sees approxlmately 12 patlents per day in the ofﬁce mamtams
an average inpatient census of two to three, and is on call 30 days per month.

| :Commonly Encountered Diagnoses

Gynecology exam with Pap, contraception, sexually transmltted disease screen, menorrhagia
obesity, unwanted pregnancy, symptomatic menopause, pelvic pain, urinary symptoms, tobacco

abuse, depression, vaginitis

]

l Inpatient Procedures (monthly volume) .

Total vaginal hysterectomy (1-2), sllng (1), posterior repair {0-1), hysteroscopy (0-1) Iaparoscopy (0-

il

1)

l Outpatient Procedures (monthly volume)

Medical abortion (6), surglcal abortion (4), intrauterine dewce (8) Implanon (2), colposcopy (2),

endometrial biopsy (3), incision and dralnage (2) skin blopsy (2) polypectomy (2)
- . ]

Conhnumg Education

oy
>

Dr. Murphy reported eaming a total of 231 85 hours of CME credit in the previous 36 months Dr
Murphy submitted a list of specific CME activities.

Ctmtmulng Educatlon ‘-

Dr. Murphy reported eaming a total of 206 85 hours of CME credlt in the prewous 36 monlhs Dr.
Murphy submitted a list of specific CME activities.

(The remainder of this page is intentionaily blank.)
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Appendix Il

Clinical Content of the Assessment
A. Patient Charts Reviewed

Dr. Murphy has not practiced obstetrics since 2008; therefore, CPEP did not request charts for
review during this Assessment. ’

B. Clinical Interviews

The clinical consultants were board-certified obstetrician-gynecologists. The consultants based
the discussion on hypothetical case scenarios and other topics.

Hypothetical Case Discussions

The consultants presented hypothetical .cases for discussion. The following list describes the
cases and outlines the topics covered during the discussion.

® Primiparous woman at 40 weeks gestation with pre-ecl-ampsia and an unfavorable
cervix:
© Labor induction.

e 27 year-old woman with prolonged labor:
o Predictors of successful vaginal delivery;
o Vacuum-assisted delivery:
»  Technique;
* Indications;
» Risks.

e 36 year-old woman with diabetes and postpartum hemorrhage:
o Risk factors for postpartum hemorrhage;
o Management;
o Use of the Bakri balloon.

¢ 33 year-old woman at seven weeks gestation:
o Routine prenatal testing;
o Genetic screening.

» 39 year-old woman at eight weeks gestation: _
o Risks and benefits of chorionic villus sampling versus amniocentesis.
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e 17 year-old woman exposed to varicella at 7 months gestation:
o Evaluation;
o Treatment.

¢ 33 year-old woman with painless vaginal bleeding at 26 weeks gestation:
o Potential causes;
o Evaluation;
o Management of placenta previa; -
o Considerations for delivery.

¢ 33 year-old woman with painful vaginal bleeding at 26 weeks gestation:
o Potential causes;
o Management.

* 28 year-old woman with preterm labor at 30 weeks gestation:
o Evaluation;
o Management;
o Premature rupture of membranes:
= Diagnosis;
=  Management.

¢ 40 year-old woman with early pregnancy:
o Risk of chromosomal abnormalities;
o Options for genetic screening.

Topic-based Discussions

In addition to the case discussions, the consultants pursued further discussion of the following
topics.

¢ JUGR:

Definition:

Causes of symmetric IUGR;

Causes of asymmetric IUGR;

Diagnosis;

Monitoring;

Estimation of fetal weight;

Common neonatal complication;
Considerations for intrapartum management.

00000000
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Oligohydramnios:

¢}

Q
o
o]

Potential causes;
Diagnosis;
Prognosis;
Management.

Polyhydramnios:

(o]
o

Potential causes; .
Diagnosis.

Induction of labor:

o
(o)
o

Indications:
Contraindications:
Potential complications.

Estimating gestation age:

o
o

Ultrasound;
Fetal heart tones and movement.

Fetal heart rate tracings:

o

o Management of.the fetus with a Category 2 tracing.

Definitions of Category !, 2 and 3 tracings;

Isoimmunizatipn:

O

O 0 000

Pathophysiology;
Common antibodies;
Management;
Screening;
Monitoring;
Indications for determining paternal karyotype.

Vaginal birth after cesarean section:

o]

0 O0OO0CCOC

Contraindications;

Non-recurring indications for cesarean section;
Predictors of success:

Risks:

Signs of uterine rupture.

Antenatal surveillance:

o

o

Non-stress testing:
* Indications;
* Reliability;
Contraction stress testing:
* Indications;
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a Scoring;’

o Biophysical profile:
= [ndications;
* Components;
= Scoring.

Group B streptococcal (GBS) infection:
o Screening;
o Potential risks to neonate;
o Treatment of bacteruria;
o Treatment of the patient in labor with unknown GBS status.

Herpes genitalis infection:
o Management during pregnancy;
o Antibody measurement.

Chorioamnionitis:
o Diagnosis;
o Treatment.

Cytomegalovirus infection:
o Risk to subsequent pregnancies;
o Risks to fetus.

Toxoplasma infection:
o Management during pregnancy.

Maternal Hepatitis B infection:
o Diagnosis;
o Treatment of the newborn.

Pre-eclampsia:
o Diagnosis;
o Treatment:
o Indications for labor induction;
o Indications for cesarean section.

Macrosomia:
o Indications for cesarean section.

Chronic marginal placental abruption:
o Diagnosis;
o Management.
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Placenta previa:
o Decreased incidence as pregnancy progresses.

Failure to progress in labor:
o Definition;
o Indications for cesarean section.

Forceps-assisted delivery:
o Indications;
o Potential risks.

Breech presentation:

Mauriceau maneuver;

Use of Piper's forceps;
Reduction of a nuchal arm;

o}
o
o
o Indications for cesarean section.

Page 16 of 21

Management of the pregnant woman with pre-existing diabetes mellitus:

Initial evaluation;

o Genetic counseling;

o Potential fetal anomalies:
o Fetal surveillance.

0

Gestational diabetes:
o Diagnosis;
o Fetal surveillance.

Twin pregnancy:
o Potential complications;
o Fetal surveillance;
o Indications for cesarean section.

Management of the pregnant woman with substance abuse.
Thrombophilias during pregnancy:

o Management of Factor V Leiden deficiency:;

o Monitoring of Lovenox therapy.

Omphalocele;
o Prognosis;
o Management.

Antenatal and postpartum depression:
o Use of antidepressants during pregnancy and lactation;
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o Treatment options;
o Diagnosis.

C. Fetal Monitor Strip Interpretation

Task #1
Define five terms used in FMS interpretation:
® Dr. Murphy correctly defined all terms, with the exception of marked variability.

Task #2 .
Provide a description, interpretation, and course of action for 12 FMSs:
® Descriptions/Interpretations:
o The consultant agreed with Dr. Murphy’s diagnoses and interpretations in 11 of
the 12 tracings: ’
& In one tracing, the consultant opined that Dr. Murphy arrived at a
diagnosis of pre-eclampsia somewhat prematurely;
o Dr. Murphy’s differential diagnoscs were thorough and inclusive;
¢ Plans: -
o Dr. Murphy’s plans were correct for all tracings;
o Dr. Murphy recommended appropriately aggressive intervention when the FMSs
indicated that the fetus was in peril and was judiciously conservative when the
tracings indicated that the fetus was stable.

Overall, Dr. Murphy performed well in the FMS interpretation exercise.

(The remainder of this page is intentionally blank.)
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Appendix lil
Description of Evaluation Tools

Selection of the testing modalities varies with each Assessment, using the specific components
that are determined to be appropriate for each participant’s situation. .

Structured Clinical Interviews
Clinical Interviews are oral evaluations of the physician-participant conducted by physician-
consultants in the same specialty area. Each consultant is certified through a Board recognized
by the American Board of Medical Specialties. The interview is conducted in the presence of the
Associate Medical Director. The consultant asks about patient care management based on charts
submitted by the participant and hypothetical case scenarios. Radiologic studies or videotapes of
surgical procedures may also be used in the interview process. These ninety-minute oral
" interviews are used to evaluate the physician-participant’s medical knowledge, clinical judgment,
and peer communication skills.

Note: On occasion, physician-participants are unable to provide charts from their practice, either
because they have not been in practice for a number of years or because the facility at which they
work is unable or unwilling to release them. In these situations, hypothetical case scenarios are
used as the basis for the interviews.

Multipie-Choice Examination

" Physician-participants may be given a timed multiple-choice examination. The examinations are
provided by the Post-Licensure Assessment System (PLAS) and scored by the National Board of
Medical Examiners (NBME).

Technical Skills Assessment

Anesthesiologist physician-participants may complete .a series of simulated airway management
scenarios using a high fidelity simulator. The scenarios are designed to test both technical and
non-technical skills.

Physician-participants performing laparoscopic surgery may participate in the Fundamentals of
Laparoscopic Surgery Program, which includes a multiple choice exam and a performance based
manuat skills exam.

Electrocardiogram (ECG) Interpretation
Physician-participants whose practice includes reading ECG tracings are presented with eleven
ECG tracings and asked to provide an interpretation and course of action for each.

Fetal Monitor Strip Interpretation

Physician-participants providing obstetric care in their practice are asked to read twelve fetal
monitor strips and provide an interpretation and course of action for each strip.
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Physician-Patient Communication Evaluation

Effective communication and formation of therapeutic physician-patient relationships are
assessed through the use of Simulated Patient (SP) encounters. The physician-participant
conducts patient interviews in an exam-room setting.. The patient cases are selected based on the
physician-participant’s specialty area. Both the SPs and the physician-participant evaluate the
interaction. The patient encounters are videotaped and analyzed by a communication consultant. .

Patient Care Documentation

Physician-participants are asked to submit redacted copies of patient charts. The charts are
reviewed for documentation legibility, content, consistency and accuracy. The physician’s
attention to pertinent medical details is noted.

Review of Documentation — Simulated Patient Encounter Progress Notes
Following the Simulated Patient (SP) encounters. the physician-participant is asked to document
each interaction in a chart note. The physician may hand-write the notes on plain lined paper
provided by CPEP, dictate the notes, or use templates that he brings from his practice.
Radiologists who do not typically interact with patients in their professional roles are given a
documentation exercise using digitally reproduced radiographic images.

Cognitive Function Screen

MicroCog™, a computer-based assessment of cognitive skills, is a screening test o help
determine which physician-participants should be given a complete neuropsychological work-up.
The test is viewed as a screening instrument only and is not diagnostic.

This screening tes! does not require proficiency with computers; a proctor is available to
answer questions about test instructions. Test performance or expected test performance
can be impdcted by a number of factors, including normal aging and background. A
neuropsychologist analyzes the test results, taking these factors into accoiint.

Review of Health Information

The physician-participant is asked to submit the findings from a recemt physical examination as
well as hearing and vision screens. If indicated, program staff requests information related to
specific health concerns.

MURPHY, COLLEEN 2011-160845MD PAGE 33



Page 20 of 21

Assessment Report

Colleen Mary Murphy, M.D.

Appendix IV
CPEP Educational Recommendations: Explanations and Implications

Physician performance on a CPEP Assessment falls along a broad spectrum. Often, for both the
physician involved and the referring organization, the critical questions are, “What does this
‘mean” and “How do I/we move forward from here?’ CPEP provides direction through the
Educational Recommendations that are provided in the Assessment Report.

While the educational activities that would benefit a physician are very'speciﬁc to that
individual, CPEP Educational Recommendations fall into three broad categories.

o Independently address educational needs

No physician is expected to perform perfectly during an Assessment, and no physician knows
everything. Some physicians who participate in an Assessment demonstrate minimal or limited
educational needs, which we believe they should be able to address independently through self-
study, continuing medical education, and other resources. We recommend that these physicians
incorporate these topics into their ongoing professional education activities. Although CPEP
does not use the terms “pass™ or “fail.” if thinking along those terms, it is reasonable to consider
that an individual receiving this recommendation has “passed” the Assessment.

The wording used to convey this in an Assessment Report is typically similar to the following:
“CPEP believes that Dr. Smith should have the resources to address these educational needs
independently, without the benefit of an Educational Interveniion. All professionals have a
responsibility for self-directed. ongoing learning and Dr. Smith should continue to make this a
part of his work.”

® Residency or residency-like setting

On the other end of the spectrum, some physicians demonstrate educational needs that are of a
quantity or quality such that CPEP believes that they are not equipped with the resources to
address their educational needs while they continue to practice. CPEP recommends that these
physicians address their educational needs in a residency or residency-like setting. Our opinion
is that it wouid not be safe for this physician to practice independently: they are in need of the
structure and rigor of an academic setting to provide an intensive and highly supervised
educational experience. As stated previously, CPEP does not use the terms “pass” or “fail.”
However, it is reasonable to consider that an individual receiving this recommendation has
“failed” the Assessment.

CPEP acknowledges that residency positions may be difficult for practicing physicians to secure;
therefore, the wording residency-like setting is intended to suggest that other situations may be
acceptable, such as a voluntary position in a training setting, a fellowship, or other such situation
in which the physician can benefit from learning in a formal training or educational setting, To
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further clarify, a recommendation that an individual address their educational needs in a training
setting does not necessarily indicate that the equivalent of a full residency be completed; the
specific needs of the physician will vary and the training might range from one year or longer.

The wording used in an Assessment Report to convey such a recommendation will be similar to
the following: “Because of the extent of the deficiencies identified, CPEP believes that Dr.
Smith should retrain in a residency or residency-like setting. CPEP does not believe that Dr.
Smith demonstrated the ability to remain in independent practice while attempting to remediate
his clinical skills.”

- Structured Educational Intervention

In the middle of the spectrum are those participants who demonstrate educational needs that
CPEP believes should be addressed with external structure, oversight, and/or some level of
supervision. These physicians should be able to address their educational needs while they
continue or return to practice.

The Educational Recommendations in the Assessment Report will read something comparable
to: “CPEP recommends that Dr. Smith participate in structured, individualized education to
address the identified areas of need.” Physician-participants and referring organizations have
found value in CPEP Education Services, through which we provide expertise in developing
specific and clear educational objectives, structure in the educational process. and a means by
which integration and implementation of new learning and approaches can be demonstrated.
CPEP Education Services are available, if desired and requested by the physician participant or
referring organization, and would include development of an Educational Intervention Plan (a
detailed learning contract) and ongoing support, monitoring, and oversight during the course of
the physician’s educational process. Please contact CPEP Education Services for additional
information.

Note: Although this document refers to physicians, CPEP conducts Assessments and Educational

Interventions for physician assistants. advanced practice nurses, podiatrists, and the above is
applicable to all healthcare providers that are evaluated by CPEP.
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Farrell, Michael !DOH!

From: David Shoup [shoup@tindalllaw.com]
Sent: Tuesday, February 28, 2012 11:41 AM
To: Farrell, Michael (DOH)

Ce: Dr. Colleen Murphy M.D.

Subject: RE: Dr. Murphy

Yes, she has completed it.

From: Farrell, Michael (DOH) [maiito:Michael.Farrell @DOH.WA.GOV]
Sent: Tuesday, February 28, 2012 9:53 AM

To: David Shoup

Cc: O'Neal, Kim (ATG)

Subject: RE: Dr. Murphy

Hi David:

Can you give a status report an Dr, Murphy? Has she completed her CPEP evaluation?
Thanks.

Mike

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509,329.2186

fax: 509.329.2167

e-mail: Michael.Farrell@dch.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/hsqga/mgac/default.htm

From: Farrell, Michael (DOH)

Sent: Tuesday, December 27, 2011 4:06 PM

To: 'David Shoup'

Cc: Patty Taylor; Rebeca Rosales; O'Neal, Kim (ATG)
Subject: RE: Dr. Murphy

David:
The status conference is designed to have the parties agree on a hearing date. You will want to tell the judge that Dr.

Murphy is going to undergo an assessment at CPEP, and that will take a couple of months. The judge should set the
hearing date accordingly.
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| am copying Kim O’Neal, Assistant Attorney General, on this message, as she will represent the Commission at the
hearing and will attend the status conference on lanuary 3.

Mike

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail; Michael.Farrell@doh.wa.gov

The Medical Quality Assurance Commission promotes patient safety and enhances the integrity of the profession through
licensing, discipline, ruie-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/hsaa/mqgac/default.htm

From: David Shoup [mailto:shoup@tindall-law.com]

Sent: Tuesday, December 27, 2011 3:51 PM

To: Farrell, Michael {DOH)

Cc: Dr. Colleen Murphy M.D.; Patty Taylor; Rebeca Rosales
Subject: Dr. Murphy

Mike —

| just received a scheduling order that set a status conference for Jan. 3 at 10:30 Washington
time. As you know, Dr. Murphy is scheduled to attend CPEP for two days toward the end of January.
Therefore I'm not sure of the purpose of the conference.

Dr. Murphy has asked that | represent her. Please let me know (1) if the status conference
will go forward, (2) how | could call in for the conference. If it is to go forward, | will submit a notice of
appearance.

Thanks for your cooperation in this matter.

Regards, David Shoup

CONFIDENTIALITY: This communication, including attachments, is for exclusive use of the addresses(s) and may
contain proprietary, confidential or privileged information. If you are not the intended recipient, any use, copying,
disclosure, or distribution or the taking of any action in refiance upon this information is strictly prohibited. if you are not
-the intended recipient, please notify the sender immediately at 907-278-8533 and delete this communication and destroy
all copies.
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To comply with IRS regulations, we a‘ you that any discussion of Federal tax ‘s in this e-mail was not intended or
written to be used, and cannot be used by you, (i) to avoid any penalties imposed under the Internal Revenue Code or (ii)
to promote, market or recommend to another party any transaction or matter addressed herein.

MURPHY, COLLEEN 2011-160845MD PAGE 38



@ o

Farrell, Michael (DOH) -

From: Dr. Colleen Murphy M.D. [drcolleen@gci.net]
Sent: Tuesday, February 28, 2012 3:52 PM

To: David Shoup

Ce: : Farrell, Michael (DOH)

Subject: Fw: CPEP report

Ses below

Thanks

---— Qriginal Message —-

[From: Chrisfopher Leo |
To: Dr. Colleen Murphy M.D.

Sent: Tuesday, February 28, 2012 2:19 PM

Subject: RE: CPEP report

Hi, Dr. Murphy,

Tomorrow is the four week mark, and we quote eight - 10 weeks. | don't see why this Report couldn’t be delivered
closer to the eight-week mark, but i can’t make any guarantees.

Thanks for your patience.

Ghiristophon

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@qci.net)
Sent: Tuesday, February 28, 2012 3:51 PM

To: Christopher Leo; David Shoup

Subject: CPEP report

Still awaiting
Will contact CPEP (Christopher Leo)
Dear Chris; see below from WA Siate

Can we get a copy of the assessment report? Depending on what it says, we can either grant Dr. Murphy an unrestricted
license or offer her a restricted license pending the completion of an education plan."

== Original Message — _
From: David Shoup
To: Dr. Colleen Murphy M.D.

Sent: Tuesday, February 28, 2012 10:49 AM
Subject: FW: Dr. Murphy

. — — ——

From: Farrell, Michael {DOH) [mailto:Michael.Farrell@DOH.WA.GOV]
Sent: Tuesday, February 28, 2012 10:45 AM .

To: David Shoup

Cc: O'Neal, Kim (ATG)

Subject: RE: Dr. Murphy
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Can we get a copy of the assessment.m? Depending on what it says, we can ?r grant Dr. Murphy an
unrestricted license or offer her a restricted license pending the completion of an education plan.

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail: Michael.Farreli@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/hsqa/mgac/default.htm

From: David Shoup [mailto:shoup@tindall-law.com]
Sent: Tuesday, February 28, 2012 11:41 AM

To: Farrell, Michael ({DOH)
Cc: Dr. Colleen Murphy M.D.
Subject: RE: Dr. Murphy

Yes, she has completed it.

From: Farrell, Michael {DOH) [mailto:Michael.Farrell@DOH.WA.GOV]
Sent: Tuesday, February 28, 2012 9:53 AM

To: David Shoup .
Cc: O'Neal, Kim (ATG)
Subject: RE: Dr. Murphy

Hi David:

Can you give a status report on Dr. Murphy? Has she completed her CPEP evaluation?
Thanks. | |

Mike

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail: Michael.Farrell@doh.wa.gov

The Medical Quality Assurance Commission promotes patient safety and enhances the integrity of the profession
through licensing, discipline, rule-making and education.
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From: Farrell, Michael (DOH)

Sent: Tuesday, December 27, 2011 4:06 PM

To: 'David Shoup'

Cc: Patty Taylor; Rebeca Rosales; O'Neal, Kim (ATG)
Subject: RE: Dr. Murphy

David:

The status conference is designed to have the parties agree on a heéring date. You will want to tell the judge that Dr.
Murphy is going to undergo an assessment at CPEP, and that will take a couple of months. The judge should set the
hearing date accordingly.

I am copying Kim O’Neal, Assistant Attorney General, on this message, as she will represent the Commission at the
hearing and will attend the status conference on January 3.

Mike

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail: Michael.Farrell@doh.wa.gov

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

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

MQAC online and Provider Credential Search:
http://www.doh.wa.gov/hsqa/mqac/default.htm

From: David Shoup [mailto:shoup@tindall-law.com]
Sent: Tuesday, December 27, 2011 3:51 PM

To: Farrell, Michael (DOH)
Cc: Dr. Colleen Murphy M.D.; Patty Taylor; Rebeca Rosales
Subject: Dr. Murphy

Mike —
| just received a scheduling order that set a status conference for Jan. 3 at 10:30 Washington

time. As you know, Dr. Murphy is scheduled to attend CPEP for two days toward the end of
January. Therefore I'm not sure of the purpose of the conference.
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Dr. Murphy has asked .I represént her. Please let me k 1) if the status conference
will go forward, (2) how | could call in for the conference. If it is to go forward, | will submit a notice of
appearance.

Thanks for your cooperation in this matter.

Regards, David Shoup

CONFIDENTIALITY: This communication, including attachments, is for exclusive use of the addressee(s} and may
contain proprietary, confidential or privileged information. If you are not the intended raciplent, any use, copying,
disclosure, or distribution or the taking of any action in reliance upon this information is strictly prohibited. If you are not
the intended recipient, please notify the sender inmediately at 907-278-8533 and delete this communication and destroy
all copies.

To comply with IRS regulations, we advise you that any discussion of Federal tax issues in this e-mail was not intended
or written to be used, and ¢annot be used by you, (i) to avoid any penalties imposed under the Internal Revenue Code or
(i1} to promote, market or recommend to another party any tran*_saction or matter addressed herein.
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Farrell, Michael SDOHl

From: Dr. Colleen Murphy M.D. [drcolleen@gci.net)

Sant: Mgonday, December 05, 2011 3:42 PM

To: ) Ashley Eller; "mailto:drcolleen™@gci.net; Farrell, Michael (DOH); David Shoup
Subject: Re: WA State Hearing schedule

Thank you!

Colleen Murphy, MD

-— QOriginal Message —-

[From: Ashley Eller ]
To: Dr. Colleen Murphy M.D.

Sent: Monday, December 05, 2011 1:47 PM

Subject: RE: WA State Hearing schedule

Hi Dr Murphy,

| received all of your information this afternoon. Christopher Leo will be in touch shortly to give you ali of the details on
what happens next. Please don't hesitate to call if you have additional questions.

Ashley

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@gci.net]
Sent: Monday, December 05, 2011 12:00 PM

To: Dr. Colleen Murphy M.D.; michael.farreli@doh.wa.gov; David Shoup
Cc: Ashley Eller

Subject: Re: WA State Hearing schedule
Daer David,

| spoke with Mr Farell today.

He gave me his direct mailing address.

| am faxing in the forms today for the CPEP evaluation with deposit.
Thank you.

Colleen Murphy, MD
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TINDALL BENNE | ) & SHUUP

1] STATE OF WASHINGTON
DEPARTMENT OF HEALTH
2 ADJUDICATIVE SERVICE UNIT
3| .
4 ‘ in the matter of-
5 § COLLEEN M. MURPHY, MD Master Case No. M2011-1510

| Credential No, MD.MD.60236731
Respondent.

e St Vs sl Vi “mpat? “nt®

ENTRY OF APPEARANCE

| requests that coples of all pleadings and documents be served upon said attomeys at
508 W. Second Avenue, Third Floor, Anchorage, Alaska 98501.
DATED in Anchorage, Alaska this 27™ day of December, 2011.

- \)
Alaska Bar No.8711106
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TINDALL BENNETT & SHOUP, P.C.

508 WEST 2™ AVENUE, THIRD FLOOR

ANCHORAGE, ALASKA 86601

(907) 2r8-8533
FAX (807) 278-5536

-
L

of December, 2011, a true and cofrect copy

1 of the foregoing was sent to the following via:

I{Mail Q Hand Dellvered O Fax O Emall

icative Sarvice Unit | Assistant Attomey Genaral Rep for Settlement Purposes:

PO Box 47879 Kim O’Neal, AAG Michael Farrell, Staff Attomey

WA 08504-7879 Office of Attnmey Ganeral Dept. Of Haalth
310 !srael Road 8E P.O. Box 40100 L P.0. Box 47866
Tumwater, WA 88501 Olympla, WA 98504-0100 Olympia, WA 98504-7866
PH: 360/238-4870 PH: -380/586-2T47 PH: 509/329.2186
Fax:380/588-2171 Fax: 360/684-0228
Presiding Officer: Disclplinary Manager
Frank Lockhart Dani Newman
P.O. Box 47879 Dept, Of Health
Otympia, WA 88504-7879 P.O. Box 47888
PH: 360/238-4677 Olympla, WA 88504-7868

PH: 360/236-2764
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Farrell, Michael (DOH) . ' .

From: - Patty Taylor [taylor@tindail-law.com]
Sent: Tuesday, December 27, 2011 6:03 PM
To: Farrell, Michael {DOH)

Subject: Colleen Murphy

Attachments: _1227165102_001.pdf

Mr. Farrell:

Here is a copy of the Entry of Appearance for Mr. Shoup, sent in today.
Thank you,

Patty Taylor
Assist. to David H. Shoup

TINDALL BENNETT & SHOUP

CONFIDENTIALITY: This communication, including attachments, is for exclusive use of the addressee(s) and may
contain proprietary, confidential or privileged information. If you are not the intended recipient, any use, copying,
disclosure, or distribution or the taking of any action in reliance upon this information is strictly prohibited. If you are not
the intended recipient, please notify the sender immediately at 907-278-8533 and delete this communication and destroy
all copies.

To comply with IRS regulations, we advise you that any discussion of Federal tax issues in this e-mail was not intended or
written to be used, and cannot be used by you, (i) to avoid any penalties imposed under the Internal Revenue Code or (ii)
to promote, market or recommend to another party any transaction or matter addressed herein.
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~ Farrell, Michael !DOH! . . .

From:: Farrell, Michael (DOH)

Sent: Wednesday, December 28, 2011 9:50 AM
To: ‘Sharon Miller'

Subject: RE: Colleen Murphy, MD

Hi Sharon:

Great. Let me know if you have any questions about the materials.
Mike

Michael L. Farrell

Legal Unit Manager .
Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail; Michael.Farrell@doh.wa.gov

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

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

MQAC online and Provider Credential Search:

http://www.doh.wa.gov/hsga/mqac/default.htm

From: Sharon Miller {mailto:smiller@cpepdoc.org]
Sent: Wednesday, December 28, 2011 9:30 AM
To: Farrell, Michael (DOH)

Subject: RE: Colleen Murphy, MD

Hi Mike,

| received 5 messages with pdf attachments. | have not yet opened each attachment but | don’t think there will be a
problem. Thank you.

From: Farrell, Michael (DOH) [mailto:Michael.Farrell@doh.wa.gov]
Sent: Tuesday, December 27, 2011 5:19 PM

To: Sharon Miller

Cc: David Shoup

Subject: Colleen Murphy, MD

This is the fifth e-mail regarding Colleen Murphy, MD. This is the last e-mail message. You should have the entire file.
Please let me know if you have any questions or concerns.
Mike

Michael L. Farrell
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Medical Quality Assurance Commissi
Department of Health

16201 E. Indiana, Suite 1500
Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail: Michael. Farrell@doh.wa.qov

Legal Unit Manager - ’ .
3 :

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/hsqa/mgac/default.htm
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® | @ |
Farrell, Michael (DOI-I!

From: David Shoup [shoup@tindall-law.com]
Sent: Thursday, December 22, 2011 3:35 PM
To: Farrell, Michael (DOH)

Subject: RE: Dr. Colleen Murphy.

Thanks. | also forwarded one additional document today.

From: Farrell, Michael {DOH) [mailto:Michael.Farrell@DOH.WA.GOV]
Sent: Thursday, December 22, 2011 7:28 AM

To: David Shoup

Subject: RE: Dr. Colleen Murphy.

David:
Thanks. I'll e-mail them over to CPEP today.

Mike

From: David Shoup [mailto:shoup@tindall-law.com)
Sent: Wednesday, December 21, 2011 3:19 PM
To: Farrell, Michael (DOH)

Cc: Dr. Colleen Murphy M.D.

Subject: Dr. Colleen Murphy.

Mike — It's fine for the documents to go to the organization. | have no objection.

CONFIDENTIALITY: This communication, including attachments, is for exclusive use of the addressee(s) and may
contain proprietary, confidential or privileged information. If you are not the intended recipient, any use, copying,
disclosure, or distribution or the taking of any action in reliance upon this information is strictly prohibited. If you are not
the intended recipient, please notify the sender immediately at 907-278-8533 and delete this communication and destroy
all copies.

To comply with IRS regulations, we advise you that any discussion of Federal tax issues in this e-mail was not intended or
written to be used, and cannot be used by you, (i) to avoid any penaities imposed under the Internal Revenue Code or (ji)
to promote, market or recommend to another party any transaction or matter addressed herein.
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o o |
Farrell, Michael QDOH! :

From: David Shoup [shoup@tindall-law.com)]
Sent: Thursday, December 22, 2011 3:29 PM
To: Farrell, Michael (DOH)

Subject: FW: Dr. Murphy--second message
Attachments: Murphy file part 4.pdf

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@gci.net]
Sent: Wednesday, December 21, 2011 5:12 PM

To: David Shoup

Subject: Fw: Dr. Murphy--second message

Make sure he includes this attachment

- Qriginal Message —-
(From: David Shoup . - ]

To: Dr. Colleen Murphy M.D,
Sent: Monday, December 19, 2011 3:08 PM

Subject: FW: Dr. Murphy--second message

From: Rebeca Rosales

Sent: Monday, December 19, 2011 10:09 AM
To: David Shoup

Subject: FW: Dr. Murphy--second message

From: Farrell, Michael (DOH) [mailto:Michael.Farrell @DOH.WA.GOV]
Sent: Monday, December 19, 2011 9:57 AM

To: Rebeca Rosales

Subject: Dr. Murphy--second message

David: .
This is the second e-mail message with attachments for Dr'. Murphy’s assessment at CPEP.
Mike

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail: Michael.Farrell@doh.wa.gov
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The Medical Quality Assurance Coerion promotes patient safety and enhanc.e 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/hsqa/mgac/default.htm
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Farrell, Michael (DOH)

From: Susan Harvey [harvsm1@comcast.net]
Sent: Monday, December 19, 2011 1:31 PM
To: Farrell, Michael (DOH)

Subject: RE: Dr. Murphy

It appeared to me her issues were decisions concerning OB, not surgery. | admit | did not read every word of all the
depositions so | am not 100% sure.
susan '

From: Farrell, Michael (DOH) [mailto:Michael.Farrell@DOH.WA.GOV]
Sent: Monday, December 19, 2011 9:29 AM

To: Harvey, Susan (DOHi)

Subject: Dr. Murphy

Importance: High

Hi Susan:

CPEP called me this morning to ask about the scope of the assessment of Colleen Murphy, MD. They want to know if
the scope is just OB, or is it Gyn and surgery as well. Please let me know your thoughts.

Thanks.
Mike

Michael L. Farrell

Legal Unit Manager

Medical Quality Assurance Commission
Department of Health

16201 E. Indiana, Suite 1500

Spokane, WA 99216

phone: 509.329.2186

fax: 509.329.2167

e-mail: Michael.Farrell@doh.wa.gov

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

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

MQAC online and Provider Credential Search:
http://www.doh.wa.gov/hsga/magac/default.htm
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Elliott, Betty (DOH)

From: Dr. Colleen Murphy M.D. [drcolleen@gci. net]
Sent: 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 health care for ages 12 to 100. Accept Medicaid & Medicare. Active in
Breast & Cervical Cancer Health Check Program as screener & consultant. Risk evaluation with Gail Index {breast
cancer), Reynold's score (lipids), and FRAX calculator (osteoporosis). 2.) Primary care services: manage mild
hypertension, lipid abnormalities, thyroid disease, urinary tract infections, respiratory infections, glucose intolerance,
depression, osteoporosis, obesity and provide immunizations (HPV, flu, TdAP, pneumovax). 3.) Contraceptive services:
tubal ligations, 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 certified 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
uitrasound & interpretation, in-office IPAS D&C for Sab, Ectopic management with methotrexate or surgery.

Thank you

Colieen M. Murphy, MD, FACOG

----- Original Message —---

From: Eliiott, Betty (DOH)

To: drcolleent@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

Beuty Elliott . Licensing Manager
Medical Quality Assurance Conunission
WA State Departtient of Flealth
243 Isracl Rd ST, Tumvater WA 98501
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Elliott; Betty (DOH)

From: Elliott, Betty (DOH)
Sent: Monday, August 29, 2011 10: 17 AM
To: 'dreolleen@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

Bety Liliott , Licensing Manager
Medical Quality Assurance Comumnission
WA State Department of Health

243 Isracl Red Sk, Tumwater WA 98501
Enal: betty.clliou@doh. wa.gov

- Phone;: 300 236-2766

Fax Nuinber: 360 230-2795

Web Address:wany.doh.wa.gos/inedical

"The Department of Health works to protect and Improve the heaith of the people of Washington State"
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Case View Screen Page | of |

Case View Screen [update] . . =

Case 2011-160845 {(PUBLIC: Intemal) Date Created 10/05/2011 Audit
Status Intake Date Received 10/04/2011 Entry [tems
How Received Application Process Documents

Respondent ID 897298 Receiving Board COMMISSION Notes
Respondent  Coliean Mary Murphy Receiving Profession  Physician And Surgeon License | Master Cases
Credential MD.MD.60236731 Receiving Department  Case Intake Participants

Colleen Mary Murphy Received By Cynthia R Hamilton Add Master Case
Address Public © Mail Alleged Issues Timeline History

Failure to Meet Licensing Board Reporting Requirements

Colleen Mary Murphy Case Nature

2811 llliamna Ave i Failure to Meet Licensure Application Requirements
Anchorage, AK 98517-1217

Complainant ID 854138
Complainant __Medical Quality Assurance Commission

Comments:

Action Iltems
Resolution
Participants
Priority History
HIPDB Reports
TimeTracker

Action ltems [add] [add group]

E)o Assigned To Activity H:::k Due Effective Completed gird:;d Created VW Usar i
Intake Case Intake, Hamilton, [add] 10/05/2011 10/05/2011 ~ 10/05/2011 Hamilton, Cynthia
Cynthia R . .- R
Target: Colleen Mary Murphy - Paros
Warning: Waming Type: CASE PENDING - .. A
Warning Effective Date:  10/05/2011 ' ;
Suppress License Print: NO
Warning: 2011-160845
Case Status Changed To: Intake
Status: 9 :
Action Info: Complaint Source Application Response
Possible Imminent No
Danger?
Single Complaint
Process Coordination No
Needed?
hitp://elicense/caseView.asp?Caseldni=177236 10/5/2011
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Credential View Screen Page 1 of |

Credential View Screen . .

. Colleen Mary Murphy ID 897298 Contact
Address: Wamings Audit
. . SSN/FEIN Enforcement View
Public O Mail Contact Standing Living | cont. Edu
Colleen Mary Murphy Contact Type INDIVIDUAL Documents
2811 lliamna Ave Birth Date 08/10/1955 Owned By/Key Mgmt
Anchorage, AK 99517-1217 Public File YES Exams
Mailing List Experience
US Citizen No Noies
Ermail: dreolleenf@gei.net Schools
: Librarian
Other State License
Commants: Online Information
Physician And Surgeon License [form letter]
Credential # MD.MD.60236731 . | Credential Status PENDING (06/30/2011) Audit
Application Date 06/29/2011 Status Reason INITIAL APPLICATION IN PROCESS | Documents
Effective Date . | Amount Due $0.00 Verification
Expiration Date * | Date Last Activity B/22/2011 4:45:03 PM Workflow
First Issuance Date Last Updated by Murphy, Catrina Key Mgmt
Last Date Of Contact 08/22/2011 - Certificate Sent Date Foes
CE Due Dale 08/10/2016 Notes
Print Docs
Comp. Audit
Renewal
Comments: . Licensa Status History

& Supervises
o User Defined License Data
o Workflow

Supervises [update] [Show All)
No active Supervises Data.

ﬂ——- (COAS

http://elicense/cred View.asp?credidnt=1113115 10/3/2011
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

April 18,2012

David Shoup

Tindall Bennett & Shoup PC
508 W 2™ Ave 3" Floor
Anchorage, AK 9950i

RE: Collcen M. Murphy, MD
Master Case No. M2011-1510

Dear Mr. Shoup:

Enclosed please find Declaration of Service by Mail and Notice and Order for Withdrawal
of Notice of Decision on Application dated April 12, 2012.

Any questions regarding the terms and conditions of the Order should be directed to Dani
Newma, Disciplinary Manager at (360) 236-2764.

Sincerely,
Michelle Singer, Adjudicative Clerk
Adjudicative Clerk Office

PO Box 47879
Olympia, WA 98504-7879

cc: Colleen M. Murphy, MD, Respondent
Kim O'Ncal, AAG
Dani Newman, Disciplinary Manager
Michael Farrell, Legal Unit

Enclosure

H:\documents from ¢ drive\DOCUMENTSVORDER - Combo.doc - %)
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
ADJUDICATIVE SERVICE UNIT

In the Matter of: )
) Master Case No. M2011-1510
COLLEEN M. MURPHY )
Credential No. MD60236731 : )} DECLARATION OF SERVICE
Respondent. ) BY MAIL
)
)

I declare under penalty of perjury, under the laws of the stalc of Washington. that the
following is true and correct:

On April 18,2012, I served a true and correct cop-)' of the Notice and Order for
Withdrawal of Notice of Decision on Application, signed by the Panel Chair on April 12, 2012, by

placing same in the U.S. mail by 5:00 p.m., postage prepaid, on the following parties lo this case:

David Shoup

Tindall Bennett & Shoup PC
508 W 2™ Ave 3" Floor
Anchorage, AK 99501

Colleen M. Murphy. MD
2811 Illliamna-Ave
Anchorage, AK 99517-1217

Kim O'Neal, AAG

Office of the Aitomey General
PO Box'40100

Olympia, WA 98504-0100

DATED: This 18" day of April, 2012. : 2

ichdlle Singer, Adjudicative Zlerk Office
Adjudicative Clerk

cc: Dani Newman, Case Manager
Michael Farrell, Legal Unit

DECLARATICN OF SERVICE BY MAIL
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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 i

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 Resp'ondent. '

1.2 Based on further review of the matter on April 5, 2012, the Commission
determined that the Notice of Decision of Application should be withdrawn. The Commission
voted to grant Respondent an unrestricted ficense to practice as a physician and surgeon in
the state of Washington.

DATED: _QQN\_ 2012

C
AT~
MICHAZL L. FARRELL, WSBA # 16022
DEPMRTMENT OF HEALTH STAFF ATTORNEY

2. ORDER
Based on this Notice, the Commission hereby orders that the Notice of

Decision on Application is withdrawn.

- .
DATED: W { 52 , 2012,

STATE OF WASHINGTON
DEPARTMENT OF HEALTH _
MEDICAL QUALITY ASSURANCE COMMISSION

. " ’

[TNDA RUIZ, PANEL CHAIS

NOTICE AND ORDER FOR WITHDRAWAL OF
NOTICE OF DECISION ON APPLICATION . PAGE 1 OF 1
NO. M2011-1510
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TINDALL BENNEI1 & BHUUPK, ¥.U,
5080 WEST 2™ AVENUE, THIRD FLOOR
ANCHORAGE, ALABKA 99501
(907) 276-8833
FAX (807) 270-8538

10

11

12

13

14

15

16

. .
. .RECEIVED

JAN 03 72012
TMENT OF HEALTH
DSEE?CAL COMMISSION
STATE OF WASHINGTON
DEPARTMENT OF HEALTH
ADJUDICATIVE SERVICE UNIT

In the matter of:

COLLEEN M. MURPHY, MD Master Case No. M2011-1510

Credential No. MD.MD.60236731
Respondent.

N Nt N Nt et gt St

NTRY OF APPEARANCE
David H. Shoup of the firm TINDALL BENNETT & SHOUP, P.C., hereby enters

his appearance for and on behalf of respondent in the above-entiied matter and
requests that copies of all pleadings and documents be served upon said attormeys at
508 W Second Avenue, Third Floor, Anchorage, Alaska 99501,

DATED in Anchorage, Alaska this 27" day of December, 2011.

- \)
Alaska Bar No.8711106
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ANCHORAGE, ALASKA 99501
(807) 278-8633
FAX (907) 278-8538

TINDALL BENNETT & SHOUP, P.C.
508 WEST 2*° AVENUE, THIRD FLOOR

10

1

12

13

14

15

1%

17

18

19

21

23

24

I hereby certify that on the ézg day
of December, 2011, a true and correct copy
of the foregoing was sent to the following via:

wail Q0 Hand Delivered 0O Fax O Email

Adjudicative Service Unit
PO Box 47879

Olympia, WA 98504-7879
310 Israel Road SE
Tumwater, WA 58501

Assistant Attomey General
Kim O'Neal, AAG

Office of Attomey General
P.O. Box 40100

Olympia, WA 98504-0100

Rep for Settlement Purposes:
Michael Farrell, Staff Attorney
Dept. Of Health -

P.O. Box 47866

Otympla, WA 98504-7866

PH: 360/236-2764

PH: 360/236-4670 PH: 360/586-2747 PH: 509/329-2186
Fax:360/586-2171 Fax; 360/664-0229

Presiding Officer: Disciplinary Manager

Frank Lockhart Dani Newman

P.O. Box 47879 Dept. Of Health

Olympia, WA 88504-7879 P.C. Box 47866

PH: 360/236-4677 Olympia, WA 98504-7866

Tindall Besinett & Shijup, P.C.
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Rep for Settlement Purposes:
Michael Farrell, Staff Attorney
Dept. Of Health
P.O. Box 47866

@ Olympia, WA 98504-7866
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Bondurant, Debra A_(DOH) '

o e T P

From: _ Bradley, Carolynn (DOH) ]
Sent: . Tuesday, December 27, 2011 2:07 PM I
To: " Bondurant, Debra A (DOH) _ ]
Subject: . RE: Akpamgbo - request for extension

{

So you added the note in “Comments”? That looks perfect. ©

From: Bondurant, Debra A (DOH) : '
Sent: Friday, December 23, 2011.10:28 AM

To: Bradley, Carolynn (DOH)

Subject: FW: Akpamgbo - request for extension

I}

This is what I added to the “SOA Served/Awaiting Response”; . .

[P, B O T R T T

-t '

V ——— _._._..__..,_1_ e = e e -

MURPHY, COLLEEN 2011-160845MD PAGE 63



® . @ RECEIVED

" STATE OF WASHINGTON MAR 06 2012
DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSUANCE COMMISSION MEDICAL COMMISSION
_Inthe Matter of: ~ . Master Case No. M2011-1510
COLLEEN M. MURPHY, M.D. PREHEARING ORDER NO. 1:
Application No. MD.MD.60236731, ' ORDER RESETTING

PREHEARING CONFERENCE
Applicant.

" A prehearing conference in this matter was originally scheduled for June 1, 2012.
However, a écheduling conflict has arisen that requires setting a new date. |
Pursuant to WAC 246-11-290(2)(b), the Presiding Officer has RESCHEDULED
the pr_ehéaring' conference to May 30, 2012, at 1:00-p.m. The parties were ﬁotiﬁed by
the Adjudicative Service Unit and agreed to the ne\.& date.

Dated this | _ day of March, 2012.

ﬁ’lm{t (/\3 [(Lm/'}'

‘FRANK LOCKHART, Health Law Judge
Presiding Officer

DECLARATION OF SERVICE BY MAIL
" | declare that today | served a copy of this document upon the following parties of record;
DAVID SHOUP, ATTORNEY AT LAW AND KIM O'NEAL, AAG by mailing a copy propery addressed with postage prepaid.

DATED AT OLYMPIA WASHINGTON THIS ér‘%AY OF MARCH, 2012.

cc. DANI NEWMAN -
MICHAEL FARRELL

hY

For more information, visit our website at hitp://www.doh.wa.gov/hearings.

PREHEARING ORDER NO. 1:
ORDER RESETTING
PREHEARING CONFERENCE Page 1 of 1

Master Case No. M2011-1510
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RECEIVED
STATE OF WASHINGTON DEC 23 2011
DEPARTMENT OF HEALTH
DEPARTMENT OF HEALTH
ADJUDICATIVE SERVICE UNIT MEDICAL COMMISSION
In the Matter of: ) _
_ ) Master Case No. M2011-1510
* COLLEEN M. MURPHY, MD ) .
Credential No. MD.MD.60236731 )} SCHEDULING ORDER/
} NOTICE OF STATUS
Respondent. ) CONFERENCE AND
} PROTECTIVE ORDER

The Respondent requested a hearing in this matter. In accordance with RCW 34.05.419, an
adjudicative proceeding has been commenced.

Pursuant to WAC 246-11-070, an attorney wishing to represent a party must submit a Notice of
Appearance. '

This matter is set for a status conference:

TIME: 10:30 a.m.

DATE: January 3, 2012
This conference will be convened by telephone. At least two working days before the scheduled
conference, each party must provide its telephone contact number to the Adjudicative Service Unit.

The names, addresses and telephone numbers of the Presiding Officer, the parties and their
representatlves are attached. If the telephone number on the attached contact list is correct, no further
action is required.

The case schedu!e will be set during this status conference. A Scheduling OrderINotlce of Hearing will .
be served on all parties following this status conference.

The status conference may be recorded. This status conference date may be changed or canceled at
the discretion of the Presiding Officer. You must participate in the telephone status conference. If
you do not, a default will be entered. This means your credential may be revoked, suspended or
denied without further input from you.

Any request to change the date or time of the status conference must be made in writing, at least two
working days before the scheduled conference with a copy to the opposing party.

You are hereby notified that this adjudicative proceeding is being conducted to make a determlnatlon
regarding the Statement of Charges.

This scheduling order may be vacated under the following conditions:

1} Upon receipt by the Adjudicative Service Unit of an order disposing of the case (e.g.
Stipulation and Agreed Order signed by the parties and the disciplining authority) or

2) Upon receipt by the Adjudicative Service Unit of an Amended Statement of Charges

SCHEDULING ORDER/
NOTICE OF STATUS CONFERENCE - Page 10f3
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This scheduling order is mandatory on all parties.

DATED.JHIS 22™ DAY OF DE

CEMBER, 2011

e Singer, Adjudicative Cler|
Adjudicative Clerk Office

PROTECTIVE ORDER

This protective order prohibits the release of health care information outside of these
proceedings. Unless required by law, anyone involved in these proceedings must keep confidential
and not disclose health care information obtained through these proceedings. Heaith care information
includes information in any form "that identifies or can readily be associated with the identity of a
patient and directly relates to the patient's health care". RCW 70.02.010.

DATED THIS 22™_ DAY OF DECEMBER, 2011

N E \ (s

John Kuktz, Review Judge N
Presiding Ufficer

ADJUDICATIVE SERVICE UNIT: Respondent:
PO Box 47879 - Colleen M. Murphy, MD

Olympia, WA 98504-7879
310 Israel Road SE
Tumwater, WA 98501
Phone: (360) 236-4670
Fax: (360) 586-2171

PRESIDING OFFICER:
Frank Lockhart

PO Box 47879

Olympia, WA 98504-7879
Phone: (360) 236-4677

PARTIES:

Respondent's counsel:
Pro se

SCHEDULING ORDER/

NOTICE OF STATUS CONFERENCE - Page 2 of 3

2811 lliamna Ave
Anchorage, AK 99517
Phone: (907) 243-1939

Assistant Attorney General:
Kim O'Neal, AAG

Office of the Attorney General
PO Box 40100

Olympia, WA 98504-0100
Phone: (360) 586-2747

Fax: (360) 664-0229

Disciplinary Manager:
Dani Newman

Department of Health

PO Box 47866

Olympia, WA 98504-7866
Phone: (360) 236-2764

Representative for settlement purposes:
Michaet Farrell, Staff Attorney

Department of Health

PO Box 47866

Olympia, WA 98504-7866
Phone: (509) 329-2186
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DECLARATION OF SERVICE BY MAIL

| declare that today, at Olympia, Washington, | served a copy of this document upon the
following parties of record: Colleen M. Murphy, Respondent; and Kim O'Neal, AAG; by mailing a
" copy properly addressed with postage prepaid.

DATED THIS 22™ DAY OF DECEMBER, 2011.

Adjudicative Clerk Office

c: Dani Newman, Disciplinary Manager
Michae! Farrell, Legal Unit

For information on the hearing process please visit our website at www.doh.wa.gov/hearings

AMERICANS WITH DISABILITIES ACT (ADA)- TITLE Il
Persons with a disability, as defined under the ADA, requiring accommeodations, are requested to

contact the Adjudicative Service Unit, PO Box 47879, Olympla WA 98504-78792 a minimum of seven

(7) days before an event they wish to attend.
Telephone (360) 236-4677 FAX (360) 586-2171 TDD (360) 664-0064

SCHEDULING ORDER/
NOTICE OF STATUS CONFERENCE --Page 3 of 3
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. REQUEST FOR HEARING %
% é‘o o

Colieen M. Murphy, MD
2811 llitamna Ave ) : ) ’ ' “n
Anchorage, AK 99517-1217 éf:f

" No. M2011-1510
_ Request for Hearing
w | disagree with the Notice of Decision regarding my appl'ication. and | request a

hearing. | am contesting the decision because: (attach additional pajes if needed)

'an’ M?éka,‘ 6"'21& Meﬁ,FtC:‘ Bo:r RS
ne t Wicee=Ae é wit ALG e '“-Z:VA/! xet1den -

l ] . : - A
The - Rualdy ¢ o fe-; redie.d 3[4 _Progdence.
= . erlica Ll gi?_’ﬁ| afzfé 1%
1 t (VR Pl :?jmq AN Y

r [ll; oL Y ( : )
O\ipeany/ .“he_:. b nmtoml Stad a2 Ve
M{n Lﬁ - bosrd seihblicatiopn ife.g‘m/e.wc:ri = BY

l-k ws,

. R -Répi'e"senfat'i'oh'llhfé'rih‘ation
[ﬁ I will be represented by an attomey. (Your attorney must file a notice of
appearance with the Adjudicative Clerk Office.) '

Request for Interpreter at Hearing

' | request that a qualified interpreter be appointed to interpret for me '
and'lor for my witness(es) at hearing for the following language(s):

[0 Irequestthata qualifiéd interpreter be appointed to interpret for me
and/or for my witness(es) at hearing, due to hearing or speech .

N

impairment, for the following language(s):

. Request for Adjudicative Proceeding Page 10of 2

‘No.M2.011-1510 N _ ' URIGINAI. ..
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Return this form to with a copy of the Notice of Decision of Application to:

Adjudicative Clerk Office
Department Of Health

PO Box 47879 :
Olympia, WA 98504-7879 -

Dated: llﬂll@Ltl” ‘ | P
Signature: @L C[e Py /[/iu.x/)ﬂ (f r-/o( . , Applicant

]
!

Request for Adjudicative Proceeding , . . Page2of2
No. M2011-1510 " : : .
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FILED
.0CT 31201
Ad judi_caﬁve Clerk

Notice of Decision on Application

October 28, 2011

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

Re: . Appllcatlon No. MD MD. 60236731
Dear Dr. Murphy

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

' Basr's for this Decision. The Corrrmission based its decision on the following facts.

You are a physician board-certrf ed in-obstetrics and gynecology. On April 6, 2005, the )
-Alaska Regional Hospltal summanly 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 suspendrng 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 prwrleges at
those hospitals. On July 14, 2005, the Board issued an Accusation alleging that your
actions in five cases constltuted professronal mcompetence gross negligence or repeated
neglrgent 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 complete 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 blrths

after cesarean and five precepted operative vaginal deliveries.

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

Notice of Decision on Application No. M2011-1510 o Page 1 of 3
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Provndence Alaska Medical Center (3) a requirement that you notify the Chief of Staff and : i
. 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 hosp|tal privileges at any hospital, (5) a requirement to report in

“person to the Board to allow review of your compliance with probation, and (6) obey all

laws pertaining to your license in this state or any other state. On July 14, 20086, the Alaska

State Medical Board adopted the MOA. |

On August 9, 20086, Alaska Regional Hospital deniéd 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 fo-an Adverse Aclicn
Report to the Nationa! Practitioner Data Bank, this action was based on nine cases,
including three delayed obstetrical intervention cases, inappropriate vaginal delivery of a
large premature breach-positioned infant through an unproven pelvis, inappropriate pain -
management, alcohol on call, failure or refusal to comply with the spirit of a proctoring

~ program, and poor professional communications/interactions wuth 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 unprofessmnal conduct under RCW 18.130.180(4), which prov1des in part

RCW 18 130.180 Unprofessional Conduct
The followmg conduct, acts, or conditions constitute unprofessmnal conduct
for any license holder under the junsdtct:on of this chapter:

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

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

Adjudicative Clerk Office
Department Of Health

PO Box 47879

Olympia, WA 98504- 7879

. Notice of Decision on Application No. M2011-1510 . Page20f3
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Your request must be in writing, state your basis for contesting the decision, and lnclude a
copy of this Notice of Decrsron on Apphcatron

The Adjudicative Clerk Office must receive your completed Request for Hearing

- within 28 days of the date this Notice was sent to you or your Request for Hearing
will not be considered and you will not be entitled to a hearing. If the Adjudicative
Clerk.Office does not receive your Request for Hearing by January 13, 2011 the
decision to deny your application 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 proving, more probabiy 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 fo an Interpreter at Heanng You may request an interpreter to translate at
the hearing if English is not your primary language or the primary language of any of any
~witness who will testify at hearing. You may also request interpretive assistance if you or.
any witness has a hearing or speech impairment. )

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

A

MICHAENAPARRELL, WSBA #16022 ,
DEPARTMENT OF HEALTH STAFF ATTORNEY

Enclosure

DECLARATION OF SERVICE BY MAIL '

| declare that today, October 28, 2011, at Olympra Washlngton. | served a copy of this document
by mailing a copy properly addressed with postage prepaid to the applicant at the following
address: .
Colleen M. Murphy, MD
2811 llliamna Ave-
Anchorage, AK 99517-1217

" Dated: - M,ZQ“

Signature:
: Debra Bondurant, Legal Secretary

Notice of Decision on Application No. M2011-1510 - . Page3of 3
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Notice of Decision on Application
October 28, 2011
Colleen M. Murphy, MD
2811 Hliamna 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 complete 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 2008,
Providence granted you obstetrical privileges and required five precepted vaginal births
after cesarean and five precepted operative vaginal deliveries.

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

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

laws pertaining to your license in this state or any other state. On July 14, 2006, the Alaska
State Medical Board adopted the MOA.

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

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

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

On December 8, 2009, Providence suspended your privileges in obstetrics and
gynecology. On October 6, 2010, Providence made a final decision to permanently revoke
your clinical staff privileges and 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 communications/interactions 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 unprofessional conduct
for any license holder under the jurisdiction of this chapter:

(4) Incompetence, negllgende or malpractice which results in injury to a
patient or which creates an unreasonable risk that a pat:ent 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

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

The Adjudicative Clerk Office must receive your completed Request for Hearing
within 28 days of the date this Notice was sent to you or your Request for Hearing
will not be considered and you will not be entitled to a hearing. If the Adjudicative
Clerk Office does not receive your Request for Hearing by January 13, 2011 the
decision to deny your application 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 proving, 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 transiate at
the hearing if English is not your primary language or the primary language of any of any
witness who will testify at hearing. You may also request interpretive assistance if you or
any witness has a hearing or speech impairment.

Questions? Please call me at (509) 320-2186 if you have any questions.
Sincerely,

A Sy

MICHAERBARRELL’ WSBA #16022
DEPARTMENT OF HEALTH STAFF ATTORNEY

Enclosure-

DECLARATION OF SERVICE BY MAIL

| 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 followmg
address: ,
Colieen M. Murphy, MD
-~ 2811 llliamna Ave-
"~ Anchorage, AK 99517-1217

Dated: _QQ@QM_&,ZQI l
3 00 ovn Rondueand

Signature:
Debra Bondurant, Legal Secretary

Notice of Decision on Application No. M2011-1510 Page 3.0f 3
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REQUEST FOR HEARIN

Colleen M. Murmphy, MD
2811 llliamna Ave
Anchorage, AK 89517-1217
No. M2011-1510
Request for Hearing

O | disagree with the Notice of Decision regarding my application, and | request a
hearing. | am contesting the decision because: (attach additional pages if needed)

Representation Information
[0 |1will be represented by an attorney. (Your attorney must file a notice of
appearance with the Adjudicative Clerk Office.) '

Request for Interpreter at Hearing

1  Irequest that a qualified interpreter be appointed to interpret for mé
and/or for my witness(es) at hearing for the following language(s):

[0 1request that a qualified interpreter be appointed to interpret for-me
and/or for my witness(es) at hearing, due to hearing or speech .

~ impairment, for the following language(s):

Request for Adjudicative Proceeding Page 1 of 2
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Return this form to with a copy of the Notice of Decision of Application to:

Adjudicative Clerk Office
Department Of Health
PO Box 47879

Olympia, WA 98504-7879

Dated:

Signature: , Applicant
Request for Adjudicative Proceeding Page 2 of 2
No. M2011-1510 :
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®
AMA

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

*k-

Name and Mailing Address: Primary Office Address:
COLLEEN MARY MURPHY MD
4100 LAKE QTIS PKWY SAME AS MAILING ADDRESS

ANCHORAGE AK 99508-5229

Phone: 1-907-770-5432

Birthdate:  08/10/1955

Physician's Major Professional Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician*:
Primary Specialty: OBSTETRICS & GYNECOLOGY
Secondary Speclalty: UNSPECIFIED

*Sei-Designated Practice Specialties/Arees of Practice (SDPS) listed On the AMA Physician Prolile do not imply “racognition” or
"endorsement” of any fleld of medical practice by the Association, nor dogs it imply, certification by & Membear Medical Specially Board of
the American Board of Madical Specialties, or that the physician has been lrained or has special competence to praclice the SDPS.

AMA membership;: NON MEMBER

All Information from this Point Forward is Provided by the Primary Source

Current and/or Historical Medical School:

WAYNE STATE UNIV SOM, DETROIT MI 48201
Degree Awarded: Yes
Dcgree Year: 1981

AMA Files Checked 10/5/2011 13:32:03 Profile for: Collcen Mary Murphy MD
©3011 by the American Medical Association

Page l of 5
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AMA

MEDICAL
ASSOCIATION

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited by the Acereditation Council for

Graduate Medical Education (ACGME);

Beginning with the 2010 cycle of the National GME Census, pm"l'-graduale training segments wifl include the name of the program
attended in addition to the sponsoring institution, Program-level information prior to 2010 will not be available for reporting. Future
training dates. as reported by the program, should be interpreted as "in progress” or "current” with the projected date of completion.

Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the AMA Physician Masterfile only
tipon verification by the program. US licensing authoritles accept graduate medical education from both entilies as equivalent to training
performed in a US program accredited by ACGME.

Sponsoring Institutiopn: GOOD SAMARITAN REG MED CTR

Sponsoring State: ARIZONA
Specialty: OBSTETRICS & GYNECOLOGY

Dates: : 07/1984 - 06/1987 (VERIFIED)

Sponsoring Institution: ST JOIIN JTOSP & MED CTR

Sponsoring State: . MICHIGAN
Specialty: FAMILY MEDICINE
Dates: 07/1981 - 06/1982 (VERIFIED)

Note:  If you have discrepant information, please suhmit a Request for Investigation to the AMA so that we may verlfy the information with the -
primary source(s). See the last page of this Profile for instructions on how to report a dala discrepancy.

NATIONAL BOARD OF MEDICAL 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* 1072711933 12/31/2012 ACTIVE UNLIMITED 09/02/2011
* Please contact the state board. More information may be available.
MICHIGAN MD* 07/01/1982 NOT RPTD INACTIVE UNLIMITED 07/31/2006

* Please contact the state board. More information may be available,

AMA Files Checked 10/5/2011 13:32:03 Profile for: Collecn Mary Murphy MD Pape 2 of §
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Current and/or Historical NP1 Information:

NPl Enumeration Deactivation Reactivation Replacement Last Reported
Number Date Date Date Number Date

1275535502 . 05/31/2005 NOT RPTD NOT RPTD NOT RPTD 10/02/2011

ECFMG Cerification:
Applicant Number:

Note: The Educatlonal Commnission for Forelgn Medical Graduates (ECFMG) applicant identification namber docs not Imply
current ECFMG certification status. To verily ECFMG status, contact the ECFMG Certification Verification Service in

writing at P.O. Box 13679, Philadelphia, PA 19101,

Federal Drgg-Enforcemgnt'Admlnlstrgtion:
* Only the last three characiers of active DEA number(s) are displayed.

DEA Number * chedule Expiration Date Last Reported
XXXXXX077 22N 33N45 01/31/2012 09/08/2011

" Address: . Ste 330, 4100 Lake Otis Pkwy, Anchorage, AK 99508-5232

Note:  Many states require their own conirolled substances reglstratlon/license. Please check with your siate
licensing authority far requirement infarmatlon as the AMA does not maintain this information.

Specialty Board Certiflcation(s)*:

Specialty Board Centification(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 Committec 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
. Centification data. Therefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated cquivalent source in regard to credentialing standards sct forth by accrediting bodies such as the Joint Commission

and National Committee for Quality Assurance (NCQA).

Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
Certificate: OBSTETRICS & GYNECOLOGY
Certiflcate Type: GENERAL

Duration Effective - Explrntidn
TIME LIMITED 12312010  12/312011
TIME LIMITED 12/31/2009  12/31/2010
TIME LIMITED 12/31/2008  12/31/2009
TIME LIMITED 12/31/2007  12/31/2008
TIME LIMITED 12/3172006  12/31/2007

AMA Files Checked 10/5/2011 13:32:03

Reverlﬂca_tion Occurrence Last Reported

RE-CERT 09/09/2011
RE-CERT(**) 09/09/2011
RE-CERT(**} - 09/09/201 |
RE-CERT(**) 09/09/2011]
RE-CERT(**) 05/09/2011

Profile for: Colleen Mary Murphy MD Page 3 of §
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Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
Certificate: OBSTETRICS & GYNECOLOGY
Certificate Type: GENERAL
Durstion Effective Expiration Reverificatlon Occurrence Last Reporied
TIME LIMITED 12/31/2005  12/3172006 RE-CERT{(**) 09/09/2011}
TIME LIMITED 12/31/2004  04/30/2006 " RE-CERT(**) 09/09/201]
TIME LIMITED 12/31/2003  04/30/2005 RE-CERT{**) 09/09/2011]
TIME LIMITED 12/3172002  04/30/2004 RE-CERT(**) 09/09/2011
TIME LIMITED 12/31/2001  04/30/2003 RE-CERT(**) 09/09/2011
TIME LIMITED 12/31/2000  04/30/2002 RE-CERT(**) 09/09/2011
TIME LIMITED 12/31/1998  04/30/2001 RE-CERT(**) 09/09/20!1
TIME LIMITED 12/08/1989  12/31/1999 INTTIAL(**) 09/09/2011

Note: For certification dates, a default value of "01" appears in the day or monih fleld if data were not provided to AMA. Please contact the
appropriate specially bosrd dircetly for this Information. (**) Indlcales an explred certificate.

*This information is proprictary data maintained in a copyrighted database compilation owned by the American Board of Medical Speclalties.
Copyright 2011 Amerjcan Board of Mcdical Specialties. 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 10/5/2011 13:32:03 Profile for: Colleen Mary Murphy MD Pagedof 5
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Additional Information:
TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The content of the AMA Physiclan Prefile Is intended to assist with credentlaling. Approprinte use of the AMA Physician Masterfile data
coniained on this Profile by an organization would meci the primary source verification requirements of the Joint Commission and the American
Accreditation HealthCare Commission/URAC. The Physician Masterfile meets the Natlonal Committee for Quality Assurance (NCQA)
standards for verificatlon of medical education, post graduate medical training, board certification, DEA status, and Medicare/Medicaid

sanclions, P

If you note any discrepancics, plcase log onto our web site (http:/fwww.ama-assn.org/go/amaprofiles) and go to the onder dewil page, select the D
following the physician’s name and cnter the data in question. Or you can mark the issucs on a copy of the profile and mail or fax to:

Division of Databasc Producs and Licensing -

Aun: Credentinling Products

515 N. State Street

Chicago, IL 60654 ) .
800- 665-2882 ~ T
312 464-5900 (fox) . ' ( .

If you have questions or need additional information, please call the AMA Profile Service customer support line
at 800-665-2882.

AMA Files Checked 10/5/2011 13:32:03  Profile for: Colicen Mary Murphy MD Page50f 5
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MQAC REVIEW

Case Number: 2011-160845

Date: October 5, 2011
Presented by: Betty Elliott, Licensing Manager

[Respondent: MURPHY, COLLEEN MARY, MD Alaska |
ICOmpIainant: Medical Quality Assurance Commission |
[CASE SUMMARY |

The Respondent:

The Complainant:

Board Certified:

DOB:

Licensed since:
Expiration date:
Medical School:

Residency:

Malpractice Settlement:

OBSTETRICS AND GYNECOLOGY

08-10-1955

N/A

N/A

1981—Wayne State U Sch of Med; Detroit, Ml

07/1981-06/1982—St. John Hosp and Med Ctr; MI—
FAMILY MEDICINE

07/1984-06/1987—Good Samaritan Reg Med Ctr; AZ—
OBSTETRICS AND GYNECOLOGY

Medical Quality Assurance Commission

The Complaint: Dr Murphy had received some complaints, so the hospital decided to review some
of her cases, aficr the reviews, they decided that Dr Murphy was in need of additional retraining. Dr
Murphy refused to take Icave to obtain this training so the hospital suspended her privileges. Base on
ten cases they decided that Dr Murphy posed a ¢lear 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.

RCM Review

Prior Cases:

None.

Recommendation:

MURPHY, COLLEEN 2011-160845MD PAGE 83



’ Washington State Department of

Y Health

. August 24 2011

MEMO TQ: 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 complﬁints, 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 MI is considered lapsed.
She also has 4 malpractice cases.
Consideration for licensure:
A'J#\} o b WLA” WM, ;-u..s.

' e

7ok~
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Me l Quallty Assurance Commissio
sician Application Worksheet

Name MURPHY, COLLEEN Date of Birth 8/10/1955
Date Received  6/20/11 Templssued [ | Number Closed ]

X |wsPcChecd X |Fee | X |Photo X lpatat-13 ADS | x Aue4 x—| ssn’ leBHAR

MISSING
Jul-99 to Feb-06 )
:g 6/30111 873011 I I @E
SVB AMA —ECEMG. FBI REPORT- 3
Personal Data "Yes"s Documentation Recelved Malpractice Cases Synopsis Disposition
10 Y 1 X X
8 NEED SYNOPSIS, / |2 X DISMISSED
11 NE€ED synopsis |/ |3 X DISMISSED /
12 .| ~eepsynopsis © | |4 X DISMISSED |
5
8
7

Medical School
Name  WAYNE Year of Degree 1981 D:MITI Transcripts [:Translations

Examination Type  [JNationat [ ] Fiex [Jusmie [[Istate Exem [ Jumce [ erzein |Scores Received

Post Graduata Post Graduate
Recolved Tralning Programs Recelved Tralning Programs
I 14
4!\1,&1/ ST JOHN 07/81-06/82
ﬁ“ Good Sam 07/84-06/87
Recelved State Recgived Hospital verification Recelved Hospiltal verification

] [ﬂu AK (ijil| AxREGIONAL
b_ _u_l]] M lifi1] PRoVIDENCE AK I—j

1

1L
Joood

Approved

me

Signaiure Date
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e neuk Procaesed ®
nd@ JUN 28 9011

/ Washiuglou State Department of packgrou
/i ' H 8 al th ! 0 -g_ﬁﬁ DEPARTMENT OF HEALTH

COMMISSION
g B ‘.wc‘) £ 2 MEDICAL
DEPA coMM\SSION

Revenue
Medical Practice License Application for MDs only
[R-National Boards [] Other State Exam 7] LMCC (Must have been.obtained after 1969) -
] Flex Examination [ USMLE Examination
1. Demographic Information
Social Security Number (If you do not have a social security number, see instructions.) [ Male
¥ Female
Name First Middle Last
( 0 u Nt A RY M AV m/l\
Birth da ddlyyyy) ' Plack of birth
r TM 55 Y betraid ST | “HPA
Address
2‘{” -I“l?wwl"a AU:E’;'.-

City Stateg | Zip’ County

Auc[mo Ve t&l’\ 44617% chlnoﬁmy(_
Country

UsA ()

Phone(qoq_ )Z{-%I‘laq Fax(qoq_) “‘[10.64-91 Cell

Email address
Aecedleen (@ acinet

Mailing address (if different from above) /
S AmE

City State Zip County

r— — —

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)? [} YesmNo If yes, list name(s):

v

Will documents be received in another name? [_] Yes A] No

If yes, list name(s):
Medical Specialty

Medical scheol “”‘YHC é’l-:t-l-e:. Umueﬂ;:l\! Yearof‘graduation l4‘5|
Medical specialty 0B - GYN

DOH 657-020 October 2010 Page 1 of 8
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2. Personal Data Questions . ‘ Yes No

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

“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 afcoholism,

_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 all claims
based on confidentiality or privileged communication. If you do not submit to a
required examination(s) or provide the report(s) to the licensing authority, your
application may be denied.

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

*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
FTOMBUIISIN? ...ttt ee e es e s e s s s s e bt e R e A essa e s e s e e e e s e st b s s sssseeasbnsarsnsataes O ¥

4, Are you currently engaged in the illegal use of controlled substances?..........oovi e O K

“Currently” means within the past twe years.

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

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

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

Note: If you answered “yes” to question 5, you must send certified 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 denied.

DOH 657-020 October 2010 Page 2 of 6
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. Yes No

a. Are you now subject to criminal prosecution or pending charges of a crime in any state or
0T e (T TS O X

2. Persoral Data Questions (Co%

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 andfor
prosecuting the charges. This includes any city, county, state, federal or tribal
jurisdiction. If charging documents have been filed with a court, you must provide
certified copies of those documents. If you do not provide the documents, your

l — | —- 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 CoOmplete? ... inrticrrre e e 1 O
7. Have you ever been found in any proceeding 1o 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? . ............cccoceeveeeiicieccecceeeeree e O K

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? ........cccccovrrvrrrrcverrrerceecsereeennens

b. Diverted controlled substances or legend drugs? ... cienc e
C. Violated any drug [aW? ... e e ran e s e e sa e s an s et e
d. Prescribed controlled substances for yourself? ... sttt

Laa O

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? .............. ﬂ i

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?............cccv v 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?................cco..... X O

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

membership revoked, suspended, restricted or denied?.............c e X O
12. Have you ever been the subject of any informal or formal disciplinary action related to the practice

OF MEUICINET. ........oocririecenriretsensests seseessas s et st e e s bese e e e et s e et e e e seee e e s e seneee e anane e sisanes M [
13. To the best of your knowledge, are you the subject of an investigation by any ficensing board as to

the date of this APPIICAtIONT. ........ceevveeerereceteieiescs et rese s ssa e see e e sesssessssssssmss s seasassasssesantasasanins 0 X
14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse

= 1oL 1o 1 I S PP PP O

DOH 657-020 October 2010 Page 3 of 8
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3. Medical Education and Exéﬂce

attach a piece of paper.

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

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 Stanl End
and transiate to English.} attended mmiyyyy mn/yyyy
Medical education (list all medical schools attended)
_\_ﬂa\l!lc_é"_'mld. uvu\lelfﬁ(‘l_'y M_D . 4 & 11 |4 %I !
Post graduate training (list all programs atlended)
Pe l*fb i le " eav
é‘l’ J_C'ld uvé@ll l M. 6 LA TAAA, Calcq‘lonc z\ nnlev'i.‘r,‘mp I 1 |‘6l [ l432...
(rooa\ ézcwnﬂlww ufa\t&al}(.tu!q:r OBJ- CYN (eﬁug!cmy 2|1 {‘54 5’61‘

4. Professional Experience

HEL.

LTI s g

more space, attach a piece of paper.

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

ltlam.e and Imftion of ir;stitu.tion (mnfl&%r;‘y vy (mmlzzlyyyy . Naltun..a of expenence or specialty
vk P3G Hagf:rjmlc-:tw ; 0402!‘32 GIWH" ?f:;wcu'f:fu Par-'a vigs
faks A T, s [FLE B S Sha
e B 1a[ad (2[4 6k, %*:‘m: c‘..,,u.u,.v.lr
Cﬂicf Ar;.‘“ﬁa t(ggﬁ;cce 4’44 5’14144 /JB ¢YN
Gauup Tvult'am “CﬂiIC'%l (leler 6,!'-!-'44 ’-l,!'-d"l 0B - YN

5. Hospltal Privileges (Excluding post-graduate training hospltal 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 Dales attended
Start date End date
v ) mm/ddfyyyy | mmi/dd/yyyy
N?‘?lﬂh R&\\emz, Hoépl'tzl '|'ZI06 o 4-'”
—J ‘ .
'Proumecuae Mw;[c-a lMea[-c-zl Ccul-._-zr 2'22!0(, i0{6]t(
DOH 657-020 Oclober 2010 Page 4 of 6
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*8. Licenses in Other States .

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

State Date License Basis of License Status of Any limitations on
license issued Number Exam date Endorsement license license
passed

Al ok IO’Z’},‘T’% 2162

>< %‘\'\Uﬁ_ &NO D Yes

Mcliazu [2#[r[ 42 dr0r044924

ViR | - |I®0L2;‘oaé [INo [ Yes

A

“-h?-z?
[ONo [] Yes

[JNo [] Yes

7. AIDS Education and Training Attestation

| certify that | have completed a minimum of four (4)

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.

hours of education in the prevention, transmission, and

Applicant’s initials Date

Cun

Photo Here
D

Height 6‘ b 4
Weight (%o #

Hair color LD pw i1
Color of eyes brow "

DOH 657-020 October 2010

Page 5 of 6
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9." Applicant's Attestation . . I . . T

1, : C"uﬂﬁ'\ M vy M“/P l’“} \ ud . , declare under penalty of perjury under the
(Print applicant name cledriy)

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

* | have read RCW 18.130.170 and RCW 18.130.180 of the Uniform Disciplinary Act.
» 1 have answered all questions truthfully and compleiely.

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

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

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

| 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 1o release to the
department information on my health, including mental health and any substance abuse treatment.

Dated 6 l 20 I | at A';"GL‘O rrad, | A (4 (city, state)
By: &acu_. VZ(-\ y((-.xub
Signature of appliczry O

DOH 657-020 October 2010 Page 6 of 6
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8.5 Licensak i Other States 7 gEet A D
List all ficenses 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 Licensa Basla of License Stetusof |  Any limitations on
license issued Number Exam date Endorsement ficense license
passed

Maskr  |0f22|az | 2162 X ={,L.:-i¢_:_ | ®iNo [ Yes

' i{20[=g£ed
- ; Y
_E:g'quu '-dl |42 4301044424 Y - hPQeJ [ONo [ Yes
- J [JNo [ Yes
[ONo [ Yes
| certify that | ﬁave 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.
Applicants Intlals | Date
Cun 4( 6 ( (l
te v
Photo Here Heigt __ D' b
D weight 190 #
Hair color \0 Bw s
Color of eyes brew 4
DOH 857-020 October 2010 Page 50f6
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In the Matier of: )
J
COLLEEN M. MURPHY, M.D. )
)
Respondent D) OAH No. 05-0553-MED
B —-=°y - Board No.2800-05-026

1L

I1E

Iv.

DECISION ON SUMMARY SUSPENSION

TABLE OF CONTENTS

T T R T ) |
T T 1
A. Background and Pri o [0 1 11 1) - T t
B Case ManagemMent. ..urueeririniiirieiiririarnrrarerteetotnnratnsannnnninsenrenans 7
l. Patient No. 37-44-87 (uterine rupture)..........c.coovvvevrecivenvnnnn.. 7

2. Patient No: 21-90:97 (triple nuchal cord)..................ccoovvuar..n. 9

3. Patient No, 38-34-33(Greup B beta strep).............ccceccoven.n.. 10

C. Physician Availability......cocoeiiiiniiiiiiiiiiniinannns irenasitresetannenaans 12
I Patient No. 35-60-67 (_val.mlt,ary delay)...ooooiriiinniiiiiiiiii i, 12

2. Patient No. 35-43-82 (unable.to contact).......... et eetireaeanea, 12

D. Fetal Heart MonitOr.c..eveveneinnnss Farreasrenses PR 12
E. Hypozic Ischemic Encephalopathy (HIE)........cooivveviieiererinierineinnn. 14
Analysis.........coooiiiinn i eheireTeeeNaaeieassererateEestastean ittt enaraaeanrn 15
A. Applicable Legal Standards......ocovicvvviiiviniiiieniiiniens ittt 15
1. Procedural MOallErS. . oocviiisiome et iretrserintsestensteernneneeensnon 15

2, Danger to the Public Health and .S‘afefy ................................ 16

3. Clear and Invnediate Danger............cc.ccovvieeviiiiieiniiiiiinnns. 17

B. AT o PN L8
I Patient No. 37-44-87 (uterine rupturé)........ beeaaaararenierraineas 18

2 Patient No. 21-90-97 (triple nuchalcord)................cvoviiiirnnn. 22

3 Patient No. 38-34-33 (Group B beta strep)............c.co.iovcuann 25

C. Professional ComMPEIBNCE. ..vvt vttt it cre s iee e aten e et e e e rranrerne 26
IR Professional Judgment . ... i, 27

A. CASEMANAGEMENT. ....cuireeeieeineirrererarsnsereirareneenn 27

B. PHYSICIAN UNAVAILABILITY .. vv e tviviiesiiieineiasnrannennes 29

2. Knowledge........covoiiiiiiiiii i e 29

A, POTENTIAL FOR NEUROLOGICALINJURY .....cocvvinnnninnnnnn. 29

B. INTERPRETATION OF FETAL HEART MONITOR TRACINGS.... 30

D. lear and Immedia 4 -] 3l
00T LT3 11T Y P 33
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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: 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
Swute Medical Board, asking for summary suspensiofi 6f Df. Muiphy’s license under AS
08.64.331(c). The bo_arci, following: a teleconferenced executive session, issued an order
suspending Dr. Murphy’s license that same-day.

On July 8, Dr. Murphy filed a.notice of défense and requested a hearing. The matter was
referred. to the Office of Administrative Hearings. The administrative law judge conducted a
prehearing conference on July 11. Pursuait to the preliearing order,. the division filed an
accusation on July I4 and the hearing was convened on July 15. The evidentiary hearing was
concluded on July 22; telephonic oral argument was heard on July 24.

This decision is submitted to (he board under AS 44.64.060(c). The administrative faw
judge recommends that the suspension orter be vacated pending coimpletion of proceedings on
the merits of the amended accusation filed on July 22,

I1. Facts' i

A Background and Prior Proceedings

Collcen Murphy graduated ‘with distinction from medical schoo! in 1981. [r. 2454, 2492,
2496] Following medical school she interried in family practice it Detroit [r. 2486, 2500] and

! Record citations areto the.file: provided to the badrd with e petitipn (5], exhibits submiued at the hearing

[Ex.}, and testimony at the hearing [tape:number and side}. Citations are-provided for convenicnce and-indicate that
the tiled references provide support-for -thie stited fact, but do not indicate. that the titéd portion of the record
contains the anly or most persuasive evidence for that 'fmuing. The text in this-seétion- contains the administrative
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obtaincd her medical license in Michigan in 1982. [r. 2488, 2509] She was Chief of Pediatrics at
Truk State Hospilal in Micronesid, ffom 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
New York City in gynecologic oncology. [r. 2492, 2514]

Dt. Murphy began work as a’ staff clinitian in obstetrics and gyhécology at the Alaska
Native Medical Center in 1987. {r. 2489, 2492] She was appointed chief .of the depariment of
obstetrics and gynccology at the center in 1993, [r. 2492] She worked. as a Public Health Services
physician in Anchorage in 1996 [r.247G) and in 1998-1999 was employed to provide clinical
“services in obstetrics and gynecology by the Alaska Native Health Tribal Consortium. She was

—————

termindited from that position in March, 1999.% Thereifter, Dr. Murphy éngaged in the pfivate.

practice of medicine, with privileges at-Alaska Regional Hospital and Providence Hospital.

Dr. Murphy was initially board certified by the American College: of Obstetricians and
Gynecologists in December, 1989 [r..2486, 2492, 2515-16] and has: maintained her certification
since that time, including annual recertifications. She was initially licensed in Alaska in
October, 1993. [r. 2475] Through Noevember 20, 2003, there is no evidence in. the record of any
inst'_:mcc of professional misconduct, substandard medical care, poor medical judgment, patient
complaint, or adverse outcomé inivolving a patiént of Dr. Murphy’s.

" On November 21, 2003, a patient in Dr. Murphy’s. care (No. 37-44-87) at Alaska
Regional Hospital sulfered-a ruptured uteras -and bladder during the course of delivery. Dr.
Murphy reported this incident to the hospital as a sentinel event. In response to Dr. Murphy's
report, the case was reviewed by the. hos_pi-tal‘s department of abstetrics and gynecology on
March 4, 2004, which concluded that “Caré was acl('.qlm.le_.":| {Ex. 2]

After the November 21, 2003 case of uterine and bladder -rulpm_re_, and prior to the ob/gyn
department's review of that case an Mareh 4, 2004, two of Dr. Murphy's cases were identified

law judge's findings of material facts. The basis for those ﬁndmgs niay be.addressed in footnoles, which are
typlcally summaries or characterizaiions.of the-evidence.but may contain.subsidiary findings of fact.

The termination occurred after the employer- restricted her privileges. [r. 2468:; r. 2471] No evidence or
testimony was submitted to. csiablish “the reasons for ihie restriétion. According. to Dr. Murphy, the matler was
“internil & not related to putient cace.™ [¢. 2464)

Rosemnry Craig, Alaska Reglonal Hospital’s. head of quality. control, testificd .that the review was by a
physician reviewer. However, it appétirs from Exliibit'2 that.ile review was by the déparimerit, and Ms. Craig also
testificd that the department chu:r Dr: Bertelson, provided infermation abiout the department’s review. On balance,

the weight of the eviderice supports-a finding that ‘the veview was by-the departmient, rather than an individual
reviewer.
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for routine quality control review through Alaska Regional Hospital’s clectronic casc coding
s;slcm, which flags cascs for review based upon the presence of factors. such as readinission
within 30 days, return 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 patient. (No, 38-34-33) with _Group B. Beta strep.—[Ex—2:-c—2141-In-both-cases;

the assigned physician reviewed the cases and found that the care was acceptable; neither was
referred to the ob/gyn department. for further discussion. {id.]

At around this time, Dr. Murphy's credentials at Alaska.Regional Hospital were in the
process of being renewed. As a routine part of that process, Rosemary Craig, the hospital's
quality control ‘supervisor, provided the hospital’s Credentials Committee with information
regarding the uterine rupture cise and the two-cases that been identified for review through the
clectronic case coding system. Based on the information provided, the Credentials Committee
asked Ms. Craig 10 conduct a review of ali 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 one additional case had “fallen out™ through the electronic case file coding system (No. 38-
82-16) and two other cases (No. 21-90-97, No. 37-03-61) were identified for review by Ms.
Crai g's department.  The Credentials Commiitee instructed. her to continue, her review of all of
Dr. Murphy's cases. [7B (Craig Récross)] In September, 2004, she provided updated information
to the committee, by which time two more cases had been flagged by the electronic case coding
system (No. 39-34-22 & No. 35-55-67), In response to the Septeniber update, the Credentials
Committee directed Ms. Craig to sehd out all of the cases thdt had been provided to it for |
cxtemal review.

Over the period. from November 21, 2003, uitil the fall of 2004, Ms. Craig revicwed 62
cascs, representing all of Dr. Mumphy'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 extemal

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

‘ Cases electronically identified are reviéwed initinlly by an employee under Ms. Craig's supervision who

gathers the case records for review by n physicidn assighicd by the relevant: department. The assigned reviewing
physician makes an initial determination as to whethier the-standard of care was met in the case or if there is an
apportunity for minor or major imiprovement. [f thie: reviewer detérmines that the standard of care was not met or
that there is.room for miljor improvement,. the case is sént for review and discission at-a départment meeting. If the
deparlmenl agrees. with the reviewer's .assessment, the: departinent ‘mikes a recommendation that is pluced in the
credentials “performance improvement:' file. Typically; for any given physician, the hospital ideatifies a couple of
records for review in a given year. [Lillibridpe'testimony] '
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September, 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 from that entity
reviewed the cases. Initially, Dr. Audrey Pauly reviewed five, Dr. Kathleen McGowan revicwed
one, and Dr. Robert Davis reviewed four.” Dr. Pauly found a deviation from the standard of care

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 reviewe‘d.-

Ms. Craig provided 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
revicwed the full medical records, including fetal heart 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 Ciredéntials Committee direcled Ms. Craig 1o have all the cascs reviewed by
reviewed again, five by Dr: Pauly and five by Dr. McGowan. Dr. Pauly found a deviation from

the standard of caré in four of the five cases she reviewed; Dr. McGowan found a deviation in

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

one of five. Following this second round, each of the ten cases had been reviewed by two of the
extemal reviewers.’ In only one of the-ten cases,. involving the patient with Group B beta strep .
- (No. 38-34-33), did both external revicwers find o deviation from the: standard of care; in that
case, the hospital’s department of obstetricg and gynecology had dééined the care acceptable.
[Ex. 2, r. 214} In no Eas_e did.lhé external reviewers and the hospital's internal review proccss
agrec that care was unacceptable.

The reports from both sets of extémal reviews were provided to the Credentials
Committee, whicI:h 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

Commiltee, which authorized formation of the ad hoc commiitee.

3 Dr. Pauly's reports on -cases No. 21-90-97, No, 38-34-33, No. 35:55-67, and No. 35-43-82 are dated

December |, 2004. {Ex. 37, ] Dr. McGowan’s.seport on case No: 39.:34.22 is diated: 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 are dated December
G. 2004. [Ex. D] It appcars that Dr. Pauly also féviewed case No. 37-99-97 in the initial round, since Dr. Davis did
not réview that case a1 all-and Dr.. McGowan's revicw is dated December 28, 2004, which would have been during
the second set of réviews,

¢ Dr. McGowan’s reports for cases No. 21-90-97, No. 38-34-33, N4. 35-55-67, No. 35-43-82, and No. 37-99.
97 arc dited December 28-30, 2004. [Ex. C) Dr. Pauly*s-fépoit 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 cach 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 commitlee 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 atc obstetricians with privileges at Alaska Regional Hospital. Dr. Chester graduated from

medical school in 1984 and completed her residency in .o_b_s-tetrics and gynécqlogy in 1988; she is

boucd-certified—by—the—American—Board—of -Obstetrics—and Gynecology. [Ex. 21] Dr. Cruz
graduated fromi medical school in 2000 and completéd her residency in obstetrics and
gynccology in 2004; [Ex. 22] she is not yet board-certified. [2A (Cruz cross)] Dr. Gilson is an
obstetrician -specializil"lg in pcﬁnatbigy7 who graduated from”medical 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 Obsletricians and
Gynecologists since 1984. From 2001-2004 he was a mémber of the department of obstetrics
and gynecology at the Alaska Native Medical Center. [Ex. 19] Dr. Wilder is an internist and is
the Vice Président for Medical Affairs at Alaska Regional' Hospital with responsibilitics
including quality assurance, peer review, and, patient safety. [Tapc 6A] He is a. member of the
hospital’s Credentials Commiittee. [Bx. 36] Pr. Lillibridge is a pediatdician specializing in
gastroenterology. 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 schoo!
in 1962 and retired from privite practice in 2005:

The ad hoc committee met three times. All five members attended the. first meeting, on
February 2, 2005, at which the external review reports were reviéwed and Dr. Murphy was
interviewed.? Following ‘that mec:ti]j_g, 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 committée, on Fcbruary 9, 2005.
The members in attendance closely reviewed the medical records, including fetal heart rate
tracings, from four eases. {id.; r. 233] The third me;ati'ng._on' February 28, 2005,? was attended by
Dr. Chester, Dr. Cruz, Dr. Gilson and Dr. Lillibridge. Three additional cases were reviewed.
{id.; v. 234]

? Perinatology is defined as ihe study of the health of fetuses and neonates du.nng the period around

Chlldbll’lh roughly from five months prior to delivery, ta ofic month after.

Also participating, telephonically, was Dr- Jimes Bertelson, chair of the hospual s department of obstetrics |
.'md gynceology. (Ex. 15]

The commitiee minutes stite 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 commitiee concluded that in
several cases Dr. Murphy had Failed to respond appropriately to fetal heart monitor tracings that
indicated the potential for neonatal distress. The committee also found that on occasion Dr.
Murphy’s arrival in response to calls to attend patients at the hospital was delayed. The

committee found five instances_of_substandard-performanee—in—the—ten—cases reviewed and

concluded that Dr. Murphy’s continued 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
deliveries, and that she review thie literature regarding the long term intellectual and neurological
outcomes of difficult deliveries. The committee-recommended that unless Dr. Murphy obtained
\he retfaining, 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
responded by summarily suspending her privileges on April 6, 2005. As required by law, the
hospilal reported its action to the Alaska Slate Medical Board. The investigator for the board is
Colin Matthews. He contacted the members of the ad hoc commiittee and obtained affidavits
from each of them. Four of the commitige inembers- 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 opirion was that Dr. Murphy was in need of femedial education
in order to bring her standard of practice up to that considered the norm in the cbmmunity, and
that her privileges in operative obstetrics should be- limited until. she obtained retraining
satisfactory to the Alaska Regional Hospital Executive Committee. Based on the findings of the
ad hoc committee and affidavits F’rogn the members of the committee, the Division of
Occupational Licensing presented a Petition for Summary Suspension of Dr. Murphy's medical

license to the Alaska Statc Medical Board, on July 7, 2005. The board mect 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 to support summary suspension of Dr. Murphy's. medical license.'® Three of the cases

10 The ad hoc.committee’s report states it found five instances of substandard performance in the ten cases it

reviewed, but did not specifically identify whichi-cases it had deemed substamdard, and the division did not pravide
any lestimony to cstablish hiow it identified the five cises it relied on for purposes of the summary suspension
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involve issues of professional medical judgment (Nos. 37-44-87, 21-90-97, and 38-43-33). The
other lwo cases arc instances of failure to timely appear-(Nas. 35-55-67 and 35-43-82).

Eight witnesses testified on behalf of the division: the. five members of the ad hoc
committee (Drs. Chester, Cruz, Gilson, Wilder and:Lillibridge), plus Nurse Jennifer Rees-Benyo, |

Rosemary Crai g,_zmd-thc_di.visionls-in-vestiggtor.—eolin-Matthe.wsT‘F:ve wilnesses, in addition to

Dr. Murphy, testified on behalf of Dr, Muiphy: 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 extcrnal reviewers, the complete medical
records from the five cases in question, and medjcal literature.

B. Case Management

L Patieit No. 37-44-87 (utérine rupnire)

In this casge, the patient was scheduled for a trial of labor after twa prior Cesarcan
sections. The patient was admitted. to the hospital at 4:45 p.m. on Nevember 5. [Ex. 3; r. 279]
Upon admission the patient’s cervix was dilated.to 1 cm. and was 25% effuced, and the fetus was
ai -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 returmn at. 10:00. [Ex. 3; r. 284] When she
returned at that time, [Ex. 3; r. 448)] her cervix was dilated to 2 cm. and 80% effaced, and the
fetus was at -2 station. [EX. 3; r. 332] Dr, Murphy atrived at the hospital about 10;15 p.m,

Shortly after midnight, the patient was administered. oxytocin, [Ex. 3; r. 534) a drug
employed 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 every 2-2.5 minules 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.
Murphy retired to un adjacent room to sleep; the patient was already sleeping soundly. [Ex. 3; r. |
537] The patient was Icft under observation by Nurse Jennifer Rees-Benyo. At 3:45 a.m. the

patient’s cervix was at 6 ctm. and 90% effaced, and the fétus was at —1 station; the patiemt

hcaring. Thus, it is un¢lear whether the five cases’ relied on by the division are the same. cases that the ad hoc
committec.hnd identified as instancés of subistandard peffoymitice,

The division nrgued.at hearing that-evidence. regarding the five.cases in the récard that were not included in
the nccusation may be considered. Dr. Murphy objécted congideration of ‘evidence regarding the othér five cascs.
To the extent that evidence relating-to other cases was admitted inte evidence, they may be taken into consideration
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reported pain, notwithstanding the epidural block. [id., r. 538] At 4:00 a.m. Nurse Rees-Benyo
noled three variable decelerdtions in the fetal héart rate of about 80 seconds duration down to 90-
100 bpm (beuts 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 catheter, and the fetus was at O station. {Ex. 3; r.539] - -

Al 4:41 a.m., responding 10 an episade of severe decélerations in the fetal heart rate over
a ten-minute period, {ExX. 3, r. 5315-516] Nurse Rees-Benyo awakened Dr, Murphy, informed her
of the paticnt’s pain'? and asked her to observe the patient. Dr. Murphy clected to have the nurse
bring her the fetal heart monitor sirips. At 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
decelerations, 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 slecp. Over the next 20 minutes or so, until about 5:05 a.m., the patient,
now awake, no longer fell pain [Ex. 3, r. 540] and the fetus showed recurrent moderate
decelerations with each contraction. [Ex. 3, r. 517-520] From about 5:05 to 5:15, the fetus had
several severc late decclerations to around 70 bpm.'? [Ex. 3, r. 521] Al 5:24, the nurse found the
cervix dilated to 8-9 cm. and noted that the fétus shiowed accelerations in the fetal heart rate with
scalp stimulation, [Ex. 3, r. 454, 522] Late decelerations continu_ed, however, [Ex. 3, r. 522-523]
and at 5:36, deeming the fetal heart tracings troubling, [Ex. 3, r. 332} Nursc Recs-Benyo called
Dr. Murphy into the rootn to examine the fetal heart monitor steips. [Ex. 3, r. 541] The tracings
were showing late decelerations to 70 bpm; [Ex. 3; r. 524] Dr. Murphy found them “quite
ominous”. [Ex. 3; r. 332] Examining the patient, Dr, Muiphy observed a protrusion that indicated

in making lindings based on the five cases identified in the accusation as the basis for summary suspension. None
of the other five cases, however, may be relied upon as independent grounds for summary suspension.
" Dr. Pauly's report churacterizes the. strips during this period [Ex. 3, r. 511-512] as demonstrating a
“Prolonged bradycardic episode.” |Ex, 37; r. 102] Bradycardia occurs when the baseline is below 110 bpm. [Ex. G.
at 1163] A deceleration of more thay two. minutes but less than tea minutes is a prolonged deceleration, nat o change
in the baseline. [id.} The individual decelerations may not redsonably be chiratterized as prolonged; taken together.
lhcy may I'I:'ISOI'Iabl)' be characterized. a single-episode of prolonged decelerations; but not as bradycardia,

The nurse’s note states “updated on PT RT sided abdomina! pain, bloody urine, change in cervix and
station.” [Ex. R, r. 539]
1 Dr. Pauly’s report characterizes. the strips from 4:06 to 5:30 'a.m. as demonstrating “'Persisient. continuous
late.deeelerations.” {Ex. 37, r. 102] Nursé Recs-Benyo's notes characterize the-decelerntions as variable, rather than

late. (Ex. 3, r. 529 (4:17 a.m.). 54Q (5:03 .a.m.}] Dr. Murphy, testifying at the hearing, testified that the first laie
deceleration occurred at about 5:12 a.m. {Ex, 3, r. 521 (strip 255335)]
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-

a possible uterine mptureu {Bx. 3; r. 272, 332] and determined to immediately deliver the baby

She attempted a vacuum delivery, which she abandoned after it. was unsuccessful.'* [Ex. 3,

) anea

530, 5411 She t_hen performed a mid-forceps extidction without difficulty. [id.] At 5:47 a.m. the
baby was delivered.with an arterial cord pH of 6.97 [Ex. 3; r. 444] and arterial base excess of {
11.8. [Ex. 3, r. 346] The baby weighed 7 1b., 4 oz., and had Apgar_‘scarcs_of_3,_1,-and-8-(.l,—5—anéj

B T

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

10 minutes, respectively). [Ex. 3, f. 344] 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 Regional Hospital at 1:19 a.m. on February §, 2004
30% effaced and the fetus was-at —3 station. ‘Over'the coursé of six or seven hours, the fetal hear
s.trips 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 to.2 cm. and was 50% effaced, and the fetus was at. =1 statien. Ambien was administered
beginning at‘that time; [Ex. 4, r. 624)_] cofisisteritly with the inedication, beat to beat variability
dc;.creased. (Ex. 4, r. G72-675] At 4:58 a.m., the cervix was dilated to 5 em. and 50% effaced, and
the. fetus remained at -1 'station. [Bx. 4, r. 625] Around this time, ancther of Dr. Murphy's
patients; No. 37-99-97, carrying twins, was admitted to thé hospitdl with ruptured membranes, in
labor. From this time forward, Dr. Murphy simultaneously 'attend.eci 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]
Afier severe decelerations.at about 6:05 a:m. [Ex. 4, r. 683] and 6:55 a.m.; [Ex. 4, r. 689] thrce
additional .scv'crc variul-'ale-decbléca{ions- frito ‘the 30-50 bpm range occurred from 7:30-7:45 a.m.
{Ex. 4, v, 693-695] The fetus heart rate occillated, indicating difficulty in recovering, [1B (Cruz
direct)] follo{win.g the deceleration at 6:55 a.m., but bent to beat. variability remained moderate.

At 8:02 a.m. paticnt No. 21-90-97's.cervix was dilated to 5 cm. and 50% effaced, and the felus

14 Nurse Rees-Benyo's note indicates that at 5:50 a.m., after delivery, Dr. Murphy indicated that she believed

that the bladder, but not thé-uterus, had ruptured. [Ex. 3; r. 455) Dr. Murply’s post-operative summary (dictated
November 21, 2003) stutes that prior to delivery the'patient’s abdominal contour was suggestive of a uterine rupture,
{Ex: 3, r. 272) Dr. Murphy 1estified at the. hearing that she. observed signs-of a uterine.rupture when she examined
(I;c paticnt; her testimony on that issiié was credible:

Dr. ‘Murphy’s notcs siaic that oac pull was atiempited; she- testified that in addition there were popoffs.
Nurse Rees-Benya's notes staterthat three puills were: altempted.
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was at  station. [Ex. 4, r. 626] Another severe variable deceleration to 35 bpm occurred at abou}

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

1
)

and 9:15 a.m., when there was a severe variable deceleration to 30 bpm of over one minutg
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 deceleration to 30 bpm, again lasting oné
minute. (Ex. 4, r. 709] Again the fetal heart rate recovered well. 1

At 9:50 am., Dr. Alex Chang, theé anesthesiclogist, cime into the room to discuss
concerns about the possibility o_f dual Cesarean sections, and anesthesia safety concems, in light
of the pending iwin 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.m. by total breech extraction.'®
[Ex. 2, r. 214; Ex. C, 1. 111-112]

At 11;29 am., Dr. Murphy had rétuméd from the adjacent delivery room and examined;
patient No. 21-90-97; her cervix was dilated to 7-8 cm. [Ex. 4,.r. 629] At 11:57 a.m., the cervix
was dilated to 9 cm. and the fetus was at +2 station. [Ex. 4, r. 629) From about 11:00 a.m. on, the
fetus had been experiencing recurrent moderate decelerations, [Ex. 4, r. 718-723] which
increased in severity around.noon. [Ex. 4, r. 724-725] Dr. Murphy deiivered pi_lticn_t No. 21-90-
97's baby by vacuuzﬁ extraction at 12:17 p.m. At birth the baby was found to have the umbilical
cord wrapped around the neck three times. [Ex. 4, r. 630] The baby had. an arterial cord pH of
7.05, and arterial base excess-of —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 sirep)

This patient was admitted at 4:15 p.m. on March 10, 2004. Her temperature was 98.5°.
Her membranes had rupu.ircd. her cervix was dilated.to 2 cm. and 50% effaced, and the fetus was
at =2 station. [Ex. 6, r. 961] Bécause she was infécted with the Group B bela strep, starting at
5:30 p.m. the patient was provided -ampicillin, an antjbiotic. [id. at 918, 963] At 7:30 p.m., her
temperature-had riscn slightly, to 99.4°..{Ex. 6, r. 964] At 8:25 p.m:, Dr. Murphy was advised of

18 This paticnt was identified fof review tlirough the hospitil’s case.coding system; it was onc of the ten cases

sent for external review. Both of the external reviewess found Dr, Murphy's.caie:in that casc to meet the standard-of
care. [Ex. 2, r. 214]
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a lack of fetal heart rate accélérations and diminished vanability. [Ex: 6, r. 964] At 9:20 p.m,,
second dose of ampicillin was admiriistered.. [Ex. 6, r. 965] Af'9:40 p.m.,. when an epidural was
put in place, the pdtient’s terhperature was 99.9; her cervix was dilated to 3 cm. and was 75%;
effaced, and the fetus was at —1 station. [/d.] Through about 10:00 p.m., the fetal heait tracings:

y - - T
maintained a consistent baseline around 150 bpm, with no accelerations or decelerations_and

R, W PR R

minimal to moderate variability. The fetal heart rate becanie tachycardic (baseline above 160
bpm) around 10:00 p.m., with the baseline heart rate rising to 180 bpm around 10:30 p.m,, whcni
Dr. Murphy came in to check cln the patient. Oxytotin and zoffan weie. administered at 10:451';
p.m.. [Ex. 6, 1. 917, 967] At 11:40 p-m., the patjent's temperature was up to 102.2°. il
The baseline increased ;gradually to around 200 bpm by midnight, demonstrating minimalzl
variability. {Ex. 6, r. 1035] At 12:15 a.m. on March 11, the patient’s telﬁperﬁturc was 102°, hcrg
cervix was dilated.to 4 cm. and was 75% effaced, and the Tetns-was at—1 station. [Ex. 6, r. 968]
Dr. Murphy was informed of the patient status, and another dose-of ampicillin was admiinistered
at 12:40 a.m. [Ex. 6, r. 969] Gentamicin was administered at 1:00 a.m. [Ex. 6, r. 969] At 1-:10.I
thé patient’s temperaturé was 103.7°; her éeivix was dilated to-6 ¢m. and 90% effaced, and the
felus was at 0 station. [Id. at. 969-970] Following:a prolonged deceleration to about 80 bpm, at
1:10 a.m., [/d. at 1040] oxytocin was &iscohtinued; scalp.stimulation provided,'” and Dr. Murphy
was nolified. [Ex. 6, r. 970] Upon examination, she found the patient’s ceivix was dilated to 8
cmn. and was 100% effaced; the fetus: was at-+1 station. [Ex. 6,.r. 970] Dr. Murphy then n‘annu_ally
dilated the cetvix. [Ex. 6, t. 970] From this time ntil shortly before delivery the Tetal heart
baseline remained at about 180, with recurrent oscillations.

At 1:25 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, Pe 970] At 1:55 am. ‘hcr temperature was 100:5°%;. [Ex. G, r. 971] she
conﬁnued pushing and, following: three moderate to severé décelerations, [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
trangported to the Providence Hospital n&onatal interisive care unit,

1 Testimony differed as to whether the sirip showed reaciivity in response to scalp-stimulation (which would
cxclude acidesis at that time); reﬂecung the dcgren 10 which such assessménts are a matter of opmmn Dr. Muiphy
identified n distinet episode of acceleration at Ex. 3, r. 104245 demonsirating reactivity in response (o scalp
stimulation. Her characlerization is not inconsistént with ilie stiip.
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C. Physician Availabilit
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 lo 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 c_qntactcd_[Ex._JD,-r._1424-]-al~=hcrahome—uis
she was about to leave to deliver a pasta salad to a party for her son’s high school soccer telaml
Dr. Murphy spoke with her patient, who was resting comfortably in the recovery room, and with
the atending nurse. She was informed that the patiént-had incurred a laceration of the perineur
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 2° laceration [Ex. 10, r. 1380] was i¢ed down. [Ex. 10, r. 1425] Dr. Murph:
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 ro contact).

On the evening of October16-17, 2004, Dr. Murphy was at home. She had tumned 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 hot reatize thut one of thie telephoné iéceivers, located in
her basement, was off the hook, so that the telephone would not-ring.

.y

One of Dr. Murphy’s patients arfived &t Alaska Regional Hospital in labor and was
admitted at 1:55 a.m. on the 17", [Bx. 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 withoit incident by the on-site physician at
8:43 a.m. [Ex. 12, r. 1654, 1703]

D.  Fetal Heart Monitor'®

The fetal heart monitor provides the clinician-with an ongoing, real-time view of the fetal
heart rate. The monitor réadings are-printed on paper strips that show the heartbeat rate of the

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

18 " Findings in this. section are tuken from American: College ‘of Obstetricians and Gynecologists,

INTRAPARTUM FETAL HEART RATE MONITORING (May, 2005) (hereinafier cited as ACOG FHR Guidelines) [Ex. G).

i
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contractions. The-strips provide an opportunity for the attending physician to assess the degree

1o which the changes in the fetal heart rate affect.the supply c§f 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 beat rate (accelerations and decelerations) that if continued for a. sufficient period of lime

establish a new baseline. Genetally, a.niormal 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 baséline within a range of 6-25 bpm.
Variability is absent when the amplitude, tange is -undetectable, and. is minimal when the
amplitude is detectable, but 5 bprn or under. Acceléritions and decelerations are differentiated
from baseline vanability by their duration (IS5 seconds. or more) and :amplitude (15 bpm): Fetal
heart decelerations -are of three types: early,. variable, and laté. Early and late ‘deceleritions are.
gradual and occur-in association with contractions: the nadir of an eairly decelerution coincides
with the peak of the corntraction; the onset; nadix; arnd tecovery 'of a late deceleration occur after
the beginning, peak, and end of the contraction, respectively. Variable decelerations are more
abrupt,and .may occur at any time.. Dec_elcrat-ions arc deemed recurrent if they occur with at least
half of the contractions. '> A deceleration is deemed prolonged if it coritinues for iwo to ten
minutes. . - )

Accelerations are générally reassuring (i.e., indicate that ‘the fétus is not acidemic); in
most cases, normal fetal heurt rate variability is also rcassuﬁng-.m' In the case of a persisiently
non-reassuring fetal heart rate (i.e., oné absent accelerations ornormal fetal heart.rate variability,
but not necessarily indicating that the fetus is. acidemic) scalp stimuilation is a reliable method of
excluding acidosis: when an acceleration follows scalp stimuiation, acidosis: is unlikely.?'

Because umbilical cord compression as a. result of contractions is: a commen cause of
decelerations, a change-in the mother’s position er discontinuation of labor stimulaling agents
such as oxytocin -are standard responses. to persisténtly non-reassuring fetal heart rates; amrio

infusion is another standard response to recurrent variable decelerations (unicss

9 ACOG FHR Guidelines, Table: | at’1162. [Ex. G}

0 Id. ar 1165.
# Id. at 1166.

. _ {
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contraindicated).? Other possible responses to non-reassuring fetal heart rates include maternal
oxygen?? or the administration of tocolytic agents to abolish ﬁterinc contractions.*

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

reaclivily, but as the fetus develops metabdlic acidosis; fetal heart rate variability is lost.® When i
the fetat pH is less than 7.20, reactivity, either spontaneous or evoked, may disappear.® “If
uteroplacental oxygen transfer is aculély and substantially impaired; [e.g., by uterine rupturc or
total cord occlusion] the rcsulting fetal heart rate pattern is a prolonged deceleration [i.e., two to
ten minutes in length].”?’ Transient cord compression and associated variable decelerations are

typically mild and of no concern. However:

If cord compression is projonged, significant fetal hypoxia can occur. When this
happens, the return fo baseling becomes geadual, the duration of the deceleration

may increase; and frequently; the fetal heart tate will increase and the baseline -
fetal heart rate may-increase.

Task Force Report at 20.

E. Hypoxic Ischemic. Encephalopathy. (HIE)

Central to fetal well being is: the provision of an ‘sdequate. 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 maternal
oxygen to the fetus, or in the ability of the utbilical coit to carty the.fetus’ blood supply from
the placenta to the fétus, will reduce. the amount of oxygenated blood available for use by the
fetus, a condition known as intrapartum asphyxia: Intrapartum asphyxia results in acidosis,

initially respiratory acidosis and, if continued, metabolic a_cidc:s,it*.-,28 Studics have shown that a

2

ld. AL 1166-67.
3

According to thc ACOG l"llR Guidelines, “there are no data on the cfficacy or safety of this therapy.” fd.,
.n 1166. [Ex. G]

This therapy has not been -shown 1o reduce adverse outcomes, however, and therefore is not recommended.
ACOG FHR Guidelines at 1166. {Ex. G)

American College of Obstetriciuns and Qynecologists and American Academy of Pedintrics (Hankin, G.,
M.D., Task Force Chair), NEONATAL ENCEPHALOPATHY AND CEREBRAL PALSY at 26 (hereinafier cited as ACOG
Task Force Report) (Ex. L].
T

Id.
2 Id.

u See generally, Ross, M. and Gala, R:, USE OF UMBILICAL ARTERY BASE EXCESS: . ALGORITHM FOR THE
TIMING OF HypOXIC INJURY, 187 American:Journal of Obstetrics and Gynecology 1° (July, 2002) [Ex. F).
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reasonable threshold for identifying the presence of acidosis associated with subsequent adverse;
cffects (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 intrapartum asphyxia is redistribution of blood flow to

the vital organs (including the brain) at the expense- of less vital organs (including lung, liver,

kidney).® Because of the fetus's biological ability to preserve. neuranal_integrity—during-

asphyxia, and for other, unknown factors, “even wlien asphyxia is prolonged or severe, most

newborn infunts recover- with minimal or no neurological sequelae.™'  Metabolic acidosis
produced by intrapartum asphyxia cai lead to hypoxi¢ ischemic encephalopathy (HIE), a small}
subset of a condition known as neonatal encgphalopathy, which is much more commonly caused=
by other factors.’? Neonatal encephalopathy is characterized by a constellation of findings

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

or may not result in permanent neurological impairment.”® The degree of intrapartum u'sphyxia
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 survive®** Th 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). 16 |
[11.  Analysis

A. Apbplicablie Legal Standards

1. Procedural Matiers
Normally, the board may not take disciplinacy- action until -after a hearing.”’ However,

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

n d. a1 74.
- Task Force Report at 8. [Ex. L]
= Id. "lmmnature nervous-systems have long been recognized to be more resistant to asphyxial injury that the |
brains of older individuals.” Nelson, K. -and Ellenberg, 3., APGAR, SCORES AS PREDICTORS OF CHRONIC
NEUROI.OCIILAL DISABILITY al 42. {Ex. 29, r. 2272]

“The overall incidence of neonatal encephalopathy attributable to intrapartum hypoxia; in the absence of
:me other preconcepuouul or- antepartum abnormalities, i is estimated to be 1.6 per 10,000." Id. at xvili.

Id. at xvii,
“The criticd! ischemic threshold for neuronal necrosis in the developlng brain remains unclear.” Task Force |
1l?;c:pun aL8. “Seleclive neuronal necrosis is the most common varjely of i uuury observed in HIE..." Id.,.at.9.

Nelson, K. and Elienberg, J., APGAR SEORES AS PREDICTORS OF CHRONICG N[‘.UROLOGICAL DISABILITY, at
43 [Ex.29, r. 2273)

Y

2 Id. a1 30.
-"-‘ AS 08.64.326(a). .
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licensee poses a clear and immediate danger to the public health and safety if the licensec
conlinues to practice.”® Upon request by the licensee, a hearing must be provided within seven
dnys of the summary suspension. A hearing on summary suspension is a proceeding under the

Administralive Procedures Act, and is commenced by an accusation or other charging documeént

spec:fylng lhe grounds for the summary suspension. 39 - - )

At thc hearing on summary suspéension, 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 fo-llowing a hearing on summary
suspension is final as to the summary suspension order, but dbsent consolidation of the issues by

consent or prior notice to the pamcs, it is not a final decision on the merits of a pcndmg
accusation for final disciplinary action.*

2. Danger to the Public Héalth and Safety
The board’s regulations define professional incompetence as *lacking sufficient
knowledge, skills or professional judgment in that field of practice in which the physicia:ﬂ
practices...concerned engages, to a degree likely to endanger the héealth of his or her patients. ..-;z

Under this definition, -a finding of professional incompetence requires a finding of danger l§°

i
. AS 08.64.331().
1 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 expréssly states that “A heariig 10 determine whethet a...license...shouldl
be...suspended...is initiated by filing an accusation.” AS 44.62.360. Accordingly, while the board may imposi
summary suspension in respanse ta a petition for surnmary suspension, an accusation must be filed after the licensce
requests a hearing, in order-1o.initiate the hearing process.

The division may rely on the pelition for summary suspension or other charging document as the
accusation for purposes of n summary suspension hearing only if the document meets the standards for an accusation
as set oul in AS 44.62.360. See, c.g. In_re Cho, Memorandum and Order on Motion to Dismiss Petition, at 2-3
(DCED No. 1200-98-002 et al., December, 2001) (charging document in summary suspension case under AS
08.01.075(c) must comply with AS 44.62.360); ¢f. Depanmem -of Law, HEARING OFFICER'S MANUAL at 21 (4® ed,
1999) (In cases of summary-suspension,.“If an accusationhas not afready been filed, the hearing officer should set a
deadline for the agency o file an accusation that meets.the requirements pf AS 44.62.360.).

b An initial ex parte decision to summarily suspend a license prior to hearing may reasonably be based o
allcg-mons of misconduct thnl ire subscqucnuy delcrmmed (nt 2 hearing on summary suspension) to lack merit. See

Jorowi 'olo, Stat f Medi s, 716 P:2d 131 (Colo. Ct. App. 1985). In arder to maintain the
f.u%pcmmn followmg a hcnrmg. hcwever. at least some-of the allegauons must be proven. fd. .
“ After an accusation has been filed, o hennng on sumymary suspcnsnon is'an interim hearing limited o the,
summary suspension, subject to raview by petition for review to the superior court under Appellate Rule 611. See
Renwick v, State, Board of Marine Pilats, 936 P.2d.526, 530 n. § (A‘Iaska 1997). The hearing on summary
suspension may be congqlidated with the hearing on the accusation for impesitign af a disciplinary sanction. In this,

case, neither party expressty or 1mphed!y consented to.such a procedure and consolidation of the issues was not
ordered.

1 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 medical services to the public, a finding that a liccnsed
physician is professionally incompétent establishes & danger 1o the public health as a matter of
law.

A danger to the public may also be established, (depending on the circumstances, if d.
licensed physicia;n has engaged in repeated negligent conduct, or grossly negligent conduct, that
is likely to endanger the health of the physician’s patients, Grossly negligence is negligent
conduct with willful disregard of the danger to the health of a patient. Negligent conduct by a
physician is conduct that does not meet the standard of care in the particular field of practice.®? |

Other grounds for finding a danger to the public health and safety may include any of the "
other slatutory grounds for imposing a disciplinary sanction, none of which has been ciled 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.‘s

3 Clear and In‘:mediare D&ri;g‘ei'

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

suspension, if the physician is likely to endénger a patient's health before the board conducts a, .

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

sanction. o

1 See AS 09.55.540. The statutory standard of care applies 1o medical malpractice actions and does nat

establish the legal test for a finding. of professional incon:lpctcnce: See Haller v. State, 909 P.2d 1035, 1038 (Alaska
1999). Nonctheless, because medical malproetice is a form of negligence, the stawte provides an appropriute
standard for a finding of negligence orgross negligence in the prafessional licensing context. :
" See AS 08.64.326(a)( L)-(7): (BX}(B). (C), (9)-(13). No evidence. was submitted in support of any of those
g,rounds for suspension or other disciplinary action. )

Because the hearing on summary suspenslon was interim, and the parties may introduce additional
cvidence or testimony at the hearing on ‘the accusation to impose a dlsclphnnry sanction, and because of lhc :
expedited natuce of the proceedings, the findings made at this-time are:- necessarity preliminary. They do not bind lhc
board in subsequent proceedings and they should not be given prccluswe effect in unrelated proceedings.

46 Webster’s Ninth New Collapiate Dictionary-at 247 (1990).

v 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
oo long o protect the public. Acpordmgly. lhe “mmediate” danger must, at the outside limit, be a danger likely to
manifest itself prior to the time in which, in the normal course of events; a license could be suspended, conditioncd,
qr revoked. Arguably, an Immedlate" danger.requires a-showing that the dnnger is “close at hand” or “near”, which
may be a shorter time. See, e.g.. Inre Gerlay. OAH No. 05-0321, it 25 n. 64 (August, 2005). y

[
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B. Ncgligcnt:.c48
I. 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 casc was substandard: (1) attempting a vaginal delivery on a patient withg
lwo prior Cesarean section_dcliveries; (2) failure to recognize signs of uterinc rupture; (3);

disregard of fetal heart rate changes; and (4) use of two vaginal operative procedures on the same .
patient.? ;
(N Some of the obstetricians criticized Dr. Murphy's decision to allow a trial of !abori
in this case, because the patient’s history of two prior Cesarean seclions created an incieased risk ’
of uterine rupture.”*® However, the patient was informed of the risk of uterine rupture and;
consented Lo the procedure,” and the standard of care-in 2003 allowed a vaginal birth following
two prior Cesarean sections.’* Dr. Murphy specifically reviewed the patient's records and
confirmed that the prior Cesarcans had béen low transverse incisions, which are relatively less -

likely to result in utering rupture than other types of Cesareans, Furthermore, the majority of the ;

“° The amended accusation in this case does not allége that Dr. Murphy's actions in the cases involving

physician avallability constitute grounds for summary suspension, except as set farth 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 pobr professional judginent. 1
9 Certain other specific aspects of Dr, Murphy’s cars in this case were criticized by one or more of the |
obstetricians who reviewed the medical records, but those paiticular conéerns were-not set forth in the accusation as
constituting substandard care and thercfore mdy not be relied upon as independent grounds for suspension. '
Nonclheless, those criticisms may be ¢onsidered insofar &s thizy rélate to the specific allegations of the accusation.

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

However, while nol below the standard of core, the adiministration of oxytocin supports the finding lhal
close moniloring of the patient was necessary, and may be considered in connection with the uallegations that Dr.
Murphy failed to 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 for patients undergoing a trial 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.

0] :
a2 All of the witnesses agreed that the -guidelines and tepoits issued by the American College of |

Gynecolopists and Obstetricians establish the standard of care for obstetrical prictices. In 2003, the standard of
care, as st forth in 1999 by the American College of Obstétricians and Gynecolgisis, allowed Tor vaginal birth after
two prior Coesarian deliveriés with low transverse incisions. Americian 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, 0L 206 (July, 2004), [Ex. K]
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obstetricians; including the-division’s own witness Dr. Chester, had no objection to the decisiop
lo allow a trial of labor. [3A (Chester direct)] For lthese reasons, the prcponderance 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 rooin at around :2:00_a.m.,_at which-time-ther

[T

= )

were no significant signs of impending or actual uterine rupture, An attending physicia
rouiinely relies on- the nursing staff to bring unusual circumstances to the physician’s attemion’,
(13A (DeKeyser cross)] and accortiigly Dr. Murphy's decision to leave the patient under thé
supervision of Nurse Rees-Benyo at that time was neither noteworthy nor inappropriate. Th

testimony at the hearing.focussed on Dr. Murphy's.conduc’t after she was awakened by Nurse

Rees-Benyo at 4:36 a.:m. There are two concerns: firsi, was-it below the standard of care not t&;

intervene by performing a Cesarean section imniediately, and second, was. it below the standard
of care not to return 6 the birth.room to personally. monitorthe patient.

Because the standard of ca}e calls for immediate. intervention in the event of utering
rupture, the central issue regafdin'g the fist coficern is whetheér at 4:43 a.m. the evidence of
present or impending uterine rupture was sufficient 10 mandate immediate .intervention. Dri
Gilson testified that the standard of cafe oalls for iitéfvention when uterine ruptute is
“suspected”, [8B: (Gilson)] without ‘spécifying the degree of certainty involved. Dr. Ches_ter‘ﬁ
testimony indicates that, for a patient.at increased.risk of utetine. rupture such this patient, thd
standard of ciare calls. for intefvertion. in the presence of multiple indicators: of uterine Tupture!
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 awakened),
when there were three successive substantial dececlerations [r. S511-512], patient pain
notwithstanding an epidural block, and blogd in the uririe.®

Certainly, Dr. Murphy shbu_l,d have considered the possihility: of a uterine rupture and thc
nced for immediate intérvention: by Cesarean section when. she was awakened at 4:43 a.m.
According to ‘the 1999 guidelinés issued by thé Arerican 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

1 Dr."Chester testified that the-blood could be from the labor itself, or from. a: 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,
heart tracings during the first couple of hours of the moming_had not been pamculmly.

noteworthy;” and although the episode at around 3;50 a.m. was notable, it was not followed by

continuing abnormal tracings. {r. 513-514] In particular, there was no loss of fetal heart rate’

variability, which indicates the lack of an event sufficient to cause injury due to hypoxic:
asphyxia.*® Furthermore, both Dr. Richey (an expert in the managemeril of high-risk deliveries)
and Alaska Regional Hospital's own intemal review [Ex. 2, r. 213] found that Dr. Murphy's’
failure lo intervene at 4:43 a.m. was acceptable tare. It appears that the uterus 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, YAGINAL BIRTH AFTER PREVIOUS Clzsmua.w1
DELIVERY, at 666 (July, 1999). {EX. 1]

53 Dr. Murphy found them “reactive and reassuring”; {Ex.. 3, r. 302, 332] Dr. Cruz testified (hat for much of-
the time, the decclerations that were not of particuldr céncérn but that they got more worrisome as the patient goti
closer to delivery, with an episode of prolong,ed bradychardia with fétal heart rate in the 70's. (1A (Cruz direct)]
This description, she testified, applies o the strips durin the period after about 5:10. [1A (Cruz direct); Ex. 3, r.
521-524]

Dr. Chester, by contrast, testificd (hidt-from 12:00 midnight on, the-strips showed reason for concern. In
pacticular, she characlerized the strip dt r. 495 (1:20 e.m.) as showirig lale decelerations, indicating a lack of
sufficient oxygen lo the fetus. [3A (Chester direct)] Similarly, Dr. Pauly's report chatacterizes the strips during lh:s i
period [Ex. 3, r. 488-510] as demonstriting: “Pecsistent, repetitivé:late décélérations," [Ex. 37; r. 102)

The characterizations of Drs. Murphy, Chéstér and Pauly arc-overstated. By comparison with other stnps
for this paticnl, the minimal changes in fetal heart rate. durmg the-period frorn '12:00 to 2:00 a.m. [Ex. 3, r. 488-499)] ‘i
were not noteworthy; the fetal heait rate did not chanjie by miore'than 15 bpm during that time.

According to Dr. McGowan, the crilefid for a “feactive” strip.is 2 dccélerations in 10 minutes that are 15
bpm above the bascline for 15 seconds. [Ex. C, r. 120] Dr. Murphy’s characterization of the strips as “reactive”,
under that definition, is inaccuraie, aithough there was a discernable increase in baseline variability. Dr. Chester's
characterization is similarly oversiated. To qualify as a late. deceleraticn, the deceleration must occur over a -
significant period of time (onset to nadir of 30.seconds-or more). [Ex G at 1162) Although one of the decelerations -
on meets that criterion, [r. 495] the reduction in the fetal heart rate in that instance was only 10 bpm. Dr. Chesler
also rewnarked on the relatively low beat 1o beat variability; however, becuuse the patient had been pmwded
Demerol at 12:20 a.m. a decreasc in beat to beat variability was to be expecied.

36 See page 24, infra,

51 Dr. Richey, who had scen 40-SO cases of uterine rupture; testified [16A (Ritchey dircct)] that uterine
rupture is difficult to diagnose. Signs of uterine rupture, she testified, include hyperstimulation, or a complaint of .
pain coupled with severe brudycardia. Severe biadycardia means a reduction in the baseline to well below 110 bpm. -
While there were significant decelerations to below ‘110 bpm at the time of the patiént’s complaint of pain around
3:45 a.m. [Ex. r. 511-512], the baseline did not go below 110 bpm uaiil around 5:36 a.m.. at the same time that
there were numerous episodes of hyperstimulation: [Ex. 3,:r- 524] In retrospect. it seems unlikely that the uterus . :
ruptured prior (o the final cpisode, since-a baby would not bie expected to survive.a uterine rupture for more than half |

an hour without serious and evident neurologicdl domage, while this baby did survive and to all appearances was 1
normal,
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suffered any measurable neurological deficit of other injury.” While the more conservative
approach would have been to proceed to a Cesarean section at 4:43 a.m., the division did not
cstablish 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 particularly 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 attending physician in a timely manner.
[13A (DeKeyser cross)] Nurse Rees-Benyo testified that when she awakened Dr. Murphy she:
had performed a compléte nursing assesstnent afid that shie did. not- view matters as urgent. [lSAE
(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 stripsl
showed substantial deterioration and should hgve been brought to her altention: they were not.”;
The division did not establish by a préponderance of the evidence that Dr. Murphy's decision o}
rely on nursing staff rather than returning to the birth:raom was beJow thie standard of care. i

"(4)  The final ground asserted to constitute. substandard care in this case is that Dr.;I
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: iti
simply calls upon the physician to avoid any vaginal operative technique “when the probability‘:

8 Dr. Chester testificd that if there was injury; it was not measurable. (4B (Chester cross)] The lack of uny;

neurological injury would be consistent with data from a study-included in the Task Force Report, which found no
brain damage in any ol 11 cases, of uterine rupture in VBAC cases. In nine of those cases, there had been
brudychardia lasting longer than 15 minutes, {Ex. L at 33] substantially preater than existed in this case, which!
involved bradychardia only during the final ten minutes, 058 Dr. Murphy was preparing to deliver the baby. (Ex. 3, r.'
323-524)

» The strips reviewed by Dr. Murphy at 4:43 a.m. shows four moderate to severe late decelerations over an|
cight 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-io severe.lnte decelerations continuing for a period of sbout half;
an hour, with dips below 70 bpm. [Ex. 3, r. 521-523] Immediately thereafter, ruther than recovery, the strips show!
severe bradycardia and clearly demonstrate imminent risk to-the fetus. {Ex..3, r. $24] Dr. Richey testified she would|
have been “extremely upset” not to have: been- shown strips generated at around 5:10 a.m. [Ex. 3; r. 521; 16A!
(Richey direct)] Dr. Cruz agreed..[17A (Cruz recross)) ' {
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of success is very low "8 There is notliing in this case.to suggest that the vacuum attempt was
contrary o that general rule, and the forceps delivery was successful. The testimony at the
hearing uniformly was that Dr. Murphy has gotd 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 pe:_‘i’ormcd'. The division did not show by 2
p-r_cpondt;ra-ncc of the evidence that Dr. Murphy violated the standard of care by utilizing

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

time.

2. Patient Na. 21-90-97 (triple nuchal cord)

Count II of the amended accusation cites only one ground for finding substandard care in
this case: Dr. Murphy’s alleged “failure to recognize abnormalities of fetal lieart rate tracings.”
To the extent that a failure to recogiiize abnormalities in fetal heart tracings demonstrates a lack
of knowledge or professional judgment, it may be considered in éonnection the allegation of
professional incompetence. But for purposes of an.allegation of substandard care, the question is
not whether Dr. Murphy can fecognize “abnofmalities™ in fétal heart teacings, 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 Cesaréan seéction at ait earliér time, ‘was: within the standard of

C{H'G.m

Some of the obstétricians who reviewed this ‘case felt that the length of the labor, given
their interprelation 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 inlervention should have occurred around 5:11 am. [3B (Chester direct); 4A (Chester

w@ See generally American College of Obstetricians: and Gynccologists, OPERATIVE VAGINAL DELIVERY
(June, 2000) [Ex. 32] The report notes that the risk of injury is substantizlly- the same for an infant delivered by.
multiple vaginal operative techniques as for one dehvered by Cesnrcam section following a single failed operative
vaginal technique. [Ex. 32 at 546, r. 2290] The report states, “Allhough' studies arc fimited, the weight of available:
cvidence appears to be against attempting multiple efforts at operative vaginal -delivery with different instruments,
unless there js a compelling and justifiable reagon.” {id., 5. at 2291 (emphasis added)] The imminent risk of severc’
neurological ijury a1 5:36 a.m. presented a compclhng and. justifidble reason for attempting a second operative!
vaginal delivery technique rather than- lqlnng the zdditional time necessary to perfarm a Cesarean section. As Dr.’
Chesler testifted, (3A] at that time the-patient was at the point.-of no return: her criticism was not of the use of-
multiple vaginal operative techmqucs. but of-the fnll_ure to.R0 to- a.Cesarean section.at an carlier time,

il As Dr. Cruz testified, the central issue in this cose and the othprp was: whether allowing labor to proceed
wis below ihe standard of- care. In thiis case, ug in ‘others. fhere was criticism of Dr. Murphy's care in other rcspccts.
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cross)] Dr. Gilson, while not specifically addressing this case, described his main overall concem
with Dr. Murphy's care as'rclating_- to the length of time that she tolerated non-reassuring fetal
hearl monitoring strips. However, a report issued by the. American College of Obstetricians and
Gynecologists finds that fetal heart monitor strips are a poer basis for making retrospective
judgments about clinical clrccision-n':akin.g"iz or predictions about neonatal outcomes,®® and that
their fundamental role is as an ancillary tool 't:qr -,th_e c_‘.',li,‘nigia_-ﬁ for ca_sé management in thé context
of full knowledge of the patient, the prenatal course, and.-the labor process.® In this case, for
cxample, the conclusions drawn by different reviewers: aré at times contmdictory;‘Ss 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 matlers was alleged in thé. accusalion to constitute’ grounds for a finding of profess:onal
incompelence, substandard cure; or license suspension.

L ACOG FHR Guidelines ut 1164. [Bx: 'G) "Despite thié. frequericy of its use, issues with [electropic fetal
monitering] include poor interobserver and intraobisciver réliability,. uicertain efficacy, -and a high falsc-posmvc
rate.” Id. at 1161. “With retrospective reviews, thie foreknowledé 6F riconital gutcome may alter the reviewer’s:
impresston of the tracing. ‘Given the-same mtrnpnrlum tracing, ‘areviewer i§ miore likely to find evidence of fetal
hypoxia and criticize the obstetrigian’s manngemeiit if the-outcome was supposedly poor vérsus supposedly gmd "

Id. a1 1164. *Reinterpretation of the FHR tracing; espécially knowirig.thie. neonatat dutéomé, is not reliable.” /d. m.

1167.
3]

Id. at 1165. “There is an unrealistic expéciation that 4 Aonreassuring FHR wacing is predictive of ccrcbr.ll
E‘alsy" Id.-01 1163.

Clinicians should “take gestational age, médications, prior fétal .asscssment, and obstetric and medical

conditions into account when interpreting the [fétal heirt rate] ‘patiechs during' libor.™ /d. 8t 1162, For cxample,
dccording to the literature in the record, higher- rates of nconatal encephaldpathy ‘are” associaled with low birth
weights; all of the babies in these cnges were over 3500 gréms.
& Dr. Pauly found a conslant string, of unacceptabile readings throughouit the time the patient was in labor.
Her report states, “[R]ight from the beginning and throughoiit the erititfe 12 hour libor, the FHR monitor sirip
demonstrates continuous deep varinbls deeelerntions as-well as-irteemittsit, significarit late decelerations. Nowherg
on the entire lr.lcm;, is there-a:prolonged period of reassuring, reactive FHR pattern.™[Ex. 37, r. 68] By comparison,
Dr. McGowan, reviewing the same materials, finds "lnlcrm:ltent varidbles noted throughout the strip. No lates or
late component to the varinbles. Good BTBV-except shonly afier-narcotiocs. Ovérail reassuring strip.” Her report
concludes: “The decelerations were noted, and the appropriate actions carried out. The monitor stfip confirms the
presence of good beat-to-beat variability, and. this; along with the fact that there was good recovery of heart tones
between contractions is reassuring fetal we)l- hemg [Bx. €, r. 115]

Dr. Chester, revicwing these stcips from the penod of time around 10:00 p.m., found “subtle” latc
deeelerations. But according to the aceepted: dcﬁmtmn. a late deceleration should be “visually upparent.” [Ex. G af
1163] The sirips referred to by Dr. Chester ‘do not show decelerations meeling the actepted definition of lag
deceleration: “In association with a pterine conltraction, o visually apparent, gradual (onset to nadir in 30 sec of
more) decrease in FFR: with-return to basefine.”

o This conclusion is cansistent with the findings of the Task Foree,; which noted that with two exceptions ([1]

normal baseline = 110-160 bpm and normal variabilily = 6-25 bpm, did [2] dbsent varisbility with recurrent late of

variable decelerations or substanual brnélyphuém Indicates presént ot impending nculctnm) experls “had difficulty

reaching consensus on appropriate duﬁmhons of certnm Hedrl tatb pattorns. .. [t jd:ih

resumed fetnl condition of obstetric managemeni-of:
poted].” Task Force Report at 7& {emphasis added). (Ex. L]
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Even in the face of an agreed-upon interpretation of tracings as non-reassuring, the
determination of when intervention should ocecur 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 the 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 “concemned”; she

testified that this case was in a “gray area™ but did not state that the failure to intervene wasi
below the standard of care. [2B (Cruz cross))

Since the purpose of intervention is to aveid. intrapartum asphyxia to a degree that is’
" harmful, there is no need for intervention unless the ‘fetal heart tracings, or other evidcnce,:
suggest that 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 conmtinuous, electronic fetal heart monitoring, the sentinel event should !
result in either an abnormal tiacing with elthiér a prolonged deceleration, repetitive

late decelerations, and/or repefitive severe variable decelerations and decreased
fetal heart rate variability:

This wording indicates that even in the presence of recurrent late or severe variablc:
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-bet variubility). In'this €dSe, while there Were recurtent moderate to severe,
decclerations, there was no .sgntingl 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 intetvention, and the lack of specific testimony applying the American

College of Obstetricians and Gylecologists’ ctiteria to the tracings in the record, it is apparent

6 “The high frequency (up to 79%) of nonrcassuring: patterns found during_clectronic monitoring of normal

pregnancies in labor with normal’ fatal outcomes 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.rccent study notes that *“the lack of consensus on the timing of intrapartum hypoxic injury has limited:
advances in feta) heart rate monitoring and the devplopmcnl of ncc.cpted protocols for treatment of heart rate,
nbnormalities”” Ex. Fat 1. The-study hypmhesjm 1hnd knowledge of ‘base-excess values at the initiation of labor.:
augmented by fetal pulse oximetey, may.ultimately "permn real-nme est’imnuon of base excess changes in relation,
[m] scalp oxygen suturation values and heart rate. patterns.” Ex. F at 8. :

Task Force Report at 20, [Ex.Lj '
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that Dr. Murphy's management of this particular case was affected by her ongoing simultaneous |
management of another case, involving twins, beginning at airound 5:00 a.m., and that the
decision lo perform a Cesarean section in either case would have created the potential for
simultancous Cesareans. 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 above —12, and the ten minute
Apgar was 9.° In light of the evidence as a whole, the division did not establish, by a

preponderance of the evidence, that Dr, Murphy's failure to intervenc by Cesarean section 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 III of the accusation asserts only one ground for |
finding substandard care: that Dr. Murphy failed to recognize abnormalities iri the fetal heart f
tracings.” As in the previous case, the question whether Dr. Murphy recognizes abnormalities in

fetal heart tracing goes to her professional comipetence; her case management decisions based on
the strips concern the standard of care.

‘This patient Had a Group B béta steep infection. She was getting the appropriate treatment ¢
for her infection, according to Dr. Cruz [1B (Cruz direct)]. The patient’s fetal heart monitoring -
strips, unlike the other two cases, showed no significant acecelerations or decelerations for most '
of the labor, until shortly before delivery. (Accelerations are reassufing, but their absence is notg

of concern'so long as (here is adequate baseline variability.) In ihis case, to the extent fetal heart ;

'
1

6 Dr. Cruz and Dr. Chester suggested that low Apgar scores in these cases indicate a potential for poor
outcomes. But although an Apgar scote of 3 or less afigr five minutes’is a potential marker of intrapartum asphyxia, |
an Apgar score of 3 or less at five minutes or less is a poor predictor of actual neurological deficit. Task Force.
Report at 54-55. Only one of cases in evidence involves a five minute Apgar of 3 or less (No. 38-34-33; Apgar of 3!
at 5 minutes). None involved an Apgar of 3 or less after five minutes. While.an Apgar score of 3 or less at five’
minules is a potentinl marker of intrapartum asphyxia, it is a poor predictor of actual neurological deficit, Task

Force Report at 54-55. Mare Lo 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 at which asphyxml injury may occur, olthough “most newborns with a base excess of <-12 mmolIL

do nol demonstrate nerological injury.” [Ex. Fat7]

[ As in the other cases, some of the obstetricians criticizéd particular aspects.of Dr. Murphy's care: Dr. Crur

criticized the failure to provide a second antibiiotic ih addition to nl'l'lpiCl“ln to treat the Group B beta strep mfecuom
at an carlier time, and Dr. Chester criticized the manual dilation given the degree of dilation. Appropriate reatment

for the Group B beta strep infection was of particular importance, because Group B beta strep can cause,

choricamniotis, a potentially dangerous: condﬂlon for the fews. {Ex. H, r. 1064] However, there was testimony that

Dr. Murphy treated the infection approprlme.ly, and neither Dr. Cruz or Dr. Chiester testified that the matters they

had identified as of concern wurran(ed the imposition of disgiplirie. In ahy cvent, bécause those matters arc not

within the scepe of the accusation they are not grounds upon which the board may maintain the summary suspensmn
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 variability.

=

Dr. Chester testified that, in light of the. lengthy tachychardia and lack of full dilation,
delivery by Cesarean section was appropriate in-response to.a prolonged and severe deceleration

that occurred at around 1:10 a.m., with & duration of more_than five_minutes. [Ex..6,.r..1040-4.1]

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 subseguently the fetal
heart tracings show a prolonged deceleration and décreased fetal heart rate variability. In light of
the subsequent birti‘l of ‘the baiby with a tightly wrapped cord, the evidence indicates that the
precipitating event [or the -acidosis at the timé of birth was a cord occlusion that occurred at
around 1:10.a.m. Other obstetricians, including both Dr. McGowan and Dr. Richey, corcurred
that in retrospect, a strong. cdse carn be -‘m:ac-le for intervention .t around that time, rather than
allowing the laber to. proceed until 2:10 a.m., -when Di. Murphy delivered the- baby,
. notwithstanding the increased fisk of spréading the Group B beta strep infection in a Cesarcan
section. Indeed, Dr. Murphy herself expressed condari; 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. MecGowan and Di. Richey indicated that their retrospective criticism. of
Dr. Murphy's failure to.intervene by Cesarean section at around 1:10 a.m. does not necessarily
reflect what they would have ‘doneé:liad they been the attending physician, and neithc; of them
stated that Dr. Murphy’s management of tliis paiticuldr case was below tlie standard-of care.
Their responses reflect the accepted view that fetal hieart fracings-are a poor bﬁsiS'upon which to
‘make retrospective. case management assessments. In that light, the division did not establish.by

a preponderance of the evidence that. Dr. Murphy's care:in this icase, was: below the: standard of
care.

C. Professional Competence

Ali counts of the accusation-allege that the cases demonstrate conduct constituting a lack
of professional competence. . Professional incompetence consists. of a lack of krowledge, skills
or professional judgmerit to a degree.likely to harm:patients.

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

chose to continue with labor when, .at times. relatively remote from delivery, the fetal heart rate
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could reasonably be viewed as warranting ilmmediate 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 adequate knowledge (i.¢., inability to recognize
abnormalitics in fetal heart trgcings, or lack of understanding of the long term neurglogical
consequences of intrapartum asphyxid) or a: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 judgmcnt:
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 debste within thé medical community regarding -
the rate of Cesarean sections in general, as well-as regidrding the practice of vaginal delivery nftcrf
a prior Cesarean section (VBAC). )

Testimony from multiple witnesses &stablished that Dr. Murphy is well known within lhci
Anchorage medical community as an adyocate, for vaginal delivery and for her willingness to-%
provide vaginal deliveries after a ‘pfiorCesaredn section. Theé.thrust of the ad hoc commiuee’sg
recommendation that Dr. Murphy’s. .obstetrical privileges be suspended, reflected in writth;
reports [Bx 14, r. 231; Ex. 15, 1. 238] and in.the testimony of its individual members,” is that Dr. *
Murphy's views in that regard have compromised her proféssional judgment in individual cases, :
1o the point that her predisposition to effect. a vaginal delivery may in a particular case create a;
medically unacceptable degree of risk to the long term health of the child. As discussed above, :
the division did not establish that Dr. Murphy’s care was below the standard of care in any of '1
five cases it brought to the auténtion of thé Board. In order to provide a context for that’
conclusion, and to divectly address the concems reflected in the ad hoc committee’s report,

however, it is appropriate to considér Dr: Murphy’s conduct as a ‘counsclor prior to and during -

" In some cases, meconjum was noted and testimony suggested that would suppert intervention by Cesarean l

section, However, the passage of meconipm is typicnlly physlolog,cal and. i is. rarely -2 marker of an adverse event, |

particular with term babies. ‘The presence of meconium is; A poor: predictor of long-term neurological outcomes. l
T.lsk Farce Report at 47.
As Dr. Chester testified, “she pushes her babies too far.” [3B (Chester direct)] I
§
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the labor process, as well as the evidence concerning the manner in which she approaches cas

[y ]

management in individual cases.

1]

The evidence and the testimony ‘support. the conclusion that Dr. Murphy does not, in th
course of her practice and case management, inappropriately advise or counsel her patienis

regarding the possibility and risks of vaginal delivery. The ad hoc committee took_particular.

umbrage at a comment they attributéd to Dr; Murphy when she was interviewed, to the effec
that she believes in effecting a vaginal delivery “at all costs”. Dr. Murphy denied making that

specific statement. Whatever her precise comments to the ad hoc committee, it is apparent from

-~

the evidence that Dr. Murphy does ‘not believe in achieving a vaginal delivery “at ali costs™: fqr
example, in one of the casc-:s 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, 1. 215]
Her records show that she carefully considered the specific circumstances and operative h,istoriy
of the patient for whom she provided a trial of labor after two prior Cesareans before offcrinl
that opportunity. Within:the range of medically-acceptable risk to the fetus, the decision whether
to proceed to a Cesarean section is a patient choice; 1o be reached after -consuitation with th
physician. {2A (Cruz cross)} One of the patients: who testified strongly emphasized Dr. Murphy’
ongoing discussion, through the birthing process, of the possibility of Cesarean section delivery);
she called Dr. Murphy the most informative phiydician slié had ever had. Furthermore, Dt.
Murphy's demeaner and behavior at the hearing, while amply- demonstrating the passion an
intensity of her general views régarding vaginal .deli.vcf'y.- also showed focus, balance, an
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 high
of 26.1% but about the: same as the overall rate at the Alaska Native Medical Center. For thes
reasons, the. preponderance of the evidénoe does not establish that Dr. Murphy fails tT
appropriately counsel patiénts or to actively considér Cesarean sections throughout the course of
labor. 1
More fundamentally, while thie testimony &nd evidence establish that Dr. Murphy's cnsl:
management decisions with respect to vaginal-delivery constitute an aggressive approach, they

do not establish that the degree of risk is medically unacceptable for the fetus in the context of
informed consent by the mother, -

n Ex.I.at2; Ex. Kdt 2.
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Dr. Murphy testified that she manages her cases based u_pon’hcr knowledge of liilc
prenatal history and the fetus's demonstrated abili_ty (adequate recovery time, return lo baseline,
maintenance of adcquate variability, dnd accelefations) to recovér from episodes of recuirent or
severe decelerations; to a more consgervative obstetrician (as Dr. Chester and Dr. Cruz described

themselves) similar episodés woiild indicate the _need.to_intervene by Cesarcan-section-withot

rcgard to the fetus's ability to recover. ‘Dr. Murphy's approach, while aggressive, is consistent
. j
with the Task Force report, which states:™

...[Plauterns [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 feta] heart
rate variability.

In addition, Lhe:litetature points out that a fetus {s resistant to neurclogical injury, and that
demonstrated Harm typically requirés lengthy periods of asphyxia, or recurrent decelerations
without the opportunity to rg:c_mvc:.“ Finally, the presence of accelerations following sca‘}p
stimulation can be used, as Dr. Murphy has used it, to exclude atidosis. For all these reasons, ja
preponderance of the testimony . and evidence. does ot establish that Dr. Murphy laéK
professional judgment to a degree:likely to.endanger her patients.

7]

B. PHYSICIAN UNAVAILABILITY _
In the case of voluntary delay, the patient was hospitalized and had immediately availab]

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

()

)

any kind. Voluntary delay without knowledge of the patient’s. conditibn. or in- circumstanc
where failure to fespond immediatefy wotild create a-risk of harm, miay demonstrate a deficiency
of professional judgment. In this.case, hawever, Dr. Murphy had confirmed with the nurse: th%t
an immediate response was unnecessary,. and her délayed response did not pose a mcdicall?
unaéceptable danger to the patient, “The divisiori did not establish a lack of professiona‘l
judgment to a degree likely to.harm a paiient.

2. Knowledge

A POTENTIAL POR NEUROLOGICAL INJURY

The ad hoc committee suggested that Dr. Murphy is' insufficiently sensitive to the

potentiat for-injury that i's not measuiable, or that does not manifest itself until later in life. For

H

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 concertis, as set forth in their report. and in the member%’

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

effect that she considered-a delivery a success based upon the short term outcome for the baby.
But the ad hoc committee’s coricernis- do not take into account Dr. Muiphy’s knowledge, nmpl}y
demonstrated in her testimony at the heafing, of the studies underlying the-. analysis of
ncurological injury following hypoxic asphyxia, many of which reflect long-term tracking jf
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 short-te
outcomes in her own cases, but on the litératufe in this area: her experience (both in the shojt
term and over the long term) is consistent with those studies,. but it is the literatuie that primari l?;
guides her clinical decisions. The preponderance of the testimony aﬁd evidence does nT
establish that Dr. Murphy lacks knowledge of the potential long term-effécts of fetal hypoxia to'a
degree likely to endanger her'patiénts: 1
B.  INTERPRETATION OF FETAL HEART MONITOR TRACINGS 1
The ad hoc commitice recommended that.Dr. Murphy obtain additional training in thL
interpretation of fetal heait riionitor tidcings, on the 'gi'bimd that her uhderstanding of them wn’s
lacking. _ l:
Scveral of the -obstetricians; inéluding the division’s witnesses, described th
interpretation of felal heart tracings as an art; all the witnesses who testified about the stripL
indicated their-interpretation is sitbject to a rensonable differences of professional opinion. And,
as notcd previously, the literature. specifically notes that with the excdéption of the extreme cndp
of the spectrum, there is no agréement among the experts as to how to characterize a broad rﬂngL
of abnormal tracings, and there is a high degreé.of interpersonal and intrapersonal divergence in
reading strips.”® Given that testimony and. evidence, a showing of professional incompetence
with respect to the interprétation of fetal heart monitor $tfips mandates a showing that a
practitioner’s interpretations- fall outside the limits of reaspnable professional differences of
.opinion.

7 Supra, pages 22-23.
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Four of the obstetricians testified in detail as tothe appropriate characterization of the
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fetal heart monitor strips in the record: Dr. Chester, Dr. Cruz, Dr. Murphy and Dr. Richey. O‘f
these wilnesses, Dr. Murphy's testimony was the inost. detailed in terms of the number of strip,
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 argumenil
the division did not point to instances in which her chardcterizatioris were at substantial varance
with the lestimony of the division's witnesses, Dr. Chester -and Dr. Cruz, characterizing those
same strips. Upon review of the tesﬁmony of Dr. Cliester, Dr. Cruz, Dr. Murphy and Dr. Richqgf
regarding the fctal monitor strips, it is apparent that. their differences.in characterization, lo-'lhie
exlent they exist, reflect feasonable differences of professional opinion, and not professiona]
incompetence on any the part of any of them. Tle preponderance of the testimony and evidence
docs not establish that Dr. Murphy:is. professionally incompetent with respect to her knowledg|
of, and ability 10 interpret, fetal héart moritor tracings.

F

D. Clear and Immediate Danger
Two- witnessés (1. Stransky and DéKeyserj) ‘testified that Dr. Murphy is a compelent

obstetrician who does'noet pose-a danget to her patients, biased on their personal kiiowledge of her

clinical and case. management practices,-as well as on her .reputation within the Anchorage
medical communily, but without having. feviewed the medical records for-the particular cases
brought before the board.. The record also includes testimony or-reposts. from eight obstetrician
who reviewed the medical records in all.of some of the cases before the'b.oatd:"-' three e,xtemaz
revicwers (Drs. Pauly,. McGowan and Davis); three meinbers of the ad hoc committee (Drs.
Chester, Gruz and Gilson), Dr. Richey (wilio festified as.an expert on behalf of Dr. Murphy), an
Dr. Murphy herself. Of ‘these, Dr. Pauly's-and Dr. Davis's feports were of less we‘ight.'l"’ Dr%.

e P Boin

n Neither Dr. Lllhbndge. a pediatriéian, nor Dr. Wilder, am internist, was:-expert in the management oJf

obstetrical ¢asés. Their views about the adequacy of Dr. Muiphy 5.care; as expressed in the ad hoc commiltee and al
the: hearing, were largely dependent on the. opinions expressed during the ad hoc. committee's deliberations by the
obstetricians, Drs. Cruz, Chester and Gilson. Dr, Lillibridge testified-that the- -conclusion of the committec were to a
large degreé based on the' fetal hearl tragings. - which he acknowledged he did not know how 10 interpret. {SA
(Liltlibridge dirccl)) For these rensons, thic. opinjons of Di. Lillibridge and Dr. Wilder as 10 the quality of Dr.
Murphy's carcrarc less persuasive than thosc of-lhe obstetricians. 1
Dr. Pnuly"s résume was not .includad in 'thl:"l'bqb'td. bitt she is riot-currently a member of the Amcnca];
College of Obstetricians and Gynecologists. [Tupe 7B (Craig)] Her reports, although.thorough and closely ticd 1o th
medical records, are highly negative with-respect to both-thie physician and nurse staff, to a degree well beyond th%
comments and criticisms of other reviewers and. experts. Many of the statements in her reports are conclusionary,

OAH No. 05-0553-MED Page31 of 33 Decision:on Summ. Susp.

i

MURPHY, COLLEEN 2011-160845MD PAGE 136



Gilson's telephonic lestimony, while persuasive, was general in nature because he did not have

1
;

the. medical rccords before him as he testified; significantly, he did not find that Dr. Murphy
poses a threat to the safety of her patients. The most persuasive testimony was given by the
obstetricians who reviewed the records. both prior to and at the hearing: Drs. Chester, Cruz,

Richey and Murphy. Of those witnesses, Dr. Murphy's testimony was the most clearly and

directly ticd o the literature, and was persuasive-on 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 obstet(icians due to their substantially greater pxpen'énce 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 intetpretation of the tnucin_gs;:is a mattér of judgment and-that there is
room for subslantial 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 records and testifiéd at the heafing is a $trong indication that Dr. Murphy does not
present a “clear™ danger to her-patients. Furthermore, the relevant literature cautions against
reaching retrospcctive judginents about case management based on fetal heart tracings. For these
reasons, and in the absence -of a finding that Dr, Muiphy failed io meet the standard of ¢are in
~any of the cases presented involving patient care, the préponderance of the: evidence .does not
establish that Dr. Murphy poses-a-cléar daigerto 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' lier case managernent practices have not|
substantially altered over the course.of a.number of years. In the absence-of any.showing of an|
actual injury resulting from those same practices over a twenty year-period, the risk:of injury to ai
fetus from those praclices is more appropriately characterized as remote than as. immediate.”,
Her decision to voluntarily delay her arrival at the hospital in.one case was based on consuitation
with the attending nurse. Dr. Murphy téstified, credibly, that the expetience of undergoing peef

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

Dr, Davis's report, as the-ad hoe committeg obsq.wed does not indicate that he reviewed the fetal hear!
monitor sirips, which are central to the-allegations of poor- professional’ judgment.
» Dr. Lillibridlge testified that Dr. Murphy's fow rate of Cesarean sections did not in itself cause him concerng
he added. “If she has good outcomes; that's whal's important.” [5a (1..1Il:bﬂdgc-r 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 net cstablish by &
prepondérance of the 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 not establishi a failure to meet the standard of care or professional

e

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 raiscd
in this ‘case in the more deliberative and compléfe coriteXt of a hedring on the- merits of an
accusation for imposition of disciplinary sanctions.

By:’[_)/mm l@u\g

DATED September 14, 2005.

Andrew M. Hemenway
Administrative Law Judge

Adoption

-On behalf of the .Alaska State Medical Board, the uridersighed adopts this decision a
final under the authority of AS 44.63.060(e)(1). Judicidl review of this decision may be obtaincd

by filing an appeal‘in the Alaska Superior Court in.accordance with. AS:44.62:560 within 30 day§
after the date this decision is udopt_er_]

DATED this day of , 2005.
| | By:
Signature
Name
_ Ti'.tle
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1 _ STATE OF ALASKA
2 DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC
3 DEVELOPMENT '
4 DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL
s | LICENSING
6 BEFORE THE ALASKA STATE. MEDICAL_BOAI_{D
T
8 ||{In the Matter of: )
9 )
10 ||Colleen M, Murphy, 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, Community

17 ||and Economic Development, Division of Corporations, Business and Ptofe.ssiuﬁal
18 ||Licensing (Division) and Colleen M. Murphy M.D. (Respondent) as follows:
19 1.  Licensure. Respondent is cumrently 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
23 ||the Alaska State Medical Board (Board) has jurisdiction over the subject matter of hey

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

WML WS £ BAM AL

" Department of Commerce, Community and Economic Development

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

$50 West 7 Avenue, Suite 1500
Anchorage, Alaska 99505-3567

Telephone 907-269-8160 Pax 907-269-8195

26 folloﬁring allegations:

Division of Cosporations, Business and Professional Licensing

Memorandum of Agreement Page 1
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, at al
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1 "a)  On April 12, 2005, the Division received a writen
2 ||report from Alaska Regional Hospital (ARH), advising that the Medical Execwive

3 || Committee (Comrmttee) had summarily suspended Respondent's obstetrical privileges.

4 b) On July 7 2005, the Alaska State Medical Bcard
s || summarily suspended the Respondent’s license. On July 14, 2005, an accusation way
filed against the Responden!.‘s license. A summary suspension bearing was held fom
7 |lJuly 15-22, 2005.  On July 22, 2005, an amended accusation was filed against the
8 ||Respondent’s license,

) c) On October 21, 2005, the Board adopted the
10 ]| Administrative Law Judge’s Proposed Decision and Order that found that there was noT
11 || a basis fo:l the summary suspension and recommended that the Respondent’s licens: be

12 ||reinstated. In the decision, the Administrative Law Judge recommended that the isiues

H " 13 ||addressed at the summary suspension hearing could be heard by the Board in the niore
Z E ' ., 1 | deliberative and complete context of an administrative hearing on the merits o7 an
-E E 85 é 15 || accusation for the imposition of any disciplinary sanctions.
SE g _
?%Eﬁ% 18 -
Z.EE -Ergg 17 d)  On March 10, 2006, the Division filed a second
s EE = .
i3 ig;f gé 16 ||amended accusation against the Respondent’s license.
$EDsR :
E EE 2 % 19 c) On July 1%, 2005, Providence Alaska Medical Center
s§ &
"s‘g © 20 ||issued a letter to the Respondent affirming that Respondent was a member in good
§§ 21 ||standing in the Department of Obstetrics and Gynecology. On July 8%, 2105,
20 ||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. 2800-05026, e al.
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1 || Respondent as a result of her summary suspension by the Alaska State Mecdical Boird,

2" {{On May 26, 2006, Providence Alaska Medical Center approved an option fon*

3 ||Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A ani ig
4 || filed under scal. |
| 6 f) The Alaska State Medical Board decided that there were grounds foxT
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 thig| . |

8 |{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, o

11 ||impose disciplinary sanctions against Respondent's license through a formal heasing

12 || process. .
§. 2 5.  Waiver of Rights. Respondent understands she has the right
§§§ " 14 || to representation by an at{omey of her own choosing and has a right to a.l-l administrative
E 5 25 g 18 || hearing on the facts in the Second amended accusation. Respondent understands and
l %% J-.g % g 16 ||agrees that by signiné this MOA, Respondent is waiving her right to a hearing. Furiher,
ig % ;g gg 17 || Respondent understands and agrees that she is relieving the Division of any burden if
Eg ;’ g% 18 || hes of proving the facts listed above. This MOA. is for the purposes of setticment only
é é Be % 18 |land is not to be considered an admission of \_arrongdoing by the Respondent. Respon Jent
; g ] 20 || further understands and agrees that by signing this MOA she is vohintarily an
5 i 21 ||knowingly giving up her right to present oral and documentary evidence, to pre'sen(]

Memorandum of Agreement . Page 3
In the Matter of:

Colleen M. Murphy, M.D.

Case No, 2800-05-026, e al.
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1 }irebuttal evidence, to cross-examine witnesses against Respondent, and to appeal the

2 || Board's decision to Superior Court.

3 6.  Effect of Non acceptance of Agreement. Respondent =mf*
4+ ||the Division agree that this MOA is subject to the approval of the Board. They aglj
h)

5 that, if the Board rejects this agreement, it will be void, and a hea_ring on the sec:
s ||amended accusation will be held. If this agreement is rejected by the Board, it will notr
7 constitut_e a waiver of Respondent’s right to ;a bearing on the matters alleged in the
.8 ||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 ground%
11 | for claiming that the Board is biased against Respondent, that it cannot fairly decide the

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

'g ? 13 7. Memorandum' of _Agreement, Decision and Ord_e;_.
£ -
§§ . 14 ||Respondent agrecs that the Board has the authority to enter into this MOA and to itisue
2E =
g §854 18 ||the following Decision and Order.
g:gg
HHY
i
1o g*-“ﬁ g3
[
55 8
B8
£
i

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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1 " PROPOSED DECISION AND ORDER

2 IT IS HEREBY ORDERED .that the license issued to Respondent is undex

3 ||probation. This license shall be subject to the following terms and conditions of license

4 || probation,
5 A, Durati bation
6 " Respondent’s license shall be on probation for one (1) year from

7 ||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 agrecment with
11 ||PAMC, attached under seal as Exhibit A, the respondent may petition the Board to bi

12 |lreleascd eatlier from the terms of this license probation.

B 13 B.  Conditions for Privileges
Eg o 14 Respondent agrees to comply with all required conditions of Providence )
2§ = .
§§§ 5§ 15 | Alaska Medical Center (PAMC), attached under seal as Exhibit A, and any ohed
’ g‘gégg 16 ||conditions imposed on her hospital privileges by PAMC or-o@her—hespﬁgy}s during the
Epd
R
3 g g Eé % 17 |[|probationary period. AN 43
jgat «8 1|4 (o6 Cia
g.% £ g'é 18 C.  Hospital Privileges
g <. . : .
5 5% E& 19 During the probationary period, Respondent shall notify the Chief of &lnj
Se =
g;ﬁ 20 |{and Administrator of any hospital in which Respondent has privileges of the terms o
15
[~

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

Memorandum of Agreement Page 5
In the Matter of:

Colleca M. Murphy, M.D.
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1 ||the Board's representative immediately of obtaining hospital privileges at any hospital
2 {|during the probationary period. The Board’s representative will be permitted to discuss

3 (| with the Chief of Staff and Administrator of any hospital at which she has privilege

4 |(about the subject matter of this agreement during the probationary period. ‘The
5 ||Respondent shall sign a release of information from PAMC for reports relating to he

6 ([progress and performance in obstetrics during the probationary period.

7 D.  Pericdic Interview With the Board
8 While under license probation and upon the request of the Board or iisJ

o ||agent, Respondent shall report in person to the Board or its agent to allow a revievs of
10 {(her compliance with this probation. Respondent shall be excused from attending any

11 || interview only at the discretion of the person requesting the interview.

12 E. Compli
Eg, 13 Respondent will obey all laws pertaining to her license in this state or nnﬂ
5'g .
gg . 14 [lotherstate,
b1 o) .
E'ggsa
gqg_ln(}
32525
M
HE
"-—H
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1 F.  Probation Violation
2 If Respondent fails to comply with any term or condition of +hiy

a || Agreement, her license will be subject to disciplinary sanctions according to current

4 ||regulations and statutes adopted by the Alaska State Medical Board. If Respondent’y
6 ||license is modified, she will continue to be responsible for all license requirementy

& ||pursuant to AS 08.64

7 G.  Authorization
8 Respondent will sign all authorizations necessary for the release of the

¢ ||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 orr

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

13 ||Board may terminate probation and imvoke other sanctions as it determines appropriste.

iy
I3
§ _;E., o 14 All costs are the responsibility of the Respondent.
E g 85 .g 15 ) 8 G aith
o8
i?%%g% 16 + Al parties agree to act in good faith in carrying out the stated intentions of
{ oy B ) ’
a§.§g§§ 17 [|this MOA.
FLOeT
¥ §-§ §§ 18 J.  Address of the Board
REE
g " § 19 All required reports or other communication concerning compliance with
o

Division of Corpo

20 ||this MOA shall be addressed to:

Depariment o

Memomandum of Agreement Page 7
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, er al,
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1 Brian Howes, Investigator

2 Division of Corporations, Business

3 . and Professional Licensing

4 550 West 7 Avenue, Suite 1500

5 Anchorage, Alaska 99501-3567

8__ (907).269-8109 Fax (907) 269-8195

7 1t is the responsibility of Respondent to keep the Board’s agent advise] in

8 || writing at all times of his or her current mailing address, physical address, telephone
o ||number, current employment, and any change in employment. Failure to do so “will
10 |{ constitute grounds for suspc;:sion of his or her iicense 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 & public reco
14 || of the Alaska Statc Medical Board and the State of Alaska. The statc may provitle
15 || copy of it to any person or entity.

16 DATED this 19th day of June, 2006 at Anchorage, Aleska.

i
98 2 1 ' WILLIAM C. NOLL, COMMIS
Hasd |
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1, Colleen M. Marphy, M.D., have read the MOA, understand it, and agree

to be bound by its terms and conditions.
3 [|{DATED: 4Ié'96 L';LC:_,H MU -4&%96-‘»\”‘4'0-_
L 1
" SUBSCRIBED AND SWORN TO before me this\/Stw {/  day of
5 Nowy ,2006, at __AvacVoRAAE ~, Alaska.
S
e .“lllo.'y%
7 = RY % Notary Public in and for Alaska.
8 Si & . Ser W 4 Lu THSVERE .
® £°% oo 82 Notary Printed Name
10 5."'2’475 ot N My commission expires: Pes. \%, 2exq
o
- g_g
o
3= -
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

PAUL STOCKLER
AUG 0 4 2006

In the Matter of:

B &t Byl W

ANCHORAGE BRANCH
1031 W. FOURTH AVENUE, SUITE 200
PHONE: (807) 268-5100

ANCHORAGE, ALASKA 99501 .

10

12

13

14

15

16

17

18

20

21

22

23

24

25

26

OAH No. 05-0553-MED
Case No. 2800-05-026, et. al.

)
)
Colleen M. Murphy, M.D. )
)
Respondent. )

)

NOTICE OF BOARD’S A:QOPTIO'N OF MEMORANDUM OF AGREEMENI!I‘
The Division of Corporations, Business and Professional Licensing
(“Division”), by and through the' Attorney General’s Office, hereby informs itho;-,
Administrative Law Judge that the Alaska State Medical Board (“Board“) adopted the
Memorandum of Agreement on July 14, 2006. As a result of the Board’s adoption, the
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

Assistant Attorney General
Alaska Bar #: 9206030

MURPHY, COLLEEN 2011-160845MD PAGE 148



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

E‘ BV S ﬁ@
Ul AUG 23 2006

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

in the Matt_er of:

COLLEEN M. MURPHY, M.D.

Respondent

e | Nt Vst Nt N N

MEMORANDUM and ORDER OF DISMISSAL

. —— e o i = =

The division filed its second amended accusation on March 13, 2006. The parties
submitted a Memorandum and Agreement and Proposed Decision and Order to the Alaska State
Medical Board, intended to provide for the settlement of all issues raised in the second amended
accusation. On July 14, 2006, the Alaska State Medicai 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, ;

IT IS HEREBY ORDERED: ' (/“ 4 4(2@ [9/6
L. Dismissal.  Pursuant to 2 AAC 64.230(c), this case is DISMISSED.

DATED August 21, 2006. By: 6/ ’7/{ ’L/ /1 / q\/

Andrew M. Hemenway
e =+ e —— ‘_A—dmlmstratwel.aw Judge =T

The twlersigned cenifies that
this date an eaact copy of the
foregoing was provided to the

.- uqnal- 'l b Dale
y M 3/ z%né

MURPHY, COLLEEN 2011-160845MD.PAGE 1449



fyeny

STATE OF ALASKA .

DEPARTMENT OF

COMMERCE ' Sarah Palin, Governor
OMMUNITY AN Eril Notti, Conristioner

ECONOMIC DEVELOPM'ENT : Rick Urion, Director

Division of Corporations, Business and Professional Licensing

PROBATION.STATUS.CHANGE E@EE\WE D

May 24, 2007 MAY 29 2007

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

Profession Physician/Surgeon License/Certificate # 8 3162
Probation Start: 05/26/2006 Probation End:  05/26/2007
Changes to Probation  Probation End

Effective Date 05/26/2007 Date Submitted  05/24/2007

Investigator: Brian Howes, Senior Investlgatorwu/
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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STATE OF ALASKA
DEPARTMENT OF COMMERCE
COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD , ’4’5" .?\ |
P
1’: M A

)

) ' o I
Colieen M. Murphy, M.D. ) . &9“@5&@“‘ A

) : ' : '

)

In the Matter of:

"~

Respondent

Case No, 280005-026

-t

| 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 iapse December
31, 2006 if not renewed by that time.

T e L G
© 00 ~N O g s W N

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
heaith and safety if the licensee continues to practice.” A person whose license is
suspended under this section is entitied to a hearing by the Board no later than 7
days after the effective date of the order.

N NN NN
A ;s W N =2 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.

State of Alaskn
Department of Commerce, Community and Economic

Development
Division of Occupational Licensing

Anchorage, Alaska 99501
N N
o =~

550 West 7ch Ave., Suite 1500
W W W N
N - O ©

Page 1 - 07075
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The sitting members of the Alaska Regional Hospital Ad Hoc
Committee are Donna L. Chester, M.D. and Wendy 8. Cruz, M.D., both
specializing in obstetrics and gynecology, George J. Gilson, M.D., specializing in
perinatology, Noman J. Wilder, M.D,, specializing in sleep disorders, and Clinton
1B-Lillibridge,-M.D.,-specializing.in_pediatrics._The Alaska Regional Hospital Ad

AW N -

h

Hoc Committee was formed when reports from an outside peer review panel
generated inconsistent results from ten of Murphy’s patients in 2004. The Alaska
Regional Hospital Ad Hoc Commiiitee reviewed the hospital records for the same
ten patients of Mumphy in 2004. As part of its review the Alaska Regional Hospital
10 }|Ad Hoc Committee interviewed Murphy. After completing its review of medical
11 }}records and interviewing Murphy and other witnesses, the Alaska Regional
12 |} Hospital Ad Hoc Committee concluded that Murphy failed to meet the minimum
13 || standards for standard of care in providing obstetrical care in five of the ten cases.
14 || Such conduct constitutes violations of AS 08.64.326(a)(8)(A). The Alaska Regional
15 [|Hospital Ad Hoc Committee letter to Rhene C. Merkouris, M.D., (Merkouris)
16 || President, Alaska Regional Hospital Medical Staff, in which the Alaska Regional
17 || Hospital Ad Hoc Committee reports its findings, and the curriculum vitaes for each
18 ||Ad Hoc Committee member are attached as exhibits. A letter dated April 6, 2005,
- 19 |[from Merkouris to Murphy informing Murphy that her obstetrical privileges at Alaska:
20 ({ Regional Hospital had been suspended is also attached as an exhibit.

w o ~N D

21 :
22 Further, each Ad Hoc Committee member has concluded that Murphy
E 23 ||is clear and immediate danger to the public because of her failure to meet
3 _§'§ _ 24 || minimum professional standards for standard of care when providing obstetrical
£ 3 ;E 25 ||care. Affidavits by each member of the Ad Hoc Committee are provided as further
. ig EE “:g 26 ||evidence for the Board to consider. '
5 - <
THH
“g g §§ 28 The Division's petition is also based on the affidavit of State Medical
= %% 29 ||Board Investigator Colin Matthews (Matthews), which provides a history of the
E 30 [|investigation. Briefly, on April 12, 2005, Matthews received a letter from Tina Roy,

31 (| Director, Medical Staff Services, Alaska Regional Hospital, advising that Murphy's
32

Page 2 070705
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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 obstétﬁw practice until the Alaska Regional

- _ - 5-|[Hospital-PeerReview-Hearing-was-completed._Murphy declined to accept the

proposal.

A W N =

-~ &

8 Finally, the Division requests that Murphy not be allowed to retum to
9 |{the practice of medicine until she can prove to the Board that she can do so with

10 |{skill and safety, and in a manner consisted with public safety.

11 : %

12 Respectfully submitted this Z day of . , 2005

13 at Anchorage, Alaska.

14 Edgar Blatchford, Commissioner

1§

16 8%

17 - Richa Unon.
18 : Division of Occupati

20
21

23
24
25
26
27
28
29
30

CMM#12/cm

Development
Division of Occupatiooal Licensing
Anchorage, Alaska 99501

550 West Tth Ave._, Suite 1500

State of Alaska
Department of Commerce, Community and Economic

Page 3 070705
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STATE OF ALASKA
DEPARTMENT OF COMMERCE
COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
BEFORE THE STATE MEDICAL BOARD

In the matter of: ’,;/-‘- P ' .\
Jm. 05 - b
ecelvad 5 4 )
Respondent AR Medical Boa'l:i 2
Case No. 2800.05.026 \

4
o oy
I

Colleen M Murphy, M.D.

O 0 N b BN

e Nt g Nt “vmcst

__
T
.

-t —t
- o
/

i

\\.
\

STATE OF ALASKA )

T
(7 I N ]

THIRD JUDICIAL DISTRICT )

-
-9

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

-k
o i

1. That I am an Investigator with the State of Alaska, Division of Occupational
Licensing, and I am asmgned to supervise and conduct mvestigat.lons for the State Medical
Board. '

- ok =
o o ~

_ 2. This affidavit concerns investigative actions 1 took in relation to this
investigation.

R

3. On April 8, 2005, I received written report, from Tina Roy, Director, Medical
Staff Services, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska 99508,
advising that the Medical Executive Committee (Commitiee), 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 to recognize fetal heart rate tracing abnormalities and delayed response for patient
care. These findings suggested our failure to take such action may result in imminent
danger to the health and/or safety of her patients or to the orderly operation of our hospital.
The report was made under AS 08.64.336.

N NN N
g A GON

N
-~

Anchorage, Alaska 99501-3567

550 West 7" Avenue, Sulte 1500
Talaphone 807-269-8160 Fax 907-269-8195
N
o

Division of Occupational Licensing

NN
w o

4. On April 8, 2005, I 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 Alagka
Dapartment Of Corrmerce, Community and Economic Development
ra88usg

L5
L]

Page 1
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5. On April 8, 2005, I 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 to 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 counsel and it was determined
that Murphy did not wish to voluntarily suspend her license pending resolution of this
matter.

|
© @ ~N O AW N

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

Y
- 0

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 Staff, and his concurrence with the findings
reflected in the report.

- =h —h wd
hh b N

9. On May 19, 2005, Donna L. Chester, M.D., Anchorage, Alaska, signed an
Affidavit atlesting 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. :

[ e S}
O ® ~N D

10. On May 19, 2005, Wendy S. Cruz, M.D., Anchorage, Alaska, signedan -
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 ﬁndmgs
reflected in the report.

BRRS3

11. On June 3, 2005, Norman J. Wilder, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March
9, 2005 report o the President, Medical Staff, and his concurrence with the findings
reflected in the report. .

NN
W

N
()

12. On June 8, 2005, 1 contacted Gilson, Chester, Cruz, and Wilder and all stated
their opinions, as reflected in the March 9, 2005 report, remained the same,

N
-~

Division of Occupational Licensing
550 West 7 Avenue, Sulte 1500
Anchorage, Alaska 59501-3567

Talephone 907-269-8160 Fax 907-269-8185
n
[4)]

N
[+1]

13. On June 15, 2005, I contacted Lillibridge and he stated his opinion, as reflected
in the March 9, 2005 report, remained the same.

N
©

State Of Alaska
Depariment Of Commerce, Community and Economic Development

31 Further, your Affiant sayeth naught. |

32 Colin Matthews, Inves'igator
33 ' Er—"

4 Subscribed and sworn to before me this ( day of June, 2005.

35

Page 2
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0 NOTARY PUBLIC (=2
Miriam Patredis I
10 My Commission Expires Ssplember 7, 2005
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Anchorage, Alaska 89501-3567

550 West 7" Avenue, Suita 1600
Telephone 907-268-8160 Fax 807-269-8195

Division of Occupational Licansing

' State Of Alaska
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1 STATE OF ALASKA
2 DEPARTMENT OF COMMERCE
3 COMMUNITY & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
4 BEFORE THE STATE MEDICAL BOARD
5
¢ ((In the matter of: )
)
7 |{ Coileen M. Murphy, M.D. )
8 )
g ||Respondent )
10 )
1 Case No. 2800-05-026 '
12 ' ORDER
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
4g || orders pursuant to AS 08.64.331(c), the summary suspension of Murphy's license,
#3162.
20
g 21 It is ordered that upon adoption of this order by the Board, Murphy's
@, 2 22 || license to practice medicine will be summarily suspended and will remain
Sggﬁ o3 || suspended until such time as Murphy is able to prove to the Board she is able to
3 g 3 ﬁg E 2 practice medicine in a manner consistent with public safety.
T
giiggg 25 This order shall become effective immediately upon approval by the
288558 26 || Board 1D
aEs ; EE 27 Dated this ] of 03, at Anchorage, Alaska.
LEE
538 § 28 B
E = 2  Ddvid M. Head, M.D.
g 30 Chair, Sta edical Board
31 | cMM#13/em
32
33
34
35
Page 1
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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
8 BEFORE THE ALASKA STATE MEDICAL BOARD
i
8 |[|1n 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
18 IT 1S HEREBY AGREED by the Department of Commerce, Community,

17 ||and Economic Development, Division of Corporations, Business and Professional
18 || Licensing (Division) and Colleen M. Murphy M.D. (Respondent) as follows:
19 L. 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.

£g
g
83 s
g% g8sg 22 2. Admission/Jurisdiction. Respondent admits and agrees tha]
Iy ; " 5
5 B § a %2 23 || the Alaska State Medical Board (Board) has jurisdiction over the subject matter of he
289
iE8E2S ‘
3 E g E ’E" g 24 || license in Alaska and over this Memorandum of Agreement (MOA).
iyt 4§
g % g §§ 25 3. Admission/Facts, Respondent neither admits nor denies the
EER<S : .
S8 B 28 ||following allegations:
% [
3 Q

Memorandum of Agreement Page 1
In the Matter of:

Colleen M. Murphy, M.D.

Case No. 2800-05-026, ef al.
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a) On April 12, 2005, the Division received a writter:
report from Alaska Regional Hospital (ARH), advising that the Medical Executive

Committee (Committee) had summarily suspended Respondent's obstetrical privileges.

Depaniment 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

10

11

12

13

14

15

18
17

18

19

20

21

22

b) On—July~-7;-2005; the—Alaska-State-Medical-Board———

summarily suspended the Respondent’s license. On July 14, 2005, an accusation waJ
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 the
Administrative Law Judge’s Proposed Decision and Order that found that there was nolJ
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 issueq
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 affirming 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 af.
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Depariment of Commerce, Cemmunity and Ecenomic Development

Division of Corporations. Business and Professional Licensing

550 West 7 Avenue, Suite 1500

Anchorage, Alaska 99501-3567

Tclephone 907-269-8160 Fax 907-269-8195

10

11

12

"13

14

15

16

17

18

19

20

21

filed underseal:

Respondent as a result of her summary suspension by the Alaska State Medical Board.,
On May 26, 2006, Providence Alaska Medical Center approved an option for

Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A and isJ

f) The Alaska State Medical Board decided that there were grounds for
possible suspension, revocation, or other disciplinary sanctions of his or her license
pursuant to AS 08.01.075, AS 08.64.326(a)(8)}(A) and AS 08.64.331(a).

4, Formal Hearing Process. It is the intent of the parties to thij
MOA to provide for the compromise and settlement of all issues which have been raised
by the second amended accusation, which requests the Board to revoke, suspend, or
impose disciplinary sanctions against Respondent's license through a formal hearinq
process.

5. Waiver of Rights. Respondent understands she has the righ{
to representation by an attorney of her own choosing and ﬁag a right to an administrative
hearing on the facts in the Second amended accusation. Respondent understaﬁds and
agrees that by signing this MOA, Respondent is waiving her right to a hearing. Further,
Respondent understands and agrees that she is relieving the Division of any burden i
has of proving the facts listed above. This MOA is for the purposes of settlement only
and is not to be considered an admission of wrongdoing by the Respondent. Respondent
further understands and agrecs that by signing this MOA she is voluntarily and
knowingly giving up her right to present oral and documentary evidence, to presen
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Department of Commerce. Community and Economic Development

[P TN U

Anchorage, Alaska 99501-3567

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

Division of Corporations, Busincss and Professional Licensing
550 West 7" Avenue. Suite 1500

10

11

12

13

14

-h
<

the Division agree that this MOATis subject to thc approval of ‘thie Board. They agree

| constitute a waiver of Respondent's right to a hearing on the matters alleged in the

rebuttal evidence, to cross-examine witnesses against Respondent, and to appeal the

Board's decision to Superior Court. |

_ l
6. Effect of Non acceptance of Agreement. Respondent and

that, if the Board rejects this agreemelnt, 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 nof

second amended accusation and any admissions contained herein will have no effect.
Respondcm_agrees that, if the ﬂomd rejects this agreement, the Board may decide the

matter after a hearing, and its consideration of this agreement shall not alone be groundsj

for claiming that the Board is biased against Respondent, that it cannot fairly decide the

case, or that it has received ex parte colmmunication.
|

7. Memorand'um 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
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Depariment of Commerce. Community and Economic Development

[ LIS VYRR ¥

Division of Corparations. Business and Professional Licensing

Anchorage. Alaska 99501-3567

550 Wes1 7" Avenue, Suite 1500
Telephone 907-269-8160 Fax 907-269-8195

10
11
12
13
14
15
18
17
18
19
20

21

“probation:

PROPOSED DECISION AND ORDER
IT IS HEREBY ORDERED that the license issued to Respondent is under

probation. This license shall be subjeci to the following terms and conditions of license

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 périod 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 Priviieges N

Respondent agrees to comply with all required cpnditions of Providence
Alaska Medical Center (PAMC), attached under seal as Exhibit A, and any othe
conditior_ls imposed on her hospital privileges by PAMC or—other-hespitals during the
probationary period. Nl?cﬁ

1) (o6 cuud
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 oﬁ

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

Memorandum of Agreement Page 5
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the Board's representative immediately of obtaiﬁing hospital privileges at any hospital

during the probationary period. The Board’s representative will be permitted to discuss

3 || with the Chief of Staff and Administrator of any hospital at which she has privilegeﬂ
4 [|aboul the subject matter of this agreement during the probationary period. The
5 |{Respondent shall sign a release of information from PAMC for reports relating to her
&8 || progress and performance in obstetrics during the probationary period.
7. D. Periodic Interview With the Board
8 While under license probation and upon the request of the Board or ity
9 {|agent, Respondent shall report in person to the Board or its agent to allow a review of
10 || her compliance with this probation. Respondent shall be excused from attending any
11 || interview only at the discretion of the person requesting the interview.
12 E. Compliance with Laws
E " 13 Respondent will obey all laws pertaining to her license in this state or an)l
Ly -
g3 14 || other state.
S 7 &
B %
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Depanment 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
11
12
13
14
15
18
17
18
19

20

F. Probation Violation
If Respondent fails to comply with any term or condition of thiJ

Agreement, her license will be subject to disciplinary sanctions according to current

Tegulations and stafutes adopted by the Alaska State 'Medical Board. If Respondent’
license is modified, she will continue to be responsible for all license requirements
pursuant o 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 cot-)neration by Reporting Persons

If any of the persons required by this Order to report to the Board, fails or
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.

I.  Good Faith

All parties agree to act in good faith in carrying out the stated intentions of
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
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1 Brian Howes, Investigator
2 Division of Corporations, Business
3 and Professional Licensing
4 550 West 7™ Avenue, Suite 1500
5 Anchorage, Alaska 99501-3567
8 (907) 269-8109 Fax (907) 269-8195
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, telephone
9 ||number, current employment, and any change in employment. Failure to do so will
10 |} constitute grounds for suspension of his or her license in accordance with paragraph ‘H’
11 || above.
12 [T 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 recoch'
14 |]of the Alaska State Medical Board and the State of Alaska. The state may provide T
_ 15 || copy of it to any person or entity.
E -]
53 18 DATED this 19th day of June, 2006 at Anchorage, Alaska.
g5
% 7 & WILLIAM C. NOLL, COMMISSION
§ # § E % 18 y
wzggg 19
joEges ¥ Bt
gz ¥ :
sE-;;éa 22 Chief 1
i S8 38 2 Director of Divi orporations,
g .g E _g§ 24 Business and P fnal Licensing
EgRes
vJ iy
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I, Collieen M. Murphy, M.D., have read the MOA, understand it, and agree

'

Ly

L.
EE —_
75228
{33282
SHEE
LL
HEEER
Eﬁiég
EER<2
Lo o
s 2
&

to be bound by its terms and conditions.
3 SUBSCRIBED "AND SWORN TO before me lHiE("} < _(—J day o
5 dovy , 2006, at ___AvacHorAnE€ , Alaska.
' Y
6 SEAL e [N
;%ﬁ%ﬁ;“% - |
7 fé‘ S ARY s, .5‘ Notary Public in and for Alaska.
8 A <§§ Seo W £ Lo FEBVEE
9 E P eV Fig 7  Notary Printed Name
10 % " Tare o8 DO F My commission expires: Pec. 1%, 2eeq
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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
8 BEFORE THE ALASKA STATE MEDICAL BOARD
- -
8 || In the Matter of: ) .
o )
10 || Colleen M. Murphy, M.D. )
1 )
12 || Respondent )
13 || Case No. 2800-05-026 et a/
14
15 ORDER
16 The Alaska State Medical Board for the State of Alaska, having examined
17 |{the MOA and Proposed Decision and Order, Case No. 2800-05-026 et al, Colleen M.
18 || Murphy, M.D. adopted the MOA and Dccision and Order in this matter,
19 DATED this IJ_"I 6 day o 2006, at Anchorage, Alaska.
i @ 20 Alaska State Medical Board
- £78
s d
85 o @ %ﬂ
':E: g = 22 Ch ﬂ ll/ 14’ (/
’g :g % % § 23 airperson
£28 2
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Resume of

 Colleen M. Murphy, MD

Home address and contact

281) llliamna

Home Ph: 907-243-1939

information Anchorage, Alaska Cell:

. 99517 E-mail: drcolleen@gci.net
Work-Address-and Colleen M. Murphy, MD, Phone: 907-770-5432 .
Contact information EACOG, Corp Fax: 907-770-5431

4100 Lake Otis Parkway
Suite 330

Anchorage, Alaska 99508

Education

B.S 1977

University of Michigan, Ann Arbor
Graduated Cum Laude

1979-1980 One year study in Aix-en-
Provence France

Wayne State University of Schaool of
Medicine, Detroit, Michigan
Graduated with distinction

Elected 10 Alpha Omega Alpha
Society

Family Practice Internship
1982

St. John Hospital, Detroit, Michigan
Completed internship

Residency in Obstetrics and
Gynecology 1984-1987

Good Samaritan Medica) 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, Private practitioner, solo practice,
FACOG, Co ician-Gynecologist
» OIP /1 8/01-prese
cal Obsletrician-Gynecologist

Alaska Women’s Health ™
Service

10/99 1o 8/01

Gallup New Mexico Clinical Obsletrician-Gynecologist
Medical Center 6/14/99 10 7/14/99

Alaska Native Health Area | Clinical Obstetrician-Gynccologist
Service Unit 3/99 10 6/14/99

6/09 Project Refuge in Ft Dix New
Jersey (Kosovar relief mission)

Alaska Native Tribal Health
Consortium ’

Women's Health Consultant
7/98 w0 3/99

Alaska Native Medical
Center

Clinical Obstetrician-Gynecologist
8/87 10 2/98
Chief of OB-GYN department 7/93
to 4/96 .
President of Medical Staff 6/97 to

" 5/98

National Health Service
Corps

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

Military Experience

Commissioned Corps,
United States Public Health
Service

Completed 17 years of service,
highest rank of Captain, 8/82-7/99
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LY

Board Certification

American Board of

Initial Board: December 1989
Re-certified in 2011

: Obstetrics & Gynecology Number 873002
Medical Licenses Alaska #3162 (since 10/27/1993)
Michigan 044939 (lapsed)
Professional Memberships Alpha Omega Alpha Society
American College of Obstetricians &
Gynecology
Amecrican-Institute-of-Uitrasound
Medicine
American Medical Women's
Association
American Society of Colposcopy and
Cervical Pathology
American Socicty of Gynecologic
Laproscopists
Assgciation 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

8/2/82-6/30/34
National Health Service Corps
Chief of Pediatrics, Truk State Hospital, Micronesia

7/1/84-6/30/87

Residency-in Qbstetrics.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 1o 5/98

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

7/01/98 1o 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
Resecarched local Alaskan empioyment

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

8/10/01-present .
Colleen M. Murphy, MD, FACOG, Corp
Private practitioner, solo practice,
Clinical Obstetrician-Gynecologist
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2.) Are you now or have you ever been the subject of any mvestlgatlons, sanctions,
revocations, or suspensions of your medical reglstratlons (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 leaed 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. | 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.

.) Have you ever been denied membership in or privileges at or otherwise Investigated,
sanctioned, or reprimanded by any medical institution, society, or association?

7/8/05; Automatically suspended from Providence Alaska Medical Center, Alaska
Regional Hospital, and Health South Surgery Center following 7/7/05 Alaska State
licensure action. 2/22/06: Granted GYN privileges at Providence Alaska Medical Center,
OB privileges denied, appealed. Following 3/06 hearing, OB privileges granted on
5/26/06 with requirements of 5 precepted vaginal births after cesarean and 5 precepted
operative vaginal deliveries. Denied OB privileges 8/9/06 at Alaska Regional Hospital,
GYN privileges approved there in 12/06. Unrestricted OB-GYN privileges restored
5/26/07 at PAMC after | 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. | 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 Matler of _ )
Colleen M. Murphy, M.D. ) OAH No. 05-0553-MED

) Board No. 2800-05-026

NOTICE REGARDING PROPOSED DECISION

Auached is thé administrative law judge’s proposed decision. Under AS 44.64.060, you
have the right to filc a “proposed action™ requesting that the final decisionmaker (the State
Medical Board) do onc of the-following:

2.

4,
5.

adopt the proposed decision as the final agency decision;

retern the case to. the administrative law judge to take additional evidence or make
additional findings or for other specific proceedings;

revise the proposed enforcement action, determination of best interests, order,
award, reinedy, sanction, penalty, or other disp;'ositidn of the case;

reject, modify, or amend a faclual finding;

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

If you wish to 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 Lo the final decisionmaker. Yéu must give the.reasons for the “proposed

aclion” you request. If. you request “proposed action™ 4 above, you should identify which

evidence in the record (for example, documents or testimony given to the administrative law
judge) supports your request to change the faciual finding(s).

You do not have to file a “proposed attion.” If no. party in this case requests a “proposed

action” other than adoption of the decision (item 1 above), the proposed decision will become

final on the earlicr of (1) the datc 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.

B.y: yﬂ/\‘ Z':.Uh bes
Office of Administrative Hearings
P.O. Box 110231
Juneau, AK 9981120231
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CERTIFICATE.OF DISTRIBUTION

The undersigned cenifies that on September 15, 2005 this notice zm,d-tbe accompanying proposed
decision were distributed to the following patties in‘'the mannér-indicated:

Colleen Murphy by certified mail

Piiul Stockler-by-US-mail-and-courtesy-emaif

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

Karen Hawkins by US mail and conrtesy email

Lt. Governor's Office by mail

Kim Recliin, Paralegal

OAH 05-0571-CSS Page2  Notice Regarding Proposed Decision -
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Non-Adoption Options

1. The undersigned, on behalf of the-Alaska State Medical Bodrd and in accordance
wilth AS 44.64.060, declines to ddopt this deécision, and instead orders under AS 44.64.060(¢)(2)
that Lthe case be returned to the administrative law judge to

O take additional evidence about

O make additional findings abouit "

[ conduct.the following specific proceedings:

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

with AS 44,64.060(e)(3), revises the tnforcement action, deterrination .of hest interest, order,
award, rémedy, sanction;-penalty, or other dispesition of the case as: follows:

DATED this day of __ , 2005,
By:
Signature
Name
Title
OAH No.05-0553 MED Page 34 Decision an Summ. Susp.
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3. The undersigned, on. behalf-of the. Alaska State Medical Board and in accordance
with AS 44.64.060(¢)(4),.rejects;, maodifies or amerids.one or more factual findings in the decision
as follows, based-on the specific &vidence in the récord described:below:

DATED this day of _.,_1'2005.
By:
Signature.
Name
Title
4, The undersigned, on behalf of the Alaska State Medical Board and in accordance

with AS 44.64.060(e)(5), icjects, modifies of ariends. the ititerpretition or -application in the
decision of a statute.or regulation that directly governs the agency’s actions as follows. and for
these réasons:

DATED. this, day of .» 2005.
| ‘By:
Signaliire
Name
Title
.0AH No. 05-0553.MED Pige 35 Decision on Samm. Susp.

i
!
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The board on July 7 suspended the license of
Colleen Murphy, an obstetrictan and gynecologist.
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"This appears that there may have been an

injustice done,” said Or. David Head of Nome, the
board chairman said.

However, the actions taken during the past
months show that the system works, Head said.

The board had no choice but to suspend Murphy's
license, he said.

"The nature of the accusations were of such
severity that when we were charged to protect
the public, we had to take that action.”

The board action in July followed an Alaska
Reglonal Hospital committee review of Murphy's

obstetric cases. The committee said Murphy failed
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to mee{ the minimum standard of care in five of
10 cases reviewed.

It said she had used inapprapriate technique
during vaginal delivery and had delayed response
when caring for patients.

The hospital restricted her obstetric privilegas in
the spring. At that time, she retained privileges_at

Provideice Alaska Medical Center.

After her license was suspended, Murphy calted
for a hearing before administrative law judge
Andrew Hamenway. The judge recommended
overturning the medical board's decision, saying
the state failed to show Murphy was negligent or

facked 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 ¢fficials are unwiiling to accept different
kinds of obstetric care.

She acknowledged using vaginal delivery
techniques 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-sectlons in
certain cases.

Murphy said she belleved the board took the right
action, but its apology was “inadequate.”

Murphy said the boacd's actions caused

"horrendous damages” to her famlly, her practice
and the patients she had helped through infertility
but could not be with when they finaily 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 sald the board established a "scary

hup:/iwww.adn.com/mews/alaska/ap_alaska/story/7118989p-7026724c html
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precedent” by jumping in during an incomplete

hospital review of a doctor and suspending that
doctor,
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Frank H. Markowski, Gewr ar

DEPARTMENT ¥

COMMUNITY AND Wilkass C. Nodl, Commitsio vr
ECONOMIC DEVELOPMENT Rick Urian, Direiror
Division of Carporatons, Business and Profeasionsl Licensing -

RECEIVED
JUL 562006
CﬂEFfTIFTEH)iF?OGSJSllO(N““)2249'5342 D“qsm"‘or
RETURN RECEIPT REQUESTED QCCUPATIONAL LICENSING
) JUNEAU

July 17, 2006

Colleen M. Murphy, M.D.

4100 Lake Otis Patkway

Anchorage, AK. 99508

Dear Dr. Murphy:

RE: Case No. 2800-05-026 _
This letter shall serve as formal notice to you that the State Medical Board, during its J u.lm 2006 meet ng,

adopted the Memorandum of Agreement presented to the Board by members of the staff

the Divisioaof

Corporations, Buginess and Professionaﬁ.ioensing. A copy of this signed agreement between you and the
Board, as adopted, is enclosed.

Should you have any questions regarding this matter, please do not hesitate to contact me at the address and
telephone numbcrulll);ted below. -

All Members, State Medical Board

Jemnifer 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, Executive Administrator

File: 2B00-05-026

RCY:mjm

_ . 550 West 7% Avenus, Suits 1500, Anchorsge, AK 99501-3867
Telephone: (907) 269-8160  Pax: 907\ 260-R1%4 w:!:'.- ———
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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, I 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 ¢ommunication to me in Yap Micronesia (I never lived there)
requesting information on the State of Alaska activity. | 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.

2.) Have you ever been denied membership In or privileges at or otherwise investigated,
sanctioned, or reprimanded by any medical Institution, society, or association?

7/8/05; Automatically suspended from Providence Alaska Medical Center, Alaska
Regional Hospital, and Health South Surgery Center following 7/7/05 Alaska State
licensure action. 2/22/06: Granted GYN privileges at Providence Alaska Medical Center,
OB privileges denied, appealed. Following 3/06 hearing, OB privileges granted on
5/26/06 with requirements of 5 precepted vaginal births after cesarean and 5 precepted -
operative vaginal deliveries. Denied OB privileges 8/9/06 at Alaska Regional Hospital,
GYN privileges approved there in 12/06. Unrestricted OB-GYN privileges restored
5/26/07 at PAMC after 1 year proctor process that included 2 VBAC's and 3 vacuum
extractions. OB-GYN privileges suspended by PAMC on 12/8/09. Fair Hearing panel
conducted over 6 days in March and April 2009. Decision appealed in April 2009. PAMC
Appellate Review Committee met in June 2009. They reversed the Fair Hearing Panel
recommendations on 11/25/09 and 12/28/09. The Medical Executive Committee voted
against their recommendations and this was again appealed. A final hearing was
conducted on 5/17/10. The PAMC decision was finalized by the Providence Health
Services Board on 10/6/10, whereby my hospital privileges at PAMC were permanently
revoked. I was relicensed on 12/29/10 by the Alaska State Medical Board. I have also
since been approved for ongoing recertification on 1/11/11 the American Board of
Obstetrics & Gynecology. Based on The PAMC decision , Alaska Regional Hospital
renewed my GYN privileges for 1 year on 10/14/10, with the requirement that all GYN
cases be proctored.
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April 27, 2009

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

“DearDr-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 th¢ standard of care in the community.

8% Dr. Murphy’s troubles began when a few power hungry physicians began to persecute her
#i on the basis of a few incident reports that were of no particular clinical consequence.
Because she has made some enemies in the Sisters of Providence System due to her
staunch support for women’s reproductive rights, she was unfairly subjective to a 100%

: chart review. 15 charts were pulled and were reviewed in detail by myself and by an
NELSON-. | outside expert reviewer. Both of us concluded that there were no breaches of the
SHERRIE ©. & standard of care in any of those cases. A panel of the hospital’s choosing took testimony

S in Dr. Murphy’s appeal, and they voted to uphold the suspension of her privileges by a 2

to 1 vote. The dissenting opinion was from Dr. Jack Jacob, a neonatologist who was the
first neonatologist in Alaska and the only maternity center panel member in any position
of familiarity with Dr. Murphy’s care. He provided a long document arguing why Dr.
Murphy’s privileges should be reinstated, and the other two physicians on the panel did
not give any arguments as to why they felt her suspension of privileges should be upheld.

I 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, | wished to cxpress 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,

%AOF

e Sherrie D. Richey MD-FACOG-MFM

88 President, Alaska Perinatology Associates
B Medical Director of Perinatal Services

Providence Alaska Medical Center
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TINDALL BENNETT & SHOUP
AFROFESLIONAL CORTFORATION
LAWYERS
508 WEST 2** AVENUE, THIRD FLOOR
ANCHORAGE, ALASKA 59501
TELEPHONE (907) 278-853)
FACSIMILE (907) 275-8536

March-2,2011
To Whom It May Concem:

1 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. Inmy
opinion, the process was biased, did not follow the standards set forth in PAMC's own
rules and procedures, and the resulting loss of privileges was unjustified and without
substantial basis in evidentiary fact. '

PAMC was motivated by the fact that Dr. Murphy had delivered by cesarean
section (C-Section) on average 18-19 percent of the time, while PAMC had an overall
C-Section rate of 42 percent. The resulting loss of privileges was arbitrary and
capricious. Indeed, numerous expert physicians, including Anchorage, Alaska's then-
only resident perinatologist reviewed all of the individual cases at issue and found Dr.
Murphy had not breached the standard of care in any of them.

PAMC is a Catholic institution and Dr. Murphy has been active in the community
in areas of reproductive health, openly challenging the prevailing Catholic view on such
issues. At the same time, however, she did not go against the PAMC code of ethics
and did not challenge the hospital’s religious affiliations. She did nothing that would
have caused the hospital to revoke her privileges. She has not attempted to gain
privileges at other Alaska hospitals because her privileges at PAMC have been
permanently revoked, making such a goal virtually impossible to achieve.

The hospital's revocation of her privileges resulted in a report to the U.S.
National Practitioner Data Bank. Dr. Murphy has contested that report, and it now is the
subject of an active legal review by the Secretary of Health and Human Services.
Separate litigation will be considered following the secretarial review. Had it not been
for an arbitrary and biased proceeding, in my opinion she would have her privileges at
PAMC today.

Very truly yours,
TINDALL BENNETT & SHOUP

By: David H. Shoup

-l
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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, 20100 the Ataska 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 severat grounds. First, the cases relied upon by PAMC do not support
the conciusion that discipline was warranted. Second, the discipline was the result of
arbitrary and capriclous action. Third, there was substantial evidence 61‘ long-standing
bias against Dr. Murphy. Fourth, PAMC applied a local standard of care, not a national
standard, which was substantively and procedurally improper.

I. Background.

A six-day hearing was held between March 17, 2009 and April 3, 2009 before a
three-physician Hearing Committeé 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 complaints against Dr. Murphy, that “Dr. Murphy's evidence
established there was no breaéh 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

perinatblogist who undertook an independent-examination-of-ali-of the-medical records
in all of the 21 cases before the Hearing Committee. Dr. Richey stated there had been
no breach of the standard of care and that Dr. Murphy had been treated arbitrarily.

Dr. Richey's conclusions were based on her experience as Anchorage's then-
only resident perinatologist.?

" ... lam in a unique position to see the practice patterns of the people that
practice abstetrics 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 obstefrician to have, you know, case after
case, multiple years reviewed and not be able to find something that somebody
would have — that you could find a group of people that would take issue with

that particular practice. And so | 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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socialize together. | don’t have any vested interest in this regard.

But | do feel that if the hospital can, in my mind, somewhat arbitrarily remove
and investigate people to the degree that Dr. Murphy has been investigated and
has been deait with from the standpoint of hospital privileges, 1 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-—1-just-didn’t-feel.like.it was

ethically what | should do. 1 feilt like ethically I should say something In
regard to what | felt was in a lot of ways unfair treatment.’

The central criticism of Dr. Murphy was her preference for vaginal birth over C-
section. 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 Heért Rate Monitoring, testified is itself too
high, and is based in part on faul_t-y 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 1 think it must be 30 or 31 percent now.

Q. -What is your view of that and including your own C-section rate?
A. 1think it's too high.

L N

A. ...l 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 American Medical Association has recognized, reliance on a local standard of care

inhibits scientific progress and patient well-being.? Moreover, there was unchallenged

testimony that the Joint Commission would-“find-this-to-be-an-outlying-type-of-rate-and

would . . . say, wow, those rates are a ot 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 s-ix. 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 perfectly 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.

il. 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 adversé patient impact.!” The MEC alleged that Dr. Murphy should have initiated

the C-section sooner than she did. Providence's charge was baséd upon the FHR

See, Journal of the American Med. Assn., Vol. 297, No. 33 (June 20, 2007).

'OTr. 404 (testimony of Dr. Sinkhorn, a Joint Commission reviewer).

YEx, 37 at 1; Ex. 29 at 17.
- 4
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" monitoring.*?
Dr. Julian Parer, a perinatologist on the teaching staff at the University of

- California, San Francisco (UCSF) and the author of The Handbook of Fetal Heart Rate

Monitoring;-a-widely-accepted-and-authoritative-treatise.(Tr._314-15], testified that Dr.

Murphy's interpretation of the FHR strip was appropria_te 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." ln-his review, Dr. Grable wrote: “The cliecision to
proceéd with the cesarean section was made at the appropriate time in labor based
upon the FHR tracing at that tlme."‘sl

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 i:imely.““
Thus, three perinatologist;. 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.

PEx.82at2.

Y¥Transcript {(Tr.) 335-40.

“Tr. 338-39.

SEX. 37 at 95 (emphasis supplied).
YEx. 37 at 87.
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Dr. Sherrie Richey, also a perinatologist, agreed." So did Dr. Paul Sinkhomn, 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 Commission for Accreditation of Healthcare

Organizations—Dr-Sinkhom-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 bil 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
shouid have occurred beiween 1:30 and 3:30 a.m., while Dr. Thomas Strong believed
this should have been done at 4:30 a.m.?

Dr. Thomas Benedetti, an MEC-hired expert, came up with a different time (6:30
a.m.), and acknowledged that the Strong and Parks opinions meant that both were

accusing Dr. Benedetti of breaching the standard of care.?

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

“Ex. 37 at 73.
277, 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 patiant.

. | 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 r}rinule. 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 met. Not necessarily routine, but not
totally unexpected, may be disease-related.”).?* PAMC later eievated the case to a
Level 6 because of an external review that concluded a C-section should have gone

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

®1d.

2Ex. 37 at 1; Ex. 29 at 17.

BEx. 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 out? However, the PAMC OB/GYN

department disagreed, finding: “[s)tandard of care met;"®

Dr.‘Parer'agreed'with-lhe-depanment.—He-found-ho.breach-of.the-standard_of

care.? Dr. Parer flatly concluded there was no injury from the use of the vacuum
extractor and that the case was handled appropriately.*
Dr. Richey found no breach of the standard of care.*’ Dr. Sinkhorn of U.C.L.A.
found no breach of the standard of care.® As Dr. Sinkhorn testifled:
If Dr. Murphy delayed a cesarean, then I'm guilty of the same thing, because 1
did the same thing three weeks ago. . . . | made the same decision three weeks
ago.®
The infant was admitted to the NICU due to a pneumbthorax." Although the

mother had choricamnionitis and acute funicitis, FHR variability was maintained

throughout.®® The patient had been abusing illicit drugs.*® Chorioamnionitis, as Dr.

7Ex. 32 at 16-17. -
2Ex, 32 at 12,

#Tr, 319-21.

*id.

NTr. 1275.

2T, 434-49,

Tr. 437-38.

MSee 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 dispute that the pneumothorax was unrelated to hypoxia,®

Undeterred by these facts, the MEC relied on the NICU admission to argue Dr.

Murphy's managemient of the case-had-been-faulty:-*{ujnexpected-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, PrO\;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 {"[s]tandard of care met. Not necessarily routine, but not totally unexpacted,
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 7.207.2

Drs. Sinkhom, Parer and Richey all found the case had beén appropriately

managed. Dr. Sinkhorn 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 ioss 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).

2Ex. 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.

& x w

| actuaily agree with Providence in this case. Itis a - notthatil’s a Level 5, but
the standard was met in this case, which is what Providence said too.”?

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

A. MR 369562.

______This case, perhaps mare than any other, had been tharéughly examined
because it resulted in a Iaw_suil against Dr. Murphy by an experienced medical
malpractice attorney. The lawsuit alleaged, 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.
STr. 444,
““ld.
YEx. B7 (baby's chart) at 250.
“g,

10
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_term in March 2005. This is essentially the same charge leveled by PAMC,*® which
assigned the case a Leve! 5("[s|tandard of care met. Not necessarily routine, but not

totally unexpected, may be diseasa related.”).

The lawsuit resulted in the plaintiff a‘_gree'ihg"to‘a'vo!untary-dismissal—of~all-ciaims

against Dr. Murphy with Dr. Murphy paying nothing, after the plaintiff was unabie to
present expert testimony of any breach of the standard of care.’' The written stipulation
for dismiésal of t_he lawsuit stated: “_No funds are being paid by any party to any other
party in any amount in consideration for this stipulated dismissal with prejudice.™?

Before the Hearing Committee, Dr. Murphy testified she had not encouraged a
vaginal delivery and that full warnings were given,

Q. Did you later understand that this baby’s problem wasn't right arm paralysis
but was in fact stretched nerves?

A. Yes.

Q. So you gave her the warning that actually occurred?

A. Yes, sir.® ,

‘The MEC's expert, Dr. Benedetti, testified he was unaware the patient had
chosen not to have a C-section, or that the patiept 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.
*3Tr. 1830-31.
1
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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.58

In assigning the case a Level 5, the MEC appeared to agree with Drs. Jordan
Horowitz, Michael Katz and Paul Sinkhomn, all of whom teach medicine at the University
of California (Drs. Horowitz and Katz at U.C. San Francisco medical school), who
issued detailed reports that concluded there had been no breach of the standard of
care.

Initially, the MEC's charge had to do with an allegation that Dr. Murphy
persuaded the patient to have a vaginal birth rather than a C-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 “Leve! 3a,” meaning “behavior-

5Tr. 735; Ex. 4D (chart) at 56 (possibility of C-section discussed); Tr. 727-28.
SSEx. 71; Tr. 945-46.
12
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related issue."® The Providence OB/GYN departmental reviewer noted: “[p]roctor was
not present @ delivery. He prob. should have been in house.” At the time, PAMC had

placed Dr. Murphy on a proctoring requirement.

The_day before the_delivery, the_proctor, Dr._.Mark_Richey, was called at Dr.

Murphy's request and updated on the status of the patient.® At 2:34 the next morning,
Dr. Murphy was summoned by a nurse from the call room who noted early and late
decelerations on the FHR monitoring strip.*® Dr. Mark Richey was notified 13 minutes
later and arrived just after the baby was delivered with vacuum assist.® He remained,
discussed the delivery and completed the proctoring form.” He noted it had been a
“precipitious vaginal delivery with no apparent complication."?

With regard to the progctoring 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.
S7Ex. 37 at 33.
®*Ex. 4D at 71.
*1d.
®“Ex. 4D at 32.
S Ex. J1.
“Id.
SEx. 1.
SEx. M: Ex. 4D at 71.
' 13
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The proctoring in this case fully complied with Providence's own p_roctoring
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:

LI

— 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 extena it. It did not do so.

C. MR 734452,

This case, also involving proctoring, was én 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

8Ex. 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, “fh]e

concluded that an urgent delivery was indicated and satisfactorily performed.™"

Dr. Brennan filled out the proctoring form.” No breach of the standard of care
was alleged. And as in MR 065968, the proctoring conformed with MS 900-050,
PAMC's proctoring guidelines; eight months later the proctoring requirement was
lifted.”

D. MR 255432.

This case, dated November 2006, was assigned a Level 3a for allegediy
encouraging the patient not to have.an epidural, but instead to remain on L.V. pain
medication.™

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

S8Ex. 12.
[+
"id.
"'1d. (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_patienf_again was counseled about an epidural versus an imminent

delivery, and stated she wanted the epidural.” Five minutes later, at 10:39, an
énesthesia 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 assign-ed aLevel 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 pn‘viléges
for three years, effective August 30, 2006.%

Dr. Murphy asked for a hearing.* The hearing was scheduled for September 18,
2006.% Following an investigation but prior to the hearing, PAMC sent a letter to Dr.

Murphy that stated Providence was reinstating her privileges effective the day of the

®Ex. 4C at 59,
SEx. 4C at 16.
TEx, 4C at 58.
Ex, 4C at 59.
*7Ey. 4C at 60.
8Ex. L1.
$Ex. L2.
“Ex. L4.
16
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suspension, August 30:

Pursuant to your attorney’s directive, we are sending this letter by e-mail to him
for distribution to you. The purpose of this letter is to inform you of the Medical
Executive Committee's (“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. EI[se 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 -Iadmission. 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. *

%1Ex. L6 (emphasis added).
. szld_
®id. (emphasis supplied).
“Ex. L9.
%d,
s
7d.
.
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.

Sinkhorn:

| don't know what the hospital did with Dr. Brown, and maybe they did the correct

thing. But if they did nothing, 1 certainly fault the hospital for that, and | do fault

Dr. Brown for not accepting the patient.'™

Previously, the depariment had placed Dr. Murphy on a different response time
than any other deparfment 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.
100Ey, L12 at 2.
My, 1232
02Ex. 837.
ey, 42 at 1-2.
MEx. 42 at 2.
"%Ex. 42 at 3 (emphasis supplied).
18
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(“[s)tandard of care met. Not necessarily routine, but not totally unexpected, may be
disease related.”), and Level 3a (behavior related issue).'® The patient was admitted to
the hospital after an elective termination of pregnancy in Dr. Murphy's office. The case

was sent out fo? external_review.

One reviewer, Dr. Strong, was critical if, but only if, Dr. Murphy lacked the
necessary equipment in her office, which Dr. Strong listed in his report.’ Dr. Murphy
had all such equipment, and in fact her office is National _Abortion Federation (NAF)
certified, meaning she must have such equipment.'®

The other reviewer, Dr. Parks, critit.::ized Dr. Murphy for not performing the
procedure in a clinic such as Planned Parenthood or in a hospital.'® Again, however,
Planned Parer.thood'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 pétient complained Dr. Murphy appeared in the hospital with alcohol on her

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

1%y, 37 at 1; Ex. 29 at 17.
WEx.-37 at 100.
18Ex. H1.
%Ex. 37 at 102.
YOEX. H1.
"Ex. 37 at 105.
19
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before''? and since the incident has not consumed alcohol at all while on call.'?
When the issue first was raised, Dr. Murphy immediately called the department
chair, as was required by the PAMC rules. The department chair assumed the care of

the_patient,.and_did_not request.that.she_be_tested_for_blood_alcohol_and_did_not take

any action against her. Dr. Murphy remained in the emergency department for an
additional four hours and left after speaking with the department chair about further
management of care.

v. Evl-dence 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 al!
3a violations (behavioral) from 2003 through 2008. [Hearing Ex. 32, 3™ page (10Q%
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 abave, Dr. Sherrie Richey testified similarly (“ . . . from the standpoint of
hospital privileges, | feit 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, 1911412
13T, 1787-88.
"Tr. 406.
20
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ways unfair treatment {of Dr. Murphy]").""®
An earlier Hearing Commitiee had found PAMC's decision-making with regard to
Dr. Murphy was designed to “humiliate and punish her” and that the department had .

imposed response time requirements on her that were imposed on no one else."®

'Dr. Murphy requested the underlying data showing how the statistical analysis
prepared by PAMC. Through its attorney, the 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 recelve behavloral
complaints {(3a) among physician members In the OBGYN department
between 2004 - 2008. (Exhibits 21 and 32; testimony of Deb Hansen, Tr. at

1461.) This raises concerns about the even-handedness of such
complaints.'"”

"5Tr, 1254-55.
"SEx. 42 at 2-3.
"Hearing Committee Decision at 7 (emphasis added).
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. . .

The inherent bias in the treatment of Dr. Murphy also came to the fore through
the testimony of Dr. Sinkhorn:
I believe in this case Providence 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 aliowed 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 moming, | believe in September, from 7 o’clock to 8
o'clock. They tock 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.
VI. Conclusion.
A careful examination of the cases upon which PAMC has reached its conclusion
about Dr. Murphy results in a lack of substantia!l 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

87T, 413.
22

MURPHY, COLLEEN 2011-160845MD PAGE 205



APPLICATION

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

1.) PATIENT A:
http://www. counrecords alaska. gov/palpa 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 Carrier; Norcal Mutual Insurance Company
50 Fremont Street
San Francisco, CA 94105
1-800-652-1051

Policy Number: 617999
Settlement Amaount:
Resolution Method:” - Settled

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"

f all
32 ylo G3P2, pnor 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. I was a woken by RN @ 443 AM. RN
stated pt @ 7 cm w/ mild variables. Reviewed strip in call room, advised amnioinfusion.
RN returned 12 min later, @ 454 AM stated that variables resolved, no amnioinfusion
done. Urgently woken by RN @ 536 AM for nonreassuring FHRT. Terminal bradycardia
present, gross hematuria evident w/ suprapubic mass. Complete & +1 station. Vacuum X
3, then midforceps X 1 pull. Delivered baby w/i 9 minutes of arrival. 7#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. I was
never interviewed by Dept Chair for Sentinel Event. JCAHO reported as giving citation
to ARH for failure to include operating surgeon in Sentinel Event review. ARH
subsequently did 100% case review of my OB cases (>90 cases). They suspended my OB
privileges in on 4/6/05 over 5 cases, which ultimately resulted in my summary suspension
by the State Medical Board on 7/7/05. 10/21/05 License reinstated with a public apology
following appeal of suspension and hearing.
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http://www.courtrecords.alaska.gOv/Da/pa.urd/pamw2000.o

1.) PATIENT A (cont’d):

Were you the primary defendant? YES

Number of co-defendents ONE, Alaska Regional Hospital
Settled for $90,000.00

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 resuft in death?

NO

To the best of your knowledge, is this case
included in the national Practitioner data
Bank?

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

iption of Al i

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

Description of alleged injury to patient:

35 y/o G2P2 who underwent a routine repeat cesarean section on 8/26/04. She collapsed
at the loca)] 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?

2

MURPHY, COLLEEN 2011-160845MD PAGE 234


http://www.courtrecords.alaska.gOv/Da/Da.urd/pamw2Q00.o

3.) PATIENT C:

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

Date of Occurrence: 02/13/2004

Date (laim 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

Settiement Amount: $0

Resolution Method: DISMISSED

legations:
lack of knowledge or skill, failure to exercise the degree of care ordinarily exercised by
health providers in her specialty

ription of al j ient:
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 physidian

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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http://www.courtrecords.alaska.eov/na/Da.urd/Damw2000.o

4.) PATIENT D:

http.//www.courtrecords.alaska.gov/pa/pa. 4/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:

50 Fremont Street

1-800-652-1051

Norcal Mutual Insurance Company

San Francisco, CA 94105

Policy Number: 617999

Settlement Amount: $0

Resolution Method: DISMISSED

ription 1l inj jent:

vaginal breech delivery resulting in injury of child

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, 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
included in the national Practitioner data
Bank?

NO
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laska Trial Court Cases
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Summary L_

Case Disposition Summary
3AN-05-11075C] Torrence, Charlotte M et al vs. Murphy MD, Collecen M et al

Status Closed Disposition Stipulated or Unopposed
Dismissal

Status Date 09/02/2005 Disposition Date 06/05/2006

Judge Stowcrs, Craig F Judge Report

Magistrate Termination Stipulated or Unopposed
Dismissal

Pohewd A

“:x Colleén:M. Murphy, MD, 0B-GYN
4100 Lake Otls Pkwy.. Suite 330
Anchorage, AK 99508
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o Summary |

Case Disposition Summary
3AN-05-12299CI La Porte, Todd et al vs. Murphy MD, Colleen et al

. Stipulated or Unopposed
Status Closed Disposition Distissal
Status Date 10/11/2005 Disposition Date 03/17/2008
Judge Stowers, Craig F Judge Report
Vagisirate Termination St_lpul_atcd or Unopposed
Dismissal

P:‘“t -eial' B

. *Eolleen M. Murphy; MD, 0B-GYN
" 4100 Lake Otis Plwy., Suite 330
-Anchorage, AK 99508
(207) 770-5432 Fax 1907) 77042
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3AN-06-05093CI Douglas, Lilleanne et al vs. Murphy MD, Collecn

- ' . Stipulated or Unopposcd
Statoy Closed Disposition Dil:'missal or L'nopp
Status Date 02/09/2006 Disposition Date 04/27/2007
Judge Rindner, Mark Judge Report
) ipulated or U d
Magistrate Terminatioen ?Jtil.'?r:i:sal or Lnoppose

?RL c:ul' C_,
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- @
\Vn&l:}e llniverﬁty

DITROIT, MICHIGAN 43200

. Academic Record of Soclal Security Number . Date Admitted
MURPHY, Colleen Mary 9/6/77
Permanent Address
120; North Oak Rechester, Michigan 48063
Place of Birth o _Pate qf_glzﬁt__n_ ~ Parent of Guafdifp_
_'-_5;;:;;;; ﬁ;;higan 8/10/55 John W. Murphy

College(s} Attended
University of Michigan

. Dates of Attendance
9/73 - 4/77 B.S., &/30/77

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

Degree(s) Earned

Year |

Academic Year 9/6/77 ~ 6/16/78

Gastrointestinal System

Excitable and Contractile Tlssues,
Peripheral Nervous Control, Heart
Circulation and Hemostasis
Physiology of Kidney and Resplration
Endocrinology, Reproduction and
Sexuality

Neurosciences

Introduction to Famlly and Communlity
ﬂealth Care

CéHPREHENSIVf EVALUATION S

Year 1|

Academic Year 9/5/78 - 6/4/79

Hematology

Digestive System

Cardiovascular

Urinary Tract

Respiratory

Endocrinology

Neurology )

Physical Diagnosis

Psychiatry

Family and Community Health Care

COMPREHENS IVE EVALUATICN 5

Year 11l Clerkships

Academic Year 7/9/79 - 6/14/80

Year |V Electives

Academic Year 7/1/80 - 5/31/81

Medicine H Hematology/Oncology 3
Surgery s Cardiology : S
Gynecology/Obstetrics s Otolaryngology H
Pediatrics (5 Obstetrics/Gynecology, Oakwood Hospital
Family Medicine s Dearborn, Michigan ]
Neurosclences (5 General Medicine/Oncology S
Psychiatry s Ophthalmology 5
. General Pediatrics S
e Radiolegy, William Beaumont Hospital
COMPREHENS IVE EVALUATION $ Royal Oak, Michigan H
GRADING SYSTEM: H = Honors - § = Satisfactory U = Unsatisfactory I = Incomplete
REMARKS : DOCTOR OF MEDICINE DEGREE GRANTED: June 7, 1981 With Distinction

: WMJ,{L{%} AN 3020

~

Official transcript bear the School Seal and the signature of the Recorder or Reﬂﬁ$7283
' L

THE FACE OF THIS TRANSCAIPT IS WHITE WiTH & GREEN AND GOLD BACKGROUND - THE BACK OF THIS TRANSCRIPT HAS AN ARTIFICIAL WATERMARK HOLD AT AN AMGLE TO VIEW
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NATIONAL BOARD OF MEDICAL: EXAMINERS® (NBME®)
: . Endorsement ofCertll‘i. D

] Thls document \ms prepared by
: Natmnal Board 6f Medical Examiners® (NBME') R
3750 erket Street. Phi!adelphn, PA 19104-3190 Telephoue ms} 590-9100

Washm ton Med Quaht Assurance Comm I EDate 061'2212011 Lo .E:
E'DcparuﬁentofHea‘llh 7 SR }“23?‘“‘ Lohoa T
- 243 Istael Road SE EOTT L L e T S FHEP&LI L
f “MS 47866.. . TR QEP!'\BTMEGOMth‘:'ﬁ SRR
T 1 o vp TumWaler, WA935°1*“*“ T A T W’:‘D‘ R
R FLEEE o : “itnoo+f T Examinee IDY 3252 512-—3 B

ey ¢ coneen Mary MurPhY T i ] F T Datglof Birth: mfosngss LI S

NBME Certll"catlon Dale. 07/01!1982 e Certil"cnle# 252512 T

Individual Subject Scores -3 o
(Min.Pass) Anat Phys Bioc Path - Mtcré_; Ph

SR Three-Duglt 620 (380) 575 550 610 645 .
- : Two-Digit 87 (75) 85 84 :

Individyal Sublect Scores
(Min Pass) Med Surg ObGys- Pre\ - P
., .(290) 710 610  580°,..540
{75) 92 88 . 8

: ..,.-Passman ‘ScortScle: 's_cpre" ‘i Pidy)
1983 Puss's ¢ ThreoDigit 630 '~ @90) ~ 2 i
G ATweDglel 69, (T

SEE REVERSE SIDE FOR EXPLANATION OF INFORMATI



¢ L w
,_}? Waskingt State Depriment o - |
[fl ’ H e al th bEP-‘\HrMEE' 2 20i1

NT OF HEpy
MEDICAL comwsg:m”

To: Post-Graduate Training Program Director

Facility Name 6'(' j;LV‘ Hﬂ'b ptl’?ﬂ ( “C-Atczl 9Au 6?’.“'1 on D¢ p—.w-l mcw'('
Address__ A2 %5 | M'zclé_ Me Cuooe Prnte Miwodso | WMT 44224
RE: Verification/evaluation of training :
| am applying for é 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 autharizing the release of and would appreciate you providing the information and retuming it, at your
earliest convenience, directly «Lthe address shown below. All questions musl be answered.

Ca[(can n. Nwphy MDD 4|10 O

L M D0 Lo UMD -

Signature of applicant U
1. CD\E(:‘\ h HO!QL\MLM
Applicant Name (Print or type) v . :
was engaged in po:rtgraduate training in our program Fa—mh 4 hd&‘té tn<. Qe 2 'Caeﬂ"-q
stert_)\ 1) 1451 - end_lo13001a8 2
(mm iyyyy) ' (mmiyyyy)
in the field of

2. Al 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
Physicians of Canada? ﬁYes ONo
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 gﬂo If yes, please explain

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

Return to: . _rﬁé___ & Al o
Medical Quality Assurance Commission Signature — or/.n:/
P O Box 47866, Olympia, WA 98504-7866 Tite \ireaden ,HE k. Ddoad e

| \\’IH-‘ W Hospital_é\’-:—b bm ‘“Dfi?l‘}ﬁ/l x WJ‘I@OGHL
address A5\ Yack Poe #4340
Grerse Ynte Lxyds, 11

Date B~ |- (|

Telephone _ D DD 3% ab
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/r/ Wasingon St D of ® WL 25 701y MD
ashington Shate e
DEPARTMENT OF HEALTH
’vﬁ He al th MEDICAL GO 181S 81

To: Post-Graduate Training Program Director

Facility Name (ﬂcvé{ @amaﬂl:m Mc&ltc_al (Cv'l- eV
Address Rais Verdla | 2.4 é'\fca“ . -mwe‘.’vu& \ AZ2_

— ~RE: Verification/evaluation of training - ; ' 4 60l - 2 ‘5%"'-

| 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, directly to the address shown below. All questions must be answered.

Clleen M- Muply WD _ dw]iaee
Applia& tor:VDE) / L low Ml((\[ UD Birth date v

Signature of applicant Q
1, de-&le:.e«. nn. qog D

Applicant Name {Print or type}

was engaged in postgraduate training in our program é”“”“-’ Cood &““”".ﬁ""’ M( et éﬁ'

start ‘0// 34 end b/30] T+
(mm fyyyy) T (mmiyyyy}

in the field of 065 frias CHLJ— ég A '6401039‘1

2. At the time this individual was in training, was this program accredited through the Accreditation Council
for Graduate Medical Edu[%a}ion. the Royal College of Physicians and Surgeons, or the College of Family
Physicians 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 [E{o If yes, please explain

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

;:tdl:;gltgljality Assurance Commission Signature /A - IM""“"L
P O Box 47866, Olympia, WA 98504-7866 Title od 'we,g,ge ot e o
. /—\ . - Hospital 5‘/’1— e G’Ma’ hasfan /MGJM:I-I’ &+
lf' : : Address Livi Eas?* MEDesde LL &d—d
i v ) | 'Z?uwx: Hz §500¢
' Date 07’]70/74”
U Telephone (g0~ 839-43q44
DOH §57-034 October 2010
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Sean Parnell, Governor
Emil Noiti. Commissioner
ECONOMIC DEVELOPMENT Lynne Smith, Director

@)

<

w.
o

Division of Corporations, Business and Professional Licensing

Alaska State Medical Board

VERIFICATION OF LICENSE

This is to certify that the records of the Alaska State Medical Board indicate - the following with regard to the
physician hamed below:
Name: COLLEEN MARY ELIZABETH MURPHY
License Type: MD
Description of License: IS A LICENSED PHYSICIAN
License Number:  $-3162
Current Status: ACTIVE
Date First Issued:  10/27/1893
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 fs an accusation on file, please contact the division

This license Information was last updated on: 07/06/2011

) oore-Orows——

Debora Stovern
Executive Administrator
Alaska State Medical Board

Date: July 06, 2011

550 West Seventh Avenue - Suite 1500, Anchorage AK 88501-3567
Telephone: (907} 269-8163 Fax: (907) 269-8196 Website: www.commerce.stale sk us/oce/pmed.hm
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STATE OF ALASKA
DEFPARTMENT OF
COMMERCE Sean Parnell, Goversor
COMMUNITY AND Susan K. Bell, Commirsioner
ECONOMIC DEVELOPMENT

Don Habeger, Director

Division of Corporations, Business and Professional Licensing

JUL 15 7

DEPARTMENT OF HEALTH
CERTIFICATION  MEDICAL COMMISSION

I, Michelle Johnston, Licensing Examiner, Division Corporations, Business and Profcssional
Licensing, Depariment of Commerce, Community and Economic Development, State of Alaska,
certify that I am the keeper of the records of the STATE MEDICAL BOARD and that these
records indicate that the following individual is/was licensed as shown:

Name: COLLEEN MARY ELIZABETH MURPHY
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 liccnsee. A copy of the actio:

attached.
Please refer to attached licensing actions.

Dated this Thirteenth day of July, 2011

SEAL

PO Box 110806, Juneau, AK 99811-0806
Telephone: (907) 465-2550 Fax: (907) 465-2974 ‘Text Tel: (907) 465-5437 Website: www.commerce.state.akus/occ
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DEPARTMENT OF

Received By
AKX Medical Board

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
scven 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 afier final disposition of the summary
suspenston 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.

Enclosure: Pem ) Ammary Suspension

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

Barbara Gabier, Chief, Occupational Licensing w/original -

Hearing Officer Unit

~~eslie 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: http//www.commerce.state.ak.us/ooc/
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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
£ bl B Eornaon . Jeceiveds:
DIVISION OF OCCUPATIONAL LICENSING ' /
Frank H. Murkowski, Governor ' N //

CERTIFIED # 7002 3150 0001 1620 9924 i
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 that the enclosed Accusation has been filed with the Division of Occupational

Licensing. Should you request a hearing to decide the issues presented in this Accusation within 15 days
after it is mailed or delivered to you, a hearing on the merits will be scheduled.

However, unless a written request for a hearing, signed by you or on your behalf, is delivered or mailed to
the Department of Co e, 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,

ichard C ounkd
ief Investi

Enclosures: sation
Natice of Defense
AS 44.62,390
Postage Paid Envelope

cc: Rick Urion, Director
Barbara Gabier, Chief, Occupational Licensing w/original
Karen Hawkins, Assistant Attorncy General
_Aeslie Gallant, Executive Administrator
Paul D, Stockler, Attomey "
Colin Matthews, Investigator
Deborah L. Finley, Investigator
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) 465-5417
Email: licensef@commerce.state.ak.us  Website: httn://www.commerce.state.ak.ns/oen/
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

Division of Occupational Liceasing
550 West 7™ Aveane, Scite 1500
Anchorage, Alagka 99501-3567

Telephone 907-269-8160 Pax 907-269-8195

State of Alsska
Department of Commerce, Community and Econonic Development

5
In the Matter of; o
n the Matter o | % il 5
Colleen M. Murphy, M.D., ; Aﬁ{eﬂ;ﬁ% L
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, Corﬁmunity and Economic
Devélapment, 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
July 7, 2005, the State Medical Beard 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

Page lof 6 .
Z:\cases\28000526\CMM ] 4.d0c
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Soxte of Alazia

Departmeat of Commerce, Commmunity and Economic Development

550 Wext 7 Avenne, Suite 1500
Anchorage, Alasks 99501-3567

Telephone 907-269-8160 Pax 907-269-3195

Division of Occupation] Licensing

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 qnbom
child’s heart rate, N\n'se'; 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 35:41 am,, the nurse's notes indicate Murphy aﬁempted three pulls
with a vacuum without success. At 5:47 a.m., Murphy delivered pat.ient 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 raptured. ‘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 deliverjr patient 37-44-87’s baby had an APGAR score of 3-7-8
and the cord PH was 6.95.

Page 206
Z'\cascs\28000526\CMM#14.doc
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. 8. In the case of ARH patient 21-90-97, she was admitied a1 ARH on
February 1, 2004, at 1:10 a.m. The fetal heart rate tracings indicated late decelerations

shortly after patient was admitted,

Division of Qcovpaticnsl Licensing,

550 West 7 Aveane, Suite 1500
Anchomge, Alasky 99501-3567
Telcphone 907-269-8160 Fax 907-269-8195

: State of Alaskn
Department of Commernce, Commumily and Economic Development

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, ;nd that fluid had been leaking since the ﬁpture.

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
dec.glerations 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 meconium.

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

Page3ol6
Z:\cases\28000526\CMM#14.doc
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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, 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 heaﬁ rate changes, and her use of two vaginal

operative procedures on the same patient constitutes professional incompetence, gross

Division of Occupational Licensing
550 Weat 7™ Avenne, Stite 1500
Anchorage, Alaska 995013567
" Telephone 907-269-8160 Pax 907-269-8195

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

State of Alasks
Depantment of Commerce, Commusity and Economie 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).

Pagedof 6
Z:\cases\28000526VCMM# 14 doc
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Count I1
20. Paragraphs 1-19 are realleged

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

Staze of Alaskn

Department of Commerce, Commnity and Bronowmic Developmeat

550 West 7 Avenne, Scite 1500
Anchorage, Alasks 995013567
Telephone 907-269-8160 Fax 907-269-8195

Division of Occupations! Liceasing

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

|y racings constitutes professional incompetence, gross negligence or repeated negligent

conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(_A). Murphy’s
conduct was potentially life-threatening to patient 37-44-87’s baby and therefore
constitutes a clear and immediate danger to public health and safety under AS
08.64.331(c). |
Count IV

24. Paragraphs 1-23 are realleged.

25. Murphy's delayed response to patient 35-55-67 constitutes professional |
incompetence, gross negligence, or repeated negligent conduct and is grounds for discipline

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

Count V

26. Paragraphs 1-25 are realleged.

Prge Sof6 _
Z\cases\28000526\CMMAL4. doc
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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 10 AS 08.64.326(a)(8)(A).

Anchorage, Alaska 995013567
Telephooe 907-269-8160 Fax 907-269-8195 -

Division of O jocal Licensing

550 Wes1 7* Aveape, Saite 1500

. State of Alzskn
Deplmmtd(hmnﬂu.mmwmdm Development

Count VI
28. Paragraphs 1-27 are realleged.
29. Murphy’s actions in the above five cases constitute professional
incompetence, gross negligence, or repeated negligent conduct and is grounds for
discipline pursuant to AS 08.64.326(a)(8)(A). Murphy;s conduct was potentially life-
threatening to her patients and her patients’ babies and therefore constitutes a clear

and immediate danger to public health and safety under AS 08.64.331(c).

DATED this _Z ﬁ/f’ day of July, 2005, at Anchorage,
Alaska,

EDGAR BLATCHFORD,
COMMISSIONER

Page6of
Z:\cases\28000526\CMMe 14.doc
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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 a noﬁee of defense. In the notice the'respondent may:

(1) request a hearing;
(2)objectmmeaccusahonuponthegroundlhatudoesnotmtemor
omissions upon which the agency may proceed;
(3) object to the form of the accusation on the ground that it is so indefinite or

- umummempondmtmm:denufyﬂwmmmumrudefenn
(4) admit the accusation in whole or in part;
(5) present new matter by way of defense.

(b)Wimmtheumespeclﬁedﬂlerespondemmyﬁleoneormemofdefenu
upon any or all of the grounds set ontin
(a)ofmuucumbluauofthemmenhanbeﬁledmﬂﬁnthatpmodunlmthem
in its discretion autherizes the filing of a later notice.

(c)!‘herqspondwtisﬁﬂedmaheaﬁngonthemuiuifﬂxemspondmﬁbunodceof-
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
mpondenflﬂghtmahemng.bnttheagencymmdumﬂmmaymuﬂwlenma
heanng.Unleuobjecuonlstakenumowdedm(n)ﬁ)ofdmsechm.aﬂobjmomw
theformoftheaecmauonmwaived.

(d)mnouceofdefensemunbemwnung.s:gnedbywmbehalfoﬂhemm
nndmustmthempondent'smamngadd:us. Itneednotbevenﬁpdorfollowa :
particular form.
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC DEVELOPMENT

In the matter of:

Colleen M Miutphy, M.D.
Respondent
Case No. 2800-05-026

St Nanr” Nape” Nage” Nopg o

NOTICE OF D! SE

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

set forth respondent’s current address, and must be filed with the 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

- COMMERCE

COMMUNITY AND
ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING
Frank H. Murkowski, Governor

CERTIFIED # 7002 3150 0001 1621 0043
RETURN RECEIPT REQUESTED

July 22, 2005

Colleen M. Murphy, M.D.
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 Hawkms. the assigned Assistant Atlomey
General in this case, telephone number 269-5200.

(7

Enclosure: Amen

Sincerely,

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: hitp://www.commerce.state.ak.us/occ/
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550 West 7™ Avenue, Suite 1500

State of Alaska
Department of Commerce, Comamnity and Economic Development
Division of Occapational Licensing

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

. ~ .

BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEAR]NG§
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD-" -

In the Matter of: ) ;'a': | JUL&;{F’E
) I -: - U\‘
‘Colleen M. Marphy, M.D, ; \ : Aﬁmmﬁi"
Respondent. ) OAH No. 05-0553-MEIX" |

)} Board No. 2800-05-026,
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 Acqqsation, petitioner, Richard Urion, Director,
State of Alaska, Department of Commerce, Community and Economic
Development, Division of Occupational Licensing (“Division™) alleges in his
official capacity as follows:

ALLEGATIONS COMMON TO ALL COUNTS

1. On bctober 27, 1993, Murphy was issued physician #3162. On.
July 7, 2005, the State Me(iical Board summarily suspended Murphy’s license.
The license will expire unless renewed on December 31, 2006.

2. On April 6, 2005, Alaska Regional Hospital ("fARH") suSpgnded

Murphy’s obstetrical privileges based upon an ARH Ad Hoc Committee

Pagclof6. . ..
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I 1 . .

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. At 5:41 a.m., the nurse’s notes indicate Murphy attempte;i three pulls
with a vacluum 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 ;'oom 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 ™ Avenue, Suite 1500
Anchorage, Alasks 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

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

Siate of Alasks
Department of Commerce, Commmunity and Economic Development

and the cord PH was 6.95.

Z\cases\28000526VCMME 1 4.doc
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8. In the case of ARH patient 21-90-97, she was admitted at ARH on

February 1, 2004, at 1:10 a.m. The fetal heart rate tracings indicated late decelera_tions

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 patient 38-34-33, Murphy saw the patient at her office at 3
p-m. on March 10, 2004. Murphy’s notes indicate that p-atient 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.

'E_gg §§ 13. On March 10, 2004, at 4:25 p.m., patient 38-34-33 was admitted to
é E% %éi ARH. Shortly after patient’s arrival, fetal heart rate tracings indicated late
'5 E § g é § decelerations and tachycardia. Patient 38-34—33'.3 temperature rose from 98.5 to 103.7

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

% a £ Patient 38-34-33's baby had a tight nuchal cord and needed aspiraﬁon for meconium.

‘g Patient 38-34-33's baby had to be resuscitated.

Page3of6 .- .
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14, Patient’s 38-34-33s 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.

- 157 On-August-14;-2004;-ARH-patient-3 5=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 fntacl 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 mﬁent 35-43-82 was admitted ARH on October 17, 2004 at
2:10 a.m. '

17. ARH nurses attempted to reach Murphy beginning at 3:00 a.m. by
pager and telephone without success. The baby was delivered by an EMTALA doctor
at 8:43 a.m.

Count 1

18. Paragraphs 1-17 are realleged.

19. Murphy's failure to recognize signs of a uterine rupture, her
decision to perform a vaginal operative delivery on a patient with two prior C-

Sections, her disregard of fetal heart rate changes, and her use of two vaginal

Smte of Alaska

Depantment of Commerce, Community and Economic Development

550 West 7 Avemme, Suite 1500

operative procedures on the same patient constitutes professional incompetence, gross

Division of Occupational Licensing
Anchorage, Alaska 99501-3567
Telephone 907-269-8160 Fax 907-269-8195

negligence or repeated negligent conduct and is grounds for discipline pursuant to AS
08.64.326(a)(8)(A). Murphy's conduct was potentially life-threatening to patient 37-
44-87 and her baby and therefore constitutes a ciear and immediate danger to public

health and safety under AS 08.64.331(c).

Page 4 ol 6 ' ,
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Count 11
20. Paragraphs 1-19 are realleged

21. Murphy's failure to recognize abnormalities of fetal heart rate tracings

— -congtitutes-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 111

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 io AS 08.64.326(a)(8)(A). Murphy’s

conduct was potentially life-threatening to patient 38-34-33’s baby and therefore

E constitutes a clear and immediate danger to public health and safety under AS
f§ ; g 08.64.331(c).
.E _§ § E § Count 1V

‘%E‘E"gg é 24. Paragraphs 1-23 are realleged.

5 E é'; , g 25. Murphy's delayed response to patient 35-55-67 constitutes professional
gg ; Eg . incompetence, gro:;s negligence, or repeated negligent conduct and is grounds for discipline
E € |l pursuant to AS 08.64.326(a)(8)(A). - ’
g

Count V

26. Paragraphs 1-25 are reallegéd.

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(2)(8)(A).

Count VI

28. Paragraphs 1-27 are realleged.

29. Murphy’s actions in the ;bove five patient cases constitute
professional incompetence, gross negligence, or repeated negligent conduct and is
grounds for discipline pursuant to AS 08.64.326(a)(8)X(A). Mufphy'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 ng_i day of July, 2005, at Anchorage,

g ) Alaska.
g g EDGAR BLATCHFORD,
'g .§§ o COMMISSIONER
i
L
e
'Sgg*iu
LLEAN,
ggigﬁ
fel]
s
PageGof6
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Sarak Pakn, Governor
OMMUNITY N-D Emil Notti, Commissioner
ECONOMIC DEVELOPMENT Rick Urion, Director

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.commetce.state.ak.us/occ
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STATE OF MICHIGAN

JENNIFER M. GRANHOLM
o . DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSKI
Govemor Direclor
LANSING

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

NAME: Colleen Mary Murphy ' BIRTHDATE: 08/10/1955
ADORESS: 4100 Lake Ofis Pikwy #330 )
. Anchorage AK 995080000
TYPE: Medical Doctor ORIGINAL DATE; 07/01/1982
LICENSE NUMBER: 4301044939 STATUS: Lapsed- EXPIRATION DATE: 01/31/2000
OBTAINED BY: Endorsement Disciplinary
Limited

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

DSC/BD Vacated Order 07/31/2008

Fine Imposed 03/21/2007 - 03/21/2007

Limited / Restricted 03/21/2007

OPEN FORMAL COMPLAINTS NONE

Our records indicate that there has been disciplinary action taken by the licensing beard 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 Mealth, Bureau of Health Professions, FOIA, P.Q. Box 30670,
Lansing, Michigan 48909 (Fax: (517) 241-1212). You will be charged pursuant 1o the Bureau’s FOIA policy, if the
documents are more than 40 pages total.

This license information was last updated on: 07/06/2011

BUREAU OF HEALTH PROFESSIONS
611 W. OTTAWA « P,0. BOX 30670 « LANSING, MICHIGAN 48909-8170
DCH-02G1 17203 www.michioan.oov ¢ (5171 335-0918
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€V Health MD

Ul 11 7201
EPARTMENT OF HEALTH

To: Hospital Administration (Excluding post-graduate tralning hospital privileges) DmED\GA coMM!S‘?.\ON

Hospital Name_ Al 2k RCQ ozl 05 pL
Address 2404 Debda- R O_ZA‘ ,

Anchorsa f. AL  49%0%

RE: Verification and evaluatiof gf 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. 1 am authorizing the release of
and would appreciate you providing the information directly to the address shown below at your earliest
convenience. All queTtions must be answered.

Applicant name (-o \eém M M L v M D Birth date 4 l i ' 1S &>
_ Print or i * mmiddiyyyy
Signature of applicant &L(l— cow ( x MD

1. M s D / )
from ] [-) gﬁ’ mJ—

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

WYes [ONo liyes, pteaseexplalnllea_s- see. NIFDR - e e

d admitting or specialty privileges at this hospital

3. Has the applicant ever been asked to resign? ] Yes [J No If yes, please explain _uhn_hfdg_m;
' “ d e .
4. Did the applicant ever resign in lieu of or to avoid adverse action? [ ] Yes Bg 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? X Yes [ ]JNo

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

Signature _{_/ .. /Q —

Title _Twaa Ray, 0P 854544 Diceskne Med Staff Sen

Please type or print

Hospital M&%@iﬁqﬁsﬂ_
address-2301 - Dokyaie e Y-

oo [0
Telephone %’7 ab‘{" )"“‘F

DOH 657-017 Oclober 2010
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. \‘ RECENED 1\ . |
\J'UN a."..';\..:‘ "ULA\\ -wr MD

STnFF SERVICES
MED|CA‘. o T!\HL_NT Ol' "1E A\J H

’ Washington Slale Department of

Y Health

To: Hospital Administration {Excluding post-graduate training hospital privileges)
Hospital Name ?ﬁn-a\ew( = A’laev = Meg lce A Ccn <y

Address 42-0 0 Pfc\} \ACLI( o= bfu}c"

Ah(,‘l/w-"a ’\L y AK 44&20%

RE: Verification and evaluation of 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 quesﬂ ns must be answered. L '

Applicant name . Nuwplay 8irth date <% , W0 [M Sc=

Signature of applicant &*[(‘ ":-ﬁm %yfe“bpd‘ - '\l./ n b i |

1. QO A€ LY O WY » é had admitting or specialty privileges at this hospital
from lml d{’ylygllﬂl’!) __to 12/2l /2008

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

m Yes []No ifyes, please explain ALe a..%a_(,ka d | &‘Hﬁf’

3. Has the applicant ever been asked to resign? [] Yes X No If yes, please explain
4. Did the applicant ever resign in lieu of or to avoid adverse action? [] Yes 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 lype or print

Hospita! M_ N.a&ta. Mﬂd ch"

Address _mmw
L_&ta_%! QOISO'S

Date (O'/ 2.:1"/ ' |
Telephone 907 212 2185

DOH 657-017 Oclober 2010
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Providence Alaska Medical Center . .
3200 Providence Drive

PQ Box 196604 :

Anchorage, Alaska 99519-6604

1; (907) 562 2211

wawvw.providence.org/alaska

June 24, 2011 , PROVIDENCE
Alaska
Medical Center

Washington State Department of Health
Medicat Quality Assurance Commission

PO Box 47866
Olympia, WA 98504-7866

Re:  Murphy, Colleen M., M.D.
Dear Sir or Madam:

Providence Alaska Medical Center (PAMC) responds to your request dated June 24, 2011 for information related to the
above-referenced practitioner.

Staft Membership/Clinical Privileges status Date

Original Appointment Date - 11/23/1993

Privileges suspended due to state license suspension 7/2005

Reapplied 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 T - 5/2007

All privileges summarily suspended 12/8/2008
_ Final revocation of all clinical privileges and staff membership after hearing and appeals 10/6/2010

Department: : OB/GYN

Primary Specialty: . OB/GYN

Disciplinary actions/restrictions/imitations: See National Practitioner Data Bank Reports and Alaska State
Medical Board :

The foregoing is the extent to which the PAMC will respond to your inquiry regarding the above-referenced practitioner.

Sincerely

I(rLQbma.cpcs,Cf’msM

Ms. Kim Pakney, CPCS, CPMSM
Manager, Medical Staft 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 (817) 868-4099

June-30,.2011

Attn: Maryella E. Jansen

Washington Medical Quality Assurance Commission
PO Box 47866
Olympia, WA 98504-7866

Re: Colleen Mary Elizabeth Murphy, MD

In response 10 your recent inquiry concerning the above referenced physician, the following summary of the reponed
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 Stale/Agency:  ALASKA
Date Of Order; 10/21/2005

Action(s): SUSPENSION TERMINATED
Basis for Action(s): Not Applicable

Reporting State/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
taken 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 A-dvcrse Actions Against Sell 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:___I_Year(s)

Additional Detail:  Probation retroactive to May 26, 2006. Practitioner agrees to comply with all required
conditions of Providence Alaska Medical Center, )
Basis for Action(s):  Action by Hospital/Clinic/Professional Organization

Reporting State/Agency:  MICHIGAN
Date Of Order: 07/31/2006

Form of Order: Order on Reconsideration

Action(s): VACATED PRIOR ORDER OF THE BOARD
Additiona] Detail:  Order granting reconsideration, vacating Order of February 16, 2006, and remanding
for compliance conlerence.
Basis for Action(s):  Not Applicable

Reporting State/Agency:  MICHIGAN
Date Of Order: 03/21/2007

Form of Order: Stipulation And Consent Order

Action(s): RESTRICTED FROM THE PRACTICE OF MEDICINE

Additional Detail:  License limited for 2 minimum of one day. Shall not practice medicine in Michigan
until verificalion is provided to theBoard that her Alaska medical license has been
reinstated to a full and unlimited status, Based on action taken by the Alaska Board.

ASSESSED A FINE : -
Basis for Action(s):  Due to Action Taken by Another Board/Agency '
Failure 1o Report Adverse Actions Against Self in Accordance with Laws/Rules of

the Board
LICENSE HISTORY
State Board License Number
ALASKA MED $ 3162
MICHIGAN . 4301044939

PLEASE NOTE: For more information regarding the above information, please contact the reporting state board or reporting
agency. The information contained in this report was supplied voluntarily by Lhe respective state medical boards and other
reporting uéencics. The Federation makes no representations or warrantics, either express ot implied, as to the accuracy of such
information and assumes no reponsibility for any errors or omissions containcd therein.

Page 2 of 2
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® e
AMA

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

¥
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 Specialtics Self Designated by the Physician*:

Primary Specialty: ~ OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED
*Sel-Designated Practice Specisities/Areas of Praclica {SDPS) listed on the AMA Physician Profile do not imply “recognilion” or

*endorsement” of any field of medical practice by the Association, nor does it imply, certification by a Member Medlca_!-Spedany Boeard of
the American Board of Medical Specialiies, or thal the physician has been trained or has special competence lo practice the SDPS.
AMA membership: NON MEMBER

All Information from this Point Forward is Provided by the Primary Source

Current and/or Historical Medical School:
WAYNE STATE UNIV SOM, DETROIT M] 48201

Degree Awarded: Yes
Degree Year: 1981
AMA Files Checked 6/30/2011 14:48:12 Profile for: Colleen Mary Murphy MD Page |l of 5

C2011 by the American Medical Association
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AMA

AMERICAN

MEDICAL
ASSOCIATION

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited by the Accreditation Council for
Graduate Medical Education (ACGME);

Future iraining dates, as reported by the program, should be interpreted as "in progress® or “current” with projected date of complerion. If the

training program indicates that iraining for a physician in o particular specialty was not completed ar their institution, the training segment will be
ideniified ax "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:  If you have discrepant Information, please submit a Request for Investigation to the AMA 30 that we may verify the information with the
primary source(s). Sec the last page of this Profile for instructions on bow fo report a data discrepancy.

NATIONAL BOARD OF MEDICAL EXAMINERS (NBME) CERTIFICATION YEAR: MD: 1982

Current and/or Historical Medical Licensure:

. MD/ _ Date Expiration License Last
durisdiction Do Granted Date Status Type Reported
ALASKA MD* 102771993  12/31/2012  ACTIVE - UNLIMITED  06/07/201]

* Please contact the state board. More information may be available.
MICHIGAN MD* 07/01/1982 NOT RPTD INACTIVE UNLIMITED 07/31/2006

* Please contact the state board. More information may be available.

Note: When the specific month and day are unknown, the date will display the default value of "01." Not all licensing boards
malntain or provide full date values. Please contact the appropriate licensing board directly for this Information.

NPI Enumeration Deactivation Reactivation Replacement Last Reported
Number Date ) Date Date Number Date

1275535502 05/31/2005 NOT RPTD NOT RPTD NOT RPTD 06/03/2011

AMA Files Checked 6/30/2011 14:48:13 Profile I'o::: Colleen Mary Murphy MD Pagc2of 5
2011 by the American Medical Association
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AMERICAN ‘-x‘:‘;

MEDICAL
ASSOCIATION

AMA Physician Profile

ECFMG Cerification:
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 Certilication Verification Service in
writlng at P.O. Box 13679, Philadelphia, PA 19101,

Federal Drug Enforcement Administration:

* Only the last three characters of active DEA number(s} are d:"sp!ayea’.

DEA Number * Schedule Expiration Date Last Reported
X}.{XXXXO'IT 22N33N45 01/31/2012 06/1372011

Address: Ste 330, 4100 Lake Qtis Pkwy, Anchorage, AK 99508-5232

Note:  Many states require their own controlled substances registration/license. Please check with your state
Eicensing suthority for requirement information as the AMA does not malntain this infarmation.

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 Associalion (AMA) through the Liaison Commitiee 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 equivalent source in regard to credentialing standards set forth by accrediting bodies such as the Joint Commission
and Netional Committee for Quality Assurance (NCQA).

Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certificate: OBSTETRICS & GYNECOLOGY
Certificate Type: GENERAL
Duratign Effective Expiration Reverification Qccurrence Last Reported
TIME LIMITED 12/31/2010  12/31/2011 RE-CERT 06/09/2011
TIME LIMITED 123172009  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 1273142006  12/31/2007 RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2005  12/31/2006 RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2004  04/3072006 RE-CERT(**) 06/09/2011
TIME LIMITED 12/31/2003 0473072005 . 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
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Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certlficate: OBSTETRICS & GYNECOLOGY

Certificate Type: GENERAL

Duration Effective Expiration Reverification Occurrence Last Reporicd
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 10 AMA. Please contact lhe
appropriate speciaity huurd directly for this information. (**) Indicates an expired certificate.

*This information is proprietary d-n maluntained in a copyrighted database compilation owned by the American Board of Medlul Specialties.
Copyright 2011 American Board of Medical Specialties. All right reserved.

Medicare/Medicaid Sanectign(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.
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Additional Information:

TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The confent of the AMA Physician Profile Is intended to assist with credentialing. Approprinte use of the AMA Physician Masterflle data
contained on this Profile by an organization would meel the primary source veriflcation requirements of the JToint Commission and the American
Accreditation HealthCare Commission/URAC. The Physiclan Masterfile meets the National Committee for Quality Assurance (NCQA)
standards for verification of medical education, post graduate medical tfaining, board certification, DEA status, and Medicare/Medicaid

sanctions.

If you note nny discrepancies, please log onto our web site (hitp://www.ama-assn.org/go/emaprofiles) and go to the order detail page, select the D
following the physician's narpe and enter the data in question. Or you can mark the i1ssues on a copy of the profile and mail or fax to:

Division of Databose Products and Licensing

Ann: Credentialing Products
515 N. State Street
Chicago, IL 60654

800- 665-2882

312 464-5900 (fax)

I you have questions or nced additional Information, please call the AMA Profile Service customer support line

at 800-665-2882.
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NOTICE

WAC 246-15-030, procedures for filing, investigation, and
resolution of whistleblower complaints.

(1)(b) Instructs that staff will affix a permanent cover to
the letter of complaint or other form of notice in the complaint
file, noting the statutory citation concerning protecting the
identity of the complainant.

(3)(c) Ensure upon case closure, that the permanent
cover affixed in subsection (1)(c) of this section will remain.

RCW 43.70 provides that the identity of a whistleblower who
complains in good faith to the Department of health about
the improper quality of care by a health care provider as
defined in RCW 43.72.010 shall remain confidential.

Pursuant to the above RCW and WAC it is
staff's duty to see that the complainant’s name
or any information which may identify the
complainant is not disclosed.

NOTICE
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Redaction Summary ( 10 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." (4 instances)

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)" ( 3 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)" ( 1instance)

Redacted pages:

Page 8, 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., 2 instances

Page 9, 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 10, 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 56, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance

Page 98, DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2), 1 instance
Page 98, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance

Page 168, DOH Licensee Health Professional Home Address and/or Home Phone Number - RCW 42.56.350(2), 1 instance
Page 233, 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 241, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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