
Respondent: AAc^pUy

MOAC CASE REVIEW DISPOSITION
Commission Meeting RCM Presentations i

Case Number: 2 ^ / / • -  i  g>o

Date Presented;, , RCM:

Panei Chair: I Staff Attorney:

License#: [^MD/DPA

MQAC Clerk
/<Crli^ M  <r

PANEL A Andison. Brantner. Burger. Ciower, Concannon. Cullen, Elders. Green, Johnson, Pattison, Winslow

CvitanoMC, ic, Dorat etotthold, Harder. Harvey, Hensley. Hopkins, Marsh, Ruiz, Sen^ g

A. REQUEST FOR LEGAL ACTION :  •  Summary Suspension •  Summary Action •  Practice Restriction

n  statement of Charges in  Statement of Allegations /Stipulation to informal Disposition
(TJ Withdrawal of 3 0 0  n  SOA/STID for Voluntarv Surrender
m  Notice of Decision on Application: (Denied) n  Withdrawal of SOA

LJ Notice of Decision on Application (Granted with conditions) n  Notice of Correction

A leged Violations—ROW 1 8.1 30.1 80;
I ]  (1 ) Moral turpitude (10) Aiding and abetting •  (19) Treating by secret methods

J  (2) Misrepresentation of facts (1 1 ) Violation of rules •  (20) Betrayal of patient privilege

(3) False advertising (12) Practice beyond scope H  (21) Rebating

(4) Incompetence (1 3) Misrepresentation or fraud 3  (22) Interference with investigation

(5) Out of state action (1 4) Failure to supervise •  (23) Current drug/alcohol misuse

(6) IlieQal use of drugs (1 5) Public health risk n  (24) Sexual contact/patient abuse

(7) Violated state or federal law (1 6) Unnecessary or inefficacious drugs 3  (25) Acceptance of more than nominal gratuity

(8) Failure to cooperate (17) Criminal conviction
(9) Failure to comply (18) Criminal abortion

Other Violations of Relevant State or Federal Law or ROW 1 8.1 30.1 70:
•  Mental Impairment •  Physical Impairment

Df Application investigation only - Panel decides to grant 
^ thou t conditions

•  A7-Mlstaken identity

O  Al-Care rendered was within standard of care •  AS-No jurisdiction

U  A2-ComplaInant withdrew •  All-No^istleblower

'O  A3> Unique closure (Pan el must explain) •  A12-Rlsk minimal, not likely to reoccur

•  AS-Svldence does not support a violation •  Sexual Misconduct: ROW 18.130,062
No standard of care MQAC retain / Refer to Secretary non dinical

OTHER EXPLANATIONS (Leaal Review. Return fo Investlaation
• 1 )

MQAC Case Review Panel (green) revised0922-11  (7)
FORM 1 -2^2B
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I 1 •
1  .aUIDE FOR CLOSURE CQPES. -

September 201 1

I I

Code Closure 
.VJ

• "bescrip'^ron ^

Application Decision to grant an unrestricted license.

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

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

A-3 Unique closure 
(Panel must explain) Any concerns regarding Respondent have been resolved through corrective

action, license revocation, and suspension, death of respondent or other

circumstances..
•  fexnlainl;

A-3 Unique closure 
(Panel must explain) 

A-3 Unique closure
(Panel must explain)

A-5 Evidence does not support a violation
•  The evidence is not sufficient to estabiish by dear, cogent, and convincing

evidence that Respondent violated any UDA provision.

•  This includes situations in which the investigator was unable to obtain all
material evidence.

A-7 Mistaken identity The case opened under the wrong respondent's name.

A-8 No Jurisdiction Respondent is not licensed in Washington, has never been licensed in
Wasiiinglon, and is not applying for a license in Washington.

A-1 1  No Whistieblower Release Complainant would not sign a whistieblower release AND the release of
complainant's identity is necessa^ to prove a UDA violation.

A-12 Risk Minimal- Not likely to Reoccur There is sufficient evidence that Respondent 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 risk to the public.
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Farrell, Michael (DOH)

From; Susan Harvey [harvsm 1  @comcast.net]
Sent: Sunday. March 1 1 , 2012 7:34 PM
To: Farrell, Michael (DOH)
Subject: Re: CPEP assessment

mike,
                                                                                                                 
                                                                                                                  
                                          
Susan
Sent from my iPad

On Mar 9,2012, at 10:43 AM, "Farrell, Michael (DOH)" <Michael.Parrell@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

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
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Please let me know your thoughts.

Thanks.

Mike

Michael L. Farreii

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-maii: Michael.Farreii@doh.wa.QOv

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

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

MQAC online and Provider Credential Search:

httD://www.doh.wa.aov/hsqa/mqac/default.htm

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
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Farrell, Michael (DOH)

From: Susan Harvey [harvsm1@comcast.net]
Sent: Thursday, March 1 5, 2012 1 :1 8 PM
To: Farrell, Michael (DOH); Heye, George (DOH) ; Heye, George (DOH); O'Neal, Kim (ATG)
Subject: RE: Amended Final Report for CPEP Client Colleen Mary Murphy, M.D.

                                                                                               

Susan

From: Farrell, Michael (DOH) [mailto:Mlchael.Farrell@DOH.WA.G0V]
Sent: Thursday, March 1 5,201 2 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: I  just received this report from CPEP amending the prior report on Dr. Murphy. I  am sitting in an airport right now
and have not read it. Let me know if you have any concems.

From: Christopher Leo [malito:CLeo@cpepdoc.org]
Sent: Ih u  3/15/2012 8:43 AM
To: Farrell, Michael (DOH)
Subject; Amended Final Report for CPEP Qlent Colleen Mary Murphy, M.D.

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 8,201 2.

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.coeDdoc.org

This email Is for the sole use of the Intended reclpient{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.

1

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 att...
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Farreil, Michael (DOH)

From: Christopher Leo [CLeo@cpepdoc.org]
Sent: Thursday, March 1 5, 2012 8:44 AM
To: Farreil, Michael (DOH)
Subject: Amended Final Report for CPEP Client Colleen Mary Murphy, M.D.
Attachments: Amended Final Report Letter 2875M.pdf; Report FINAL - AMENDED 2875M.pdf

Importance: High

Mr. Farreil,

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.CDeDdoc.org

This email Is for the sole use of the Intended reclplent(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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FarrellJJichae^JDOH^

From: Christopher Leo [CLeo@cpepdoc.org]
Sent: Thursday, March 08, 2012 3:51 PM
To: Farreil, Michael (DOH)
Subject: CPEP Assessment Report for Coiieen Mary Murphy, M.D.
Attachments: Ref Org Thank You Ltr 2875M.pdf; Final Letter 2875M.pdf; Report FINAL 2875M.pdf

Importance: High

Dear Mr. Farreil,

I 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
- COMPETENCi ASSESSMENT AND EDUCATION PROGRAM

- CUNiCAL 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.CDeDdoc.org

This email Is for the sole use of the intended reclplent(s) and may contain confidential and privileged information. A ny 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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CPEP The (>enlerJhr Ik'nonalisetl
litltimiion Jitr /Vi^irinfu

March 8,2012

Michael Farrell
State of Washington
Medical Quality Assurance Commission
16201 E . Indiana, Ste. 1500
Spokane, WA 99216

Sent via e-mail to: michael.faiTell@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 mailed the Report.

It h as been CPEP's pleasure to participate in the assessment of th is physician, and we look forward
to hearing from y ou in t he fu ture, either about this p articipant or any others who should have need
for a comprehensive assessment.

If yo u would like to disc uss the results of th e Assessment, or the recommendations therein, please

contact Paul P rice, Assessment Services Manager at 303-577-3232, ext 219.

Sincerely.

Christopher Leo
Sr. Case Coordinator, Assessment Services

Enclosure

NAnONALLY RECOGNIZED • PROVEN LEADER • TRUSTED RESOURCE

7351 Lowry Boulevard,Suite 100 Denver,Colorado 8023 0 r 303/57 7-3232 t 3 03/577-3241 www.cpepdee.erg
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CPEPThr Cmhr fiir nrMiitlisnl
Eduraticn far f

March 8,2012

Colleen Mary Murphy, M.D.
2811 Illianna Ave.
Anchorage, A K 9951 7

Sent via electronic mail to: drcolleen@gci.net

Dear Dr. Murphy:

Enclosed is your final CPEP Assessment Report.

Per your release, one (1) cop y of the Rep ort has been forwarded to Michael F arrell a t th e State of
Washington Medical Quality Assurance Commission (MQAC).

Thank you for p articipating in our p rogram. Feel free to c ontact Pa ul Price. Assessment Serv ices
Manager at 303-577-3232, ext 219, if we can be of further assistance.

Sincerely,

Christopher Leo
Sr. Case Coordinator, Assessment Services

Enclosure

cc: Michael Farrell, MQAC

NATIONALLY RECOGNIZED • PROVEN LEADER • TRUSTED RESOURCE

73S1 Lowry Boulevard, Suite 100 Denver, Colorado 80 230 r 303 /577-3232 r 303/5 77-3241 www.cpepdoe.erg
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CPEPThe Center for I\>nonalized

Eductiiitm for Pkysidaivt

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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Page 2 of 21
Assessment Report
Colleen Mary Murphy, M.D.

I. Assessment Findings and Recommendations

4. 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 obstetri c patient care with adverse actions
placed on her license and denia l of hospita l obstetric privileges. The Commission denied her
application for a li cense in 201 1. The Commission referred Dr. Murph y to CPEP to complete a
clinical skills Asses sment 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 pract iced obstetrics since December 2008. She maintains an
active gynecology practice in Alaska.

Dr. Murphy has no t practic ed obstetrics since 2008; therefore, CPEP did not requ est charts for
review during this Assessment.

B. Assessment Findings

During this Assessment, Dr. Murphy demonstrated medical knowledge that was bro ad, detailed,
and up-to-date. Her clinical judgment and reason ing were good. Dr. Murphy's communication
skills were excellent with simulated patients (SPs) and good with peer s. Her documentation for
the SP encounters was adequate.

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

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

Dr. Murphy's scores on the cogni tive function screening test were largel y normal. On the five
major indices, attention/mental control, reasonin g/calculation, memory, spatia l processing and
reaction time, her scores were average relative to her age and education. White a mo re 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 aver age 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.

Page 3 of 21

C. 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 i hc pcr fomiance of the pa rticipant dur ing the As sessment process.. No di rect
observation of th e participant in th e pro cedural sett ing occurs. Therefore, conclusions address' only whether the
participant possesses the knowledge and judgment necessary to perform, without.predicting actual behavior. CPEP
is unable to e valuate whether a participant possesses the tec hnical skills required in a procedural setting. Such
concerns ne ed to be addressed through direct observation of the participant's abil ities by peer professionals.
Concerns about complication rates should be addressed through comparison with published data.

It. Personalization of Assessment Process

An Associate Medical Dii^ctor 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

Medical 

Knowledge 
Patient Care

Practicc-hased 

Learning

Communication 

Skills
Professionalism

Systems-based

Practice
Other

Pn-AsMsimmt Componeols

Telephone Inlen'icw wiih Parllcipani •  e

Written Intake Questionnaire •  « e

Pojiicipant Practice Profile » •

Participant Education, Training and

Prorcssionai Activities
e •

Referral Source Information, i f
available

' •  •

AsscssriNnt Compoiwnis May Incltide the Fdlowing

Clinical Interviews •  •  e •  a •

Simulated Patient Encounters • e «

Simulated Patient Encounter Note

Analysis/Documentation Exercise
• e •

Fetal Monitor Strip (FMS)

Interpretation
• e
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Assessment Report
Colleen Mary Murphy, M.D.

Page 4 of 21

Health Inr«nnaiion Review e

Cognitive Rinction Screen •

Observations of Participant Behavior e • •

Dr. Murphy*s Assessment is personalized in the following manner:

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

•  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 II: Clinical Content of the Assessment
for a list of cases/topics addressed during these clinical interviews.

•  Simulated Patient Encounters: The exercise included three 20-minu te 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.

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

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

III. Assessment Findings

A, Medical Knowledge and Patient Care

The CPEP findings of Dr. Murphy 's Medical Knowledge and Patient Care are based on cli nical
interviews, an SP documentation exercise, and results of written testing. Please refer to
Appendix II : Clinical Content of the Asse ssment 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 fie ld 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
(lUGR) 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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Page 5 of 21
Assessment Report
Colleen Mary Murphy, M.D.

Murphy's discussion of the prognosis of a fetus wit h omphalocele and her as sertion 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 discussio ns 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. Murp hy accurately described the diagnostic cri teria, management, and
potential complications. However, the consultant disagreed with her proposal to follow
hemoglobin Ale levels during pregnancy. In addition, Dr. Murphy did not sp ecifically mention
shoulder dystocia as a potential complication for patients with gestational diabetes. While Dr.
Murphy was knowledgeable regarding the diagn osis 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 du ring discussions of the indic ations, contraindications and ris ks of
labor induction as well as predictors of successful vaginal delivery after induction. She
adequately discussed the diagno sis and manag ement 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 perip artum perio d
and the guidelines for elective cesarean section. She knew the indications, contraindications and
potential risks of forceps and vacuu m-assisted delivery and accurately described the tec hniques
for their use. She adequately discussed the management of a fetus wit h breech presentation and
the contraindications and potential complications of vaginal birth after cesarean sectio n. 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 inclu des the educat ional 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 Ale:
o Risks for. and significance of, shoulder dystocia;

•  Monitoring of anti-Factor Xa in patients treated with enoxaparin.
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Page 6 of 21
Assessment Report
Colleen Mary Murphy, M.D.

2. Clinical Judgment and Reasoning

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

During her cl inical interviews, Dr. Murphy demonstrated the abil ity to formulate thorough and
well-structured differential diagnoses for a number of conditions, including oligohydramnios,
polyhydramnios, and lUGR. In a numb er of hypothetical cases, including a patient with painful
uterine bleeding at 26 weeks gestation and a diabeti c woman with sign ificant vaginal bleeding
after a prolo nged labor and delivery of a large baby. Dr. Murp hy appropriately recognized the
potential for serious illness.

In discuss ions 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 electro des in the prese nce of mate rnal herpes infection,
and situations in which labor induction or a trial of labor after cesarean section would be
cohtraindicated. 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 sectipn, and
cesarean section for large babies. In topic-based and hypothetical case discussions, she
appropriately referred to the recommendations for the treatment of chorioamnionitis and the
management of infants bom 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 patie nt 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 in a history and physical format. In the history. Dr. Murphy
consistently included a presenting complaint, history of present illness, past medical history,
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Page 7 of 21
Assessment Report >
Colleen Mary Murphy, M.D.

family histo ry, and targe ted 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 indi cated an assessment, with a discussion of her clinical thinking . Dr. Murphy
included plans and documented patient education in all three not es. She recorded a pre scription
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 adequ ate. She demonstrated that she unde rstood
most of the components of acceptable single encounter patient documentation.

Educational Needs -  Documentation
•  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.

8. Practfce-bssed 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
Held 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 Naeds -  Practice-based Learning
•  None identified.

C. Communication Skills

1. Physician-Patient Communication Evaluation

Dr. Murphy exhibited a number of positive communi cation behaviors when conducting SP
interviews. She was professional in mann er 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 he r empathy from high to exceptional and
all indicated that they would return to her.
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Assessment Report
Colleen Mary Murphy, M.D.

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

2. Inter-Professlonal Communication Skills

Dr. Murphy's communication skills were consistently professional throughout the Assessmen t,
both with the consultants and CPEP staff.

Educational Needs
Physlclan-Patlent Communication Skills

•  None identified.

Inter-Professlonal Communication Skills
•  None identified.

0. Professionalism

Nothing that transpired during this Assessment raised questions about Dr. Murphy's
professionalism.

£ Systems-based Practice

The Assessment yielded inadequate data upon which to accura tely comment on Dr. Murphy's
awareness of the larger context and system of health care an d the ability to effec tively call on
system resources to provide care that is of optimal value.'

F. Other

1. FeWeiv of Health Information

Dr. Murphy submitted a copy of a history and physical exam conduc ted 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 cogni tive function screening test were large ly normal. On the five
major indice s, attentio n/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 men tal arithmeti c, most of Dr. Murphy's sc ores 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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3. Observations of Behavior and Additionai Considerations

Dr. Murphy was pleasant and cooperative toward CPEP staff and clinical consultants, and
conducted herself in a professional manner throughout the Assessment. She submitted 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 analy sis of CP EP's Medical Director, Asso ciate
Medical Directors, and admini strative staff. The electronic signatures below authenticate the
content of this Assessment Report dated this 8th day of March, 2012.

CPEP Representatives

Patricia Kelly, M.D.
Associate Medical Director

Elizabeth J. Korinek, M.P.H.
Chief Executive Officer
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ADPendix I

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

CPEP obtained this information from conversations with and documents provided by Dr.
Murphy.
Education . -.  ' '

School ' Deeree Years Attended

University of Michigan, Ann Arbor, Ml B.S. 1 973-1 977

Wayne State University School of Medicine, Detroit, Ml M.D. 1 977-1 981

Post-Graduate / Residency Training -  • ' . '  ' •.

Soecialtv/Institution Dates Attended .

Family Medicine Internship, St. John Hospital, Detroit, Ml 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

Certifvine Bodv Year Certification Period

American Board of Obstetrics and Gynecology *201 1  Maintenance of Certification
*Dr. Murphy was originally certified in 1989; most recent
recertiflcation exam in 201 1 .

Licensure

Licensine Statefs) Status

Alaska Active*

Michigan Inactive

'Suspended in 2005.

Practice History

Years/Description/Location

2001  -  Present; O bstetrician a nd Gynecologist, solo practice. Colleen Murphy, M.D., FACOG, Corp.,
Anchorage, AK

1999 -  2001 : O bstetrician a nd Gynecologist, Alaska Women's Health Services, Anchorage, AK
June -  July 1 999: O bstetrician a nd Gynecologist, Gallup Native Medical Center, Gallup, MM
1998 -1999: Obstetrics and Gynecology Consultant, Alaska Native Health Consortium, Statewide,

AK

1987 -1999: Obstetrician a nd Gynecologist, Alaska Native Medical Center, Anchorage, AK
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1982 '  1984: P ediatrician, Chief of Pediatrics, Nationai Heaith Service Corps, Truk State Hospltai,
Micronesia

:Active'H6spital Privileges

Name/Location # of Beds Trauma ' ICU

Alaska Regionai Hospltai, Anchorage, AK 250 * IS

*0r. Murphy did not provide this Information.

Current Practice Profile

Dr. Murphy works four days per week, sees approximately 12 patients per day in the office, maintains
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 transmitted disease screen, menorrhagia.
obesity, unwanted pregnancy, symptomatic menopause, pelvic pain, urinary symptoms, tobacco
abuse, depression, vaginitis
Inpatient Procedures (monthly volume).

Total vaginal hysterectomy (1 -2), sling (1 ), posterior repair (0-1 ), hysteroscopy (0-1 ), laparoscopy (0-
1 ) : •

Outpatient Procedures fmonthly volumel

Medical ab ortion (6 ), su rgical ab ortion ( 4), in trauterine d evice ( 8), I mplanon ( 2), c olposcopy (2 ),
endometrial biopsy (3), incision and drainage (2), skin biopsy (2) polypectomy (2)

Continuing Education

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.

Continuing-Educatjon

Dr. Murphy reported e aming a total of 2 06.85 h ours of CME credit i n the previous 36 months. Dr.
Murphy submitted a list of specific CME activities.

(The remainder of this page is intentionally blank.)
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Appendix II

Clinical Content of the Assessment

A. Patient Charts Reviewed

Dr. Murphy has not practi ced obstetrics since 2008; therefore, CPEP did not request ch arts for
review during this Assessment.

B. Ciinicai interviews

The clinical consultants were bo ard-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-ec lampsia and an unfavorable

cervix:

o Labor induction.

•  27 year-old woman with prolonged labor:

o Predictors of successful vaginal delivery;

o Vacuum-assisted delivery;

• Technique;

• Indications;

•  Risks.

•  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-oid 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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• 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 discus sions, the consul tants pursued further discussion of the following
topics.

•  lUGR:
o Definition:
o Causes of symmetric lUGR;
o Causes of asymmetric lUGR;
o Diagnosis;
o Monitoring;
o Estimation of fetal weight;
o Common neonatal complication;
o Considerations for intrapartum management.
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Oligohydramnios:
o Potential causes;
o Diagnosis;
o Prognosis;
o Management.

Polyhydramnios:
o Potential causes; .
o Diagnosis.

Induction of labor:
o Indications;
o Contraindications;
o Potential complications.

Estimating gestation age:
o Ultrasound;
o Fetal heart tones and movement.

Fetal heart rate tracings:
o Definitions of Category 1, 2 and 3 tracings;
o Management of.the fetus with a Category 2 tracing.

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

Vaginal birth after cesarean section:
o Contraindications;
o Non-recurring indications for cesarean section;
o Predictors of success;
o Risks:
o Signs of uterine rupture.

Antenatal surveillance:
o Non-stress testing:

" Indications;
• Reliability;

o Contraction stress testing:
" Indications;
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• Scoring;
o Biophysical profile:

• Indications;
• 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.

Page 1 5 of 21
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Placenta previa:
o Decreased incidence as pregnancy progresses.

Failure to progress In labor:
o Dermition;
o Indications for cesarean section.

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

Breech presentation:
o Mauriceau maneuver;
o Use of Piper's forceps;
o Reduction of a nuchal arm;
o Indications for cesarean section.

Management of the pregnant woman with pre-existing diabetes mellitus:
o Initial evaluation:
o Genetic counseling;
o Potential fetal anomalies:
o Fetal surveillance.

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

T^k#l
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 inte rpretations 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 diagnoses were thorough and inclusive;

•  Plans:

o Dr. Murphy's plans were correct for all tracings;
o Dr. Murphy recommended appropriately aggressive intervention when the FMS s

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 III

Description of Evaluation Tools

Selection of the testing modalit ies varies wi th each Assessment, using the spec ific 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 s ame 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 prac tice for a number of years or because the facility at which they
work is unab le or unwilling to release th em. In these situations, hypothetical case scenarios are
used as the basis for the interviews.

Multiple-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 hig h fidelity simulator. The scenarios are designed to test both techn ical and
non-technical .skills.

Physician-participants perfo rming laparoscopic surgery may partic ipate in the Fundamentals of
Laparoscopic Surgery Program, which includes a multiple choice exam and a pe rformance based
manual skills exam.

Electrocardiogram (EGG) Interpretation
Physician-participants whose practic e includes reading ECG tracings are prese nted 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 Evaiuation
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 pa tient 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-w rite the notes on plain lin ed paper
provided by CPEP, dictate the notes, or use templates that he brings from his practice.
Radiologists who do not typi cally 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 to help
determine which physician-participants should be given a complete neuropsychological work-up.
The test is viewed as a screening instritnient only and is not diagno.stic.

This screening test does not require proficiency with com puters: ci proct or is available to
answer questions about test instructions. Test performance or e.x pected tes t performance
can be impacted by a number of factors, including normal aging and background. A
neuropsychologist analyzes the test results, taking these factors into account.

Review of Health information
The physician-participant is asked to submit the findings from a recent physical examination as
well as hearing and vision scre ens. If indic ated, program staff reques ts information related to
specific health concerns.
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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.

•  Independently address educational needs

No phys ician is expected to perform perfectly during an Assess ment, and no phys ician knows
everything. Some physicians who parti cipate in an A ssessment demonstrate minimal or limited
educational needs, which we believe the y should be abl e to address independently through self-
study, continuing medical education, and other resources. We recommend that thes e physicians
incorporate these topics into their ongoing professional education activities . Although CPEP
does not use th e terms "pass" or "fall," 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 typi cally 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 Intervention. All professionals have a
responsibility for .self-directed, ongoing learning and Dr. Smith should con tinue to make this a
part of his work."

•  Residency or residency-like setting

On the othe r end of the spectr um, some physicians demonstrate educational needs th at are of a
quantity or quality such that CPEP believes that they are not equipped with the resourc es to
address their educational needs while they con tinue to practice. CPEP recommends that these
physicians addre.ss their educational needs in a res idency or residency-like .setting. Our opinion
is that it would no t be safe for this phys ician 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 doe s 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 word ing residency-like setting is inte nded to suggest that oth er situations may be
acceptable, such as a voluntary position in a training setting, a fellowship, or other such situation
in whi ch the physician can benefit fro m learning in a formal training or educational setting. To

MURPHY, COLLEEN 2011-160845MD PAGE  34



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

further clarify, a recommendation that an individual address their educational needs in a training
setting does no t nece ssarily ind icate th at the eq uivalent 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 exte nt of the defic iencies identified, CPEP be lieves that Dr.
Smith should retrain in a re sidency or r esidency-like setting. CPEP does not belie ve that Dr.
Smith demonstrated the ability to remain in i ndependent practice while attempting to r emediate
his clinical skills."

•  Structured Educational Intervention

In th e middle of the spe ctrum are those participants who de monstrate educational needs that
CPEP belie ves sho uld be ad dressed with external structure, oversight, and/or som e level of
supervision. These physicians should be ab le to address their educational needs while they
continue or return to practice.

The Educational Re commendations in th e Ass essment Report will read som ething comparable
to: "CPEP rec ommends that Dr. Sm ith pan icipate in str uctured, individualized education to
address the ide ntified ar eas of need." Physician-participants and referring organizations have
found value in CPEP Education Serv ices, through wh ich we provide expertise in dev eloping
specific and clear educational objectives, structure in t he educational process, and a m eans by
which int egration a nd implementation of new learning and appr oaches can be dem onstrated.
CPEP Education Services are available, if d esired and requested by th e physician participant or
referring organization, and wou ld inc lude development of an Ed ucational Intervention P lan (a
detailed learning contract) and ongoing support, monitoring, and oversight during the course of
the physician's educational process. Please con tact CP EP Ed ucation Services for additional
information.

Note: Although this document refers to physicians, CPEP conducts Assessments and Educational
Interventions for ph ysician as sistants, advanced pra ctice nurses, podiatrists, an d the abo ve is
applicable to all healthcare providers that are evaluated by CPEP.
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Farrell^N^chae^DOH]^

From: David Shoup [shoup@tlndall-law.com]
Sent: Tuesday, February 28, 2012 11 :41 AM
To: Farrell. Michael (DOH)
Co: Dr. Colleen Murphy M.D.
Subject: RE: Dr. Murphy

Yes, she has completed It.

From: Farrell, Michael (DOH) [mailto:Mlchael.Farrell@DOH.WA.G0V]
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.Farreli@doh.wa.aov

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/hsaa/mQac/default.htm

From: Farrell, Michael (DOH)
Sent: Tuesday, December 27, 201 1  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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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-mali: Michael.Farreil@doh.wa.Qov

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

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

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

From: David Shoup [mailto:shoup@tIndall-law.com]
Sent: Tuesday, December 27, 201 1  3:51  PM
To: Farrell, Michael (DOM)
Cc: Dr. colleen Murphy M.D.; Patty Taylor; Rebeca Rosales
Sulqect: Dr. Murphy

Mike -

I  just received a scheduiing 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 I  represent her. Please let me know (1 ) if the status conference
wlil go forward, (2) how I  could call In for the conference, if it is to go forward, I  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 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.
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To comply with IRS regulations, we 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 (il)
to promote, market or recommend to another party any transaction or matter addressed herein.
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Farrell, Michael (DOH)

From: Dr. Colleen Murphy M.D. [drcolleen@gcl.net]
Sent: Tuesday, February 28, 201 2 3:52 PM
To: David Shoup
Co: Farrell, Michael (DOH)
Subject: Fw: CPEP report

See below

Thanks

— Original Message
From: Christopher Leo
To: Dr. Colleen Murohv 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 -1 0  weeks. I  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.

From: Dr. Colleen Murphy M.D. [mailto:drcolleen@gcl.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 State

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 Shouo | ]
To: Dr. Colleen Murohv M.D.
Sent: Tuesday, February 28, 2012 10:49 AM
Subject: FW: Dr. Murphy

From: Farrell, Michael (DOH) fmailto:Michael.Farrell@D0H.WA.G0V1
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^^rt? Depending on what It says, we can
unrestricted license or offer her a restricted license pending the completion of an CTUC 

r grant Dr. Murphy an

pending the completion of an ̂ CTlication 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: Mlchael.Farrell@doh.wa.aov

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/hsQa/maac/default.htm

From: David Shoup fmailto:shouD@tindall-law.com1
Sent: Tuesday, February 28, 2012 1 1 :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) rmalito: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
Medicai Quality Assurance Commission
Department of Health
16201 E. Indiana, Suite 1500
Spokane, WA 99216
phone: 509.329.2186
fax: 509.329.2167
e-maii: Mlchael.Farrell@doh.wa.QOv

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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All messages to and from the Medlc^^ommlssion may be disclosed to the publl

MQAC online and Provider Credential Search:

httD://www.doh.wa.gQv/hsaa/mQac/default.htm

From : Farrell, Michael (DOH)
Sent: Tuesday, December 27, 201 1  4:06 PM

To: 'David Shoup'
Cc: Patty Taylor; Rebeca Resales; 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.

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
1 6201  E. Indiana, Suite 1500
Spokane, WA 99216
phone: 509.329.2186
fax; 509.329.2167
e-mail: Michael.Farrell@doh.wa.aov

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

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

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

From : David Shoup [mailto:shouD@tindall-law.CQm1

Sent: Tuesday, December 27, 201 1  3:51  PM
To: Farrell, Michael (DON)
Cc: Dr. colleen Murphy M.D.; Patty Taylor; Rebeca Resales
Subject: Dr. Murphy

M ike-

I  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. Mutphy has asked I represent her. Please let me kn ^^1 ) if the status conference
will go forward, (2) how I  could call in for the conference. If it is to go ron/vard, I  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 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-mall 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
(11) to promote, market or recommend to another party any transaction or matter addressed herein.
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Farrell, Michael (DOH)

From: Dr. Colleen Murphy M.D. [drcolleen@gcl.net]
Sent: Monday, December 05, 201 1  3:42 PM
To: Ashley Eller; "mailto:drcolleen"@gci.net; Farrell, Michael (DOH); David Shoup
Subject: Re: WA State Hearing schedule

Thank youl

Colleen Murphy, MD

— Original Message
[From: Ashlev Eller
To: Dr. Colleen Murohv M.D.
Sent: Monday, December 05, 201 1  1 :47 PM
Subject: RE: WA State Hearing schedule

Hi Dr Murphy,

I  received all of your information this afternoon. Christopher Leo will be in touch shortly to give you all 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@gcl.net]
Sent: Monday, December 05, 2011  12:00 PM
To: Dr. Colleen Murphy M.D.; michael.farrell@doh.wa.gov; David Shoup
Cc: Ashley Eller
SuhJoct: Re: WA State Hearing schedule

Daer David,

I  spoke with Mr Farell today.
He gave me his direct mailing address.
I  am faxing in the forms today for the CPEP evaluation with deposit.
Thank you.

Colleen Murphy, MD
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8TATE OF WASHINGTON
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

1

1

1

1

1

15

16

17

18

19

20

21

22

23

24

25

25

In the matter of;

COLLEEN M. MURPHY, MD 
Credential No. MD.MD.60236731

Respondent

Master Case No. M201 1  -1510

PNTRYPF 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-entWed matter and

requests that copies of all pleadings and documents be served upon said attorneys at

508 W. SecoTKi Avenue, Third Floor, Anchorage, Alaska 99501 .

DATED in Anchorage, Alaska this 27^ day of December, 201 1 .

tlNDAU^SENNETT & SHOUP. P.C.
Attorned fbr)Responder

Alaska BarNo.671 1 106

MURPHY, COLLEEN 2011-160845MD PAGE  44



Q. 3  s
3 U .S

1 1 1 ,1
I

SB SSs
Sjg s
^  MC>

§§

6

7

8

9

10

1 1

12

13

14

15

16

17

16

19

20

21

22

23

24

25

26

I  herein certify lhat on tfia, day
of December, 201 1 , a true and coirect copy
of the fbrepoing was sent to the tbOowing via:

MaD •  Hand Delivered OFax QEmaa

AcQudicattve Service Unit 
PO Box 47879 
Ofympia. WA fM504-7879 
310 Israel Road SE 
Tufflwater.WA 96501  
PH: 36(V236-4670 
Pax:36Q/586-2171 

Assistant Attorney General
Kbn O'Neal. AAG
Office of Attorney General
P.O. Box 40100
Ofympia, WA 98504-0100
PH: 360^86-2747
Fax: 360/664-0229

Rep for Settlement Purposes:
MIchaai Farreli, Staff Attorney
DeptOfHeaMh
P.O. Box 47866
Olympia. WA 98504-7866
PH: 509/329-2186

Folding Officer
Frank Lo^art
P.O. Box 47879
Olyntpia. WA 98504-7879
PH; 360/236-4677

Disciplinary Manager
Dani Newman
Dept. Of Health
P.O. Box 47866
Ofympia, WA 98504-7866
PH: 360/236-2764

TIndall Bemett & Sh rup. P.O.
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Farrell, Michael (DOH)

From: Patty Taylor [taytor@tindaiMaw.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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FairoM^Michae^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.Qov

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: 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,

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

From: Farrell, Michael (DOH) [mailto:Mlchaei.Farrell@doh.wa.gov]
Sent: Tuesday, December 27, 201 1  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

1
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Legal Unit Manager
Medical Quality Assurance Commlssi^r
Department of Health
16201  E. Indiana, Suite 1500
Spokane. WA 99216
phone: 509.329.2186
fax: 509.329.2167
e-maii: Michael.Farreii@doh.wa.Qov

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 oniine and Provider Credential Search:
httD://www.doh.wa.gov/hsQa/mQac/defauit.htm
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Farrellj^Micliael^JDOJ^

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. I  also forwarded one additional document today.

From: Farrell, Michael (DOH) [mailto:Michael.FatTell@DOH.WA.G0V]
Sent: Thursday, December 22, 201 1  7:28 AM
To: David Shoup
Subject: RE: Dr. Colieen Murphy.

David:

Thanks. I 'l l e-mail them over to CPEP today.

Mike

From: David Shoup [mailto:shoup@tindalMaw.com]
Sent: Wednesday, December 21 , 201 1  3:1 9 PM
To: Farrell, Michaei (DOH)
Cc: Dr. COileen Murphy M.D.
Sul^Ject: Dr. Coileen Murphy.

Mike -  It's fine for the documents to go to the organization. I  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 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: 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@gcl.net]
Sent: Wednesday, December 21 , 201 1  5:12 PM
To: David Shoup
Subject: Fw: Dr. Murphy-second message

Make sure he includes this attachment

Original Message
iFrom: David Shoup ^ ^  |
To: Dr. Colleen Murohv M.D.
Sent: Monday, December 19, 2011 3:08 PM
Subject: FW: Dr. Murphy-second message

From: Rebeca Resales
Sent: Monday, December 1 9, 201 1  1 0:09 AM
To: David Shoup
Subject: FW: Dr. Murphy-second message

From: Farrell, Michael (DOH) [mailto:Mlchaei.Farrell@DOH.WA.G0V]
Sent: Monday, December 19, 201 1  9:57 AM
To: Rebeca Resales
Subject: Dr. Murphy-second message

David: .

This Is the second e-mail message with attachments for Dr. Murph/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: Mlchael.Farrell@dGh.wa.Qov
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}ni^^ion promotes patient safety and enhanc^^^E 
nd education. 

The Medical Quality Assurance Corri^Bion promotes patient safety and enhance^pfe Integrity of the profession through
licensing, discipline, rule-making and education.

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

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

2 .
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^arrellj^Mjcliael^JDO^

From: Susan Harvey [harvsml ©comcastnet]
Sent: Monday, December 1 9, 2011  1 :31  PM
To: Farrell, Michael (DON)
Subject: RE: Dr. Murphy

I t appeared to me her Issues were decisions concerning OB, not surgery. I  admit I  did not read every word of all the

depositions so I  am not 100% sure.

susan

From: Farrell, Michael (DOM) [mailto:Michael.Farrell@DOH.WA.G0V]
Sent: Monday, December 1 9, 201 1  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.QQv

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

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

MQAC online and Provider Credential Search:
httD://www.doh.wa.gov/hsaa/maac/default.htm
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Elliott, Betty (DOH)

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

Dear Ms. 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 bllting 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, lUS (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: Perfomi evaluation & treatment.
Including sonohysterogram, hysterosalplngogram, Clomid, Femara, Intrauterine Insemination, & referral for male factor
Infertility. Act as satellite clinic for Seattle Reproductive Medicine in co-managing In-vltro 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 (Thermacholce). Vaginal, laparoscopic, abdominal
hysterectomy performed, incontinence evaluation & treatment with physical therapy, medical management, & surgery prn
(transvaginal slings and anterior repairs). Prolapse disorders managed with pessary or vaginal surgery. Menopausal care
& medical management. 8.) Obstetrics: low and high risk: ambulatory services only through 14 weeks GA, In-office
ultrasound & Interpretation, in-office IPAS D&C for Sab, Ectopic management with methotrexate or surgery.

Thank you

Colleen M. Murphy, MD, FACOG

Original Message

From: Elliott. Bettv fPOHl
To: drcolieen@Qcl.net
Sent: Monday, August 29, 2011 9:16 AM

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

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

Betty I'̂ Uott. IJccnsiiiff Miumgcr

MccUcfil Quidity AssunuKV Comndsshn
WA Slntc Dcjxutinciit ofHadtli
243 Ismd R(I SE, Tiunwutcr WA fJKW!
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Elliott. Betty (DOH)

From: Elliott, Betty (DOH )
Sent: Monday, August 29, 201 1  10:17 AM
To: 'drcolleen@gci.net'

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

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

Betty b'JUott, Uccnsing Mtuuificr
Mcdicu! Quiility Assaiiuicc Conmmsion

WA State Department of Health

243 Istac! RdSl\, Tumwater WA 93501

Iiitiajl: bettv.cIh'ott@doh.iKi.aoy

Phone,- 300 23(h276(}

Fax Nninlicr: 360 236-2795

Weh Addrcss:mnv.doh.\\'a.f(o\'/inedical

T/?e Department of Health works to protect and Improve the health of the people of Washington State'
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Case View Screen Page 1 of 1

Case View Screen [update]

Case 
Status 

201 1 -160845 (PUBLIC; Internal)
Intake

Respondent ID 997298
Respondent Colleen Mary Murphy

MD.MD.60236731
Colleen Mary Murphy

Public O Mail

Credential

Address

Colleen Mary Murphy
2811 llllamna Ave
Anchorage. AK 99517-1217

Complainant ID 854138
_Comglainant__Medicaj_Qiialit^_A88u^^

Date Created 
Date Received 
How Received 
Receiving Board 
Receiving Profession 
Receiving Department 
Received By 
Alleged Issues
Failure to Meet Licensing Board Reporting Requirements

Case Nature
Failure to Meet Licensure Application Requirements

10/05/2011
10/04/2011
Application Process
COMMISSION
Physician And Surgeon License
Case Intake
Cynthia R Hamilton

Comments:

m.
Audit
Entry Items
Documents
Notes
Master Cases
Participants
Add Master Case
Timeline History

Action Items
Resolution
Participants
Priority History
HIPDB Reports
TlmeTracker

Action Items [add] [add group]

Type Assigned To Due Effec tivg Completed Created T  User

Intake Case Intake, Hamilton, 
Cynthia R 

Target: Colleen Mary Murphy
Warning: Warning Type: 

Warning Effective Date; 
Suppress License Print: 
Warning; 

Stofai" Status Changed To: 

Action Info: Complaint Source 
Possible Imminent
Danger?
Single Complaint
Process Coordination 
Needed?

[add] 

CASE PENDING
10/05/2011
NO
2011-160845

Intake

Application Response

No

No

10/05/2011 10/05/2011 10/05/2011 Hamilton, Cynthia
R

hilp://clicense/caseView.asp?CaseIdni=l 77236 10/5/2011
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Credential View Screen

Credential View Screen

Page 1 of

Colleen Mary Murphy
Address:

Public o Mall

Colleen Mary Murphy
2811 llliamna Ave
Anchorage. AK 99517-1217

ID
Warnings
SSN/FEIN
Contact Standing
Contact Type
Birth Date
Public File
Mailing List
US Citizen
Email;

997298

            
Living
INDIVIDUAL
08/10/1955
YES

No
drcolleen@gcl.net

Comments:

Physician And Surgeon License [form lette^

Contact
Audit
Enforcement View
Cont. Edu
Documents
Owned By/Key Mgmt
Exams
Experience
Notes
Schools
Librarian
Other State License
Online Information

Credential # MD.MD.60236731 Credential Status PENDING (06/30/2011 )
Application Date 06/29/2011  Status Reason INITIAL APPLICATION IN PROCESS
Effective Date Amount Due S0.00
Expiration Date Date Last Activity 8/22/201 1  4:45:03 PM
First Issuance Date Last Updated by Murphy, Catrina
Last Date Of Contact 08/22/2011  Certificate Sent Date
CE Due Date 08/10/2016

Comments:
Supervises
User Defined License Data
Workflow

Audit
Documents
Verification
Workflow
Key Mgmt
Fees
Notes
Print Docs
Comp. Audit
Renewal
License Status History

Supervises [update] [Show All]

No active Supervises Data.

ma

http://elicense/credView.asp?credidnl=l 113115 10/3/2011

3 - DOH Licensee Social ...
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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 9950 i

RE: Colleen 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
ofNolicc 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'Neal, AAG
Dani Newman, Disciplinary Manager
Michael Farrell, Legal Unit

Enclosure

H;\docuiTicnts from c drive\DOCUMENTS\OROBR - Cumbo.doc _
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

In the Mailer of: )

) Masier Case No. M2011-1510

COLLEEN M. MURPHY )
Credcnlial No. MD60236731 ) DECLARATION OF SERVICE

Respondent. ) BY MAIL
)

)

I declare under penally of perjury, under the laws of the stale of Washington, that the

following is true and correct:

On April 18, 2 012,1 served a true and correct copy of the Notic e and Order for

Withdrawal of Notice of Decision on Application, signed by the Panel Chair on Ap ril 12,201 2, by

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

David Shoup
Tindall Bennett & Shoup PC
508 W 2™* Ave 3"* Floor

Anchorage, AK 99501

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

Kim O'Neal, AAG
Office of the Attorney General

PO Box 40100
Olympia, WA 98504-0100

DATED: This 18" day of April. 2012.

Singer, Adjudicative gTerk Office

Adjudicative Clerk

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

DECLARATION OF SERVICE BY MAIL

MURPHY, COLLEEN 2011-160845MD PAGE  58



STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

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

COLLEEN M. MURPHY. MD
License No. MD60236731

Respondent.

No. M2011-1510

NOTICE AND ORDER FOR
WITHDRAWAL OF NOTICE OF
DECISION ON APPLICATION

1. FACTS AND NOTICE

1 .1  On or about October 28,2011 , the Medical Quality Assurance Commission

(Commission) issued a Notice of Decision on Application against Respondent.

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

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

voted to grant Respondent an unfestricted-ticense to practice as a physician and surgeon in

the state of Washington.

DATED: I V  2012

M\CHA£l L. FARRELL. WSBA # 16022
DEPARTMENT OF HEALTH STAFF ATTORNEY

2. ORDER

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

Decision on Application is vi/ithdrawn.

DATED: •• I ̂  ,2012.

STATE OF WASHINGTON
DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSURANCE COMMISSION

LINDA RUIZ, PANEL CHAI

NOTICE AND ORDER FOR WITHDRAWAL OF
NOTICE OF DECISION ON APPLICATION
NO. K/12011-1510
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DEPARTMENT OF HEALTH
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH
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In the matter of.

COLLEEN M. MURPHY, MD 
Credential No. MD.MD.^236731

Respondent

Master Case No. M2011-1510

ENTRY OF APPEARANCE

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

his appearance for and on beha lf of respondent in the above-entitled matter and

requests that copies of all pleadings and documents be served upon said attomeys at

508 W. Second Avenue, Third Floor, Anchorage, Alaska 99501 .

DATED in Anchorage, Alaska this 27®* day of December, 201 1 .

TINDAU^^ENNETT& SHOUP, P.C.
AttomM  for Respondent

By.-

Alaska Bar No.8711 106
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I  hereby certify that on the day
of £)eoember, 2011 , a true and ooirect copy
of the foregoing was sent to the following via:

Mall •  Hand Delivered QFax Q Email

Adjudicative Service Unit 
PO Box 47879 
Olympia, WA 98504-7879 
310 Israel Road SB 
Tumwater, WA 98501 
PH: 360/23&4670 
Fax:360/588-2l71  

Assistant Attorney General
Kim O'Neal, AAG
Office of Atlomey General
P.O. Box 40100
Olympia, WA 98504-0100
PH: 360/586-2747
Fax: 360/664-0229

Rep for Settlement Purposes:
Michael Farrell, Staff Attomey
DepL Of Health *
P.O. Box 47866
Olympia. WA 98504-7866
PH: 509/329-2186

Presiding Officer
Frank Lockhart
P.O. Box 47879
Olympia, WA 98504-7879
PH: 360/236-4677

Disciplinary Manager
Danl Newman
DepL Of Health
P.O. Box 47866
Olympia. WA 98504-7866
PH: 360/236-2764
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T IN D A L L  B E N N E T T  & S H O U P
A P R O rc S S ie N A k  CORPORATION

'  . L A W Y E R S

S O S  W E S T  SNO A V E N U E ,  S U I T E  3 0 0

A N C H O RAG E , ALASKA 0 9 S O 1

neopostit;
..3S? i 12/27

5T-CLASS

r4@3.i4^

ZIP 99501
041L10206808

Rep for Settlement Purposes:
Michael Farrell. Staff Attomey
Dept. Of Health
P.O. 00X47866
Ofympia, WA 98504-7866

SEiSsO-^S- .••'El£:&
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Bondurant, Debra A (DO H)

From: Bradley, Caroiynn (DOH )
Sent: Tuesday, December 27,2011  2:07 PM
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, 201 1 .10:28 AM
To; Bradley, Caroiynn (DOH)
Subject: FW: Akpamgbo - request for extension

This is what I  added to the "SOA Setved/Awalting Responise";

t

—1-
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RECEIVED

STATE OF WASHINGTON 00  2012

DEPARTMENT OF HEALTH DEPARTMENT OF HEALTH
MEDICAL QUALITY ASSUANCE COMMISSION MEDICAL COMMISSION

In the Matter of:

COLLEEN M. MURPHY. M.D.
Application No. MD.MD.60236731 ,

Applicant.

Master Case No. M2011 -1510

PREHEARING ORDER NO.  1:
ORDER RESETTING
PREHEARING CONFERENCE

A prehearing conference in this matter was originally scheduled for June 1 , 201 2.

However, a scheduling conflict has arisen that requires setting a new date.

Pursuant to WAC 246-1 1 -290(2)(b), the Presiding Officer has RESCHEDULED

the prehearing conference to May 30, 2012, at 1 :00 p.m. The parties were notified by

the Adjudicative Service Unit and agreed to the new date.

Dated this J davof March. 2012.

r*

FR! <\NK LOCKHA RT. Healt i  Law Judge
Presiding Officer

OECIARATION OF SERVICE BY MAIL . ,
1 declare that today I served a copy ot this document upon the following parties of record:
DAVID SHOUP. ATTORNEY AT LAW AND KfM O'NEAL AAG by mailing a copy property addressed with postage prepaid.

r-ryi'
DATED AT OLYMPIA. WASHINGTON THIS A ^ AY OF MARCH. 2012.

cc: D ANI NEWMAN
MICHAEL FARRELL

For more information, visit our website at httD://www.doh.wa.aov/hearinas.

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

Master Case No. M2011 -1510
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R E C E IV E D

STATE OF WASHINGTON DEC 232011
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: 1 0:30 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
representatives are attached. If the telephone number on the attached contact list is correct, no further
action Is required.

The case schedule will be set during this status conference. A Scheduling Order/Notice 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 determination
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 1 of 3
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This scheduling order is mandatory on all parties.

DATE^H IS  22111 DAY OF DECEMBER. 2011

re ̂ nger, Adjudicative Cier!
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. Health 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". ROW 70.02.010.

DATED THIS 22"*" DAY OF DECEMBER . 201 1

ADJUDICATIVE SERVICE UNIT:
PO Box 47879
Olympla, WA 98504-7879
310 Israel Road SE
Tumwater, WA 98501
Phone: (360)236-4670
Fax: (360)586-21 71

PRESIDING OFFICER;
Frank Lockhart
PO Box 47879
Olympla, WA 98504-7879
Phone: (360)236-4677

PARTIES:

Respondent's counsel:

Prose

John' Ku )^ ,  Review Jud^e
Presiding officer

Respondent:
Colleen M. Murphy, MD
281 1  llllamna Ave
Anchorage, AK 99517
Phone; (907)243-1 939

Assistant Attornev General:
Kim O'Neal, AAG
Office of the Attorney General
PO Box 40100
Olympla, WA 98504-0100
Phone; (360) 586-2747
Fax: (360) 664-0229

DIsclpllnarv Manager:
DanI Newman
Department of Health
PO Box 47866
Olympla, WA 98504-7866
Phone: (360) 236-2764

Representative for settlement purposes:
Michael Farrell, Staff Attorney
Department of Health
PO Box 47866
Olympla, WA 98504-7866
Phone: (509) 329-2186

SCHEDULING ORDER/
NOTICE OF STATUS CONFERENCE - Page 2 of 3
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DECLARATION OF SERVICE BY MAIL

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

DATED THIS DAY OF DECEMBER. 2011.

Adjudicative Clerk Office

c: Dani Newman, Disciplinary Manager
Michael Farreli, Legal Unit

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

AMERICANS WITH DISABILITIES ACT (ADA)- TITLE 11
Persons with a disability, as defined under the ADA, requiring accommodations, are requested to
contact the Adjudicative Service Unit, PO Box 47879, Oiympia, WA 98504-7879 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 w
Colleen M. Murphy, MD
2811  liliamnaAve
Anchorage, AK 99517-1217

No. M2011 -1510

%

ii 
Request for Hearing

I  disagree with the Notice of Decision regarding my application, and I  request a

hearing. I  am contesting the decision because; (attach additional pages if needed)

-|L< 
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I  
Representation information

will be represented by an attorney. (Your attorney must file a notice of

appearance with the Adjudicative Clerk Office.)

I

Request for interpreter at Hearing

Q  I request that a qualified interpreter be appointed to interpret for me

and/or for rhy witnes5(es) at hearing for the following language(s):

•  I  request 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 
No. M2011 -1510 L

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

Adjudicative Cierk Office .
Department Of Health
PO Box 47879
Oiympia, WA 9850.4-7879

Dated: 

Signature: 

1^
l̂/LcLy XJ J Applicant

Request for Adjudicative Proceeding 
No. M2011 -1510

Page 2 of 2
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Notice of Decision on Application
. .OCT31Z011

October 28, 2011
Adjiidicafivc Clerk

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

Re:. Application No. MD.MD.60236731

Dear Dr. Murphy;

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

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

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

On July 7, 2005, based on the suspension of your privileges at Alaska Regional Hospital,
the Alaska State Medical Board issued an order suspending your license to practice
medicine in the state of Alaska. Based on the suspension of your medical license, Alaska
Regional Hospital and Providence Alaska Medical Center suspended your privileges at
those hospitals. On July 1 4, 2005, the Board issued an Accusation alleging that your
actions in five cases constituted professional incompetence, gross negligence or repeated
negligent conduct.

On September 1 4, 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 incompeitence. The judge recommended that the
Alaska State Medical Board vacate the order of summaiy suspension and address the
issues raised in the case In the conte}ct of a complete hearing on the merits.

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

On June 1 9, 2006, you entered into a Memorandum of Agreement (MOA) vyith the Alaska
State Medical Board. The MOA Imposed sanctions against your license, Including (1 ) a
one-year period of probation, (2) a requirement to cgmply with conditions of practice of -

Notice of Decision on Application No. M201 1 -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 terrns 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 1 4, 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 gyriecoipgical 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 medlcirie in the state of
Michigan until you provided verification that ]j^ur 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.Aclfon
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, arid poor professional communications/interactions with patients and staff.

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

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

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

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

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

Notice of Decision on Application No. M201 1 -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  ROW, and
the rules adopted by the Commission.

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

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

Sincerely,

^RRELUWSBA #16022
DEPARTMENT OF HEALTH STAFF ATTORNEY

Enclosure

DECLARATION OF SERVICE BY MAIL

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

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

Dated:

Signature:
Debra Bondurant, Legal Secretary

Notice of Decision on Application No. M2011 -1510 Page 3 of 3
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Notice of Decision on Application

October 28. 2011

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

Re; Application No. MD.MD.60236731

Dear Dr. Murphy:

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

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

You are a physician board-certified in obstetrics and gynecology. On April 6, 2006, 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, 2006, Providence Alaska Medical Center granted you gynecological
privileges, but denied you obstetrical privileges. Following a hearing in March 2006,
Providence granted you obstetrical privileges and required five precepted vaginal births
after cesarean and five precepted operative vaginal deliveries.

On June 19, 2006, you entered into a Memorandum of Agreement (MOA) vyith 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 (ROW), the
Commission decided to deny your application subject to conditions based on acts defined
as unprofessional conduct under RCW 18.130.180(4), which provides in part:

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

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

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

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

Notice of Decision on Application No. M201 1 -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  ROW, and
the rules adopted by the Commission.

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

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

Sincerely,

^RRELL.WSBA #16022
DEPARTMENT OF HEALTH STAFF ATTORNEY

Enclosure-

DECLARATION OF SERVICE BY MAIL

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

Colleen M. Murphy, MD
~ 2 811  llliamnaAve

Anchorage, AK 99517-1217

Dated:

Signature: )L Qo UFQiAT
Debra Bondurant, Legal Secretary

Notice of Decision on Application No. M2011-1510 Page 3 of 3

MURPHY, COLLEEN 2011-160845MD PAGE  75



REQUEST FOR HEARING

Colleen M. Murphy, MD
281 1  llliamnaAve
Anchorage, AK 99517-1217

No, M2011 -1510

Request for Hearing

I  disagree with the Notice of Decision regarding my appiication, and I  request a

hearing. I  am contesting the decision because: (attach additional pages if needed)

Representation Information

i  will be represented by an attorney. (Your attorney must file a notice of

appearance with the Adjudicative Clerk Office.)

Request for Interpreter at Hearing

n  I request that a qualified interpreter be appointed to interpret for me

and/or for my witness(es) at hearing for the following language(s):

•  1  request 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 
No. M201M510 ORIGINAL

Page 1  of 2

MURPHY, COLLEEN 2011-160845MD PAGE  76



Return this form to with a copy of the Notice of Decision of Application to:

Adjudicative Cierk Office .
Department Of Health
PC 80x47879
Oiympia, WA 98504-7879

Dated:

Signature: , Applicant

Request for Adjudicative Proceeding Page 2 of 2
No. M201 1 -1 510
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AM A
A M E R I C A N

M E D I C A L
AS S O C IAT IO N

AMA Physician Profile

Name and Mailing Address:

COLLEEN MARY MURPHY MD

4100 LAKE OTIS PKWY
ANCHORAGE AK 99508-5229

Primary Office Address:

SAME AS MAILING ADDRESS

Phone: 1-907-770-5432

BIrlhdate: 08/10/1955

Physician's Major Professional Aclivily: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician*:

Primary Specialty: OBSTETRICS & GYNECOLOGY

Secondary Specialty: UNSPECIFIED

'Satf-Designated Practice Spedalties/ArBas of ̂ c lfee  (SOPS) ̂ ted on the AMA niyslcian Proffld db not /rnp/y "rocognidon' or
'endorsement' of any field of medical practice by the Association, nor does it imply, certification by a Member Medical Specialty Board of
the American Board of MedicM Speclaltlea. or that the pbyafe/sn has been trwned or has special competence to practice the SOPS.

AMA membership; NON MEMBER

A l l  Inform ation  from  th is Point Forward  is Provided by the P rim ary Source

Current and/or Historical Medical School;

WAYNE STATE UNIV SOM, DETROIT MI 48201

Degree Awarded: Yes

Degree Year: 1981

AMA Files Checked 10/5 /2011 13:3 2:03 Profile for: Colleen Mary Murphy MD 

®20l I  by the American Medical Association

Page 1 of 5

MURPHY, COLLEEN 2011-160845MD PAGE  78



AM A
A M E R I C A N

M E D I C A L
AS S O C IAT IO N

AMA Physician Profile

Current and/or Historical Post Graduate Medical Training Programs Accredited bv the Accreditation Council for

Graduate Medical Education fACGME^:

Beginning with the 2010 cycle of the National GME Census, post-graduate training segments will include the name ofthe program
attended in acUition 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 project^ date of completion.

Post-graduate training performed at accredited osteopathic institutions or in Canada are updated on the A MA Physician Mastetfile only
upon verification by the program. US licensing authorities accept graduate medical education from both entities as equivalent to training
performed in a US program accredited by A CGME.

Sponsoring Inslitullon; GOOD SAMARITAN REG MED CTR

Sponsoring State:

Specialty:

Dales:

ARIZONA

OBSTETRICS & GYNECOLOGY

07/1984 - 06/1987 (VERIFIED)

Sponsoring Institution: ST JOHN IIOSP SL MED CTR

Sponsoring State: 

Speciaity: 

Dates: 

MICHIGAN

FAMILY MEDICINE

07/1981 - 06/1982 (VERIFIED)

Note: If yon liavc discrepant Information, please submit a Request for Inveslisation to the AMA so that we may verify the information with the
primary sourcc(s). Sec the iast page of this Profile for iosiniciions on how to report a data discrrponcy.

N ATIO N AL BOARD OF  ME D IC AL EXAM IN ERS (N BM E) CE RTIF IC ATIO N  YEAR: ' MD :  1982

Current and/or Historical Medical Licensure;

Expiration

Date 

License

Type

M D / Date 

Jurisdiction DO  Granted Date Status 

ALASKA MD* 10/27/1993 12/31/2012 ACTIVE UNLIMITED

*  Please contact the slate board. M ore Information may be available.

MICHIGAN MD* 07/01/1982 NOT RPTD INACTIVE UNLIMITED

* Please contact the state board. M ore Information may be available.

Last

Reported

09/02/2011

07/3 J/2006

AMA Files Checked 1 0/5/2011 13:32:03 Profile for: Colleen Mary Murphy MD

^2011 by the American Medical Association
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AS S O C IAT IO N

AMA Physician Profile

Current and/or Historical NPI Information;

NPI 
Number 

Enumeration 

Date 

I27SS3SS02 . 05/31 /2005 

Deactivation Reactivation Replacement Last Reported

Date Date Number Date

NOT RPTD NOT RPTD NOT RPTD 1 0/02/201 1

EC FM G  Certflcation!

Applicant Number:

Nolc: The Educatlooal Commliiion for Foreign Medical Graduates (ECFMG) applicant identification number docs not Imply
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service in
writing at P.O. Boi 13679, Philadelphia, PA 19101 .

Fetlerai Drue Enforcement'Adminlstration:

* Only the last three characters of active DEA number(s) are displayed.

DEA Number * Schedule Expiration Date Last Reported

XXXXXX077 22N 33N 4 5 01 /31 /201 2 09/08/201 1

Address:. Ste 330,41 00 Lake Oiis Pkwy, Anchorage, AK 99508-5232

Note: Many states require their own controlled substances, rcglstration4icense. Please check with your state
licensing authority for requirement Information as the AMA docs not maintain this Information.

Snecialtv Board Certincatlonfs)*;
Specialty Board Certification(5) by one or more of the 24 boards rccogni7«d by the American Board of Medical Specialties
(ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported
by the ABMS:

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board
• Certification data. There fore, the ABMS Board Certification information on the AMA Physician Profile is considered a

designated equivalent source in regard to credentlaling standards set forth by accrediting bodies such as the Joint Commission
and National Committee for Quality Assurance (NCQA).

Certifying Board: 

Certificate: 

Certiflcate Type: 

Duration 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

AMA Files Checked 10/5/2 011  13:3 2:03 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

OBSTETRICS & GYNECOLOGY

GENERAL

Effective * Expiration Reverlflcation 

12/31/2010 12/31/2011 

12/31 /2009 12/31 /2010 

12/31 /2008 12/31 /2009 

12/31/2007 12/31/2008 

12/31 /2006 12/31/2007 

Profile for: Colleen Mary Murphy MD 

^2011 by the American Medical Association

Occurrence 

RE-CERT 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(**) 

Last Reported

09/09/2011

09/09/2011

09/09/2011

09/09/2011

09/09/2011
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M E D I C A L
ASSO C IAT IO N

Certifying Board: 

Certificate: 

Certificate Type: 

AMA Physician Profile

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

OBSTETRICS & GYNECOLOGY

GENERAL

Duration Effective Exniration Reverifleaclon Occurrence Last Reoorfed

TIME LIMITED 12/31/2005 12/31/2006 RE-CERT(**) 09/09/2011

TIME LIMITED 12/31/2004 04/30/2006 RE-CERT(**) 09/09/2011

TIME LIMITED 12/31/2003 04/30/2005 RE-CERT(**) 09/09/2011

TIME LIMITED 12/31/2002 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(**) 09/09/2011

TIME LIMITED 12/08/1989 12/31/1999 INIT1AL(**) 09/09/2011

Note: For certlflciiloii dues, > default value of "01" appears iu the day or monih field If data were not provided to AMA. Please contact the
appropriate specially board directly for this Information. ( **) Indicates an expired certificate.

*This Information it proprietary data maintained In a copyrighted database compilation owned by the American Board of Medical Specialties.
Copyright 2011 American Board of Medical Specialties. All right reserved.

Medicare/Meilicaiil Sanctlonfal;

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Other Federal Sanctlonfal:

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 I0/S/20II 13:32:03 Profile for: Colleen Mary Murphy MD 

^2011 by the American Medical Association'
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AMA Physician Profile

Addiriohal Informarion;

TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The coDteai of the AMA Physlclen Pronie is intended to luist with credenilaling. Appropriate use of the AMA Physician Masierfllc data
contained on this Profile by an organization wouid meet the primary source verification requirement s of the Joint Commission and the American
Accreditation iicaiihCare CommissionAJRAC. The Physician Masterflie meets the National Committee for Quality Assurance (NCQA)
standards for verification of medical education, post graduate m edical training, board certification, DEA status, and MedicareMedicaid
sanctions. ,

if you noic any discrepancies, pleose log onto our web site (http:/Avww.Bma-assn.org/go/8m8pronic5) and go to the oidcr dcuii poge, select the D
foliowing the physician's name and enter the dota in question. Or you con morfc the issues on a copy of the profile and mail or fax to:

Division of Database Products and Licensing-
Attn: Crcdcntialing Products
SIS N. Slate Street
Chicago, IL 60654
800-665-2882
312 464-5900 (fax)

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

AMA Files Checked I0/5/201 1 13:32:03 Proflle for: Colleen Maiy Murphy MD Page 5 of 5
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MQAC REVIEW
Case Number; 2011-160845

Date: October 5, 201 1
Presented by: Betty Elliott, Licensing AAanager

Respondent: MURPHY,  COLLEEN MARY, MD Alaska

Complainant: Medical Quality Assurance Commission

CASE SUMMARY

The Resoondent:
Board Certified: OBSTETRICS AND GYNECOLOGY
DOB: 08-10-1955
Licensed since: N/A
Expiration date: N/A
Medical School: 1981—Wayne State U Sch of Med; Detroit, Ml
Residency: 07/1981-06/1982—St. John Hosp and Med Ctr; M I-

FAMILY MEDICINE
07/1984-06/1987—Good Samaritan Reg Med Ctr; AZ—

OBSTETRICS AND GYNECOLOGY

The Complainant: Medical Quality Assurance Commission

Malpractice Settlement:

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

RCM Review

Prior Cases:

None.

Recommendation:

'T..
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MIngtOR Sfaite Deparhmt cf

August 24 2011

MEMO TO: Dr Heye

FROM: Betty Elliott

RE: Applicant: Colleen Murphy, MD

Medical School: Wayne

Specialty: OB GYN

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

Issue Or Murphy had received some complaints, so the hospital decided to review some of her
cases, after the reviews, they decided that Dr Mui phy 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 iicensure:

/ • cfLĵ s
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Megte 1 Quality Assurance Commisslor^^

Name

rslclan Application Worksheet

MURPHY, COLLEEN EJate of Birth 8/10/1955

Date Received 6/29/11 Temp Issued Number Closed I  I

X WSP Chech X Fee X Photo X Data1-13 AIDS X Attes X SSN EBHAR

Chfonoiog 

Complete 

MISSING

Jul-99 to Feb-06
to
to

6/30/11  6/30/11

FSMB AMA - ECFMG FB/REPI REPORT-

Personal Data "Yes* 

10 

8 

1 1  

Documentation Received 

Y 

12 

NEED SYNOPSi 

NEED SYNOPSIS 

NEED SYNOPSIS 

Malpractice Cases

X X

X DISMISSED

X DISMISSED

X DISMISSED

Medical School

Name WAYNE Year of Degree 1981 m Transcripts Translations

Examination Type I National I  I  FLEX [^USM LE P I  State Exam I  llMCC 6/28/11 Scores Received

Received

Post Graduate

Training Programs Received

Post Graduate

Training Programs

STJOHN 07/81 -06/82

Good Sam 07/84-06/87

Received State

AK

Ml

CZD

Received

W
n

Hospital verlflcatlon

AK REGIONAL

PROVIDENCE AK

Received Hospital verification

Approved

uommenis:
Signature Date

MURPHY, COLLEEN 2011-160845MD PAGE  97



BaekgreundS*'®

,|i,w 'iQ

Revenue

JUN20?nii

DEPARTMENT OF HEALTH
MEDICAL COMMISSION

Medical Practice License Application for MDs only

[S-National Boards •  Other State Exam •  LMCC (Must have been, obtained after 1 969)

•  Flex Examination •  USMLE Examination

1 . Demographic information

Social Security Number (If you do not have a social security number, see instructions.) 

        
•  Male
;0^Female

Name First Middle 

M 
Last

M.uv^ 

Plad^ of birth
1

Birth date (mnydd/yyyy) 

o4 w
Address

Til.
City 

MC 
S ta t^ ^  Zip' County

/\nc^l/i o /a

Country 
U4A

Phone ( -  ^  )
^ - 7^0 -^4 -^ '

Email address

Mailing address (if different from above)

City State Zip County

Country

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

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

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

if yes, list name(s):

Med/cal Specialty

Medical school y kti 

Medical specialty. O'g- 6YNl
Year of graduation

DOH 657*020 October 2010 Page 1 of 0

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

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

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

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

if you answered yes to question 1 , explain:

1a. How your treatment has reduced or eliminated the limitations caused by your medical condition.

lb .  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 ail claims
based on confidentiality or privileged communication, if you do not submit to a
required examlnation(s) or provide the report(s) to the licensing authority, your
application may be denied.

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

"Currently" means within the past two years.

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

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

4. Are you cun'ently engaged in the illegal use of controlled substances?

"Currently" means within the past two years.

Illegal use of controlied substances is the use of controlled substances (e.g., heroin, cocaine)

-• a

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, decisions, orders, agreements and surrenders. The
department does criminal background checks on ail 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? ts
Note: if you answered "yes" to question 5, you must send certified copies of all court

documents related to your criminal history with your application. If you do not
provide the documents, your application is incomplete and will not be considered.

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

DOH 657-020 October 2010 Page 2 of 6
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2. Persorial Data Questions (Comf)

a. Are you now subject to criminal prosecution or pending charges of a crime in any state or
Jurisdiction •  |X|

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

—  application is Incomplete and will not be considered.

b. if you answered "yes" to question 5a, do you wish to have decision on your application delayed
until the prosecution and any appeals are complete? •  D

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? •  ^

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

7. Have you ever been found in any proceeding to have violated any state or federal law or rule
regulating the practice of a health care profession? if "y^s", please attach an explanation and
provide copies of ail Judgments, decisions, and agreements? •

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

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

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? ^  G

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

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

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

14. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse
action? •  g ]

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

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

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

Diploma or degree obtained
(Quote titles in original language

and translate to English.)

Number
of years
attended

Dates granted

Start 
mm/yyyy 

End
mm/yyyy

Medical education (list all medical schools attended)

M_I> -^1

Post graduate training (list all programs attended)

Kt-

n 0^^- 6 K) J  

CtTiC >  4 i  4 2 .

cru t 44  ny y  I T I u I p j V r

4. Professional Experience

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

Name and location of Institution From 
(mm/dd/yyyy 

,  j TT ki-sil-i'i-oil

To 
(mm/dd/yyyy

Nature of experience or specialty

o4 oz
>ii ^ '^ \vi (r

j *i.
41 - 

LVI « » AJC

c^'

iC^I
4/<itA IB  - 6V»J

6,.llu^ XU ICS I T 1+ OB -6V»J
5. Hospital Privileges (Excluding post-graduate training hospital privileges.)

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

Name of hospital
Dates attended

Start date 
mm/dd/yyyy 

[z-joy 

End date
mm/dd/yyyy

ff 4- i/

cv i Al>^lc-x M •Z 2"2 10 4 <c

DOH 657-020 October 2010 Page 4 of6
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' 6. Licenses in  Other States

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

state Date 
license issued 

License
Number

Basis of License

Exam date
passed

Endorsement

Status of
license

Any limitations on
license

i 1^' 
^ N o  •  Yes

•  No n  Yes

•  No •  Yes

•  No •  Yes

7. AIDS Education and Training Attestation

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

Applicant's initials Date

$ Applicant's PhQtogrjapJ

Photo Here

D
Height

Weight I'^O ^
Hair color

Color of eyes

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

I C.G Mu/) A>j ^ M ,  declare under penalty of perjury under the
(Print applicant name dearly)

laws of the state of Washington that the foilowing is true and correct:
i  am the person described and identified in this application.

I  have read RCW 1 8.1 30.1 70 and RCW 1 8.1 30.1 80 of the Uniform Disciplinary Act.

1  have answered ail questions truthfully and completely.

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

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

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

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

Dated (f ^0 I  /1 at ^ A 

By;
Signature of applicaht]

,(city, state)

DOH 657-020 October 2010 Page 6 of 6

MURPHY, COLLEEN 2011-160845MD PAGE  103



G(l lA. Uy ut> I-1 il

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

s t^  Date
license issued

License
Number

Basis of License

Exam date Endorsement

> < ;

Status of
license

i (^c  I'zjicC

Any limitations on
license

^No •  Yes

ti l
•  No •  Yes

•  No n  Yes

•  No •  Yes

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

Applicant's imtlals Date

i(ll

Photo Here

D

Height

Wlaight

t"
i4o

Hair color _

Color of eyes

DOH BS7-CI2D Octobar2QlO PaQAbofe
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In ilic Mauerof:

COLLEEN M. MURPHY. M.D.

Respondent

)

.)

)

)

) 

- - V  
OAH No. q5-0553-NlED
Board No. 2800-05-026

DECISION ON SUMMARY SUSPENSION

TAiBLE OF CONTENTS

L Introduction \

11. Facts I
A. Background and Prior Proceedings 1
B. Case Management 7

/. Patient Nd. 37'44'.S7 (uterine rupture) 7
2. Patient Noi 2J-90-97 (triple nuchal cord) 9
3. Patient No, 38-34-33 (Group B beta s/re/0, 10

C. Physician Availability 12
J. Patient No. 35-66-67 (yoluntary delay) 12
2. Patient No. 35-43-82 (unable, to contact).. 12

D. Fetal Heart Monitor 12
E. Hypoxic Ischemic Encephalopathy (KIEL H

III Analysis 15

A. AppHcabie Legal Standards 15
/. Procedural Mattej-s. 15
2. Danger to the Public Health and Safety 16
3.. Clear and Immediate Danger 17

B. Ncgiipence 18
1. Patient No. 37-44-87 (uterine rupture) 18
2. Pcitient No. 21-90-97 (triple nuchal cord) 22
3. Patient No. 38-34-33 (Group B beta strep) 25

C. Professional Competence 26
/. ProfessionalJudgment 27

A. CASE MANAGEMENT 27
B. PHYSICIAN UNAVAII-ABILITY 29

2. Knowledge..... . . . . . .  29
A. POTENTIAL FOR NEUROLOGICAL INJURY 29
B. INTERPRETATION OF FETAL HEART MONITOR TRACINGS .... 30

D. Clear and Immediate Dan per: 31

IV. Conclusion 33
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS

ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In ihc Mailer of: )
)

COLLEEN M. MURPHY. M.D. )

1
-Respondenl ) OAH No. 05r0553-MED

J  Board No. 2800-05-026

DECISiON ON SUMMARY SUSPENSION

I. Introduction

This case is a disciplinary aclipn against folleen Mprphy. M.D. On July 7, 2005, the

Division of Occupational Licensing filed a Petition for Summary Suspension with Che Ala ska

Stale Medical Board, asking for summary suspension qf Dr. Muiphy's license under AS

08'.64.33l(c). The board, following a tcleconferenced executive session, issued an order

suspending Dr. Murphy's license that same day.

On July 8, Dr. Murphy filed a nptice of defence and requested a.hearing. The matter was

referred, tp the Office of Administrative Hearings. The administrative law judge conducted a

prehearing conference on July 1.1. Pursuant to the- prehearing order,- the division filed an

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

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

This decision is submitted to (he board unde r AS 44.64.060(c). The administrative law

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

the merits of the amended accusation filed on July 22.

II. Facts'

A. Background and Prior Proceedings

Colleen Murphy graduated with distinction from medical school in 1981, [r. 2454,2492,

2496] Following medical school she interned in family pracCice in Detroit [r. 2486, 2500] and

' Record citations arc to thc.rilc'provtdcd to the bddrd with tHe petUibn [r.l. exhibits submitted at (he hearing
[Ex.j, nnd testimony at the hearing [tapemumber and side). Ci tations areprovided for convenience and indicate that
ihc c ited re ferences p rovide, support-for the stated fact, but do h ot indicate, that the ci ted portion of the record
contaln.s (he onl.y or most persuasive evidence for thaf Tmding. The text in this scciton cOntains the admiiiisiraiive
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obtained her medical license in Michigan in 1 983. [r. 2488. 2509] She was Chief of Pediatrics ai

Tixik Slate Hospital in Micronesia, from 1982-84. [r. 2492]. She was. a resident at Good

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

2486] with a two-month break in 19.86 fof a Galloway FclLowshi.p at S loan Kettering Hospital in

New York City in gynecologic oncology. fr..2492.25.14]

Di*. Murphy began work as a staff clinician in obstetrics and gynecology at the Alaska

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

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

physician in Anchorage in 1996 [r.2476]. and in 1998-.1.999 was employed to provide clinical

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

terminated from that position in Maidh,. 1.999.^' There after, Dr; Murphy engaged in the pr ivate.

practice of medicine, with privileges,at: Alaska'RegionaJ Hospital and Providence Hospital.

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

Gynecologists in Deccmbei -. 1 989 [r..2486, 2492,.,2515:-16] and has.maintained her certification

since that time, including annual receitifications. She was Initially licensed in Alaska in

October, 1993. [r. 2 475] Through Ndyeihbeir 20^ 2003, there is no evidence in. the record of any

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

complaint, or adverse outcome itiyblvihg a pkUerit Of'Dr. Muriihy's.

On November 21, 2Q03,, a patient in Dr. M.urphy's. c are (No. 37-44-87) at Alaska

Regional Hospital suffered- a ruptured uterus and bladder during- the course of delivery. Dr.

Murphy reported this incjdeni. to the hospital as a sentinel e vent. In response to Dr. Murphy's

report, the case was leviewed by the, hospitaPs department of obstetrics and gynecology on

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

After the November 21, 2Cf03 case of uterine and. bladder rupture, and prior to the ob/gyn

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

law judge's fin dings of inaierlal facts. The basis fo r th ose fi ndings ni ay be .addressed in foo tnotes, which a rc
iypiGally'.sumniarle5 or characterizatlohs.orthe-evidence.but may contain.sub'sldi'afy findings of fact.

The termination occurred after the emplbyer-restricted her privileges, [r. 2468; r. 2471 ] No evidence or
testimony w as submitted to establish the re asons for the rcstrictiori: According, to Dr . Murphy, (h e m atter w as
"internal & not related to patient carsi"* [r. 2464]
'  Rosemary C raig, Al aska Regional .Hospital's.head of q uality control, testified .that th e re view wns b y a
physician reviewer. Ho wever, it appears from Exhibit 2 that .the review vvas by the department, and Ms. Craig also
icstlficd that the department chair, Dri Btrtclson, provided information abouttnc-dcparlmcht's review. On balance,
the weight of th e ev idence support.^- a fm ding th at. the teview w a,s b y the de partment, ra ther than an in dividual
reviewer.
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for routine quality control review through Alaska Regional Hospital's electronic case coding

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

within 30 days, return to surgery, or other factors!* (7A (Craig direct)} The se cases involved a

twin delivery, one in total brecch. on February 3, 2004 (No. 37-99-97) and a birth on Ma rch 10,

2004, involving a patient. (No. 38-34-33) with-GrouD-B-Bcta^trcp.-rEx^2^r-r-2-14VIn-both-casesr

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 Cvaig, the hospital's

quality control supervisor, provided the hospital-s Credentials Committee with information

regaixling the uterine rupture case arid tlic two.case s that" been ideritified for review through the

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

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

around June 30, 2004. She reported back to .the .Credentials Committee in July, 2004, by whi ch

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

82-16) and two other cases (No. 21-90-97;. NQ. 37-03-6.1) were identified for review by Ms.

Craig's department. The Credentials Committee instructed, her to continue, her review of all of

Dr. Murphy's cases. [7B (Craig Recro'Ss)] In Sepfembef, 2004^ Shfii provided updated information

to the committee, by which time two more cases had been flagge d by the electronic case coding

system (No. 39-34-:22 & No. .35-55-67). In response to the Sepieniber update, the Credentials

Committee directed Ms. Craig to send out all of the c asei that had been provided to it for

cxicnia! review.

Over the period from Noyeiriber 21, 2003. yntii the fall of 2004, Ms. Craig reviewed 62

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

period of aboutone year. [7B (Craig Recross)] Ms.Craig sent out.a total of .ten cases for external

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

^ Cases elccironically idcnlitli^ ar e reviewed In itiuliy by a n employee under Ms. Craig's supervision who
g.ilhcrs (he case records for review by a.p hysician assigned by t he rclcviant'deparimcht. The a.ssigncd re viewing
physician makes an ini tial detcrmihatibn n 's to whether thC'Standard of car e was met in the case or if there is an
opportunity fo r m inor or major improvement. If the reviewer determines that the standard of care was n ot met or
that tiiere is room for m«ijor Improvement, (he case is sent for review and discussion at a department meeting. If (he
deparlmcnl agr ees, with th e reviewer's .assessment, the department mak es a recom mendation thai is plac ed in lii c
credentials "performance-impravement'' file. Typtcallyi for any given physician, the hospital identifies a couple of
records for review in a given year. [Lillibridge'testimohyj
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September, 2004, (No. 32-42-42) and one. in Octob er, 2004, (No. 35-43-82). Records of those

ten cas es were provided to an independent peer review entity. Three doctors from that enti ty

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

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-fQund-fl-dfivintinn-

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

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

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

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

difference of opinion between Dr. Pauly and the other two reviewers regarding the quality of D r.

Muiphy's carc, ihc Credentials Committee directed Ms. Craig to have all the cases reviewed by

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

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

the standard of care in four of the five cases she reviewed.; Pr. McGowan found a deviation in

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

externa] reviewers.'^ In only one of the ten cases,. iiiyptviTig. the patient with Group B beta strep

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

case, the hospitaPs department of obstetrics arid gynecology had deemed the care acceptable.

[Ex. 2; r. 214] In no ca se did.the external reviewers,and the hospital's internal review process

agree that carc was unacceptable.

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

Coinmiitee, which recominendcd the formation of an ad hoc committee to review ihc ten cases.

The Credentials Committee recommendation was adopted by the hospitaPs Medical Executive

Co.mmittce, which authorized formation of the ad hoc cpmmiUce.

'  Dr. Pauly's rcpons oh Cases No. .21-90 -97, No. 38-34-33, No. 35-55-67, and No. 35-43-82 are dat ed
December 1,2004. [Ex. 37; ]  pr.McGowan's.rcportoncaseNo.- 3S?34-22 is dated;November 24,2004. [Ex. C: R.
107] Dr. Davis's reports on cases No. 37-44-87, No. 37-03^61, No. 38-82-L6, and No. 32-42-42 arc dated D ecember
6. 2004. [Ex. D] It appears that Dr. Pauly also reviewed case No. 37-99-97 in th e iniiio l round, since Dr. Davi.s did
not review that case at all and D r. McGowah's review is dated D'ec'cnibcr 28, 2004, which would have been during
the second set of reviews.

Dr. McGowan's reports for cases No. 2I-90-57, No. 38-34-33. No. 35-55-67,.No. 35-43-82, and No. 37-99-
97 arc dated December 28-30,2004. [Ex. C] Dr. Pauly*rrepbrt for case No. 37-44-87 is dated January 4,2005. Her
rcpon.s fo r cases No. 37-03-61, No. 38-82-16, No. 39- 34-^, and No . 32-42-42 arc not in the record, but she did
review each of those cases [Ex. 2) and because each x>f. them was reviewed by either Dr. M cGowan or Dr. D avis in
the initial review, it may reasonably be inferred (bait Pr. Pduly reviewed them in the tbilowup review.
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The ad hoc commitlcc was compo sed of five in dividuals: Dr. Donna Chester, Dr. Wendy

Cruz, Dr. George Gilson, Dr, Norman Wilder, and Dr. Clint LiUibridgc. Dr. Chester and Dr.

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

medical school in .1 984 anil completed her residency in obstetrics and gynecology in 1988; she is

.b.oardrCfini.fied-by-the-Amefican-Board-of-'Obsteirics^"ancl"Gynecology. [Ex. 21] Dr. Cruz

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

gynecology in 2004; [Ex. 22] she is not yet boa rdrccrtifi-ed. [2A (Cruz cross)] Dr. Gilson is an

obsieirician specializing in pcrinaiolgy' who graduated from medical school in 1970 and

completed his residency in obstetrics and gynecology in 1982. He has been board-certified in

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

Gynecologists since 1984. From .2001T2004 he was a member of the department of obstetr ics

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

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

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

hospiial's Credentials Committee. [Ex. 36] Dr. Lillibridge is a pediatrician specializing in

gastrpcntcrology. He is .a former Chief of Medical ;Staff at Alaska Regional Hospjlal (1989) and

chairman of the Alaska State Medical Association (1990-95^ .who graduated from medical school

in 1 962 and retired from privatepflictice in 2005:

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

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

interviewed.'* Following thai meeting, the commitiec obtained, complete medical records,

including nursing notes and fetal heart ratc-mo nitor tracings. [Ex. 14; r. 232] Only Dr. Chester,

Dr. Cruz and Dr. Wi lder attended the second meeting of the committee, on February 9, 2005.

The mcmbci's in attendance closely reviewed the medical records, including fetal heart rate

tracings, from four cases. [id.\ r. 2331 The third meeting, on" February 28, 2005,® was attended by

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

lid.; r. 234]

^ Pcrinniology is defined as (he stud y of the health of fetuses and neonates- during the period ar ound
childbirth, roughly from five rhonths prior to delivery, to otic month after,
* Also participating, telephbnically, was Dr. 'James Bertclson. choir of the hospkars department of obstetrics
and'gynecology. [Ex. .IS]
^ The committee minutes state that the meeting was on February. 29. 2005; however, 2005 was no t ,- 1 leap
year.
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On Mar ch 9, 2005, ihe committee issued its report. The committee concluded thai in

several cases Dv. Murphy hud failed to respond upproprialcly to fetal hcait 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

commitlec found five instunces-Of-Substandard-performane&-in-the-ten~cafiCs~rcvicvi^~nnfi~

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

imminent danger to her pa tients. The committee recommended that s he obtain retraining in the

inierpreiaiion and significance of feial heart tracings and in the management of high risk

deliveries, and that she rev iew the literature regarding the long term inr clleciual and neurological

outcomes of difficult deliveries. The committee-recommended that unless Dr. Murphy obtained

the retraining, her pvivilcgcs at the hospital should be revoked. [Ex. 16; r. 3 5]

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

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

hospital reported its action to. the .Alaska State Medical Bpard. The investigator for the board is

Colin Matthews. He contacted the members of the ad hoc comrnittee and obtained affidavits

from each of them. Four of the coi]i.mittee members stated that in their professional opinion,

based on the ten c ases reviewed, Dn Murphy posed -a clea r and immediate danger to public

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

in order ip br ing her standard of practice up to that considered the norm in the community, and

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

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

ad hoc .commiiiee and affidavits from the members o f. the committee, the Division of

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

license to (he Alaska S tate Medical Board, on July 7, 2005. The board met by teleconference

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

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

six days, beginning July 15 and concluding on July 22. In an accusa tion and at the hearin g, the

Division of Occupational Licensing relied on five cases of alleged substandard performance as

sufficient to support summary suspension of Pr. Murphy's medical license.'® Three of the cases

The ad hoc.commiuec's report states it found five Instances of substandard performance in the ten CU.HCS it
reviewed, bui did not .spccincally identify .which cases it had-decmed substandard, and th e divi.sion did not provide
any te sUn\6n'y (  Q establish h ow it id entified the five cases it r elied on for p urposes of the summary su spension
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involve issues of professional medical judgment (Nbs. 37-44-87, 2.1-90-97, and 38-43-33). The

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

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

committee (Drs. Chester, Cruz, GUsbn, Wilder-andLlllibridge), plus Nurse Jennifer Rces-Bcnyo,

Rosemary CiaiE._and.lhe-di.vision-s-investlgatorrGolin"Matthews. Five witnesses, in addition to

Dr. Murphy, testified on b.eltalf of Dr. Murphy; Dr. Gebrge Slransky, Dr. John DeKcyser, Dr.

Sharon Richcy,. and two of Dr. Murphy's, patients (Nos. 38-34-33 and 35-55-67) in the cases

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

records from the five cases in question, and med.ical literature.

B. Case Management

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

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

sections. The patient was admitted to the hospi tal at 4:45 p.m. on November 15. [Ex. 3; r. 279]

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

ai -4 station. Mild contractions of 66 seconds duration were ptcurring about every five minutes.

The patient was released ar 7:30 p.m. ̂ nd advise d to return at. 10:00. [Ex. 3; r. 284] When she

returned at that time, [Ex. 3; r. 44.8] her cervix . was dilated to 2 cm. and 80% effaced, and the

fetus was at -2 station. [Ex. 3; r, 332] Df, Murphy attived at the hospital about 10:15 p.m.

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

employed when the patient is not progressing satisfactorily. Oxytocin augments the frequency

and strength of contractions and thereb y speeds delivery. An epidural block was admimstcrcd at

1:00 a.m. [Ex. 3 ; r. 534 ] Contractions 60-9 .0 seconds in duration and moderate intensity were

occurring about every 2-2.5 minutes over the couree 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.

Muiphy retired to an adjacent room C  o sleep; the patient was already sleeping, soundly. [Ex. 3; r.

537] The patient was left under observaCion by Nurse Jennifer Rees-Benyo, At 3:45 a.m. (he

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

hearing. Thus, it is uncl ear whether (he five coses' relied oh by the div ision are the same cases thu( the a d ho c
commiitcc hnd identified us instances of substandard perfOlrtnaiite.

The division nrgqcdat. hearing that'eyjdence.regardlng (he five.ca.ses in the record that were not included in
(he accusation may be considered. Dr. Murphy'objiBcted-tbicoiisideration! of evidence regarding the other Ave cases.
1 o the extent that evidence relating-to other cases was admitted into evidence, they may be ta ken into coasidcration
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reported pain, notwilhslanding th e epidural block, [/d., r. 538] At 4 :00 a.m. Nurse Rces-Bcnyo

noicd ihrec variable decelerations in the fetal heart rate of about 80 seconds duration down 10 90-

100 bpm (beats per minuie) from a baseline of 120 bpm." [Ex. 3; r. 538] About 4:30 a.m.,

additional oxytocin was terminated; the patient was at 7 cm., with bloody uiine showing in her

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

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

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

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

bring her the fetal heart monitor strips. At 4:43 a.m., after reviewing fetal heart monitor tracings.

Dr. Muiphy called for amnio infusion (insertion of Fluid i nto the uterus) in response to the

decelerations; Nui'sc Recs-Benyo, upon her return to bedside, found the tracings improved and

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

539] and ordered administration of another bolu s.of epidurah Dr. Murphy remained in th e sleep

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

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

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

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

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

scalp .slimulaiion. [Ex. 3, r. 454, 522] Lsite decelerations continued, however, [Ex. 3, r. 522-523]

and at 5 :36, deeming the fetal, heart tracings troubling, [Ex. 3, r. 332] Nurse Recs-Benyo called

Dr. Muqahy into the room to exam ine the fetal heart mo nitor strips. [Ex. 3, r. 541] The tracings

wci-c showin g late decelerations to 70 bpm; [Ex^. 3; r. 524] Dr. Murphy found ihem "quite

ominous". [Ex. 3; r. 332] Hxaminingthe patient,Dr. Muiphy observed a protrusion that indicated

in m uking findings bu.sed on the five case,s identified In the accusation as the basis for summary suspension. None
of (he uihcr five cases, however, may be relied upon as independent grounds for summary su.spension.
"  Dr. Pauly's report characterizes the-strips during thi s period [Ex. 3, r. S1L-Si2] as demonstrating a
"Prolonged bradycurdic episode." [Ex. 37; r . 102) B radycardia occurs when the baseline Is b eiow 110 b pm. [Ex. G,
at 1 1631 A deceleration of more tlian two. minutes but less than ten minutes is a prolonged deceleration, not u change
in (he baseline. [/V/.) The individual decelerations may not reasbhabiy be characterized as prolonged; taken together,
ihcy may reasonably be characterized, a single-episode of prolonged decclcrationst but not as bradycardia.

The nurse's note state s "updated on PT RT si ded aMomlnal pain, bloody urine, change in c ervix and
slation." [Ex. R, r. 539]

l^r. Pa uly's report characterizes'the strips from 4:06 (b 5:30'a.m. as demonstrating "Persistent, continuous
late decelerations." [Ex. 37, r. 102] Nurse Recs-Benyo*s notes characterize the decelerations as variable, rather than
late. [Ex. 3, r. 529 (4:1 7 a.m.), 540 (5:03 •a.m.)] Dr. Murphy, testifying, at the hearin g, (cslificd th at th e first laic
deceleration occurred at about 5:12 a.m. (Ex. 3. r. 521 (Strip 25535)}
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a poss ible uterine I'uptuvc''* [Ex. 3; r. -272, 332] and determined to immediately deliver the baby^.

She ailempled a vacuum delivery, which she abandoned after it was unsuccessful.^^ [Ex. 3, r.

530, 541] She then performed a mid-forceps extraction without difficulty, [id.] At 5:47 a.m. th ;

baby was delivei;ed.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 lb.. 4oz.. and had Apgar:scores-ofl3.-7-.-and-8-f-l-^-and

10 minutes, respectively). [Ex. 3, f. 344] An operativ e assistant was called, arid Dr. Murphy,

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

2. PatiM No. 27-90.-97 (triple niichdl cord)

This patient was adrnittcd to Alaska Region^ Hospital at 1:. 19 a.rn. on February 1 ,.2Q0^

after cxpericncmg- progressively increasing comractibns for 12 hours. Her cervix was closed bu

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

strips reflect inteiinittent severe variable.decelerations, with moderate beat to beat variability ant

good recovery. [Ex. 4,. r. 67.1-6S9; IB (Gruz direct)] By 4:.13 a.m. the patient's cervix was

dilated to2 cm. and was. 50% effaceE!,.and the-fetus was at.-l station. Ambien was administerec

beginning at that time; [Ex . 4, r. 624)] cbnsistieritly vvith the inedicatidn , beat to beat variability

decreased. [Ex. 4, r. 67.2-675] At 4:58 a.m., th^ cetyix.was diUted .to 5 em. and 50% effaced, anc

the. fetus remained at -1  station. [Ex. 4, r. 625] Around this time, another of Dr. Murphy's

pailentSi No. 37-99-97, c^yipg twins, wds adtnilCed tp 0i.6-.]lp'SpM With luptpred.membranes, ir

labor. From this time forward. Dr. Murphy simultaneously attended both patients until they

delivered.

At 5:58 a;m. an amnio infusion was provided to patient No. 21-;9P-97. [Ex. 4, r. 625]

After severe decelerations at about 6:05 a^m. [Ex. 4, r. 683] and 6: 55 a.m.i [Ex. 4, r. 689] three

additional severe variable decelccalio ns-into the 30-.50 bpm range occurr ed from 7:30-7:45 a.m.

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

direct)] following the deceleration at 6:55 a.m., but beat to beat vari.ability remained moder ate

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

Nurse Rees-Bcnyo's note indicates that at 5:50 a.m., after delivery,.Dr...MuTphy indicated that she believed
that the b ladder, b ut not'the uterus,, had ruptured. [Ex. 3:.r. 455] Dr. Murphy's post-opcmtivc summary (dictated
November 21 .2003) states (hat prior to delivery (he.patlenCs abdominal contour was suggestive of.a uterine rupture
[Exi 3. r. 272] Dr. Murphy lesttfted at the hearing that-!she observe st^s of a u terine.rupture when she examined
the patient; her testimony on that i^siie was-credibtei

Dr. M urphy's notes 'state that one pull w as attempted; She testifiM that in ad dition th ere were popdffs
Nurse Rccs-Benyo's nQtc.<t state-'that three pulls wete>attempted.
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was ai 0 station. [Ex. 4, r. 626] Another severe variable deceleration to 35 bpm occurred at about

8:25 a.m. [Ex. 4, r 699] Recurrent moderate variable decelerations occuned between 8:45 a.mj
I

and 9:15 a.m.. when there was a seveft variable deceieratidn to 30 bpm of over one minute

duration. [Ex. 4, r. 7.05] The fetal heart rate, recovered well. Oxytocin was administered
I

beginning around 9:35 a.m. [Ex. 4. r. 6271 Around 9:40 a.m.._severaUmQderate-decelerations-

16

occurred. [Ex. 4, r. 708] closely followed by a sever e deceleration to 30 bpm, again lasting one

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

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

concerns about the possibility of dual. Cesarean sections, and anesthesia safety concerns, in lighi

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

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

with the fetus at 0/+1 sta tion. [Ex. 4, r. 627] Dr. Murphy d^ivered patient.No. 37-9.9-97's first

twin by vaginal delivery at 1 1 :01 a.m. and the second at 11:09 a.m. by total breech extraction. 

[Ex.2, r.214.: Ex.C.r. 111-112]

At 11:29 a.m., Dr. Murphy had retuhie'd 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 i-ecurrent rtiodcfate decelerations,. [Ex, 4, r. 718-723] which

increased in severity around-noon. [Ex. 4, . r. 724-72.5] Dr. Murphy delivered patient No. 21 -90-

97's baby by vacuum extraction at 12:17 p.m. At birth the bab~y was found to have the uinbilical

cord wrapped apound the neclc three dines. [Ex. 4^ r. 630 ] The baby had. an arterial cord pH o f

7.05, and arterial base excess-of -T10.9, [EX.-4, r. 559^ 580] and Apgar scores, of 3-5-9. [Ex. 4, r.

561]

3. Pan'ent'No. 38-34-33 (Group B beta strep)

This patient was admiued at 4:15 p.m. on March 1. 0, 2004. Her temperature was 98,5®.

Her membranes had ruptured, her cervix was dilatedto 2 cm. and. 50% effaced, and the fetus was

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

5:30 p.m. the patient was provided :anipiciUm, an antib iotic, [id., at 918, 963] At 7:30 p.m. , her

temperature had risen slightly, to 99.4®.,.[Ex. 6, r. 964] At 8:2-5'p.tn;. Dr. Muiphy was advised of

This pntlcni was identified for review through the hbspitdrs case coding system; it was one of the ten cases
sent for external review. Both of the external reviewers.fbund Dr. Murphy's cate in that case to meet the Standard of
care. [Ex. 2, r. 214]
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a lac k of fe tal heait rate accelerations and diminished variability. [Ex. 6, r. 964] At 9:20 p.m., i.

second dose of ampicillin was administered.. [Ex. 6, r. 965] At 9: 40 p.m., wlien an ep idural was

put in place, the pa tient's temperature was 99.9; her cervix was dilated to 3  cm. and was 75*^

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

maintained a consistent baseline around 150 bpm, with no accelerations or deceIerations_and
" ~~ i

minimal to moderate variability. The fetal heart rale becantc lachycardic (baseline above 160

bpm) around 10:00 p.m., with the baseline he art rate rising to 180 bpm around 10:30 p.m., whcr
I

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

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

The baseline increased.gradually to around.200 bpm by midnight, demonstrating minimal]

variability. [Ex. 6, r. 1035] At 12:15 a.m. on March 11, the p atient's temperature was 102°, her

cervix was dilated, to 4 cm. and was 7S%-effaced, and. the ffetas was at - 1  station. [Ex.. 6, r. 968]

Dr. Mutphy was informed of the patient statusj and another dpse-of ampicillin was adiriinisiercd

at 12:40 a.m. [Ex. 6, r. 969] Gentamicin was administered at 1:00 a.m. [Ex. 6, r. 969] At 1:10,

the patient's lemperatufe was 103.7®,; her cervix was dilatdd to-6 cm. and 90% effaced, and the

fetus was at 0 station. [Id. at..?69-97Q.] FQllowmg.a prolonged deceicratiqn tp about 80 bpm, at

1:10 a.m., [Id. at 1040] Oxytocin was di'scontmued, scaip.stmiuiation provided," and.Dr. Murphy

was notified. [Ex, 6, r. 97Q] Upon eXarainatiort, she found the patient's cefvix was dilated to 8 ^

cm. and was 100% effaced; the fetus. was at-+l station. [Ex. 6.,r. 970] Dr. Murphy then manually

dilated Ihc cervix. (Ex. 6, r, 970] FfOih this " time until ahortly before delivery the Tetal heart

baseline remained at about '180, with recurrcm oscillati ons. At 1 :25 a.m.,. the patient's cervix

was dilated to 10 cm.; the fetus was at + l station. [ ^ .  6 at. 970-971] By 1 :35 a.m., the patient

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

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

delivered her baby vaginally at 2:10 a.m. with Apg ai^ of 2-3 (1 and 5 minutes), arterial cord pH

7.05, and arterial base excess, of -1 2. [Ex, 6., r. 922] The baby had a .tight nuchal, cord and

transported to the Providence Hospital neonatal intensive care unit.

Teslimqny differed us to whether the stri|) show^ reacti.vity In response to scalp stimulation (which would
exclude acidosis At that time); rcflettmg the degreo to which sucfi assessments arc a matter of opinion. Dr. Murphy
ideniiricd a di. s(inct episo de of acceleration at Ex. 3, r. 1042 .ds. demonstrating reacti vity in response to sca lp
stimulation. Her characterization is not indbnslstenf with thb strip.
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C. Physician Availability ?

y. Patient No. 35 '66'67 (volwuary delay) '

In ihis case a patient of i)r. Murphy's went into labor, delivered at home, and was
i

iransporied to Alaska Regional Hospital, where she was admitted at 6:10 p.m. on August l4,
J

2004, [Ex. 10, r. 1423] At 6:15 p.m.. Dr. Murph-y was contaEted-fEx.-iO.-r.-1424]-at̂ her-home-us-

she was about Co leave to deliver a pasta salad to a party for her son's high school soccer teaml

Dr. Murphy spoke with her patiejnt, who was resting comfortably in the recovery room, and with

the aucndirig nurse. She was informed that the paiient-.had incun'cd a laceration of the peri ncun i

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 ih(

laceration. The 2" laceration [Ex. 10, r. 1380] was idcd down. [Ex. 10, r. 1425] Dr. Murph^

aiTived at the hospital at 7:45 p.m., [Ex. 10, r. 1425] about an hour later than if she had go ne;

directly there. Dr. Murphy repaired the laceration without incident. The patient suffered no|

harm due to the delay.

2. Patient No. 35.-43-S2 {unable to contact)

On the evening of October 16-17,2004, Dr. Muiphy was at home. She had turned off he;

cellphone and was unable, to locate it when it was.time. for bed. She went to sleep, relying on her

telephone as her contact point. Sh6 did hot reafllKC that one Of the telephone receivers, located in

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

One of Dr. Murphy's patients atrived at Alaska Regional Hospital in labor and was

admitted at 1 :55 a,m. on the 17"\ [Ex. 12, r; 17073 HpspUal personnel atrempled to contact Dr.

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

Murphy missed the delivery, which was effected withou t incident by the on-site physician at

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

D. Fetal Heart Monitor'"

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

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

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

Findings in (his. section are taken from American. C ollcgQ of Obstctriclan.s and Gynecologists,
iNTilAl'ARTUM PETAL HEART RATE MONiTORiSC (May..20Q5) (hferemafter died as ACOG FHR Guidelines) [Ex. G).
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contraciions. The strips provide an opportunity for the attending physician to assess the degree

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

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

the iieartbciit rate (bcat-to-beat vari .abiJity or baseline, variability) and longer term changes in the

heart beat rate (accelerations and decelerations) that if continued for a. sufficient period of time
J

establish a new baseline. Generally, a normal 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 L 10 bpm.

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

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

amplitude Is delectable, but 5 bprii or ufideri Accelerations and decelerations are differentiated

from base line variab ility by theirdurajion (15: seconds.or mo.re) and.ampliMe (15 bpm). Fetal

heart decelerations are of three types: early,, variable, and late. Early and late decelerations are.

gradual and occur in association with cpnt̂ actions; the. nadir of an early deceleration coincides

with the pe ak of the corilr actiori; the onset; nadiri atfd-recovery 'df a la te deceleration occur after

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

abrupl.and may occur at any time.. Deceleratio ns arc dcemed-rccurrent if they occur wiih at least

half of the contractions. A deceleration is deemed pidldhg.e.d if it continues for two to ten

minutes.

Accelerations are generally teassuriiig indicate that the fetus is not acidem ic); in

most cases, normal fetal heart rate variability is also, reass.uring;^® In .the case of a persistently

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

but not necessarily indicating that the fetus iS; acidemic) scdlp stimulation is a reliable method of

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

Because umbilical cord compression as a. result of contractions is a common cause of

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

such as oxyto cin are standard responses, to persiSfe'mly non-reassur ing fetal heart rates; amnio

infusion is another standard response to recvtrrent variable decelerations (unless

ACOG RiR Guidelines, Tabic i ai.l 162. [Ex. G]
^ W.al 1165.

W. at 1 166.

i
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contraindicaied)." Other possible responses to non-reassuring fetal heart rates include maternal |

oxygon^' ov ihe admlnistraiion of tocolytic agents to abolish uterine contractions.^^ !
I

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

impaired to produce metabolic acidosis, direct, inyocardial depression occurs. V/hen the latei

deceleration is of'the reflex type, the fetal heart tracing characteristically has good variability and!

reacilviiy. but as the fetus d evelops metabolic acidosiSi fetal heart'rate variability is lost. When |

the fetal pH is less than 7 .20, reactivity, either spontaneous or evoked, may disappear."** "If j

uteroplacental oxygen transfer is acutely and substantially impaired; [e.g., by uterine lupturc or

total cord occlus ion] the resulting fe.tal hear t rate pattern is.a prqloriged deceleration [i.e., two to

ten minu tes in length].*'^^ Transient cord compression and associated variable decelerations are

typically mild and of no concern. However:

if cord compress ion is prolonged, significant fetal hypoxia can occur. When this

happens, the reium to baseline becomes gradual, the duration o f the deceleration

rhay increase; and frequently; the ̂ etal heart rate will incFcase and the baseline '

fetal heart rate may inqrc.ase.

Task Force Report at 2 6.

E. Hypoxic Ischemic. Encephalopathv fHTEl

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

the brain. Prior to birth, the fe tus obtmhs;its blood supply thh)ugh the materiial placen ta and t he

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 uhfibilical cord t o carry the fetus* blood supply from

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

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

initially respiratory acidosis, and, if continued, metabQlic a cidosis .S tudies have shown that a

"  W. A tl l66r67 .
u  According lo ihc ACOG FI-IR Guidelines, "there are no data on the cfncacy or safety of this therapy." hi..
at 1 166. [Ex. G]
"  This therapy has not been shown to reduce adverse outcomes, however, and therefore Js not recommended.
ACOG FtlR Guidelines at 116'6. lEx. G]
" American College of Ob stetricluns and Gynecologists and American Ac ademy of Pediatrics (Hankin. G.,
M.D., Task Force Chair). NEONATAL ENCBPHAtX)PATI-iy AND CEREBRAL PALSY a t 26 (he reinafter cited as A  COG
Task Force Report) (Ex. L\.
" hi.
" hi.

See genemtly, Ross, M. and Gala, R-., U SE OP UMBILICAL ARTERY BASB EXCESS: A LOORITHM FOR THE
TIMING OFHYPOXICINJURV, 187 American.Journdl of Obstetrics and Gynecology l'(July, 2002) {Ex F|.

9
t
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i^asonablc threshold for i dentifying the presence of acidosis associated with subsequent adverse!

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

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

the vita l organs (including the brain) at the expense of less vital o rgans (including lung. liver,

kidftey).^ Because of the fetus's biological ability to preserve._neurQnal_integritv-during

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

newborn infants recover with minimal or no neurological sequelae."'^ Metabolic acidosisj

produced by intrapartum asphyxia can lead to hypoxiG ischemic encephalopathy (HIE), a small

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

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

including abnormal consciousness, tone and reflexes, feeding, fespiralion, of seizures, and it may

or may not result in permanent neuroiogical impairment." The degree of intrapartum asphyxia \

sufficient to cause measurable neurological or other injuiy is unclear,but "[l]he clinical data

and the cxperimental evidence agree conceming the rather long.duratipn of asphyxia .required.lo

produce fecogriizable brain dam age in infants who sufvive.V^^ In one study of cases of severe

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

32.l...rninutes (range: 19-51 minutes).-"^^

in . Analysis

A.. Applicable Leaai Standards

/. Procedural Matters

Normally, the board may not take disciplinary- action until after a hearing." However,

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

"  Itl. at 74.
^  Ta.sk force Report at 8. [Ex. L]
31  Id. "Immature ncrvova '.systems have long been recognized to be more resistani.to asphyxial in jury that the
brains of older individunla.*' Nelspn. X. and BUenberg, J., ApbAK. SCORES AS PREDfGtORS O F C HRONIC
NEUROIX>G1CALOISABILITY al42. l.Ex. 29,.r. -2i72]

'The overall in cidence of n eonatal encephalopathy attributable to intrppariUm hypoxia; in the absence of
any other preconccpiionQl or antepartum abnormalities, is estimated to' be iiis per 1 0,dOO." id. at xviii.
"  Id. at xvil.

'The critical is chemic threshold for neuronal necrosis in the-developing brain remains unclear." Task Force
Report ai.8. "S elecilvc neuronal nccrpsis Is the ntqst common variety of ii\)tuy observed in HIE..." /r/.,.at.9.
^  Nelson. K. and Eilenberg. J.. APGAR SCORRS AS pR^ictORS OR CHRONIG NEUROIX>GICAL DISABILITY, at
43 lEx .20. r. 22"73J

id. nl 3 0.
AS 08-64.326(a).
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licensee poses a clear and immediate danger to the public health and safety if the licensee

continues lo practice.*'^® Upon request by the license e, a hearing must be provided within seven

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

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

specifying the grounds for the summary suspension. '̂'

At the hearing on siimmary siispenston, Che divisi on has the burden of proving, by a

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

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

suspension is final as to the summary siisp ension order, but absent consolidation of the issues by

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

accusation for final disciplinary action. '̂

2. Danger to the Public Health and Safety

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

knowledge, skills or professional judgment in that field .pf practice in which the physicijui

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

Under this definition, a finding of professional incompetence requires a finding pf danger ip

"  AS 08.64.331(c).
The division's prehearing brief asserts that '* the. filing of an accus ation is not requiTcd fo r the B oard to

isitmmarily] susp end a physician^s license ." Hearing Br ief at 2. But the hearing process is governed by th b
Administrative Procedures Act, which expressly states that "A he aring to determ ine whether a...lic ense...shouljl
be...suspended...is initiated by filing an accusation." AS 44.62.360. Accordingly, while the b oard m ay impose
.summary suspension in response to a petition for summary suspension, an accusation must be filed after the licensee
requests a hearing, in order to. initiate the hearing process.

The division may rely on the petition for summary suspension or other charging document as the
accu.sniion for purposes of a summary suspension hearing only if the document meets the standards for an uccusniion
as set out in AS 44.62.360. Sec, e.g. In re Cho. Memorandum and Order on Motion to Dismiss Petition, a t 2-3
(DCEO No. 1200-98-0()2 et a i, December, 2001.) (charging dgcument in summary suspension case under AS
08.0l.07S(c) must comply with AS 44.62.360); </. Department of Law. HEARING OFFICER'S MANUAL at 21 (4"* ed.
1999) (In cases of summary-suspcnsh>n,-*Tf an accpsation'has not already l^ n  filed, the hearing officer should set a
deadline for the agency to hie nn accusation that meetsjhe requirements pf AS 44.62.360.").
^  An initial cx patte decision to summarily suspend a license prior to hearing may reasonably be ba sed on
allegations of misconduct that are subsequently deiermhied (nt a hearing on summary suspension) to lack merit. See
Hoiowiia V. Colo. State Board of Medi cal Examiners. 716 Ps2d 13 1 (Colo. Ct App. 1985). In order to maintain the
suspension follow ing a hearing, however, at least sonte of the allegations must be proven. Id.
** After an accusation has been ftled, a hearing on summary suspension is an inte rim hearing limited to t he,
summary suspcn.sion. subject to review by petition for review to the superior court under Appellate Rule 611. Sec
Renwlck v. Slate. Board of Marine PMol.s. 936 P.2d.526« 53 .0 n. 5 (Alaska 1997). The hearing on summary
suspension may be consolidated with the hpariitg on the accusation for impositlQn of a disciplinary sanction. In this,
case, neither party expressly or impliedly cpnsented to-such a pro cedure and- consolidation of the issues was not
ordered.

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 licensed

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

law.

A danger to the public may ttlso b e established, depending on the circumstances, if a"

licensed physician has engag ed in repeated negligent conduct, or gro ssly negligent conduct, that,
I

is likely to endanger the health of the physician's patients^ Crossly negligence is negligent

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

physician Is conduct that docs not meet the standard of care in the particular field of praclice.^^

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

other statutory grounds for imposing a disciplinary sanction, none of which has been cited as ^

grounds for summary suspension in this case.^^ Accordingly, in this case a danger to the public

health may be found if the board mfikes a preliminary finding of (a) professional incompetence '
I

or (b) gross or repeated negligence tHatis.likdy to endanger the health of patienis.^^

3. Clear and Immediate Ddrigir

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

suspension, if the physician is likely to endanger a patient̂ s h ealth before the board conducts a \
\

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

47 ^sanction. 

Sec AS 09 .55.540. Tiic statutory s tandard of care applies t o m edical m alpractice ac tions and does not \
establish the legal test for a finding of professional incompetcnpe. See Halter v. State. 909 P.2d 1035, 1038 (Alaska =
1999). Nonetheless, be cause medical malpractice is a fo rm of negligence, the sta tute p rovides an a ppropriate
standard for a finding of negUgcnce or gross negligence .in thd professional licensing context.
** See AS 08.64.326(a)([)-(7); (8)(B), (Q; (9)-.(.L3). J4o evidence-was submitted in . support of any of (hose
grounds for suspension or othcr disclplinary action.

Because th e hearing on summary su spension was interim, and the parties moy introduce additional
evidence or te stimony ai the he aring on (h p a ccusation 1o im pose a disciplinary san ction, an d be cause o f the '
expedited nature of the proceedings, the findings made at (his-linu are oecessgrity preliminary. T hey do tw3t bind the |
board in subsequent proceedings o^id they ̂ hoyld notbe given preclusive effect in unrelated proceedings. •

Webster^s Ninth New Collegiate Dictionnry-at 247 (l99Ci). j
This conclusion iflows fr om the. structure of the statutory disciplinary process. The summary su spension

proccs.s provides a means by which immediate-'oetion-can be taken when die normal disciplinary process would take ̂
too long to protect the public. Acpp.rding1y, tlhe^'MmnvBdiate** danger must, at the outside limit, be a danger likely to ]
manifest itself prior to the time in which, in (he no.cma1 course of events.-a license could be suspended, conditioned, j
err revoked. Arguably, an "immediate" danger requires a showing that the danger is "close at hand" or "near", which
may be a shorter time. See . e.g.. In re Gerlav. OAK No. 0^-0321, at 25 n. 64 (August, 2005). '
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B. Neglieencc^^

/.  Patietu No. 57-44-57 (uterine rupture)

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

Muiphy's care in this case was substandard: (1) attempting a vaginal delivery on a patient with,

iwo prior Cesarean section deliveries; (2) failure to recognize signs _of uterine rupluie; (3 ) ,

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

piUient.*'

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

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

of uterine nipture.^® However^ the patient was informed of the risk of uterine rupture and •

consented to the procedure,^^ an d the standard of care in 2003 allowed a vag inal bi rth following

two prior Cesai'ean s ections,D r. Murphy specifically reviewed the patient's records and

confirmed that the pr ior Cesareans had b een low transverse inc isions, which are relatively less

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

The amended accus ation in this case does not allege tha i Df. Murphy's, actions in the case s involving '
physician nvaliability constitute grounds for summary-suspension, exceptas.set forth in Count VL in association with .
the oth er ca ses. The division argued at the hearing that . the cases involving physician availability sho uld be •
con.sidcred as evidence of pobr professional judghieht-. i

Certain ot her spbeidc aspec ts of Dr. 'Murph'y*s core in thi s case weds criticized by one or mo re of the |
ob.<:ictriclans who reviewed the medical records, but thofe particular concerns were, not set forth in the accusoilon ns .
constituting substandard care and therefore md y not be relied upon as independent grounds for suspension. i
Nonetheless, those criticisms may be considered insofar Os they relate to the specific aliegntions of the accusation.

For example. Dr. Cruz criticized the use of Oxytdcirt ii i this case. The guidelines issued by the American {
College of Obstetricians and Gynecologists do not preclude the use of Oxytocin in this case.- an d therefore •
administering it was not below the standard'of bo re. TKe 2004 guid elines note tha t "amo ng women attempting
VDAC, the rate of uterine rupture was not d ifferent between those who received Oxytocin and tho se who labored
spontaneously." American College of Obstetricians and Gynecologists, VAGINAL BIRTH APTHR PREVIOUS
CESAREAN DELIVERY, ai 206 (Jul y, 2004). [Ex. K] They spccificafly advise against the use of prostaglandins, but
make no such rccommcndaiion concerning fhe use of oxytocin. [Id. and at 207] •

However, while not below the sta ndard of car e, the a'difnrni'stratlon of oxytocin supports the finding that '
close monitoring of the patient was necessary, and may be c onsidered In connection with the a llegations thai 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 q uestionable". lEx.
37. r. 10 31

Dr. Mu rphy!s info rmed conjtcnt form for pa iienis undergoing a tri al of labor followin g prior Cesareans
spccine.s the risk of augmentation by oxytocin and notes that the rate of uterine rupture is estimated at 1 in 200. [Ex.
O]

All of the witnesses agreed that the -gu idelines and tepofte issifed by the American College of
Gynecologists .ind Ob stetricians establish the standard of care for o bstetrical practi ces. In 2003, (he s tandard of
carc, as set forth in 19 99 by the American College of Obstetricians and Gynccolgist.^, allowed for vagina! birth aOcr
two prior Caesarian delivcri^ with low transverse ihdslons. American College of Obstetricians and Gynecologist.s.
VAGINAL BIRTH AFTER PREVIOUS QISAREAN DELIVERY; at 668 (July, 1999): [Ex. J] In 2004, the college revised the
.standard of care to provide for such delivery only'after a single Cesarean. American College of Obsieirician.s and
Gynecologists. VAGINAL BlRTH AFTER PREVIOUS CESAREAN DELIVERY, at 206 (July, 2004), [Ex. K]
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obstetricians; including the- division's own witness Dr. Chester, had no objection to the decision

lo allow a trial of labor. [3A (Chester direct)] For these reasons, the preponderance of thjc

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

the standard of care.

(2)/(3) Dr. Murphy retired to thfe sleep foohn at around 2:Q0_a.m..-at-which-time-thci'

were no significant signs of impending or actual uterine rupture. An attending physician

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

[13A (DeKeyser cross)] and accpfdihgly Dr. Murphy's decision to leave the patient under the

supervision of Nurse Rees-Benyp. at th at time was neither noteworthy nor inappropriate. Th

testimony at the hearing-focussed on Dr. Murphy's conduct aft er shc' was awakened by Nurse

Rees-Benyo at 4:36 a;m. There are-two concerns; first, was-it below the standard of care no t i|)
\

intervene by p erformihg a Cesarean section immediately; ana second, was. it below the standard

of care not to return to the birth .room to personally.monitor the patient. |

Because the standard of care calls for immediate, intervention in- the even t of uterini

rupture, the cen tral iissue regardinil the fifst con cern is whether at 4:43 a.m. the evidence o

present or impending ute rine, iruptuie was sufficient to mandate immediate .intervention. Dr

Gilson testified that the standiard- of Caiic calls for intefventiofi when uterine rupture ii

"suspected", [8B (Gilson^] without specifying the d egree of certainty involved. Dr. Chester's

tesiimony indicates that, for a pat ient at'increased, risk of ute rine, rupture such this patient, th e

standard of c'are callis for in tervcntiPn.. in the presence of multiple indicators of uterine rupture

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

[lA (Cruz direct), 4A (Chester croiss)] (about 45 minutes before Dr: Mu rphy was aw akened)

when there were three successive substantial .decelerations [r. 51.1.-512], patient pain

nolwithsianding an epidural block, and blood in the urine.^^

Certainly, Dr. Muiphy should have considered, the possibility-of a uterine rupture and the

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

According to the 1999 guidelines issued by the Arhefican College of Obstetricians and

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

rupture is a non-reassuring fetal hea rt-ttte^ pattern wit h vari able decele rations that may evolve

Dr.'Chesier tesUGed th at the blood could be from the labor itsclf/or from a. bladder rupture, but not from a
uterine rupture. 13A (Chester direct)] \
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into late decelerations, bradychardia, and undetectable fetal heart rate. Other findings are more

variable and include uterine or abdommal 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 morning had not been particularly!

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 management of high-risk deliveries)

and Alaska Regional Hospital's own internal review [Ex. 2 , r. 2 1 3 ]  found that Dr. Murphy's

failure to intervene at 4:43 a.m. was acceptable care. 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

American College of Obstetricians- and Gynecologists, VAGINAL BI RTH AFTER PREVIOUS C ESAREAN.
DELIVERY, m i666 (July, 1999^. (Ek, 11

Dr. Murpiiy found Ihem "reactive and reassuring"; [Ex;.3. r. 302. 332] Dr. Crux testified that fo r much of
the time, th e decelerations that were n ot bfparticul&r cbncefri but that they go t more worr isome as the patient got'
closer to delivery, wit h an episode of pro longed- bradyctitirdia w ith fetal he art rate in the 7 .0*-s. [1A (C ruz direct)] ̂
1*hi.s description, she testifi ed, app lies (b th e strips during the period aAer about 5:10. [lA (Cruz direct): Ex. 3. r.
521-5241

Dr. Chester, by co ntrast, testified fha l-ffbm 12i00 ihrdAlght on. ihcstripS showe d reusQn fo r concern. In i
particular, she cha racterized the stri p al r. 495 (1:20 .a.m.) as showing late decelerations, indicating a lack of •
.SLifriclent oxygen to the fetus. [-3A (CheSter'dlrcct)] Slmilariy. Dr. Pauly's report'characterizes the strips during this j
period [Ex. 3, r. 488-510] us demonstrating "Persistent, repetifive'laie dMelerationsi" [Hx. 37; r. .102]

The characterizations ofDrs. Murphy. CheStbr and'Pauly ore overstated. By comparison with other strips i
for this patient, the minimal changes In fetal hedrl ratCsdurih^the-^eriod'frbm 12:00 to 2:00 a.m. [Ex. 3, r. 488-499)] i
were not noteworthy; the fetal heaii rate did nbt chah^ by moie^than 1 5 bpm during that time.

According to D r. McGowan,. tliecnlcria for a "reactive" sirtp.ls 2 accelerations in 10 minutes that o re IS
bpm above the bas eline for 15 seconds. [Ex. C, r , 120] Dr. Murphy's characterization of the strips as "reactive",
under thai de finition, is inaccurate, although there was a dlsbernable increase in ba seline variability. Dr. Chester's
characterization is similarly overstated. To qualify as a late- deceleration, the deceleration must occur over a
significant period of time (onset to nadir of 30-sccondf or more). [Ex. G at 1162] Although one of the deceleraiions
on meets Uiat criterion, [r. 495] (he reduction Iri the fetal heort rate in that instance was only LO bpm. Dr. Chester j
also remarked on the relatively low beat to beat yotiability; howe ver, because the patient had been pr ovided '
Demerol at 1 2:20 a.m. a decrease In beat to beat variability was to be expected.
"  See page 24, infra^
"  Dr. Richcy, who had seen 40-50 cases of uterine r upture^ tes tified [16A (Ritchey direct)] th at uterine
rupture is difficult to diagnose. Signs of uterine rupture, she'testified, include hypersiimulation. or a c omplaint of.
pain coupled with severe bradycardia. Severe bradycardia means a reduction in the baseline to well below 110 bpm.
While (here were significiint decelerations to b elow 110 bpm at (he lime of (he patient's complaint of pain around '
3:45 a.m. [Ex. r. 511-512], the b aseline did not ̂  below 110 bpm until around 5:36 a.m., at the s ame time that
(here were numerous episodes of hyperstimulatibh; [Ex*. 3,; r. 524] In retrospect, it seems unlikely that the uterus ;
ruptured prior to the final episode, sincc-a baby would not be expected to survivc a uterine rupture for more (Han half'
an hour wi thout serious and evident neurological damage, while this baby did survive and to all ap pearances was j
normal.
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suffered any measurable neurological deficit or other inj ury.^® While the more conservative

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

establish by a prepo nderance 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. (he delivery room after s he was awakened, it is beyond

dispute that given the pre-existing increased risk of uterine rupture* and the presence of signs o f

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-attention Of the attending phy sician in a timely manner.

[13A (DeKeyser cross)] Nurse Rees-Benyo testified that when she awakened Dr. Murphy sh e.

had performed a complete nufsiilg assessthent aAd that she did. not* view matters as urgent. [L5A-

(Rees-Benyo direct)] Furthermore, within minute.s afte r reviewing the strips. Dr. Murphy was;

informed that the patient sh owed substantially improved fetal heart rate strips, which was true.^
t

Subsequently, after Dr. Mu iphy had gone back to sleep, beginning around 5:10 a.m., the strips
J

showed substantial deterioration and should have hee n. brought to her a.ltqntion: they were nol.^^j

The division did not establi sh by a FrepOnderancb of thb evidence that Dr. Murphy's decision to I
t

rely on nursing staff rather than retummg to the bifthTOom was bejow the standard of care.

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

Muiphy elected to try two operative, vaginal tedhniques rather 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 tp. avoid anv vaginal operative technique "when the probability^

Dr. Chester (cstincd th at if th ere was injury,- it was not measurable. [48 (Chester cross)] The lack of an y'
neurological in jury would be consistent with dato fr qm a study jncludcd in the Tasic Force Report, which fo und n o
brain d .image in a ny of 11 cases, of uterine nipture in V BAC cases. In nin e of those cases, th ere had been
bradychardia lasting lo nger th an L  5 minut ̂ . L at 33] sub sianliatty greater tha n CMSted in th is case, which'
involved bradychardia only during the Hnal ten minutes^ as Dr. Murphy was preparing to deliver (he baby. [Ex. 3, r.'
523-524]

The strips rcviewed'by Dr. Murphy at 4:43. shows foiir moderate to severe late decelerations over ani
eight minute period, the mo$t severe going to 70 hpm. [Ex. 3, r. SI6] The following strips, through about 5:05 a.m.,'
show substantial im provement. [Ex. 3. F . 517-^0]. lite siirip; reviewed, by Dr. Murphy at Si36 a.m., by contrast j
with those seen at 4:43, show eoniinucd mQdBr;ue;.i9..seyei%.!ate.deccieratipns continuing for a period of about half]
an hour, w ith dips below 70,bpm. [Ex. 3, r. rather than recovery, the strips show'
severe bradycardia and clearly demonstrate ir^mincfit-risklp-ihe ̂ ctus. [Ex..3, r. 524] Dr. Richcy testified she would!
have been " extremely up set" nqt to ha yer.becn sb,own strips generated at around 5:10 a .m. [Ex . 3; r. 52 1; 16 A|
(Richey direct)] Pr.Crue agreed.. [17A (Cruz fMrpss)) 1

<
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of success is very There is nothing in this case, to suggest that the vacuum attempt was

contrary to that general rule, and the forceps delivery was successful. The testimony at the

hearing unifoi-mly was that Dr. Murphy haS good operative skills,, including forceps deliveriesi

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 performed. The division did not show by a

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

multiple operative vaginal techni ques at 5:36 a.m., rather-than ordering a Cesarean section at th at

lime.

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

Count n of the amended accusation cites only one;groond for finding substandard care in

this case: Dr. Murphy's alleged 'Taijuns to recognize abnormalifics o f fetal heart rate trac ings."

To tlie extent that a failure to iecogni2e abnonnalities in fetal heart tracings demonstrates a lack

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

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

not whether Dr. Murphy can recognize ".abnormalities*' in fetal heart tracings, but rather whether

she makes appropriate case decisions in light of them. In this case, as in the others, the central

issue to consider is whether Df. Murphy's decision to allow labor to proceed, rather than

intervening by performing a Cesarean $ecdon at ait earlier dme, was within the standard of

care.'*'

Some of the obstctrictans who reviewed this case felt that the length of the labor, given!

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

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

ihat intervention should have ocGurred around 5:11 a.m. [3B (phester direct); 4A (Chester!

Sec g enerally American .j Pollege of Obstetripians. and Gy necologists, OPERATIVE V AG[NAL DELIVERY
(June, 200Q). [Ex. 32 ] The report notu th at, the risk of injury i .s substantially, the same for an infant delivered by.
multiple vaginal op erative techniques ns for one delivered by Cesarean section following a .single failed operative
vaginal technique. [Ex. 32 at 546. r. 2290] The report states. "Although studies ore limited, the weight of available
evidence appears to be against attempting multiple eEorts. at operative vaginal delivery wi th different instruments,
nnle.ss there i.s a compelling and iustifiable reason." [n/,, r. at 2-291 (emphajds added)] The imminent risk of severe'
neurological injury a t 5:3 6 a.m. pr esented a c qmpejUng.and.justifiable reason fo r at tempting a s econd operative;
vaginal delivery technique rather than taking the additional time necessary to perform a Cesarean section. As Dr.'
Chester tc stiricd. [3A] at that tim e the- patjent w as, at .the p p|nt. qf no return: her criticism wu.s n ot of t he u se of
multiple vaginal operative tcchniqueSi btit of th&fqi.liue to,,gotp'a|jeMi:eqn.qeotion atan earlier time.

As Dr. Cruz te stified, t he. central. Issue ip tKjs case .and the qthpm; was; whether allowing labor to proceed
wiLs below the standard of care. In tKIs case. .us in-pthers^ niere was crlticism.of Dr. Murphy'.s care in other respects,,
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cross)] Dr. Gilson. while not specificiilly addressing this case, described his main overall concern

with Dr. Murphy's care as relating to the length of time that she toleFatcd noh-reassuring fetal

heart moni toring strips. However, a report issued by the. American College of Obstetricians and

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

judgments about clinical decision-making^^ or predictions about neonatal outcomes,^^ and that

their fundamental role is as an ancillary tool for ftie clinician for case management in the context

of full knowledge of the.patient, the prenatal course, and the labor process.^^ In this case, for

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

reasons, in the absence of consensus, retrospective professional opinions as to the proper

interpretation of fetal heart tracings u re of limited persuasiveness.^**

but none of (hose matters was alleged in the. accusation to constitute grounds for .a finding of professional
incompetence, substandard cure; or license suspension.

ACOG FHR Guideli nes ut 1164. [Exi G] "^ Despite tHd frequency of its use, issues with [elc cironic fetal
mpnitoringl Inciiidc poor inle robserver an d intFaobsciver Fdliability.-.uhccrtaln efficacy, and a high false-positive
rate." Id. at I I6I. "With retrospective reviews, th 'eiYoreknbwledge of heOnatal oju tc'ome may al ter the rev iewer'^
impression of th e tracing. Given (he<same intrapartum tracing, ̂ a-T'evlewer'is ihone likely to - find evidence-of fetal
hypoxia and criticize the obstcuician's mahdgemcht ifthcrOutco'ine was' supposedly poor versus supposedly gOpd."
id. lit 1 .164. "RcintcrprctatlQn of the tTaclngi especlBlly knbwlngdhie.neonatdi dutcome, is not roliablc." Id. at;
1167. 1

Id. at 1165 . *Thcre is an unrealistic expeciation that a hO'nreassuring.FHR tracing Is predictive of cerebral
palsy." /r/ .-at 1163.

Clinicians shou ld "lake gesta tional age, medications, .prior fetal assGsSmenl, and obstetric and medical
conditions into account when int erpreting the (fetpi heart rate] patiefhS during labor ." Id. A  t 1162. For example,,
according to th e literature in the rec ord, higher rnt^ of neonatal ehc ephalbprithy arc'ass ociated with low bi rth'
wcighLs; all of ihc babies in these cases were qvcr 350^9.gi'dms.
"  Dr. Pa uly found a consta nt string, of unacceptable readings throughout the time the patient wa s in la bor.
Her re port sta les, "[Rlight from the beginning and thr oughout the e rilVfe VI ho ur .labor, the FHR mo nitor filrip
demonstralcs continuou-s deep variable deecierations as-well as-iritcrmittehti signiilcarit late dcccicraiions. Nowhcrq
on Ihe entire tracing.is (here-fl-:prolonged period of reassurihgj reactive FHR paitern."'-[Ex. 37, r. 68] By comparison,'
Dr, McGowan, reviewing the same materials, finds'Intermittent variables noted throughout "the s trip. No ioies or
laic component to the variables. Good BTBV except shortly after narcotics. Overall reossuring sirip." Hbr report,
concludes: 'The decelerations were n ptod.^and the appropriate actions carried out. The monitor strip confirms the
prc.scncc of good bcai-to-beat variabiltiy, nnd. this; along with the fact that there was good recovery of heart tones
between contractions is reassuring fetal well-^eing.^* ̂ x. iC, r. 1 IS]

Dr. Chester, reyicwing these strips from the per iod of time around 1.0:00 p.m., found "subtle" Intc
decelerations. But according lb th e tiqccpted definitipn, a late deceleration should be 'Visually apparent." [E x. G n(
1163.1 flî ^ s trips refe rred to by Dr. Cbcs ter do not shp w d^eleratlons meeting the acbepted definitidn of latc|
deceleration: "In as sociation with, a Uterine contraction^ a vIsXially ap parent, gradual (onset to nh 'dir i n 30 sec o  i*
more) dccrca.^'e in FflR- with return to baseline."
^  This conclusion Is consiste.nt with the findings of the Task Forces which noted that with two exceptions ([ I ]
normal baseline = 110- L60 bpm and iiprmal variabitUy = 6-12S bpm, dhd [2] absent vafi'tibiUty with recurrent la te 01;
variable decelerations or sujbsta.ntiiij b.rodycht^ia'Indica^ present of impending acidemia), experts 'Miad difficulty
reaching consensus on appropriate dohnitions of certain Hedrf ratoDanern&...Tt iSviriinossible'to reach consensus oi^
the nfc.sumed fetal condition of obstetric managemetrttb'f al! diher batteriis Interineaiate between Ihe.'two fexcentions
noted]." Task Force Rcportat76'(empharisadded)..tEX.I.]
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Even in the face of an agreed>upon interpretation of tracings as non-reassuring, the

determination of when intervention should occur is subject to reasonable professional

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

other obstetricians who reviewed the records fully,, inclpding Dn Richey and Dr. McGowan, are

of Ih e opinion that Dr. M urphy's care was within the standard of caj^.jyith Dr. Richey going so

far as to characterize the c ase as "ordinary." Dr. Cruz testified that she was "concerned"; she

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

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

Since the purpose of intervention is to avoid.intrapart.um asphy\ia to. a degree that is'

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

suggest that asphyxia that is potentially harmful to. the fetus, has occurred or is imminent.

According to the Task Fdrce:**^

For intrapartum asphyxia to develop in a fetus that was previously norma]
at the start of labor, some major, or sentinel event must occur. If the fetus is
undergoing continuous,electronic fetal heart mpnilpring,, the ̂ eii'tinel event should i
result in either an abnormal tracing with elUt&r a prolonged deceleration, repetitive
late decelerations, and/or repetitive severe, variabl e decelerations and decreased
fetal heart rate variability;

This wording indicates thtit even in the presence Of recurrent late or severe variable.

decelerations, or substantial bradycardia, .neurplPgic damage is riot, a predictable outcome unless;

(1) there has been a major or sentinel event (2) resulting'in decreased fetal heart rate variab ility'

(also called beat-to-beat variability. In "this base, While there \vfere refcuiterit moderate to sevcrej

decelerations, there was no 5.entinel event, and the fetal he ayft^xate showed consistent return to <

moderate variability.

In addition to the highly subjective nature of a cpnclusion that the fetal heart rate tracings

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

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

'The high frequency (up tQ 79%) Q.f nonrc&ssuripg-patterns found during,,electronic monitoring of normnl
pregnancies In labor with normqt f̂ al outcomes make both the decision on the.opiimal management of the labor and
the prediction of current or future neurological statp.s. very difTicult." Tas.k ForceiReport at 76. [Cx. L]

A. recent s tudy notes th at " the lack, pf consensus, on (heitiming of iiitraparlum hypoxic inj ury h as limited
advances in fetal heart rate mon itoring, and the devel opment;of accep ied protocols for treatment of heart ra te
nbnormalities;" Ex. F at I. Tl^e aiudy hypothes|zeaXhat knowl^ge of ba^'oxcess values at the initiation of labor,
.augmented by fetal pulse oximetry, may.u|tfrnalcly Vpermit isai-tlmecstimjilion ofbase excess changes in relation
[loj scalp oxygen saturation values and heart ratespatiems" Ex. F at 3.

Task Force Report at 29. [Ex..Ll
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that Dr. Muiphy^s management of this particular case was affected by h er ongoing simultaneous

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

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

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

or any injury^the cord pH was above 7.02, the base excess was above -1 2, 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 intervene by Cesarean section was

below the standard of care.

3. Patient No. 3.8S.4'33 (Group B beta sirep)

In this case, as in the prior one, Count III of the accusation asserts only one ground fo r.

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

tracings.^® As in the previous case, the question whether Dr. Murphy recognizes abnormalities in

fetal heart tracing goes to her professiona l conipetence;, her case management decisions based on

the strips concem the standard of cai .̂.

This patient Had a Gtoup iS b6ta Strep infection. She was getting the appropriate treatment ̂

for her infection, according to Dr. CTUZ [IB (Cruz direct)] . The patient's fetal heart monitoring •

strips, unlike the other two cai sesv showed no. significant accelerations or decelerations for most;

of the labor, until shortly before delivery. (Accblerations are ieaSSuring, but their absence is not;

of concern so long as there is adeqiiate base line variability.) In (his case, to the extent fetal heart i

Dr. C ruz and Dr . Chester suggeste d thai low Apgar scores iti these cases indicate a potential for poor
outcomes. But although an Apgar score of 3 or less after ftvc minutes is a potential marker of Intraparium asphyxia.
an Apgar score of 3 or la s at- five min utes or less is a poo r predictor of actua l neurological deficit. Task Force.
Report at 54-55. Only one of cases in evidence Involves a five minute Apgar of 3 or less (No. 38-3 4-33; Apgar of 3 •
ul 5 m inutes). None involved an Ap gar of 3 or less a fter five minutes. While.ah Apgar score of 3 or le ss at five'
minutes is a po tcntiul marker of intrapartum as phyxia, it is a poor predictor of actual neurological defic it. Task
Force Report at 54- 55. More to the point . Dr. C hester testified that there- is no evidence that an y of the c hildren
suffered any ncurogical deficit. f4A (Chester cross)] A base excess of —12'mmol/L, which occurr^ in this case, is
(he (hreshhold at wh ich asphyxial injury mav occur, although "most newborns with a base exce ss of <-12 mmol/L
do nol demonstrate nerological injury.*' [Ex. F at 7J

As in (he other cases, some of die obstetricians criticized particular aspects-of Dr. Murphy's carc: Dr. Cruzj
criticized the failure to provide a second- antibiotic in addition to Qmpicillin to treat the Group B beta strep infection'
at an earlier time, and Dr. Chester criticized the nianual dilation given the dc'grce of dilation. Appropriate treatment
for (he Group B beta strep infection was of particular importance^ because Group D beta strep can cause,
chorioamniotis, a potentially dangerousicondltion fot the fetus. [Ex, H, r. 1064] However, there was testimony that
Or. M urphy tr eated the inf eclipn appropriatelyj-and t iefther Dr. Cruz or Dr. CheSler iestified th at the matters they
had id entified as of conce rn warranted the imp osition of discipline. In dhy cvoi it, because those matters arc n ol
within the sccpc of the accusation they are not founds-upon which the board may maintain the summary suspension'
in this case.. '
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rate wa s of concern, it was because of the ongpihg tachychardia (causally related to the hi gh ̂
I

fever), and relatively minimal variability. j
'I

Dr. C hester testified that, in light of the. lengthy tac hychardia and lack of full dilation, 1

delivery by Cesarean .scciion was appropriate in response to. a prolonged and severe deceleration

that occurred at around 1: 10 a.m.. with a duration of:more_than_fiy&-ininutes.-rEx..-6..r.,l040=4.1-l.

That recommendation substantially reflects the Task Force observation that intrapartum asphyxia

placing the fetus at risk occurs when th ere has been a se ntinel event and subsequently the fetal

heart tracings show a prolonged deceleration and decreased fetal heart rate variability. In light of

the sub sequent birth of the baby with a tightly wrapped cord , the evidence indicates that the

precipitating event for the-acidosis at the tim e of. birth wa s a cord occlusion that occ urred At

around l : iO a.m. Other obstetricians, including both Dr. Mc.Gpwan and Dr. Riche.y, concurred

that in re trospect, a strong, case cari be' made for in tervention at around that tim e, ra ther than

allowing the labor to. pipceed until 2it0 aim., -when Dr; Murphy delivered the baby,

notwithstanding the increased risk Of sp reading the Group B beta strep infection in a C esarean

section. Indeed. Dr. Murphy herself exprpssed cbticerti; iri retrospect, that the tachychardia had

contributed to th e apparent metabolic:.a:cidQsis reflected-in ,a base.excess value of ~ \2 at bi rth.

Nonetheless, both Dr . McGowan and lDf. Richey indicated that their ret rospective criticism of

.D.r. Murphy's failure to.intervene.by CpsQieati s pctipn .at arp.und' 1:1,0 a.m. doe s, not necessarily

reflect what they would have do ne-had they been the attending physician, and ne ither of them

stated that Dr . Murphy's management of this paiticular case was below the sta ndard O f ca re.

Their responses reflect the accepted view that fetal heart tracings are a poor basis upon which to

make retrospective case management aases.snients. In that light, the division did not establish.by

a pr eponderance of the evidence that Dr. Murphy's care tn th is case, was; below the standard of

care.

C. Professional Competence

All counts of the accusation-allege that the cases demonstrate conduct constituting a lack

of professional competence.. Professional incompetence consists, of a lack of knowledge, skills

or professional, judgment to a degree.likely to harm, patients.

There is-no. evidence that Dr. Murphy's operative skills are bel o.w (he st andard of care.

The common thread in all-three cases involving patient cape is. that in each .of them, Dr. Murphy

chose to continue with labor when^.at times< relatively remote from delivery, the fetal h eart rate
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could reasonably b 'e viewed ns warranting immediate intervention by Ces arean section, in lig ht

of the circumstances as a whole7* The issue raised by those cases is whether her case

management decisions establish a lack of adequMe knowledge (i.e., inability to recognize

ubnormalitics in fetal heart trticings, or jack of understanding of the long term ne urological

consequcnces.df intrapaitum asphyxia) or a-iack of adequate professional judgment.

With respect to the cases involving physician availability, only the. case in which Dr.

Murphy voluntarily delayed her arrival is relevant, because the exercise of professional judgment

involves intentional-conduct, not inadvertence as in the case of the lost cell phone.

J. Professional Judgment

A. CASE MANAGEMENT

The evidence and the testimqny at the ltearing as to Dr. Murphy*s case management-

decisions reflect the ongoing and long-standing debate within the medical community regarding'
r

the rate of Cesarean sections In general, as well, as regarding the practice of vaginal delivery after*

a prior Cesarean section (VBAC). j

Testimony from multiple witnestes established that Dr. Muiphy is well kno wn within ihei
I

Ancliorage medical community as lan advocate, for vaginal delivery and for her wi llingness to i
r

provide vaginal deliveries aftef a 'prioi'iCesareali section. Th6-thrust of the ad hoc committee's |

recommendatlQ.n that Dr. Murphy^s. pb stetrical privileges be suspended, reflected in written,

reports [Ex I4,r. 231; Ex. iSiX. 238j and in^ the testimony of its individual members," is that Dr. ̂

Murphy's views in diat regard have compromised her professional judgment in individual cases,;

10 the point that her predlsposUioti to effect, a vaginal delivery may in a particular case create a j

medically unacceptable degree ofnsk Co the- Igng term health of' the- chijd. As discussed above, i

the division did no t estab lish tha t Dc-. Murphy*s care was below the stan dard of care in an y of'

five cases it brought to the attention of the Boaid. In order to provide a context for that'

conclusion, and to directly address the concerns reflected in the ad hoc committee's lepon,,

however, it is ap propriate to consid er Dr-. Murphy's conduct as a counselor pr ior to and during -•

In some cases, meconiuin was noted, and tesUmony suggested that would support Intervention hy Cesarean !
section. However, the passage of tneconiuin is typically physlolb^cal and. is. rarely-a marker of an adverse event, *
particular w ith term babies. The pr^nc;je oT meconium is. a.poor predictor of lo ng-term neurological outcomes.
Task Porcc Report at 47.

A.S Dr. Chester lesiified^ "she pushes her babies tq.p far." [3B [Chester direct)]
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ihc labor pi-o cess, as well as the evidence concerning the manner in which she approaches case

management in individual cases.

The evidence and the tesiimonysuppoit the conclusibn that Dr. Murphy does not, in

course of her practice and case management, inappropriately advise or counsel her patien

regarding tlie possibility and risks of vaginal delivery. The ad hoc committee took particular

umbrage at a comment they attributed to Dr. Murphy when s he was intei-viewed, to the effect

that she believes in effecting a vaginal delivery "at all costs". Dr. Muiphy denied making th^i

specific statement. Whatever her precise comments to the ad hoc committee, it is app arent frori

the evidence that Dr. Murphy does not believe in achieving a vaginal d elivery "at all costs"; for

example, in one of the cases reviewed, by the external reviewers (No. 38-82-16), Dr. Murphy

performed a Cesarean section over the express, and vocal objections of her patient. [Ex. 2, r. 215J

Her records show that sh e carefully considered the speci fic circumstances and operative his tory

of the patient for whom she provided a trial of labor after two prior Cesareans before offerin;

that opportunity. "Within:the range of medic. allyacceptable risk to the fetus, the,decision whether

to proceed to a Cesarean Section is a patient choice; to be reached after consultation with th ̂

physician. [2A (Cruz cross)] One of the patipnts-.whp testified.strongly emphasized Dr. Murphy' 5

ongoing discussion, through the birthing-process, of the possibility o f Cesaiean section delivery;

she called Dr. .Murphy the most informative phySiciah sh6 h.ad eve r had. Furthermore, D .

Murphy's demeanor and behavior at the hearing, while amply demonstrating the passion and

intensity of her general views rbga'rdihg vaginal deli.vcry,- als o showed focus, balance, nn 1

clinical detachment in t he discussion pf the medical details-of i ndividual cases. Dr. Murphy' i

ovcrnll rate of Cesarean sections is 10%; compared with:a national rate'ih 2002 (an aiUtime high I

of 26 .1 but about the; same as the overall rate at the Alaska Native Medical Center. For thcs :

reasons, the. preponderance, of the evidence does not establish that Dr. Murphy.fails tn

appropriately counsel, patients or to actively consider Cesarean sections throughout the course o,

labor.

More fundamentally, while the testimony and evidence establish that Dr. Murphy^s casi

management decisions with respect to vaginal delivery constitute an aggressive approach, the

do not establish thai the degree of risk is medically unacceptable for the fetus in the context o ;

informed consent by the mother.

"  Ex. I. at 2: Ex. K di 2.
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Dr. Murphy testified that she manages her cases based upon her knowledge of ijie

prenatal history and ihe fetus's demonstrated ability (adequate recovery time, return to baselihe,

maintenance of adequate yanability, and accelerations^ to recbye 'r from episodes of recuirent or

severe decelerations; to a more, conservative obstetncian (as Dr. Chester and Dr. Cruz described

themselves) similar episodes would indicate the_need-tb-Lntgcvene-bv-.Cesarcan-scction-without-

regard to the fet us's ability to recover. Dr. Murphy's approach, while aggressive, is consistent

with the Task Foi:ce report, which s tates;^* j

...[Pjaiccfns fof fetal heart tracings] predictive of current or impending
asphyxia placing the. fetus at risk for neurologic damage include recurrent late or
severe variable, decelerations or substantial; bradychardia,. with absent feial heart
rate variabilitv.

In addition, the;literature points out that a fetus is resistant to neurological injury, and th ii

demonstrated harm typically requires lengthy .f)eriods of asphyxia, or recurrent deceleratior s

without the opportunity to recover. Finally, the pre$ence of accelerations following s ca^

stimulation can be used, as D r. Muiphy has used it, to exclude acidosis. For all these reas ons,

preponderance of the testimony. and evidence, does hot establish that Df. Murphy laclis

professional judgment to a.degree.Uke^ytQ.^endangcr her patients.

B. PHViSlGlAN UNAVAILADILTTY

In the case of voluntary deUyi the patient, was h.ospitalized and had immediately availab

to her the full resources of Alaska Regio nalJHospital in the event of an unforeseen emergency c

any kind. Voluntary delay without knowledge of the patient's, condition, or in circumstances

where failure to respond immediateiy woiild create a risk orhantf, rnay demonstrate a deficiency

of pro fessional judgment. In this..case, however. Dr. Murphy had confirmed with the nurs e Ih^t

an immediate response was unnecessary,, and her delayed'response did not pose a medically
I

unacceptable danger to the patient The division did ndt establish a lack of professional

judgment to a degrce.like.ly to. harm a patient.

2. Kiiowledgfi

A. POTENJlALFORNEUROUlGlCALlra \

The ad hoc eommiitce suggested that Dr. Murphy is insufficiently sensitive to ih:

potential for injury that is not measurable, or thait does not manifest itself until later in life. Fo-

"  TnskiForce Report at:2?. [Ex, L]
Supra, page 15 and. notes 30-36.
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puiposes of summm'y suspension, the issue for the board is whether Dr. Murphy's lad

knowledge of the potent ial for neurological injury, to a degree likely to harm her patients.

The ad hoc committee's concents, as set forth in their report, and in the members'

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

effect that she considered a delivery a success based upon the short-term outcome for the babV

But the ad hoc comm ittee's concerns do hot lake into account Dr. Muiphy's knowledge, amply

dcmonsirated in her testimony at the heanng, of the studies underlying the analysis cf

neurological injury following hypoxic asphyxia , many of which reflect long-term tracking cf

infants who have incurred s ome degree pf hypoxi a. The testimony and evidence at the hearing

establish that Dr. Muiphy's case m^agement decisions are not based upon anecdotal short-ten i

outcomes in her own caises, but on the litbcature in this area: her experience (both in the she t

term and over the long term) is consistent, with those studies,, but it is the literature that primarily

guides her clinical decisions. The preponderance of the testimony and evidence does nc

establish that Dr: Murphy lacks knowledge of the potential long term- effects of fetal hypoxia to

degree likely to endanger her'patients;

B. INTERPRETATION OF^ALHEART MoNrroRTRACINGS

The ad hoc committee recommended thatvDr. Murphy obtain additional training in th

inieipretation of fetal heart liioili lor'tracings^ 6b the ground that her understanding of them wA

lacking.

Several of the obstetricianSi indUiding the division's witnesses, described th

inteipreiation of fetal heart tracings as an art; dl the witnesses who testified about the strips

indicated their interpretation is subject-to a reasonable differences of professional opinion. Anc

as noted previously, the literature, specifically notes, that with the exception of the extreme end

of the spectrum, there is no agreement amon'g..the experts as to how to characterize a broad range

of abnoiTnal tracings, and there is a high dpgree of interpersonal and intrapersonal divergence in

reading strips."^ Given that testimony and. evidence, a showing of professional incpmpclcnc :

with respect to the interpretalion of fetal heart rbonitor strips mandates a showing that i

practitioner's interpretations fall outside the limits of reasonable, professional differences cf

opinion.

pugcs 22^23.
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Four of the obstetricians testified in detail as to the appropriate characterization of the

feial heart monito r strips in the record: Dr. Chester, Dr. Gruz, Dr. Murphy and Dr. Richey. O'f

these witnesses, Dr. Murphy's testimony was the fnosl detailed in terms of the number of stripl

reviewed. Dr. Murphy's testirnony repeatedly referenced the appropriate criteria for inte^rciing

the strips and was consistent with the pattern s exhibited. On cross-examination, the division dili

not point out differences between her characterizations and the d ata displayed,.and in argumeril

the division did not point to instances-'in which her characterizations were at substantia) variance

with the testimony of the division's witnesses, Dr. Chester and Dr. Cruz, characterizing thosi

same strips. Upon review of the testimony of Dr. Chester, Dr. Cruz, Dr. Murphy and Dr. Richcy

regarding the fetal monitor strips, it |s apparent that, their differences, in characterization, to the

extent they exist, reflect reasonable differences of professional opinion, and not professional

incompetence on any the part of any df them. Th6 prfcppnderance of the testimony and evidence

docs not establish that D r. Murphy is .professionally incompetent with respect to her knowledgf

of, and ability to interpret, fetal heart monitor tracings.

D. Clear and immediate Danger-

Two witnesses (DrSi Slfansky and DcKeyser) testified that Dr. Murphy is a competenit

obstetrician who docs not -pose a danger to'her patients, b&S!Sd on Ihdir personal knowledge of

clinical and case, management practices, as Well as on her repiitatipn within the Anchorage

medical community, but without,..having.reviewed the medical records for the particular cases

brought before the board. The record also includes testimony or reports, from eight obstetricians

who reviewed the medical records in.all of .some of the casies before the board:^^ three extemat
*

reviewers (Drs. Pauly,. McGo.wan and Davis); three members of the ad hoc committee (Drs.

Chester, Cruz and Gilson), Dr. RiChey (who testified as..an .expert on behalf of Dr. Murphy), ana

Dr. Murphy herself. Of these, Dr. Pauly's and Dr. D'ayis's fepprts were of Jess weight.'® Dr.

Neither Dr . Lillibridge; a' p ediatrician, nor Dr . Wilder, air internist, Wits.-expert in the manngemeni ojT
obstetrical cases. Their views abbiii the adequacy of Dr. Mutphy.rs.carci as expressed- in the od. hoc committee and at
thc: hcnring. were largely dependent on the. Opinions expressed during the ad hoc. committce-s deliberations by the
obstetricians. Drs. Cruz, Chester, and Gllsoh. Dr. Lillibridge testihed ihat the-cpnbliisipn of the committee were to a
large degree ba sed on the fetal hea rt tra cing^. -which he acknowledged he did not know how to int erpret. [5^
(Lillibridge dir ect)] P<)r these reosdns.. the. opinions of Dr. Lill ibridge and .Dr . Wilder as to the qua lity of Di.
Murphy's cure^arc less persuasive than those-of lhe obstetficians.

Dr. Pauly's-resume was hot .iniclu^ in tHerfiegOTd, bi it i|h e i.s .tiot- c.urrentiy a mem ber of the America \
College of Obstetricians and GyhccologiStS. [Tape 7B (Craig)] Hdr .reports, although.thorough and closely tied to th i
medic.*!! records, arc highly noigativc withr^pect to bQthnhep.hySioian and nurse staff, to a.degree well beyond th:
comments and criticisms of other reviewers and experts. Many of the statements In h er report.s are concIu.s[oniiry.
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Gilson's telephonic testimony^ while persuasive, was general in nature because he did not have

the medical records before him as he testified; significantly,.he did not find thai Dr. Murphy

poses a threat to the safely 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. Muiphy-s testimoay was the most clearly and

diiectly tied to the literature, and was persuas ive on questions of medical fact and causat ion. (Dr.

Muiphy's opinions and conclusions as to the-quality of her own carq and her c.ase management,

of course, should be given less weight.) Dr. Cruz*s opinions and conclusions were slightly less j

persuasive than the other obstetricians diie to their substantially grie.ater experience 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 agreed th:at 'interpretatiori Of the trtid n'gs.is: a matter of Judgment and that there is

room for sub stantial differences of opinion .with respect to the ap propriate action to be taken in

response to any given tracings. The lack of any consensgs among the obstetricians who

reviewed the records and testified at the hearing a strong indication that t>r. Murphy does not

present a "clear" danger to. her patients. Furthermore,, the relevant literature caiitions against

reaching retrospective jiidgfnehts about case management based on :fetal heart tracings. For these

reasons, and in the absence, of a finding that Dr. Klitfphy failed .to meet the .standard of care in

~any of the cases presented involving patient, care, the preponderance of the-evidence does not

establish that Dr. Murphy poses a clear dahgcrto th&safety of her patients.

The testimony and evidence also indicate tha t Dr. M u^hy does. not. pose an immediate

danger. Dr. Murphy testifiedi credibly, that her case management practices have not

substantially altered over.thc.cou.rse.of a number of years. In lh.e. absence-of any-showing of an

actual injury resulting from those same practices over a twenty year-period, the risk of injury to a

fetus from those practices is more appropriately chaFacterized as remote than as immediate.^^

Hci- decision to voluntarily delay her arr ival at the hospital in .one case was based on consultation

with the attending nurse. Dr. Muiphy testified, credibly, that the experience of undergoing peeij

lacking.supporl in the record or In the literatmc provided .at the hearings or contradicted by other obstetricians wit!
superior known credentials. S 'upra^ notes 11,13, Sbi.SS,-6S.

Dr. Davis's rqjort. as (he-.ad hoc compiittep observed, does not indicate that he -reviewed the fetal h ear
monitor strips, which are central to the-nllegadons of poor professional'judgmenL

Dr. Lillibridgc. testified that Dr. Murphy*s-|qw rpte of Cesarean s.ections did not in Itself cause him concern
he added. "If she has.good outcorncsi.lhat's what's important." [SA (Lillibridge-cross)]
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review with respect to thai ihcideht had thoroughly chastened her. such that she would notj

cnicrinin the' thought of voluhiary delay in the future. The division .did not establish by a'

prepondei ance of the evidence that- an injury to her patients is likely to occur before the boa rc

can render a final decision in this case.

IV. Conclusion

The division did hot es^blish a f̂ lure to rnfeet the standard of care or professionn
1

incompetence, and did not demonstrate a clear and jmrnediate danger to the public. I

recomtnend that the Board vacate the oider of summary suspension and address the issues raiscc

in this case in the more deliberative and complete cqhlext of a hearing on the merits of ar

accusation for imposition of disciplin^y sanctions.

DATED September 14, 2005-.

Andrew Nl. Hcmenway • f )
Admihistrjiti've Law Judge

Adoption

-On behalf of thq .Alaska ISta.te I^edical Board, the undersigned adopts this decision a:
final under the authority of AS 44.G4.060(e)(l). Judicial review of this decis ion may be obtainc(^
by filihgah appealin the Alaska Superior Court in.accordance with.AS:44.62.i560 within 30 days
after the date this decision is adopted. I

DATED this day of ..20P5.

By:
Signature

Name

Title
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC

DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL

LICENSING
BEFQRE-TBE.ALASKA STATE MEDICAL30ARD

In the Matter of:

Colleen M. Mmpby, M.D.

Respondent
Case No. 2800-05-026, et. ai

MEMORANDUM OF AGREEMENT

IT IS HEREBY AGREED by die Department of Commerce, Commuoity

and Economic Development, Division of Corporations, Business and Professitma]

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

1. LicCTsure. Respondent is currently licensed as a physician

in the State of Alaska, and holds License number # 3162. This license was first issued

on October 27,1993 and will expire unless renewed by December 31,2006.

2. Admission/Jurisdiction. Respondent admits and agrees thai

the Alaska State Medical Board (Board) has jurisdiction over the subject matter of hei

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

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

following allegations:

Mcmonuidum of Agreement
In a&B Matter oft
Colleeo M. Murphy, M.D.
Case No. 2800-05-026, a/al

Page 1
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a) On April 12 , 2005, the Division received a wriien

rqport fiom Alaska Regional Hospital (ARH), advising th at the M edical Execu dvd

Committee (Committee) had summarily suspended Respondent's obstetrical privileges.

b) On Ju ly 7, 2005, the Alaska St ate Medical Boarc!

summarily suspended the Respondent's license. On July 1 4, 2005, an accusation w as

Gled against the Respondent's license. A summary suspension hearing was held f-oni

July 1 5-22, 2005. On July 22, 2005, an amended accusation was Gled against the

Respondent's license.

c) On October 21. 2005, the Board adopted ihe

Administrative Law Judge's Proposed Decision and Order that found that there was no

a basis for the summary suspension and recommended that the Respondent's Gcens'S be

reinstated. In the decision, the Administrative Law Judge recommended that the isnues

addressed at the summary suspension hearing could be heard by the Board in the more

deliberative an d complete c ontext of an administrative hearing on th e m erits o :f an

accusation for the imposition of any disciplinary sanctions.

d) On March 10, 2006, the Division Gled a seconc

amended accusation against the Respondent's license.

e) On July 1**, 2005, Frovidence Alaska Medical Center

issued a letter to th e Respondent afGiming that Respondent was a m ember in lo oc

standing in the D^aitment of Obstetrics and Gynecology. On July 8***, 2305

Providence Alaska Medical CGutcr terminated medical staff membership of the
Kfemonndum of Agreement P ^ 2
In the Mattered
Colleen M. Muiphy, M.D.
Case No. 2800-05426, et al.
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Respondent as a result of her suxnmary suspension by the Alaska State Medical Boiud

On May 26, 2006, Providence Alaska Medical Center cq)proved an option fox

Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A and is

filed under seal.

f) The Alaska State Medical Board decided that there were grounds fox

possible suspension, revocation, or o ther d isciplinary sa nctions of his o r her lic ense

pursuant to AS 08.01.075, A.S 08.64.326(a)(8XA) and AS 08.64.33Ua).

4. Hearing Process, It is the intent of the parties to this

MOA to provide for the compromise and settlement of all issues which have been ra sec

by the second amended accusation, which requests the Board to revoke, suspend, ox

impose d isciplinary sanctions against Respondent's licoi se through a fo nnal heaving

process.

5. Waiver of Rights. Respondent understands she has the tigh

to representation by an attorney of her own choosing arid has a ri^t to an administrative

hearing on the facts in the second amended accusation. Respondent understands anc

agrees that by signing this MOA, Respondent is waiving her right to a hearing. Further,

Respondent understands and agrees that riie is relieving the Division of any burden i

has of proving the facts listed above. This MOA is for the purposes of settlement ixily

and is not to be considered an admission of wrongdoing by the Respondent. Responlen

further un derstands and agrees th at by signing this MOA she is voluntarily anc

knowingly gi ving up her right to present oral and documentary ev idence, to p resent

Meminaodum of Agreemeat Pages
In die Matter ofi
Colleen M. Murpby, M.O.
Case No. 2800-05-026, et al.
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rebuttal evidence, to cross-examine witnesses against Req)ondent, and to ap peal th e

Board's decision to Superior Court.

6. Bpect of Non acceptance of Agreement. Respondent imc

the Division agree that this MOA is subject to the approval of the Board. They agree

that; if the Board rejects this agreement, it will be void, an d a he aring on the seconc

amended accusation will be held. If this agreement is rejected by the Board, it will no

constitute a waiver of Respondent's ri^t to a hearing on the ma tters alleged in th e

second amended accusation and any admissions contained herein will have no efi'ect

Respondent agrees that, if the Board rejects this agreement, the Board may decide the

matter after a hearing, and its consideration of this agreement shall not alone bo grounds

for claiming that the Board is biased against Respondent, that it cannot &irly decide the

case, or that it has received ex parte communication.

7. Memorandum of Agreement Decision and Order

Respondent agrees that the Board has the authority to enter into this MOA and to Lssuc

the following Decision and Order.

Mecmndum of Agreemeot
In the Manor of:
Colleen M. Murphy, M.D.
Case No. 2800^5-026, et aL
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PROPOSED DECISION AND ORDER

IT IS HEREBY ORDERED that the license Issued to Respondent is under

probation. This license shall be subject to the following terms and conditions of license

probation.

A. Duration of Probation

Respondenf s license shall be on probation for one (1) year from

the effective date of this Order, retroactive to the date of the agreement with PAMC,

attached under seal as Exhibit A, May 26,2006. If Respondent fully complies with all

of the terms and conditions of this license probation, the probationary period will eac. 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 bis

released earlier from the tenns of this license probation.

B. Conditions for PrlvMeges

Respondent agrees to comply with all required conditions of Providence

Alaska M edical Ce nter (P AMC), attached under sea l as Ex hibit A, and an y od iei

conditions imposed on her hospital privileges by PAMC or other heopitnls during the

probationary period. cP
-ikj-le-t cm

C. Hospital Privileges

During the probationary period^ Respondeat shall notify the Chief of Stafi

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

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

MemoFBiiduin of Agreement 
In the Matter o£
Colleea M. Mwpby, M.D.
Case No. 2800-05-026,a/.
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the Board's representative inunediately of obtauung hospital jmvileges at any hospitaJ

during the probationary period. The Board's r^rescntative will be permitted to discuss

-with the Chief of Staff and Administrator of any hospital at which she has privilege!

about the subject matter of this agreement during the probationary period, '[he

Respondent shall sign a release of mformation &om PAMC for reports relating to her

progress and performance in obstetrics during the probationary period.

D. Periodic Interview With the Board

While under license probation and upon the request of the Board oi its

agent, Respondent shall report in person to the Board or its agent to allow a reviev/ o

her compliance with this probation. Respondent shall be e xcused fiom attending any

interview only at the discretion of the person requesting the interview.

E. Compliance with Laws

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

otho-state.

Mecnorondnm of AgreemeDt
b  die Matter oft
CoUeen M. Mutptiy, MJ>.
Case No. 2S0(M)5*O26, ef al.
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F. Probation Violation

If Respondrat fails to comply whh any tenn or condition of bii

Agreement, her lic ense will be subject to disciplinary sanctions according to cunen

regulations and statutes adopted by the Alaska State Medical Board. If Respondent's

license is m odified, she w ill continue to be r esponsible fo r all license r equirements

pursuant to AS .08.64

G. Authorization

Respondent will sig n all authorizations necessaiy for the release of the

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

H. Non cooperation by pepnp^ng Persons

If any of the persons required by this Order to report to the Board, Ms oi

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 fhith in carrying out the stated intentions ol

this MOA.

J. Address of the Board

All required reports or other communication concenung compliance ivitb

this MOA shall be addressed to:

Memoiwidiiiii of Agreement
In the Matter oe
CoUeeo M. Murphy, M.D.
Case No. 2800-05-026, er aL
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Brian Howes, Investigator
Division of Corporations, Business

and Professional Licensing
550 West 7® Avenue, Suite 1500
Anchorage, Alaska 99501-3567
f907^ 269-8109 Fax (9071269-8195

It is the responsibility of Respondent to keep the Board's agent advised in

writing at all times of his or her current mailing address, physical address, telephone

nutnto, current employment, and any change in employment Failure to d o so 'vill

constitute grounds for suspension of his or her license in accordance with paragraph 'H'

above.

IT IS HEREBY FURTHER ORDERED that this shall take effecl

immediately upon its adoption by the Alaska State Medical Board and is a public record

of the Alaska State Medical Board and the State of Alaska. The state may provitle s

copy of it to any person or entity.

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

WILLIAM C. NOLL, COMMISSLQ

Ri«ardC.Y)
Chief Invcstigatw^r Ki^ard Urion,
Diiector of Divisjlw o^orporations,
Business and Prods^nal Licensing

MemoraDdiun of Agreement
In flie Matter cC
Colleen M. Muiphy, MD.
Case No. 3300-05-026, et it!
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1, Colleen M. Murphy, M.D., have read the MOA, understand it, and agree

to be bound by its terms and conditions.

SUBSCRIBED AND SWORN TO before me th is\/^<W U  day of

, 2006, at , Alaska.

/4'%> Notary Public in and for Alaska.

Notary Printed Name
My commission expires:,55^Ll*i_5S3.

Memorandum of Agreement
In the Matter of:
Coileen M. Murphy, M.D.
Case No. 2BOO-05-02$, er td.
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In the Matter of: 

Colleen M. Murphy, M.D.

Respondent. 

PAUL STOCKIER
AUG 0 4 Z006

OAH No. 05-0553-MED
Case No. 2800-05-026, et. al.

NOTICE OF BOARD'S ADOPTION OF MEMORANDUM OF AGREEMENT

The Division of Corporations, Business and Professional Licensing

("Division"), by an& through the Attorney General's Office, hereby informs the

Administrative Law Judge that the Ala ska 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 3id day of August, 2006 at Anchorage, Alaska.

DAVID W. MARQUEZ
ATTORNEY GENERAL

Assistant Attorney General
Alaska Bar 9206030
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRATIVE HEARINGS

ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In the Matter of:

COLLEEN M. MURPHY. M.D. 

Respondent OAK No. 05-0553-MEP
Board No. 2800-05-026

AUG 2 3 Z006

MEMORANDUM and ORDER OF DISMISSAL

The division filed its second amended accusation on March 13, 2006. The parties

submitted a Memorandum and Agreement and Proposed Decision and Order to the Alaska State

Medical Board, intended to provide for the settlement of all issues raised in the second amended

accusation. On July 14, 2006. the Ala ska State Medical Board ad opted the Memorandum and

Agreement and issued a Decision and Order disposing of all issues raised in the second amended

accusation. On August 3, 2006, the div ision notified the O ffice of Administrative Hearings of

the board's action and requested dismissal of this case. The respondent has not objected.

Therefore,

IT IS HEREBY ORDERED:

I. Dismissal. Pursuant to 2 AAC 64.230(c). this case is DISMISSED.

DATED August 21, 2006. By:

Andrew M. Hemcnway
Administiati'veLavJ Judge

Tiie iiiKlefcifjfied ceitifies that
ihip elate an exact copy of the
foregoing was provided to the
following Individual )ljflwing individuals: » ^ ^  \

yyiirfit/M , y^. h. (RMJL A rryj
ce^c/e OrkiCfAjL- I \  Z

/ .  f ' Hate ,
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STATE OF ALASKA
D E P A R T M E N T  OF

COMMERCE
C O M M U N IT Y  A N D
ECONOMIC DEVELOPMENT

Sarah PaSn, Governor
Em/Na/h, CommaiMer

RicA Ufion, Dirufor

Diviiion of Coqiorations, Busiaess and Profeiiiooal Licensing

-P.ROBATION-STAXUS-CHANGE

May 24.2007 

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

HAY 29 Z007

Profession 

Probation Start; 

Changes to Probation 

Effective Date 

Physician/Surgeon License/Certificate # S 3162

05/26/2006 Probation End; 05/26/2007

Probation End

05/26/2007 Date Submitted 05/24/2007

Investigator: Brian Howes, Senior Investigator
Division of Corporations, Business and Professional Licensing

Distribution:
Richard C. Younkins, Chief Investigator
Jennifer Strickler, Chief, Licensing
Leslie Gallant, Executive Administrator
File: 2800-05-026

550 West 7"' Avenue, Suite 1500, Anchorage, AK 99501-3567
Telephone; (907)269-8160 Fax: (907)269-8195 Website: www.commerce.state.ak.us/occ
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In the Matter of: )

)

Colleen M. Murphy, M.O. )

STATE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD /'•
Xi:

Respondent

Case No. 2800r05-026

PETITION FOR SUMMARY SUSPENSION OF PHYSICIAN LICENSE

Richard Urion, Director, State of Alaska^ Department of Commerce,

Community and Economic Development, Division of Occupational Licensing

(Division), hereby petitions the Aiaska State Medical Board (Board) for an order

summarily suspending physician license #3162, heid by Coileen M. Murphy, M.O.

(Murphy). This license was first issued October 23,1993, and will lapse December

31 ,2006 If not renewed by that time.

This petitlori Is made pursuant to AS 08.64.331(c), which provides

that the "t>oard may summarily suspend a license laefbre a final hearing ... If the

board finds that the licensee poses a clear and immediate danger to the public

health and safety if the licensee continues to practice." A person whose license is

suspended under this section is entitled to a hearing by the Board no later than 7

days after the effective date of the order.

The basis for the Division's petition are the findings of the Alaska

Regional Hospital Ad Hoc Committee and the affidavits from each Ad Hoc

Committee member. The Board received the report of the Ad Hoc Committee

pursuant to AS 08.64.336. Under this statute, the Board is authorized to summarily

suspend a license.

Page 1  07/07/05
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The sitting members of the Alaska Regional Hospital Ad Hoc

Committee are Donna L. Chester, M.D. and Wendy S. Cruz, M.D., both

specializing in obstetrics and gynecology, George J. Gilson, M.D., specializing in

perinatology, Nornian J. Wilder, M.D., specializing in sleep disorders, and Clinton

BrLillibridge^M.D.,-speciailzing-in-pediatrics._The Alaska Regional Hospital Ad

Hoc Committee was formed when reports from an outside peer review panel

generated inconsistent results from fen of Murphy's patients in 2004. The Alaska

Regional Hospital Ad Hoc Committee reviewed the hospital records for the same

ten patients of Murphy in 2004. As part of its review the Alaska Regional Hospital

Ad Hoc Committee interviewed Murphy. After completing its review of medical

records and interviewing Murphy and other witnesses, the Alaska Regional

Hospital Ad Hoc Committee concluded that Murphy failed to meet the minimum

standards for standard of care In providing obstetrical care in five of the ten cases.

Such conduct constitutes violations of AS 08.64.326(a)(8)(A). The Alaska Regional

Hospital Ad Hoc Committee letter to Rhene C. Merkouris, M.D., (Merkouris)

President, Alaska Regional Hospital Medical Staff, in which the Alaska Regional

Hospital Ad Hoc Committee reports its findings, and the curriculum vitaes for each

Ad Hoc Committee member are attached as exhibits. A letter dated April 6,2005,

from Merkouris to Murphy informing Murphy that her obstetrical privileges at Alaska

Regional Hospital had been suspended is also attached as an exhibit.

Further, each Ad Hoc Committee member has concluded that Murphy

is clear and immediate danger to the public because of her failure to meet

minimum professional standards for standard of care when providing obstetrical

care. Affidavits by each member of the Ad Hoc Committee are provided as further

evidence for the Board to consider.

The Division's petition is also based on the affidavit of State Medical

Board Investigator Colin Matthews (Matthews), which provides a history of the

investigation. Briefly, on April 12, 2005, Matthews received a letter from Tina Roy,

Director, Medical Staff Services, Alaska Regional Hospital, advising that Murphy's

Page 2 07107105
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obstetrical privileges at Alaska Regional Hospital had been suspended. Ms. Roy's

letter is attached as an exhibit. Investigator Matthews conducted an Investigation

into the matter and attempted to resolve the matter by requesting Murphy to

voluntarily agree to suspend her obstetrics practice until the Alaska Regional

Hospital-Peer-Review-Hearinq-was completed.-MurphV-deciinedJo accept the

proposal.

Finally, the Division requests that Murphy not be allowed to return to

the practice of medicine until she can prove to the Board that she can do so with

skill and safety, and in a manner consisted with public safety.

Is 7:d , day of Respectfully submitted this 

at Anchorage, Alaska.

,2005

Edgar Blatchfbrd, Commissioner

Rlchaid~Urion, Direct^
Division of Occupati 

tigator for

nsing

CMM#12/cm

Pages 07A)7/DS
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STATIE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD

In the matter of:

Colleen M Miupby, M.D.

Respondent
Case No. 2800.05.026

AFFIDAVIT

//
fS:

\'

JUL 2005
j9?ceive<j gy
^  Medical Boa.^

STATE OF ALASKA 

THIRD JUDICIAL DISTRICT 

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

)
)ss.
)

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

2. This affidavit concerns investigative actions 1 took in relation to this
investigation.

3. On April 8,2005,1 received written report, from Tina Roy, Director, Medical
Staff Services, Alaska Regional Hospital, 2801 EteBarr Road, Anchorage, Alaska 99508,
advising that the Medical Executive Committee (Committee), Alaska Regional Hospital,
had summarily suspended Murphy's obstetrical privileges. Th e report advised the action
was taken after the Committee received a report iiom an Ad Hoc Committee stating: Peer
review of obstetrical cases found inappropriate operative technique for vaginal delivery,
failure to recognize fietal heart rate tracing abnormalities and delayed re^onse for patient
care. These findings suggested our failure to take such action may result in inuninent
danger to the health and/or safety of her patients or to the orderly operation of our hospital.
The report was made under AS 08.64.336.

4. On April 8,2005,1 discussed this complaint with G. Bert Flaming, M.D.,
Member, Alaska State Medical Board (Board). Dr. Flaming opined that based on the report
firom Alaska Regional Hospital it may be necessary to ask Murphy to temporarily suspend
her authority obstetrics privileges.
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S. On April 8,2005,1 transmitted a letter to Rosemary Craig, R.N., Quality
Assurance Director, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska
99508 requesting a copy of the information that lead 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., Nonnan J. Wilder, M.D., Donna
L. Chester, M.D., Wendy S. Cruz, M.D., and Clinton B. Lillibridge, M.D.

6 On April 12,2005,1 spoke with Murphy's legal counsel and it was determined
that Murphy did not wish to voluntarily suspend her license pending resolution of this
matter.

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

8. On May 17, Clinton B. Lillibridge, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March
9,2005 report to the President, Medical Staff, and his concurrence with the findings
reflected in the report.

9. On M ay 19,2005, Donna L. Chester, M.D., Anchorage, Alaska, sighed an
Affidavit attesting to her participation in the Ad Hoc Committee, t^t she signed the March
9,2005 report to the President, Medical Staff, and her concurrence with the findings
reflected in the report.

10. On May 19,2005, Wendy S. Cruz, M.D., Anchorage, Alaska, signed an
Affidavit attesting to her participation in the Ad Hoc Committee, that she signed the March
9,2005 report to the President, Medical Staff, and her concurrence with the findings
reflected in the report.

11. On June 3,2005, Norman J. Wilder, M.D., Anchorage, Alaska, signed an
Affidavit attesting to his participation in the Ad Hoc Committee, that he signed the March
9,2005 report to the President, Medical Staff, and his concurrence with the findings
reflected in the report.

12. On June 8,2005,1 contacted Gilson, Chester, Cruz, and Wilder and all stated
their opinions, as reflected in the March 9,2005 report, remained the same.

13. On Ju ne 15,2005,1 contacted Lillibridge and he stated his opinion, as reflected
in the March 9,2005 report, remained the same.

Further, your Affiant sayeth naught.

Colin Matthews, Inves gator

Subscribed and sworn to before me this 1 day of June, 2005.

Page 2
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Notary Public, State of Alaska ̂
My conunission expires:

CMM#3/cm

STATE OF ALASKA
NOTARY PUBLIC
Miriam Patredis

My Commission E]q)ires September 7,2005
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STATE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNITY & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD

In the matter of:

Colleen M. Muiphy, M.D.

Respondent

Case No. 2800-OS-026

ORDffi

Upon the p etition of th e State of Alaska, Department of Commerce, Community
and Economic De velopment, Div ision of Occupational Licensing (Division) for
Sununaiy Suspension of Physician's license, and upon consideration of the evidence
presented by the Division with its pet ition for summary suspension, the Stale
Medical Board (Board)' finds that Colleen M. Muiphy, M.D.A)B Gyn (Murphy),
poses a clear and immediate danger to the public health and safety if she continues
to practice as an obstetrician. The Board hereby grants the Division's petition and
orders pursuant to AS 08.64.331(c), the summary suspension of Murphy's license,
#3162.

It is ordered'that upon adoption of this order by the Board, Murphy's
license to practice medicine will be summarily suspended and will remain
suspended until such time as Muiphy is able to prove to the Board she is able to
practice medicine in a manner consistent with public safety.

Board.
This order shall become efTective immediately upon approval by t he

Dated this ^  of AuXw at Anchorage, Alaska.

fvidM.H^M.D.
'^hair, State^edical Board

CMM#l3/cm
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC

DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL

LICENSING
BEFORE THE ALASKA STATE MEDICAL BOARD

In the Matter of;

Colleen M. Muiphy, M.D,

Respondent
Case No. 2800-05-026, e/. a/.

MEMORANDUM OF AGREEMENT

IT IS HEREBY AGREED by the Department of Commerce, Community

and Economic Development, Division of Corporations, Business and Professiona

Licensing (Division) and Colleen M. Murphy M.D. (Respondent) as follo^vs:

1. Licensure. Respondent is cu rrently licensed as a ph ysiciar

in the State of Alaska, and holds License number # 3162. This license was first issueq

on October 27, 1993 and will expire unless renewed by December 31,2006.

2. Admission/Jurisdiction. Respondent admits and agrees that

the Alaska State Medical Board (Board) has jurisdiction over the subject matter of her

license in Alaska and over this Memorandum of Agreement (MCA).

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

following allegations:

Memorandum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, et al.

Page 1

MURPHY, COLLEEN 2011-160845MD PAGE  158



a) On April 12, 200 5, the Div ision received a writteii

report from Al aska Regional Hospital (ARH), advising that the Medical Executive

Committee (Committee) had summarily suspended Respondent's obstetrical privileges.

b ) On~July~7r2005rthe"Alaska-State-Medical-Board

summarily suspended the Respondent's license. On July 14, 2005, an accusation was

filed against the R espondent's license. A summary suspension hearing was held from

July 15 -22, 2005. On July 22, 20 05, an am ended 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 not

a basis for the summary suspension and recommended that the Respondent's license be

reinstated. In the decision, the Administrative Law Judge recommended that the issues

addressed at the summary suspension hearing could be heard by the Board in the more

deliberative and complete context of an adm inistrative hearing on the me rits 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 Re spondent affirming that Re spondent was a member in g ood

standing in the Department of Obstetrics and Gynecology. On July 8***, 2005

Providence Alaska Medical Center terminated medical staff membership of the
Memorandum of Agreement Page 2
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, et ai
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Respondent as a r esult of her summary suspension by the Alaska State Medical Board

On May 26, 2006, Providence Alaska Medical Center approved an option for

Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A and is

nredundcr'seal: :

f) The Alaska State Medical Board decided that there were grounds for

possible sus pension, revocation, or other disciplinary sanctions of his or her license

pursuant to AS 08.01.07S, 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 this

MOA to provide for the compromise and settlement of all issues which have been raised

by the se cond amended accusation, which requests the Bo ard to rev oke, suspend, or

impose dis ciplinary sanctions against Respondent's lice nse through a formal hea ring

process.

5. Waiver of Rights. Respondent understands she has the right

to representation by an attorney of her own choosing and has a right to an administrative

hearing on the fa cts in th e second amended accusation. Respondent understands and

agrees that by signing this MOA, Respondent is waiving her right to a hearing. Further,

Respondent understands and agrees that she is re lieving the Division of any burden it

has of proving the facts listed above. This MOA is for the purposes of settlement only

and is not to be considered an admission of wrongdoing by the Respondent. Responden

further understands and agrees that by signing this MOA she is voluntarily anc

knowingly givi ng up her rig ht to pre sent oral and do cumentary evidence, to present

Memorandum of Agreement
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rebuttal evidence, to cro ss-examine witnesses against Respondent, and to appeal the

Board's decision to Superior Court.

6. Effect of Non acceptance of Ag reement. Respondent and

tfie'Division agree that"tfiirMO^Tirsubjwft̂ the approval"of'tHe"Bbard~They agree

that, if the B oard re jects this agreement, it w ill be void, and a hearing on the s econd

amended accusation will be held. If thiis agreement is rejected by the Board, it will not

constitute a waiver of Respondent's right to a hearing on the matters al leged in th e

second amended accusation and any a dmissions contained herein wi ll have no effect

Respondent agrees that, if the Board rejects this agreement, the Board may decide the

matter after a hearing, and its consideration of this agreement shall not alone be grounds

for claiming that the Board is biased against Respondent, that it cannot fairly decide the

case, or that it has received ex parte communication.
I
I

7. Memorandum of Agreement. Decision and Order

Respondent agrees that the Board has

the following Decision and Order.

Memorandum of Agreement
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PROPOSED DECISION AND ORDER

IT IS HEREBY ORDERED that the license issued to Respondent is under

probation. This license shall be subject to the following terms and conditions of license

probation:

A. Duration of Probation

Respondent's license shall be on probation for one (1) year from

the effective date of this Order, retroactive to the date of the agreement with PAMC,

attached under seal as Exhibit A, May 26,2006. If Respondent fully complies with all

of the terms and conditions of this license probation, the probationary period will end as

conditioned under this Order. If Respondent completes the terms of the agreement with

PAMC, attached under seal as Exhibit A, the respondent may petition the Board to be

released earlier from the terms of this license probation.

B. Conditions for PrivHeges

Respondent agrees to comply with all required conditions of Providence

Alaska Medical Center (PAMC), attached under seal as Exhibit A, and any other

conditions imposed on her hospital privileges by PAMC or other hoopitols during the

probationary period. (p

CM
C. Hospital Privileges

During the probationary periodi Respondent shall notify the Chief of Stall

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

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

Memorandum of Agreement Page S
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the Board's representative immediately of obtaining hospital privileges at any hospita!

during the probationary period. The Board's representative will be permitted to discuss

with the Chief of St aff and Administrator of any hospital at wh ich she has p rivileges

about""the subj^t matter oftHis agreement during the probationary perio(f~THe

Respondent shall sign a release of information from PAMC for reports relating to hei

progress and performance in obstetrics during the probationary period.

D. Periodic Interview With the Board

While under lice nse probation and upon th e request of th e Board or its

agent, Respondent shall report in p erson to the Board or its agent to allow a review oi

her compliance wi th th is probation. Respondent shall be excused fro m attending any

interview only at the discretion of the person requesting the interview.

E. Compliance with Laws

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

other state.

Memorandufii of Agreement
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F. Probation Violation

If Respondent fails to comply with any term or condition of this

Agreement, her licen se will be sub ject to disciplinary sanc tions according to curreni

TegUlatioirs~and"statuleradopt^"by"th^Alaslc^Stat^Nl^icarBdM~If RespondCTt's

license is modified, she will continue to be res ponsible for all license re quirement^

pursuant to AS 08.64

G. Authorization

Respondent will sign all au thorizations necessary for the rel ease of the

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

H. Non cooperation bv 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 Re spondent to co rrect the p roblem, the

Board may terminate probation and invoke other sanctions as it determines appropriate.

All costs are the responsibility of the Respondent.

I. Good Faith

All parties agree to act in good faith in carrying out the stated intentions of

this MOA.

J. Address of the Board

All required reports or other communication concerning compliance witli

this MOA shall be addressed to:

Memorandum of Agreement
In the Matter of:
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Brian Howes, Investigator
Division of Corporations, Business

and Professional Licensing
550 West Avenue, Suite 1500
Anchorage, Alaska 99501-3567
(907) 269-8109 Fax (907) 269-8195

It is the responsibility of Respondent to keep the Board's agent advised in

writing at al l time s of his or her current mai ling address, physical address, telephone

number, current employment, and any ch ange in em ployment. Failure to do so w il

constitute grounds for suspension of his or her license in accordance with paragraph 'H'

above.

IT IS HEREBY FURTHER ORDERED that this Order shall take effec

immediately upon its adoption by the Alaska State Medical Board and is a public recort!

of the Alaska State Medical Board and the State of Alaska. The state may provide ̂

copy of it to any person or entity.

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

WILLIAM C. NOLL, COMMIS

Ridhard C. Ypunkin
Chief Investigator
Director of Divi
Business and

Urion,
Corporations,

Licensing

Memorandum of Agreement
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Colleen M. Murphy, M.D.
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I, Colleen M. Muiphy, M.D., have read the MOA, understand it, and agree

to be bound by its terms and conditions.

DATED:

•SUBSCRraED~AND"SWORN"TO"before me th is 

, 2006, at 

/

day oi

, Alaska.

*co

\  Notary Public in and for Alaska.

•  i f f * S  X I / \ t a n /  D ^ S rtfA /l  X la n m aI \ Msa's Notary Prime 
Va'^J«»E "^y commissi 

Printed Name
commission expires: ̂ cfc» \%t zec^
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC

DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL

LICENSING
BEFORE THE ALASKA STATE MEDICAL BOARD

In the Matter of;

Colleen M. Murphy, M.D.

Respondent
Case No. 2800-05-026 e/a/

ORDER

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

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

Murphy, M.D. adopted the MOA and Decision and Order in this matter.

DATED this day oHuna} 2006, at Anchorage, Alaska.

Alaska State Medical Board

. . .

Chairperson

Memorandum of Agreement
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•  

Resume of
Colleen M, Murphy, MD

#

Home address and contact 
information 

2811 llliamna 
Anchorage, Alaska 
99517 

Home Ph; 907-243-1939
Cell:             
E-mail: drcolleen(S)eci.net

-Work-Addressand- CoIleen.M._Murphy.,.MD, Phone:907-770-5432 .

Contact information EACOG, Corp 
4100 Lake Otis Parkway
Suite 330
Anchorage, Alaska 99508

Fax:907-770-5431

Education B.S 1977 University of Michigan, Ann Arbor
Graduated Cum l^de
1979-1980 One year study in Aix-en-
Provencc France

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

Familv Practice Intemshin
1982

St. John Hospital, Detroit, Michigan
Completed internship

Residencv in Obstetrics and
Gvnecoloev 1984-1987

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

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

Private practitioner, solo practice,
CUttieahObaletrician-Gynecologisi
8/01-Dreseni.^

Alaska Women's Health ^  
Service

-tunned Obstetrician-Gynecologist
10/99 to 8/01

Gallup New Mexico 
Medical Center

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

Alaska Native Health Area 
Service Unit 

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

Alaska Native Tribal Health 
Consortium 

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

Alaska Native Medical 
Center

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

'5/98

National Health Service
Corps

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

Military Experience Commissioned Corps,
United States Public Health
Service

Completed 17 years of service,
highest rank of Captain, 8/82-7/99

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

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

Medical Licenses Alaska
Michigan

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

Professional Memberships

Awards 

References 

Isolated Hardship Award
Unit Commendation Award 
Achievement Medal 
Unit Commendation Award 
Outstanding Service Medal 
Secretary's Award for
Distinguished Service . 
YWCA Woman of 
Achievement
Unit Commendation Award 
AKCLU Civil Libertarian 
of the Year
Planned Parenthood Spirit 
Award
Sheri Richey, MD 
George Stransky, MD 
John DeKeyser, MD 
Owen Bell, MD 

Alpha Omega Alpha Society
American College of Obstetricians &
Gynecology
-American-Instituteof-lHtrasound
Medicine
American Medical Women's
Association
American Society of Colposcopy and
Cervical Pathology
American Society of Gynecologic
Laproscopists
Association Reproductive Health
Professionals
North American Menopause Society
Physicians for Choice In
Reproductive Health
National Abortion Federation

1985
1990
1991
1998
1998

1998
1998

1999
2001

2005

ph:  907-279-3636
ph:  907-244-5959
ph:  907-947-7673
ph:  907-275-4463
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Professional Experience

B/2/82-mm4
National Health Service Corps
Chief of Pediatrics, Truk State Hospital, Micronesia

7/1/84-6/30/97
-Residency-in-Obstetrics.and-GynecolQ^
Good Samaritan Medical Center, Phoenix, Arizona
9/86-10/86 Galloway Fellowship, Sloan-Kettering Hospital, New York City, 2 months training in
gynecologic oncology

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

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

7/01/98 to3/S/99
Alaska Native Tribal Health Consortium
Women*s Health Consultant

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

8/02/82-7/14/99
Military Experience
Commissioned Corps, United States Public Health Service
Completed 1 7 years of service, highest rank of Captain,

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

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

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

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

In 3/06,1 learned that the State of Michigan suspended my license after being notified by
the Federation of State Medical Boards of the State of Alaska action in 2005. The State of
Michigan had mailed communication to me in Yap Micronesia (I never lived there)
requesting information on the State of Alaska activity. I had not updated my address
since leaving the State in 1982 as required by Michigan statute. My license has since
being changed to "lapsed". I have paid a $1000 fine for failure to notify and informed the
Michigan State Medical Board on 6/1/07 of my completed probation in Alaska State.

/ H a v e  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 vagin^ 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 VBACs 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 Ai3ril 2009. PAMC
Appellate Review Committee met in June 2009. They reversed the Fair Hearing Panel
recommendations on 11/25/09 and 12/28/09. The Medical Executive Committee voted
against their recommendations and this was again appealed. A final hearing was
conducted on 5/17/10. The PAMC decision was finalized by the Providence Health
Services Board on 10/6/10, whereby my hospital privileges at PAMC were permanently
revoked. I was relicensed on 12/29/10 by the Alaska State Medical Board. I have also
since been approved for ongoing recertification on 1/11/11 the American Board of
Obstetrics & Gynecology.
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTRA TIVE HEARINGS ON
REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In ihe Mailer of )
Colleen M. Murphy, M.D. ) OAH No. .05-0553-MED

: ) Board No. 2800-05-026

NOTICE REGARDING PROVOSED DECISION

Ailached is the administrative law judge's proposed decision. Under AS 44.64.060, you

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

Medical Board) do one of the following:

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

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

additional findings or for other specific proceedings;

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

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

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

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

If you wish to File a "proposed aqtion," the deadline is S.eptember 28, 20.05. Submit your

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

the office will forwai'd it to the final dccis ibhrriaker. You must give the.reasons for the "proposed

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

evidence in the recoi*d (for example, documents or testimony given to the administrative law

Judge) suppoils your request to change the factual ilndingCs).

You do not have to file a "proposed action." 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 earlier of (1) the date the board adopts the decision as final or (2) the day after

adjournment of the next regularly {scheduled meeting of the board occurri ng at least 45 days after

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

DATED this IP  "day of September, 2005.

B v: UU
Office of Administrative Hearings
P.O.Box 110231
Juneau, AK 99811-0231
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CERTIFICATE.OF DISTRrBUTION

the undersigned ceriifics lhai on September 15.2005 this notice and the accompanying proposed
decision were distributed to the following patties ih'the manner'indicated:

Colleen Murphy by certified mail
-Paul-Stockier-by-US-inail-and-courtesyemaii
Rick Urion and Jennifer Stiickler by ceitifred mail and courtesy email
Leslie Gallant by courtesy email
Karen Hawkins by US mail and couitesy email
Lt. Governor's Office by mail ) ^

(L
Kim kecliih, PiEiralegnl

OAH 05-0571-CSS Page 2 Notice Regavding.Proposed Decision
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Non-Adoption Optlon3

1. The undersigned, on behalf of the Al aska State Medical Board and in accordance
with AS 44. 64;060, declines to ddbpt this dec ision, arid instead orders under AS 44.64.060(e)(2)
that liic case be returned to the administrative law judge to

•  take additional evidence about,

n make additional findings about

•  conduct. Che following specific.proceedings:

DATED this day of ,.200i5.

Signature

Name

Title

. 2. The. undersigned, on behalf of the .Alaska State Medical. Board and In a ccordancc|
with AS 44 .64.060(6)C3), revises the bnfottstement action, dister jtimatiori of best interest, orde r,
award, i-emedy, sanction,- penalty, or other disposition of the case as.^ follows:

DATED this day of , 2005.

B;y:
Signature

Name

Title

0AM Nn.0.5-0S53 MED Page 34 Decision un Summ. Susp. j
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3. The undersigned,.on.behe]f:of the Alaska State Medical Board and in acco rdance
with AS 44:64:06O(e).(4),..rejects; mqdifies or amehdsvone or more factual findings in the decision
as foilows,.based on the specif id. evidence in the record described belo\̂ :

DATED this day of „;2G05.

By:
Signature.

Name

Title

4. The undersigned, on behalf of the Alaska State Medical Board and in accor dance
with AS 44.64.060(e)(5), iejects^ tnodifies of amends, the interpretuticn or application in the
decision of a statute, or regulation that directly governs the agency-s actions as follows, and fo t
these reasons:

DATED, this day of 2005.

By:
Signature

Name

Title

OAH No. 05-OSS3..MED Page 35 Decision on Siimm. Susp.

i
I
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Medical board reinstates
Anchorage doctor's
license
I he Associated Press

Published; October 22 , 2005
1 itst M od ified : October 22. 2005 at 01 :4Q PM

ANCHORAGE (AP) - The Alaska State Medical

. Board has returned the license of an Anchorage

doctor, with the chairman stating that members

had acted unjustly.

The board on ]uly 7 suspended the license of

Colleen Murphy, an obstetrician and gynecologist.

The board met Friday behind closed doors fo r

about 20 minutes, then voted unanimously to

restore Murphy's license.

"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

Regional Hospital committee review of Murphy's

obstetric cases. The committee said Murphy failed

m o re
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to meet the minimum standard of care in five of

1 0 cases reviewed.

U  said she had used inappropriate technique

during vaginal delivery and had delayed response

when caring for patients.

The hospital restricted her obstetric privileges in

the spring. At that time, she retained DriviieQes_at.

-Provlden^e"Alaska Medical Center.

After her license was suspended. Murphy called

for a hearing before administrative law judge

Andrew Hemenway. The judge recommended

overturning the medical board's decision, saying

the state failed to show Murphy was negligent or

lacked professional judgment when delivering

babies.

"After all that information is reviewed .. . a

different decision was found by the hearing officer

and also by the board," Head said.

"I'm  severely sorry for the inconvenience this has

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

months."

Murphy said the case showed some doctors and

medical officials are unwilling to accept different

kinds of obstetric care.

She acknowledged using vaginal delivery

techniques that other doctors do not. She also

discussed h er low rate of Caesarean deliveries.

During the appeal, other doctors had questioned

Mxirphy's choice to continue with vaginal

deliveries Instead of moving to C-sectlons in

certain cases.

Murphy said she believed the board took the right

action, but its apology was "inadequate."

Murphy said the board's actions caused

"horrendous damages" to her family, her practice

and the patients she had helped through infertility

but could not be with when they finally delivered.'

She said she planned to start seeing patients

agam early this week, but it would take weeks to

months to renew revoked privileges at hospitals,

reconnect with insurance companies and renew a

license that allows her to prescribe controlled

medications.

"My practice has been decimated," she said.

Murphy said the board established a "scary
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precedent' by jumping in during an incomplete
hospital review of a doctor and suspending tha t
doctor.

Information from: Anchorage Daily News,
http://www.adn.com

Con l^M K y N I  Anchorage Dally News, a subsidiary of The McClatchy Company A-.

Da i N I Subscriptions 1 Advrrtising |  Terms of U se
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CERTIFIED #  7005 3110 0000 2249 5342 n.vr<. ,o«

RETURN RECEIPT REQUESTED OCCUPATIONAI L ICBNMNQ
JUMcAU

July 17. 2006

Colleen M. Muiphy, M.D.
4100 Lake Otis Parkway
Anchorage. AK 99S0S

Dear Dr. Muiphy:

RE: Case No. 2800-05-026

This letter shall serve as formal notice to you that the State Medical Board, during its July 14.2006 meet jig,
a^pted the MemoiandumofAgreement presented to the Board by members of the ataffnom the Division of
Corporations. Business and Ihxifessional jLicensing. A copy of this signed agreement between you and the
Boa^  as adopted, is enclosed.

Should you have any questions regarding this matter, please do not hesitate to contact me at the address md
telephone number hst^ below.

Sincerely,

All Members, State Medical Board
Jennifer Strickler, Chief, w/orlginal
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: 2800-05-026

RCYimjm

550 Weit 7* Avenua, Suitt 1500, Aacbotige, AK 99S01-3567
Telephone: (907)269 .8160 Pax: /90 7\2A0.S1 . . .
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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/OS; Alaska Medical License summarily suspended, 10/21/05 License reinstated
following appeal of suspension and hearing, Memorandum of agreement signed~witH
State Medical Board 7/14/06, expiration date 5/26/07, Completed 5/26/07. Was required
to comply with terms of Obstetrics recredentialing requirements of Providence Alaska
Medical Center, effective 5/26/06. Completed on 5/26/07.

In 3/06,1 learned that the State of Michigan suspended my license aher being notified by
the Federation of State Medical Boards of the State of Alaska action in 2005. The State of
Michigan had mailed conununication to me in Yap Micronesia (I never lived there)
requesting information on the Stale of Alaska activity. I had not updated my address
since leaving the State in 1982 as required by Michigan statute. My license has since
being changed to "lapsed". I have paid a $1000 fine for failure to notify and informed the
Michigan State Medical Board on 6/1/07 of my completed probation in Alaska State.

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, 0 8  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. 1 was relicensed on 12/29/10 by the Alaska State Medical Board. 1 have also
since been approved for ongoing recertification on 1/11/l I th e 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

NELSON B. IS ADA' 

SHEBHIE D. filCHEV • 

"Dear'DrrGant;

Thi$ 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 1 believe to be
an extremely unfair and biased suspension of her privileges at Providence Alaska
Medical Center, where 1 am the Medical Director of Perinatal Services and the Medical
Director for Maternal Transport for LifeMed Air Ambulance Service. I 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.

/
r

Dr. Murphy's troubles began when a few |X)wer hungry physicians began to persecute her
on the basis of a few incident reports that were of no particular clinical consequence.
Because she has made some enemies in the Sisters of Providence System due to her
staunch support for women's reproductive rights, she was unfairly subjective to a 100%
chart review. 15 charts were pulled and were reviewed in detail by myself and by an
outside expert reviewer. Both of us concluded that there were no breaches of the
standard of care in any of those cases. A panel of the hospital's choosing took testimony
in Dr. Murphy's appeal, and they voted to uphold the suspension of her privileges by a 2
to 1 vote. The dissenting opinion was from Dr. Jack Jacob, a neonatologist who was the
first neonatologist in Alaska and the only maternity center panel member in any position
of familiarity with Dr. Murphy's care. He provided a long document arguing why Dr.
Murphy's privileges should be reinstated, and the other two physicians on the panel did
not give any-arguments as to why they felt her suspension of privileges should be upheld.

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, 1 wished to express my support of Dr. Murphy's continued ability to practice
medicine, and wanted to express to you my support of her. Please feel free to contact me
with any further questions. Thank you very much for your consideration.

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

m  SIM mm
MURPHY, COLLEEN 2011-160845MD PAGE  181



5SIE3r.LiSg3(3iai5a

hf'WA g r r ^  TyriTCT

U ? Mui^p u 1

•S»-,

V . -Vy < , -

1 ' Ilill BMiiliiilliiihlitfiTiiiiB^ I Til ' Itf'illMURPHY, COLLEEN 2011-160845MD PAGE  182



TINDALL BENNETT & SHOUP
A raorcSIIONALCORPORATION

LAWYERS

508 WEST 2 "  AVENUE, THIRD FLOOR

ANCHORAGE, ALASKA 99501

TELEPHONE (907) 2784533

FACSIMILE (907) 278-8536

•March-2r2011"

To Whom it May Concern:

I  am writing regarding the loss of privileges experienced by Colleen Murphy, M.D.
at the Providence Alaska Medical Center (PAMC) in Anchorage, Alaska. This office
represented Dr. Murphy during the hearing and appeal process at PAMC. in my
opinion, the process was biased, did not follow the standards set forth in PAMC's own
rules and procedures, and the resulting loss of privileges was unjustified and without
substantial basis in evidentiary fact.

PAMC was motivated by the fact that Dr. Murphy had delivered by cesarean
section (C-Section) on average 18-19 percent of the time, while PAMC had an overall
C-Section rate of 42 percent. The resulting loss of privileges was arbitrary and
capricious. Indeed, numerous expert physicians, including Anchorage, Alaska's then-
only resident perinatologist reviewed all of the individual cases at Issue and found Dr.
Murphy had not breached the standaird 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 wiil be cohsidered 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

MURPHY, COLLEEN 2011-160845MD PAGE  183



OBJECTIONS TO THE PAMC
DISCIPLINARY REPORT SUBMISSION
REGARDING COLLEEN MURPHY. M.D.

Providence Alaska Medical Center (PAMC) has submitted a disciplinary report

"ciatea"OctbI5er6720TO"to"th"e"Ataska"State'Divlsion"of-Occupational-Licensing-Board

(Alaska State Medical Board) and to the National Practitioner Data Bank (NPDB)

regarding disciplinary taken against Colleen Murphy, M.D. Dr. Murphy objects to the

submission on several grounds. First, the cases relied upon by PAMC do not support

the conclusion that discipline was warranted. Second, the discipline was the result of

arbitrary and capricious action. Third, there was substantial evidence of long-standing

bias against Dr. Murphy. Fourth, PAMC applied a local standard of care, not a national

standard, which was substantively and procedurally Improper.

I. Background.

A six-day hearing was held between March 1 7,2009 and April 3.2009 before a

three-physician Hearing Committee appointed by PAMC. The issue before the

committee was whether to revoke Dr. Murphy's hospital privileges. While two members

of the Hearing Committee voted against Dr. Murphy, Dr. Jack Jacob, a 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 breach of a national standard of care . . . , "  that there had

been "no pattern of poor clinical Judgment on Dr. Murphy's part. . . , " and that the PAMC
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Medical Executive Committee (MEC) recommendation was not supported by

substantial evidence.^

These conclusions were similar to those reached by Dr. Sherrie Richey, the only

"^inatologisfwho und̂ bbirah~ind^p~endent~examlnation~of'all~of'the'medicai-records-

in all of the 21  cases before the Hearing Committee. Dr. Richey stated there had been

no breach of the standard of care and that Dr. Murphy had been treated arbitrarily.

Dr. Richey's conclusions were based on her experience as Anchorage's then-

only resident perinatologist.^

. . .  I  am in a unique position to see the practice patterns of the people that
practice obstetrics in this state. And so I  know what people do, and I  know the
type of records they keep because they send their records to me, and I  review
them when I'm seeing their patients. And I  know the type of practice patterns
that people have, and I've been here for 15 years now, so I  know the way that
obstetrics is practiced.^

Dr. Richey was not paid to conduct her review.* She did the work on her own

because of what she perceived as the arbitrary nature of the MEC's pursuit of Dr.

Murphy.®

I mean, I would challenge almost any obstetrician to have, you know, case after
case, multiple years reviewed and not be able to find something that somebody
would have -  that you could find a group of people that would take Issue with
that particular practice. And so I felt strongly that, you know, I have worked with
Dr. Murphy, and Dr. Murphy and i are not close friends. We're not -  we don't

^Dissenting Opinion at 1-2.

'Hearing Committee transcript (Tr.) 1250.

'Tr. 1253.

*Tr. 1252.

®Tr. 1253-54.

2
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socialize together. I  don't have any vested interest In this regard.

But I do feel that if the hospital can. In my mind, somewhat arbitrarily remove
and investigate people to the degree that Dr. Murphy has been investigated and
has been dealt with from the standpoint of hospital privileges, I felt that, like 1
said, there but for the grade of God would go any of us. And I  felt like that If I
dldn'tspeakupaboutthisrthat-it-would-be—l-justdidnU-feel-Uke.lt-was—
ethically what I  should do. I  felt like ethically I  should say something In
regard to what I  felt was In a lot of ways unfair treatment.**

The central criticism of Dr. Murphy was her preference for vaginal birth over C-

section. In case after case, nurses and other physicians testified she should have

initiated a C-sectlon 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 1 2 percentage points above the national average, which, as Dr. Julian

Parer. the author of the Handbook of Fetal Heart Rate Monitoring, testified is itself too

high, and is based in part on fauljly fetal heart rate (FHR) monitoring interpretations.

There's a national average. It's approaching 30 percent now. This is a year or
two behind, but I  think It must be 30 or 31  percent now.

Q. -What is your view of that and including your own C-section rate?

A. I  think it's too high.

A . . . .  I  think poor Interpretation of fetal heart rate tracings is also partly
responsible."

One of the MEC's assertions was that it may look to a local standard of care.

®Tr. 1254 (emphasis supplied).

'Hearing Committee Exhibit (Ex.) 32,13*" page (PAMC 42% median rate);

"Tr. 340-41  (emphasis supplied).

3
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which was part of an attempt to justify PAMC's 42 percent C-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 Jolnl'CbmmissIon'would-'lind-this-to-be-an-outlylng-type-of-rate-and-

would . . .  say, wow, those rates are a lot different than a lot of the other hospitals we're

looking a t. .

Of the 21 cases presented by the MEC, in 1 5 even the MEG agreed there was

no breach of the standard of care. Of the remaining six, only one had an adverse

outcome (MR 369562). And in these six, there was expert opinion from at least one,

and usually more than one, 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.

I I . The fetal heart rate cases.

A. MR 195315.

The patient delivered by cesarean section (C-section) In February 2008.

Providence alleged a "Level 6" violation, meaning a breach of the standard of care with

no adverse patient impact.''^ The MEC alleged that Dr. Murphy should have initiated

the C-section sooner than she did. Providence's charge was based upon the FHR

"See. Journal of the American Med. Assn.. Vol. 297, No. 33 (June 20. 2007).

lOTr. 404 (testimony of Dr. Slnkhorn, a Joint Commission reviewer).

"Ex. 37 a l l ;  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

-Monitorinara-widelv-accepted-and-authoritative-treatise-[Ir._3-1 -4r.1 .51 ._testifie.d_tbat_D_r^

Murphy's interpretation of the FHR strip was appropriate and that her decision to

intervene timely."

Two other perinatologists, both hired by PAMC for external review, Dr. Ian

Grable and Dr. David Ruedrich, also found that Dr. Murphy's decision to Initiate the 0-

section appropriate and timely." in his review, Dr. Grable wrote: "The decision to

proceed with the cesarean section was made at the appropriate time in iabor based

upon the FHR tracing at that time.""

Dr. Ruedrich. also a PAMC external reviewer, agreed, stating: "[ajt that time, the

recognition of a non-reassuring pattern was appropriately made by Dr. Murphy and

she proceeded to initiate a stat cesarean section that was indicated and timely.""

Thus, three perinatologists, one who literaiiy wrote the book on fetal heart rate

monitoring, and two others hired by PAMC. all found Dr. Murphy had acted in a timely

and appropriate manner.

"Ex. 82 at 2.

"Transcript (Tr.) 335-40.

^ r .  338-39.

"Ex. 37 at 95 (emphasis supplied).

"Ex. 37 at 87.

5
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Dr. Sherrie Richey, also a perinatologist, agreed.''^ So did Dr. Paul SInkhom, 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

-OrganizationsrDrrSinkhorn-found-no-breachof-the-standard-of-care.^ln-fact,-lhe—

PAMC OB/GYN department reviewer characterized the case as a "judgment call with

MD + the patient."^®

As Dr. Parer testified:

It sounds a bit strange, doesn't it. It sounds as though there's an agenda
somewhere that not related to the tracing or the management.®®

Initially, PAMC had hired two reviewers who believed Dr. Murphy's decision to

Initiate the C-sectlon had been untimely. But even these reviewers could not agree on

the appropriate time to call the C-section. Dr. Kerri Parks, an OB/GYN, testified this

should have occurred between 1 :30 and 3:30 a.m., while Dr. Thomas Strong believed

this should have been done at 4:30 a.m.®^

Dr. Thomas Benedetti, an MEC-hired expert, came up with a different time (6:30

a.m.), and acknowledged that the Strong and Parks opinions meant that both were

accusing Dr. Benedetti of breaching the standard of care.®®

"Tr. 1265-70.

'®Tr. 433-26.

'®Ex. 37 at 73.

®^r. 340.

®'Ex. 37 at 76. 78.

®®Tr. 715-16.
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Following the Strong and Parks reviews. Dr. Parar wrote;

A major criticism I  have of the management of the case is that after FSE became
detached, that the extended device gave uninterpretabie data, and an
FSE should have been placed. This was the responsibility of the nurse in
atteodance, who was reading the tracings and looking after the patient.

. i  understand that this case is being based to support withdrawal of Dr. Murphy's
privileges. If you want to persist in this endeavor I  would suggest an expert or
experts who are familiar with current standard of care with regard to FHR
monitoring. The experts you have used are certainly not familiar with current
interpretation."

Dr. Murphy performed the C-section at 7:17, which Dr. Grable, Dr. Ruedrich, Dr.

Parer, Dr. Sinkhorn and Dr. Richey all found appropriate.

B. MR 420068.

In this case, dating from 2005, the MEC alleged inappropriate FHR monitoring

and improper use of a vacuum extractor. PAMC assigned a Level 6 (breach of the

standard of care but no patient injury)." The baby had Apgar scores of 3 over 7 (3 at

one minute, 7 at five minutes, the latter in the normal range).

The Providence OB/GYN department found no breach of the standard of care,

assigning the case a Level 5 ("[sltandard of care met. Not necessarily routine, but not

totally unexpected, may be disease-related.")." PAMC later elevated the case to a

Level 6 because of an extemal review that concluded a C-section should have gone

forward Instead of vacuum extraction." While the external reviewer, OB/GYN Debora

"Ex. 37 at1:Ex. 29 at 1 7.

"Ex. 37 at 1 ; Ex. 29 at 1 7; see also Ex. 37 at 10 (Level 5 assigned.]

"Ex. 32 at 17.

7
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Siscoe of Edmonds, Washington, believed the vacuum extractor had not caused the

baby any difficulties at birth, she would not rule it out." However, the PAMC OB/GYN

department disagreed, finding; "[sjtandard of care met;""

Dr.-Pareragreed-with-thedepartment—He-found-no-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 testified:

If Dr. Murphy delayed a cesarean, then I'm guilty of the same thing, because I
did the same thing three weeks ago I  made the same decision three weeks
ago."

The infant was admitted to the NICU due to a pneumothorax." Although the

mother had chorioamnionitis and acute funicitis, FHR variability was maintained

throughout." The patient had been abusing illicit drugs." Chorioamnionitis, as Dr.

"Ex. 32 at 16-17.

"Ex. 32 at 1 2.

"Tr. 319-21.

"Id.

"Tr. 1275.

"Tr. 434-49.

=^r. 437-38.

"See patient's chart at 39.

=®Tr. 436.

"Tr. 439-40.
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Parer testified, is not an indication for C-section, and no witness disagreed" Moreover,

there was no dispute that the pneumothorax was unrelated to hypoxia.^^

Undeterred by these facts, the MEC relied on the NICU adrnisslon to argue Dr.

"MurpRy's managerrfent"of'the"case"had"been-faulty;-[u]nexpected-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, Providence 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 unexpected,

may be disease related.").*" The Apgars were low because the infant had an Infection,

and not because of anything that was done or not done by Dr. Murphy.*^ This was

verified by a normal cord pH of 7.207.*^

Drs. Sinkhorn, Parer and Richey all found the case had been appropriately

managed. Dr. 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 loss of variability, but you can't

"Tr. 325.

"Tr. 324.

"Ex. 82 a tl .

"Ex. 29 at 17.

*Varer testimony, Tr. 334 (low Apgars due to infection).

"Ex. 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.

1 actuafty agree with Providence in this case. It is a -  not that it's a Level 5, but
the standard was met in this case, which is what Providence said too.^^

The charge against Dr. Murphy was that the FHR monitoring warranted earlier

intervention.^ The baby was transferred to the NiCU and had to be intubated because

of pre-existing chorioamnionitis.*^ According to Or. Sinkhom, "[tjhis fetus was being

affected by this infectious condition!''*  ̂The infant's discharge summary noted that the

"respiratory insufficiently [was] most likely related to infection and not to Dr.

Murphy's conduct.*®

III. The remaining cases.

A. MR 369562,

^This case, perhaps more than any other, had been thoroughly examined

because it resulted in a lawsuit against Dr. Murphy by an experienced medical

malpractice attorney. The lawsuit aiieged, among other things, that Dr. Murphy

encouraged a vaginai delivery when the patient came to PAMC two weeks before full

. *®Tr. 443-44 (emphasis supplied).

**Ex. 82 at 2.

*®Tr. 444.

*^Ex. B7 (baby's chart) at 250.
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term in March 2005. This is essentially the same charge leveled by .PAMC which

assigned the case a Level S'nsjtandard of care met. Not necessarily routine, but not

totaliy unexpected, may be disease related.").®®

The lawsuit resulted in tfi^la in tiff a^eing'to~a"voluntary-dismtssal-of-all-ciaims-

against Dr. Murphy with Or. Murphy paying nothing, after the plaintiff was unable to

present expert testimony of any breach of the standard of care.®^ The written stipulation

for dismissal of the lawsuit stated: "No funds are being paid by any party to any other

party in any amount in consideration for this stipulated dismissal with prejudice."®®

Before the Hearing Committee, Dr. Murphy testified she had not encouraged a

vaginal delivery and that full warnings were given.

Q. Did you later understand that this baby's problem wasn't right arm paralysis
but was in fact stretched nerves?

A. Yes.

Q. So you gave her the warning that actually occurred?

A. Yes, sir.®®

The MEG'S expert, Dr. Benedetti, testified he was unaware the patient had

chosen not to have a C-section, or that the patient in her lawsuit contradicted herself

four times when asked what she was told by Dr. Murphy about wanting to deliver

*®Ex. 82at1 .

®®Ex. 37 at 1 ; Ex. 29 at 17.

®'Ex. G2.

®®!d

®®Tr. 1 830-31 .
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vaginally as opposed to by C-sectlon," Nonetheless, the MEC chose to rely on a

written affidavit by the plaintiff In the lawsuit, saying she had not been given adequate

warnings of the risk of a vaginal birth; the affidavit had been drafted by the plaintifTs

-lawver-after_the_Dlalntlff herself had testified in a sworn deposition that she couldn't

recall what she had been told by Dr. Murphy.^^

In assigning the case a Level 5, the MEC appeared to agree with Drs. Jordan

Horowitz, Michael Katz and Paul Sinkhom, 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 "Level 3a," meaning "behavlor-

"Tr. 735; Ex. 4D (chart) at 56 (possibility of C-section discussed); Jr. 727-28.

®®Ex.71 ;Tr. 945-46.
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related issue."®® The Providen ce OB/GYN departmental reviewer noted; "[p]roctor was

not present @ delivery. He prob. should have been in house."®^ At the time, PAMC had

piaced 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 rem ained,

discussed the delivery and completed the proctoring form.®^ He noted it had been a

"precipitious vaginal delivery with no apparent complication."®®

With regard to the proctoring requirement, the department chair had written: "[o]f

course, individual mitigating circumstances may arise and will be considered when they

do "®® The mitigating circumstance in this case was the emergency vaginal delivery

following early notification of the proctor the day before.®^

®®Ex. 37 at1 :Ex. 29 at 17.

®'Ex. 37 at 33.

®®Ex. 4D at 71 .

®®1^

®°Ex. 4D at 32.

®'Ex. J1 .

®®ld

®®Ex. I I .

®®Ex. J1 :Ex. 4D at 71 .
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The proctoring in this case fully complied with Providence's own proctoring

policy. That policy, entitled MS 900-050, states:

Proctoring may be accomplished by one or any combination of the following
methods and will be determined with each event of required proctoring:

* * *

-  Retrospective chart review within one month of discharge.

-  Availability on campus for immediate consultation and concurrent chart review
within 24 hours of admission or the procedure in question . . .

There was no dispute that the proctor remained following the procedure,

discussed the case and filled out the proctoring form. Moreover, apparently satisfied

with all of the proctoring that had occurred, Providence voluntarily lifted the proctoring

requirement on May 21 , 2007, seven months later.^^ PAMC could have chosen to keep

the proctoring requirement in place, or to extend it. It did not do so.

C. MR 734452.

This case, also involving proctoring, was an emergency delivery dated

September 2006. The charge against Dr. Murphy was that a proctor was required and

was not present in the delivery room."" The case was assigned a Level 3a (behavior-

related issue)."^

As noted above, the OB/GYN department recognized there may be "mitigating

?"Ex. 12.

""Ex. 82at1 .

"'Ex. 37at1 .
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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 — Th e re fo re ,  another

OB/GYN, Dr. Brennan, was summoned and, again according to Dr. Gohring, "[h]e

concluded that an urgent delivery was indicated and satisfactorily performed.""

Dr. Brennan filled out the proctoring form.^^ No breach of the standard of care

was alleged. And as in MR 065968, the proctoring conformed with MS 900-050,

PAMC's proctoring guidelines; eight months later the proctoring requirement was

lifted."

D. MR 255432.

This case, dated November 2006, was assigned a Level 3a for allegedly

encouraging the patient not to have an epidural, but instead to remain on I.V. pain

medication."

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

"Ex. 12.

"Id

"id

^Md. (emphasis supplied).

"Ex. 37 at 29.

"Ex. 12.

"Ex. 82 at 2.
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epidural versus an imminent delivery/^ Sometime thereafter, the patient refused to

push and demanded an epidural.'^ However, at 9:40 the patient requested IV fentanyl

instead."

At_10:34._the patient aoain was counseled about an epidural versus an imminent

delivery, and stated she wanted the epidural." Five minutes later, at 10:39, an

anesthesia consult was ordered and eleven minutes later, the baby delivered."

[Hearing Exhibit 4C at 60.] No one alleged a breach of the standard of care.

E. MR 263197.

This case was assigned a Level 3a (behavior-related issue) with the allegation

that Dr. Murphy did not respond to an emergency room call in the time prescribed (30

minutes) on August 1 0, 2006. As a result, the MEC suspended Dr. Murphy's privileges

for three years, effective August 30, 2006."

Dr. Murphy asked for a hearing." The hearing was scheduled for September 18,

2006." Following an investigation but prior to the hearing, PAMC sent a letter to Dr.

Murphy that stated Providence was reinstating her privileges effective the day of the

"Ex. 4C at 59.

"Ex. 4C at 1 6.

"Ex. 4C at 58.

"Ex. 4C at 59.

"Ex. 4C at 60.

"Ex. L I.

"Ex. L2.

"Ex. L4.
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suspension, August 30:

Pursuant to your attorney's directive, we are sending this letter by e-mail to him
for distribution to you. The purpose of this letter is to inform you of the Medical
Executive Committee's ("MEG") decision to rescind Its three year suspension
that you were informed of on August 30,2006.*^

The letter restoring Dr. Murphy's privileges "to the status quo of August 30, 2006

•. 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 refusai of a hospitalist. Dr. Elise Brown, to admit a

patient of Dr. Murphy's from the emergency room.®^ Dr. Cliff Merchant, on the

Providence emergency department staff, spoke to Dr. Murphy, then requested that Dr.
•1

Brown, who had been assigned the admission, to follow through and admit the

patient.®® The patient had acute renal failure.®® Dr. Brown declined to examine the

patient.®'

The request from Dr. Merchant to Dr. Brown was between 4:30 and 5:30 p.m. ®®

®^Ex. L6 (emphasis added).

®^1^

®®ld. (emphasis supplied).

®'Ex. L9.

®®1^

®®li

® 'l i

®®ld
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A call to Dr. Murphy was at 7:40 p.m. from Dr. Janet Smalley.^^ Dr. Murphy arrived at

(he emergency department at 8:10, 30 minutes later.^°°

No one at Providence looked into Dr. Brown's conduct.^"^ According to Dr.

.Sinkhorn:

I  don't know what the hospital did with Dr. Brown, and maybe they did the correct
thing. But if they did nothing, I  certainly fault the hospital for that, and I  do fault
Dr. Brown for not accepting the patient.^°^

Previously, the department had placed Dr. Murphy on a different response time

than any other department member, and had recommended additional training.^°^ In

response, an earlier hearing panel found in relevant part:

The same standards (for example, 1 0 minutes response to page, 30 minutes to
presence in hospital) must be applied to all members of her department. If this is
found not be possible, then these requirements must change.^*"

The panel also observed:

In the case of Dr. Murphy, the recommendation to pursue outside training
appears to have no rehabilitative purpose. It appears to be a means to
humiliate and punish her."'

F. MR 449138.

This case, dated February 28 and March 2, 2008, was assigned a Level 5

"Ex. L1 2 a tl .

"°Ex. L1 2at 2.

"'Tr. 1232.

"^Ex. 837.

"'Ex. 42 at 1 -2.

'^'Ex. 42 at 2.

^*"Ex. 42 at 3 (emphasis supplied).
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("[sjtandard of care met. Not necessarily routine, but not totally unexpected, may be

disease related."), and Level 3a (behavior related issue).''°° The patient was admitted to

the hospital after an elective termination of pregnancy in Dr. Murphy's office. The case

.was sent out for extemal 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 (NAP)

certified, meaning she must have such equipment. "̂"

The other reviewer, Dr. Parks, criticized Dr. Murphy for not performing the

procedure in a clinic such as Planned Parenthood or in a hospital.^"^ Again, however,

Planned Parer̂ 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 patient complained Dr. Murphy appeared in the hospital with alcohol on her

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

'"®Ex. 37 at1 ;Ex. 29 at 1 7.

'"'Ex. 37 at 100.

'"®Ex. H I.

'""Ex. 37 at 102.

""Ex. HI .

'"Ex. 37 at 1 05.
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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

-th6-patlent..and_did_nQt request_that,she be tested for blood alcohol and did not take

any action against her. Dr. Murphy remained in the emergency department for an

additional four hours and left after speaking with the department chair about further

management of care.

IV. Evidence of bias.

The MEC prepared a statistical analysis of the 30 physicians in the OB/GYN

department and concluded there had been not a single behavioral issue for a span of

six years in the entire department except by Dr. Murphy, who had 100 percent of all

3a violations (behavioral) from 2003 through 2008. [Hearing Ex. 32, 3"* page (100%

of 3a violations 2003 - 2008).]' Dr. Sinkhorn testified this was not credible:

And I  don't know, I've never seen a hospital like that either where 20 or 30 are
always on their best behavior for a decade and only one doctor has all seven
[3a] reports.''"

As noted above, Dr. Sherrie Richey testified similarly ( " . . .  from the standpoint of

hospital privileges, t felt that, like I  said, there but for the grace of God would go any of

u s . . .  I  felt like ethically I  should say something in regard to what I  left was In a lot of

" ^ r .  191 1 -12.

" ^ r .  1787-88.

"^Tr. 406.
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ways unfair treatment [of Dr. Murphyl")."®

An earlier Hearing Committee had found PAMC's decision-making with regard to

Dr. Murphy was designed to "humiliate and punish her^ and that the department had .

imposed response time requirements on her that were imposed on no one else.""

Dr. Murphy requested the underlying data showing how the statistical analysis

prepared by PAMC. Through its attorney, the MEG refused to provide it but then went

on to rely upon conclusions drawn from this same data.

As noted above, the MEG employed a local standard of care, rather than a

national standard, arguing that a regional hospital such as PAMG was entitled to

interpret FHR data differently than the national standard would require. The MEG

argued that the national standard of care is applicable only in court proceedings, and

not in privileging; that is, that PAMG Is allowed to employ whatever standard of care it

feels is appropriate at the time.

As Dr. Jacob noted in his dissenting opinion:

Finally, I find that Providence's peer review process was, to some extent,
arbitrary in the sense that Dr. Murphy appears to have been subjected to intense
scrutiny while such scrutiny and review were not extended to other members of
the OBGYN department. For example, I find it difficult to believe that Dr. Murphy
would be the only physician In the department to receive behavioral
complaints (3a) among physician members In the OBGYN department
between 2004 - 2008. (Exhibits 21 and 32; testimony of Deb Hansen, Tr. at
1461.) This raises concerns about the even-handedness of such
complaints.^^^

"®Tr. 1254-55.

"®Ex. 42 at 2-3.

"'Hearing Gommittee Decision at 7 (emphasis added).
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The inherent bias in the treatment of Dr. Murphy aiso came to the fore through

the testimony of Dr. Sinkhorn:

I  beiieve 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, i don't
beiieve she was aiiowed to be present for the review in at least aii of those
cases, perhaps some of them, but not aii of those cases [even though this is a
PAMC policy requirement]. And the other way I  think Providence has done that
is they have taken a coupie cases of their own that had iower numbers and
ended up more recentiy raising the number, and that wouid quaiify as not
invoiving Dr. Murphy in her aiiowed review.

And then the other realiy kind of -  frankiy kind of weird thing is this Regional
thing, that Providence took ten Alaska regional cases from 2003 and 2004 -  i
mean, these are basically old cases that have already been adjudicated. They
took those cases, met one morning, I  believe in September, from 7 o'clock to 8
o'clock. They took two cases that were fresh to every body on the PQC, and in
one hour they went through those ten cases and they graded Alaska Regional's
cases using Providence's seven-point system, assigned them aii numbers, and I
don't beiieve Dr. Murphy was allowed to be at that meeting either.""

No witriess was presented by the MEC who attempted to justify this conduct.

VI. Conclusion.

^A careful examination of the cases upon which PAMC has reached its conclusion

about Dr. Murphy results in a lack of substantial evidence supporting that conclusion.

DATED at Anchorage, Alaska this 19"* day of October, 2010.

TiNDALL BENNETT & SHOUP
Counsel for Dr. Murphy

By: David H. Shoup

""Tr.41 3.
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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.courtrecords.alaska.gOv/Da/pa.urd/pamw2000.o case sum?71111123

•Dateof Occurrence; 1 1 /1 6/2002-
Date Oaim Filed; 09/09/2005
aaim Date SetOement; 05/24/2006
aaim Status: CLOSED
Insurance Carrier; Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA .9 4105
1 -800-652-1 051

Policy Number; 61 7999
Settlement Amount;            
Resolution Method: ' Settled

Description of Allegations;

Failure to recognize uterine rupture, decision to perform an operative vaginal delivery,
use of 2 operative procedures, professional incompetence, gross negligence, "total
disregard for the health and safety of Charlotte and her baby"

Description of alleged iniury to patient:

32 y/o G3P2, prior LTCsxn X 2 in 4/90, & 4/93, desired TOL, presented in active labor
@ term, AROM @ 2 cm, IV analgesia, low dose Pitocin to 3 MU/min, w/ lUPC,
epidural @ 4 cm, went to call room @ 202 AM. I was a woken by RN @ 443 AM. RN
stated pt @ 7 cm w/ mild variables. Reviewed strip in call room, advised amnioiniusion.
RN retired 12 min later, @ 454 AM stated that variables resolved, no amnioinfusion
done. Urgently woken by RN @ 536 AM for nonreassuring FHRT. Terminal bradycardia
present, gross hematuria evident w/ suprapubic mass. Complete & +1 station. Vacuum X
3 , then midforceps X 1 pull. Delivered baby w/i 9 minutes of arrival. 7#4oz male,
Apgars 3/7/9, cord ph 6.95, no infant sequelae. Bladder & uterine rupture immediately
palpated. To OR w/ urologist: supracervical hysterectomy & bladder laceration repaired,
5 U PRBCs, 2 U FFP. Mother & baby discharged PPD #5 doing well. Foley removed •
POD #7 after cystoscopy.

Notified Risk Management @ ARH about case on 11/17/03. Nursing EMR notes did not
correlate w/ operative report as to time of reporting clinical events to physician. I was
never interviewed by Dept Chair for Sentinel Event. JCAHO reported as giving citation
to ARH for failure to include operating surgeon in Sentinel Event review. ARH
subsequently did 100% case review of my OB cases (>90 cases). They suspended my OB
privileges in on 4/6/05 over 5 cases, which ultimately resulted in my summary suspension
by the State Medical Board on 7/7/05.10/21/05 License reinstated \vith a public apology
following appeal of suspension and hearing.

4 - National Practitione...
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1.) PATIENT A (cont'd);

Were you the Drimatv defendant? YES
Number of co-defendents ONE, Alaska Regional Hospital

Settled for $90,000.00
Your involvement in the case Treating physician

-Descriptlonof the alieged-injury-to patient Supracervical-hysterectomy,-repalr-of-bladder
ru^ure, transfusions

Did the alleged Infurv result 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/Da/Da.urd/pamw2Q00.o case sum?69550850

Date of Occurrence: 09/03/2004
Date Claim Filed: 1 0/05/2006
Claim Date Settlement: -
Claim Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA 941 05
1 -800-652-1051

Policy Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of Allegations:
negligence, failure to diagnose and treat serious medical condition leading to death

Description of alieoed infurv to patient:
35 y/o G2P2 who underwent a routine repeat cesarean section on 8/26/04. She collapsed
at the local State Fair, 8 days post-op. She was diagnosed in asystole by the EMT and
was later pronounced dead at Valley Hospital ER. The coroner stated that it was from
natural causes without having performed the autopsy and signed the death certificate as
due to a pulmonary embolus. Autopsy by an organ donation agency performed within 24
hours of death proved that the cause of her death was from a lett coronary artery
dissection.

Were vou the primarv 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 Infurv result In death? YES
To the best of your knowledge, is this case 
Included in the national Practitioner data
Bank?

NO

MURPHY, COLLEEN 2011-160845MD PAGE  234

http://www.courtrecords.alaska.gOv/Da/Da.urd/pamw2Q00.o


•  •

3.) PATIENT C:

htto://www.courtrecords.alaska.eov/na/Da.urd/Damw2000.o case sum?93877869

Date of Occurrence: 02/1 3/2004
Date Qalm Filed: 02/06/2006
Claim Date Settlement: -

-Giaim-Status: -aOSED
Insurance Carrier: Norcal Mutual Insurance Company

50 Fremont Street
San Francisco, CA 94105
1 -800-652-1051

Poilcv Number: 617999
Settlement Amount: $0
Resolution Method: DISMISSED

Description of Allegations:

lack of knowledge or skill, failure to exercise the degree of care ordinarily exercised by
health providers in her specialty

Description of alleged iniurv to patient:

43 y/o G2P2 female with chronic right sided pelvic pain underwent a laparoscopic
adhesiolysis and right salpingoophorectomy on 2/13/04. Complaint describes that
"During this operation, plaintiff received a slash in her ureter, which required extensive
treatment". 3 weeks after surgery, she presented with right hydronephrosis. Right ureteral
obstruction was diagnosed and serially treated successfully over the next year.

Were vou the Drimarv defendant? YES
Your Involvement in the case Treatina Dhvsidan
Number of co-defendents NONE
Description of the alleged Injury to patient "A  slash in  her ureter, wh ich required

extensive treatment"

Did the alleaed iniurv result In death? NO
To the best of your knowledge, is this case 
included in the national Practitioner data
Bank?

NO
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4.) PATIENT D:

httD://www.courtrecords.alaska.fiov/pa/pa.|.rypainw2000.o case sum?96845267

Date of Occurrence: 3/29/2005
Date Calm Filed: 12/07/2006
Gaim Date Settlement: -

Calm Status: CLOSED
Insurance Carrier: Norcal Mutual Insurance Comoanv

50 Fremont Street
San Francisco, CA 94105
1-800-652-1051

Policy Number: 617999
Settlement Amount: $0
Reflation Method: DISMISSED

Description of alleoed iniurv to patient:

vaginal breech delivery resulting in injury of child

Description of alleoed iniurv to patient:

3 y/o G2P1 presented @ 37 6/7 wks GA on 3/29/OS 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, S#1S 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/OS. Per statement of orthopedic
surgeon on 9/11/08: "Very pleased". He also reported "no loss of external rotation and it has -
certainly improved a great deal" as of his exam on 4/17/08.

Were vou the Drimary defendant? YES
Your Involvement in the case Treatinq physician
Number of co-defendents NONE
Description of the alleged injury to patient Persistent right arm weakness of infant

Did the alleged iniurv result in death? NO
To the best of your knowledge. Is this case 
Included In the national Practitioner data
Bank?

NO
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Public Access - Party Charge Summary Page 1 of I

Now Sooreb...

f Stwrenafv f Paniea f Ewmtr. f Ooexelo |  Disposition T Costr. \
I S  urbibory [

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

Stntiii

Slntus Date

Judge

Magistrate

Closed

09/02/2005

Stowcrs, Craig F

Disposition

Disposition Date

Judge Report

Terminallon

Stipulated or Unopposed
Disiuissa!

06A)S/2006

Stipulated or Unopposed
Dismissal

/V
Colleen M. Muiphy, MD, OB-GYM

4100 Lake OUs Pkwy.. Suite 330
Anchorage/AK 9950B

(907) 770-5432 Fax: r ' •

Ulc^^ ,T̂ COC

htlp://www.courtrecords.alaskarf6ov/pa/pAiiiWpamw2000.o_ca5edsp_suin771111123|l 7/6/2011
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Public Access - Party Charge Summaiy 

Alaska Trial Court Cases

Page 1 of 1

• , • h'J,. - :

HowSonrch^.

f swnmary f Panles^|^^^^Evg^!g^^^^j^jOochqtg^^{p[»ppai<lon |  Cpfiin ^
'•' Summary ^

Case Disposition Summary

3AN>0S-12299CT La Porte, Todd et at vs. Murphy MD, Colleen et a!

Status

Stutus Dute

Judge

Magistrate

Closed 

10/11/2005

Sto^vers, Craig F

Disposition

Dbposition Date

Judge Report

Termination

Stipulated or Unopposed
Dismissal

03/17/2008

Stipulated or Unopposed
Dismissal

i-e tn  3
. v . .  . . . .  ,

,  GoHeen M. Murphy, MD, OB-GYN
4100 Lake Olis PkM^., Suite 33C

.Anchorage, AK 90508 /

(907)770-5432 Fax; fSOT) 770-^'i'"

UCc.- P"AC 0G»

http://www.courtrccords.alaska.gov/pa/pa.urd/pamw2000.o_cascdap_sum?69550850|I 7/(5/2011
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Public Access - Party Charge Summary page I 01 \

Alaska Trial Court Cases
•L • • f • "  n'i • ! I'"'

M6W daarefi.,.

r fiMmmarv f Panics f f CPCKCIS [plr̂ josirton t \

J  fitimmaiy L  .

Case Disposition Summary
3AN-06-O5O93CI Douglas, LillcEmne el al vs. Murphy MD, Colleen

Stntoa

Status Siite

Judge

Magistrate

Closed

02/09/2006

Rindner, Mark

Disposillen

Disposition Date

Judge Report

Termination

Stipulated or Unopposed
Dismissal

04/27/2007

Stipulated or Unopposed
Dismissal

Colleen M. Murphy, MD,
. 4100 Lake Otis Pkwy.. Suite 330

Anchorage, AK 995DB
(907) 770-5432 F;«y:

U L . .  4c>J}oi'~y-, Mb , RfOC , 6 1̂
A'/ () 0

http://www.couitrecords,a(aska,gov/pa/pa.ufd/pamw2000.o_casedsp_5iim?93877869|l 7/6/2011
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Public Access - Party Charge Summary Page I ot I

Now$iHVrc1 i„.

f SummarT" (  Parties f Svi?nt's f nocMis foispositiOhL Cooiw ^
" ' f Summtry

Case Disposition Summary
3AN-06-13378C! Pingree, Nichole L ct al vs. Murphy MD, Colleen M

Status Closod Disposition
Stipulated or Unopposed
Dismissal

Status Dote 

Judge 

Magistrate

I2/D7/2006

Michalski, Peter A

Disposition Date

Judge Report

TcrRiinstlon

09/25/2008

Stipulated or Unopposed
Dismissal

^ Collefin M. Murpliy, MD, OB-GYN
4100 Lake Otis Suite 330

Ancliorage, AK 99508

<pnr) 770-5432 Fax: /gn?) 77n.' ' ••

,-Aco(;

II

htip://www.courlrecords.alaska.gov/pa/pa.urd/pamw2000.o_casedsp__sum?96845267| 1 7/6/2011

MURPHY, COLLEEN 2011-160845MD PAGE  240

http://www.courlrecords.alaska.gov/pa/pa.urd/pamw2000.o_casedsp__sum?96845267|


Wayft State University
Sdool of IkdiciRe DirnOIT. MICMOAN M io i

Academic Record of Social Security Number Date Admitted

MURPHY,  C olleen Mary"             9/6/77

Permanent Address

1207 North Oak Rochester, Michigan 46063

Place of Birth Date of Birth ,  Parent or Guardian

Detroit,  Michigan 8/10/55 John W.  Murphy

University of Michigan 9/73 - 4/77 
University d*Aix-en Provence Marseille 9/75 - 6/76

B.S. , 4/30/77

Year 1

Academic Year 9/6/77 - 6/16/78

Year li

Academic Year 9/5/78 - 6/4/79

Gastrointestinal System
Excitable and Contractile Tissues,
Peripheral Nervous Control,  Heart
Circulation and Hemostasis
Physiology of Kidney and Respiration
Endocrinology,  Reproduction and
SexualIty
Neurose fences
Introduction to Family and Comminlty
Health Care

COMPREHENSIVE EVALUATION S

Hematology
Digestive System '
Cardiovascular
Urinary Tract
Respiratory
Endocrinology
Neurology
Physical Diagnosis
Psychiatry
Family and Comnuinity Health Care

COMPREHENSIVE EVALUATION S
(

Year Ml Clerkships

Academ' ic Year 7/9/79 - 6/14/80

Year IV Electfves

Academic Year 7/1/80 - 5/31/81

Medicine H
Surgery S
Gynecology/Obstet r i cs S
Pediatrics s
FamIly Medicine S
Neurosclences S
Psychiatry s

COiiPREHENS 1VE EVALUAT1 ON S

Heme tology/One ology S
Cardiology S
Otolaryngology H
Obstetrlcs/Gynecology,  Oakwood Hospital

Dearborn,  Michigan S
General Medicine/Oncology S
Ophthalmology S
General Pediatrics S
Radiology,  William Beaumont Hospital

Royal Oak,  Michigan H

GRADING SYSTEM:  H B Honors S •  Satisfactory U = Unsatisfactory I •  Incomplete
REMARKS:  DOCTOR OF HEOICINE DEGREE GRANTED; June 7. 1981 With Distinction

JUN 3 0 2011

Official transcript bear the School Seal and the signature of the Recorder or RegH
UWL?83

THE FACE OF TH IS TRANSCRIPT IS WHITE V.'ITH A GREEN AND GOLD BACKGROUND - THE BACK OF THIS TRANSCRIPT HAS AN ARTIFICIAL WATERMARK H O LOATAN AN G LETOVIEW

3 - DOH Licensee Social Security Nu...
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NATIONAL BOARD OF MEDICAL EXAMINERS® (NBME®)
Endorsement of Certifidttiioh :

.iThis.documciit wu prepared by-
• I National of MMical Examiners* (NBME*) .

3750 Market Street, PhB^elphia, PA 19104-3100 - Teiephoiie (215) 590-9700 !

.ikedpieht; j: Wastiingtoni.Med Quality Assurance Comm 
i-^ Pepartmentfdf Health i::
iK :-:- Israel" Road,:SE

/iiS  47866,,-;:
. I'C.^TIumwalea', WA985W^ T

fjS itab iihe^:^Ilem  Mu^

•NEl^..C^I1catioh.Dale:: 67/01/1982 •

iDatc: .06/22/2011: . : •

Examine ID: ! 3-2S2T512-3 :
bate'of B irth:1^8/1965 ;V

Certificate#: .2i52512.!\'.

irequirmdats for cenincatioh by! thq- NBME as of the certirication date shown above!Hiis lecoM 'shorn only- passing
,-^.res for ,NBMEjPan;.examinatiQn reported on this document. If applicable, results, for all U IS^E ,St^8,ta]^:by^ ••
-Otis eximi^:(aiid for ̂ i ^  sd(>res.have been reported to date) are also shown.

iiNBMEPARTI
Total Individual Subject Scores

r-Teit I^ /Fail ^ r e  Scale Score (Min.Passl Anat Phvs Bioc Path .: Mid-::'! -! ' 8^ ' Sci
:06/:I2a979.-Pass:;^ : Three-DigU 620 (380) 575 550 610 645: " . ^^ ;;!62S:

iTwb-Digit 87 ( 75) 85 84 87 9Q!-- g  ^  88!

1  " r7..i.:7
Total Individual Subject Scores - M.

."pTegt^ tjiatei:" Pass/F ail-S^e-Scqle:.: Score (Min.Passl Med Sure ObGvn" Pfev.::: .::\Psv^
•09/23/1-980 Bass.,: ; . ; T hi^D^ii.!. 620!;... ,(290) 710 610 580' 5 ^  . ;  ;  ;-:S40 -. •-...-565.

;; =,iVo!ipi|it:\.:-;87:j/• ̂ 75). 92 88 "d6 " • •' ^  / j  7 'M 85;

vjNBMEPiUtTm:
• ••• Total r !

Hrest'Date-:: I^s/pjail Sc orb-Sci^e: Score '(Min.Passl
:O3/̂ Q09S!2 l^is^^:::- :!Th iwD^it .6 : - (29 0);;;

;!T^07Plgif ; 86.9..,( 75)-:,

;  f;» r  * •  J »•

• ' Page:; .1  :7 of I: ;ri-;../6l9S0^:!-,::r WA:!!

'.•••••pirtWt56ato74

•.
Js:

•? • • T  ouchSafc*-::,:
SEE REVERSE SIDE FOR EXPLANATION  OF IN FORM ATION  REPORTED ABOVE.MURPHY, COLLEEN 2011-160845MD PAGE  242



Sffllr DepBrtnmt of

To: Post-Giaduate Training Program Director

Facility Name ^

MD

Address {^"2. ̂  I  M-:icL ^  x

~RE: Verification/evaluation of training

I am applying for a license to practice as a physician In the state of Washington and |}efbremy application can
t)e reviewed, a verification and evaluation of post-graduate training performed In your Institution Is required. I
am authorizing the release of and would appreciate you providing the Information and returning It, at your

convenience, directly to the address shown below. Aii questions must be answered.eariles 

c 
Appli 

W. 

Signature of applicant

4 (0

1 . Ai^rinzzzriii2iz!r#s52r!irrz!rr^~~i^~~"

Mr> 
Birth bate

Applicant Name (Print or type) • I  V-^ Ji D
was engaged In postgraduate training In our program \C£0

start. 
(mm/yyyy) 

end
(mm/yyyy)

in the field of

2. At the time this Individual was In training, was this program accredited through the Accreditation Council
for Graduate Medical Education, the Royat College of Physicians and Surgeons, or the College of Family
Physicians of Canada? (^[yes G  No
If not, does this training program qualify this individual for t)oard certification? QYes G  No

3. Was the participant ever placed on probation, suspended, terminated or requested to voluntarily resign his/
her participation in the program? G  Yes If yes, please explain

4. Did this applicant successfully complete this training program? ^ Y e s  G  No

Return to:

Medical Quality Assurance Commission
PO Box 47866, Olympla, WA 98504-7866

Slorrature - - - ^ ->

Hospital -O p  cJ i-

Address

,  H  i

Date M  '  i  I

Telephone 3 ^ 3 5

DOH 657-034
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^Health
JUL ?5 ?nii

DEPARTMENT OF HEALTH
MEDICAL CO'lMIS.qinM

MD

To: Post-Graduate Training Program Director

Facility Name ( j 'c v  g j M  £'Ji. I

Address |24-4-f UcirAU  .  A ̂

RErVerification/evaluatlon of training

I am applying for a license to practice as a physician in the state of Washington and before my application can
be reviewed, a verification and evaluation of post-graduate training performed in your institution is required. I
am authorizing the release of and would appreciate you providing the information and returning it, at your
earliest convenience, directly to the address shown below. All questions must be answered.

M A.\i WD 110
Applic^t^jnt or type) ^ "Birth date 

Applicant Name (Print or type)

was engaged in postgraduate training in our program

start end 

in the field of

(c(3^h

2. At the time this individual was in training, was this program accredited through the Accreditation Council
for Graduate Medical Educa^n, the Royal Coiiege of Physicians and Surgeons, or the Coliege of Family
Physicians of Canada? HYes •  No
If not, does this training program qualify this individual for board certification? •  Yes •  No

3. Was the participant ever placed on probation, su^ended, terminated or requested to voluntarily resign his/
her participation In the program? •  Yes 0 fi o  If yes, please explain

4. Did this applicant successfully complete this training program? ^Yes  •  No

Return to:

Medical Quality Assurance Commission
P O Box 47866, Olympia. WA 98504-7866 

Signature

Title

Hospital

Address H L

Date Ml ^ i \

Telephone

DOH 657^34 October 2010
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S T A T E  O F  A L A S K A '
D E P A R T M E N T .  O F

C O M M ERC E
C O M M U N I T Y  A N D
E C O N O M IC  D E V E L O P M E N T

Division of Corponilions, Business nnd Professlonai Licensing

Alaska State Medical Board

Sean Parnell,  Governor

Emil Notii.  Commissioner

Lynne Smith, Director

VERIFICATION OF LICENSE

This is to certify that the records of the Alaska State Medicai Board indicate the foiiowing wth regard to the

physician named beiow:

Name: 

License Type: 

Description of License: 

License Number 

Current Status: 

Date First Issued: 

Expiration Date: 

School Name: 

Year of Graduation: 

Date of Birth: 

Gender: 

Board Actions: 

COLLEEN MARY ELIZABETH MURPHY

MD

IS A LICENSED PHYSICIAN

S-3162

ACTIVE

10/27/1993

12/31/2012

WAYNE STATE UNIVERSITY SCHOOL OF MEDICINE

1981

08/10/1955

F

There Is a license action on file, please contact the division

There Is an accusation on filSi please contact the division

This license information was last updated on: 07/06/2011

Date: July 06,201 1

Debora Stovem

Executive /^ministrator

Alaska State Medical Board

SSO West Seventh Avenue • Suite 1500, Anchorage AK 99501 -3567

Telephone: (907)269-6163 Fax: (907)269-6196 Website: www.cxxnmerce.state.ak.us/6ee/pmed.htm
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STATE OF ALASKA
D E P A R T M E N T  OF

COMMERCE
C O M M U N IT Y  A N D
ECONOMIC DEVELOPMENT

Sean Panit//, Governor
Susan K. Be//, Commissioner

Don hiabeger, Director

Division of CorpoiadonS} Business and Professional Licensing

CERTIFICATION

JUL 1 5 7nu

"DEPARTMENT-OF-HEALTTH-
WlED\CAL COMMISSION

I, Michelle Johnston, Licensing Examiner, Division Corporations, Business and Professional
Licensing, Department of Commerce, Community and Economic Development, State of Alaska,
certify that 1 am the keeper of the records of the STATE MEDICAL BOARD and that these
records indicate that the 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 licensee. A copy of the actio}

attached.

Please refer to attached licensing actions.

Dated this Thirte enth day of July, 2011

SEAL

/Johnston

Lio^BsHig Examiner

PC Box 1108Q6, Juneau, AK 99811-0806
Telephone: (907) 465-2550 Fax:(907)465-2974 Text Tel; (907) 465-5437 Website: www.comnieiice.state.ak.us/occ
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DEPARTME NT OF

(COMMERCE
COMMUNITY AND
ECONOMIC DEVELOPMEhrr

DIVISION OF OCCUPATIONAL LICENSING

JUL 2005
Received Br

AK Medical Board

Fnnk.H. Murlanvski, Governor

CERTIFIED # 7002 3150 000116210005
RETURN RECEIPT REQUESTED

July 8,2005

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

Dear Dr. Murphy

RE: Case No. 2800-05-026

Be advised that the State Medical Board, dtuing its July 7,2005 meeting, ordered your Physician License
No. 3162, summarily suspended under AS 08.01.075(c). A copy of the Order, as adopted is enclosed.

Pursuant to the above statute(s), you are entitled to a hearing to appeal the summary suspension within
seven days after the Order of Suspension is issued.

If you desire a hearing on this matter, please direct a written request to me.

This Order is effective immediately and will remain in effect until after final disposition of the summary
suspension proceeding.

Should you have any further questions regarding this matter, please do not hesitate to contact me at the
above listed address, or phone number.

Sincerely

Enclosure: mmary Suspension

cc: AH Members, State Medical Board
Rick Urion, Director
Barbara Gabier, Chief, Occupational Licensing w/original
Hearing Officer Unit

^^^iieslie Gallant, Executive Administrator
Colin Matthews, Investigator
Deborah L. Finley, Investigator
Karen Hawkins, Assistant Attorney General
Paul D. Stockier, Attorney
File: 2800-05-026

RCY:ab 550 W. 7th Avenue, Suite 1500, Anchonige. Alaska 99501 -3567
Iblephone: (907) 269-8160 Fax: (907) 269-8156 Text Telephone: (907) 465-5437

Email: licens6^)coiim)erce.state.ak.us Wsbsite: hitp:/Avww.cominefcc.staic.ak.us/occ/
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ExhibitrA"to
Memorandum of Agreement

is available upon request to:

State of Alaska
Department of Law
1031 West 4^^ Avenue, Suite 200
Anchorage, Alaska 99501

Attn: Karen L. Hawkins
Assistant Attorney General
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D E P A R T M E N T  O F

COMMERCE
COMM UNITY AND
ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING

JOL 2005
Received £•

AKMpHicilBo^'

FroffA H. Murkowskl, Gavermor y

CERTIHED # 7002 3150 0001 1620 9924
RETURN RECEIPT REQUESTED

July 18,2005

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

Dear Dr. Murphy:

You are hereby notified 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 Commerce, Community & ̂ onomic Development, Occupationtd Licensing
Investigations, 550 W. 7 Avenue, Suite 1500, Anchorage, Alaska 99501, within 15 days after the
enclos^ Accusation was mailed or delivered to you, the Division of Occupational Licensing may proceed
without a hearing under AS 44.62.530. A request for a hearing may be directed to me by delivering or
mailing the enclosed form entitled "Notice of Defense** or by 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,

tichaidC. Youn
iief Investieator

Enclosures: ACCQsaUon
Notice of Defense
AS 44.62.390
Postage Paid Envelope

cc: Rick Urion, Director
Barbara Gabier, Chief, Occupational Licensing w/originai
Karen Hawkins, Assistant Attorney General

^.^.^slie Gallant, &ecutive Administrator
Paul D. Stockier, Attorney
Colin Matthews, Investigator
Deborah L. Finley, Investigator
File: 28 00-05-026

RCY:ab

550 W. 7th Avenue, Suite 1500, Anchorage, Alaska 99501-3567
Telephone: (90?) 269-S160 Fax: (907)269-8156 TextTelephone: (907) 465-5437

Email: licensetStcomnierce.state.ak.us Website; htmr/Avww.cnmmerce.state.slc.iis/nRe/
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BEFORE THE STATE OF ALASKA OFRCE OF ADMINISTIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BQARD

4

In the Matter of: )
JUL '

Colleen M. Murphy, M.D., 

Respondent. 

Received L
AK

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

2800.05.045* 2800.05.048, 2800.05.050,2800.05.051,2800.05.054.

ACCUSATION

This Accusation initiates a proceeding pursuant to AS 08.01.075

and AS 08.64.326 to suspend, revoke, or impose other disdplinaiy sanctions

against the physician license issued by the State of Alaska to Colleen M.

Murphy, M.D. ("Murphy").

In support of this Accusation, petitioner, Richard Urion, Director,

State of Alaska, Department of Commerce, Community and Economic

Development, Division of Occupational Licensing ("Division") alleges in his

ofBdal capacity as foUows:

ALLEGATIONS COMMON TO ALL COUNTS

1. On October 27,1993, Muiphy was issued physician #3162. On

July 7, 2005, the State Medical Board summarily suspended Murphy's license.

The license will expire unless renewed on December 31,2006.

2. On April 6,2005, Alaska Regional Hospital ("ARH") suspended

Murphy's obstetrical privileges based upon an ARH Ad Hoc (^mmittee

Pige I  of6
Z;\caia\2800052fiyCMMtl4.doc
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finding that Murphy posed *'an imminent danger to the health and/or safety of

hospital patients."

3. ARH patient 37-44-87 was admitted at ARH on November 15,2003.

PatiCTt"37^-87"fi^ 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.in., the nurse's notes indicate Murphy attempted three pulls

with a vacuum without success. At 5:47 a.m.. Murphy delivered patient 37-44-87's

baby using a m edium to high fo rceps procedure. At 5:5 0 a.m., the nu rse's n otes

indicate that Murphy did not believe that the uterus had ruptured, but that the bladder

had ruptiued. The operation room team was called.

6. Patient 37-44-87 was moved to the operating room at 6:10 a.m. Both

the uterus and the bladder had ruptured. The bladder was repaired and the patient 37-

44-87 underwent a hysterectomy procedure.

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

and the cord PH was 6.95.

Pige2of6
Z:Vclwa^2t000S26^CHM«
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. 8. In the case of ARH patient 21-90-97, she was admitted at ARH on

February 1,2004, at 1:10 a.m. The fetal heart rate tracings indicated late decelerations

shortly after patient was admitted.

9. The nurse's n otes indicate t hat on February 1, 20 04, at 9 :35 a.m.

patient 21-90-97 was started on pitocin.

10. Throughout labor, fetal heart rate tracings indicated decelerations at

random times, including severe decelerations.

11. After delivery, patient 21-90-97's baby had an APGAR score of 3r

5-9 and the cord PH was 7.05. TTie 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 St rep positive, that her membranes had spontaneously ruptured at approximately

10:30 a.m. that same day, and that fluid had been leaking since.the rupture.

13. On March 10, 2004, at 4:25 p.m., patient 38-34-33 was fldmiHed to

ARH. Shortly after patient's arrival, fetal heart rate tracings indicated late

decelerations and tachycardia. Patient 38-34-33's temperature rose from 98.5 to 103.7

during labor. Patient 38-34-33's baby was delivered a t ap proximately 2 :09 a.m.

Patient 38-34-33's baby had a dght nuchal cord and needed aspiration for meconium.

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

PtReSofS
Z:\eucM800QS26«MM«14.doc
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14. Patient's 38-34-33*s baby had an AFGAR Score of 2-3 and coid PH

of 7.0 5. The baby was intubated and transferred to Providence Neonatal In tensive

Care Unit.

15. On August 14,2005, ARH patient 35-55-67's baby was delivered at

her home. Patient 35-55-67 was admitted at ARH at 6:10 p.m. At 6:15 p.m., Murphy

was notified th at the placenta wa s 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

2:10 a.m.

17. ARH nurses attempted to reach Murphy beginning at 3:00 a.m. by

pager and telephone without success. The baby was delivered by an EMTALA doctor

at 8:43 a.m.

Count 1

18. Paragraphs 1-17 are realleged.

19. Murphy's failure to recognize signs of a uterine rupture, her

decision to perform a vaginal operative delivery on a patient with two prior C-

Sections, her disregard of fetal heart rate changes, and her use of two vaginal

operative procedures on the same patient constitutes professional incompetence, gross

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

08.64.326(a)(8)(A). Murphy's conduct was potentially life-threatening to patient 37-

44-87 and her baby and therefore constitutes a clear and immediate danger to public

health and safety under AS 08.64.331(c).

PiSeiofS
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20. Paragraphs 1-19 are realleged

21. Murphy's failure to recognize abnormalities of fetal heart rate tracings

constitutes prof̂ ionil in competence, 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 in

22. Paragraphs 1-21 are realleged.

23. Murphy's failure to recognize abnormalities of fetal monitory

tracings constitutes professional incompetence, gross negligence or repeated negligent

conduct and is grounds for discipline pursuant to AS 08.64.326(aX8)(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(aX8)(A).

Count V

26. Paragraphs 1-25 are realleged.

PkeeSofS
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27. Murphy's unavailability for ARH patient 35-43-82's labor and

delivery constitutes professional incompetence, gross negligence, or repeated

negligent conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A).

Count 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). Murp hy's conduct was potentially life-

threatening to her patients and her patients' babies and therefore constitutes a clear

and immediate danger to public health and safety under AS 08.64.331(c).

DATED this 
Alaska.

i. /</j-
day of July, 2005, at Anchorage,

EDGAR BLATCHFORD,
COMMISSIONER

ins, ^ i^^v^gato r
for RidhardUrion, _
Division ofOccuf̂ tionaTLit^nsing

ftgeSofS
Z:teBeA2800QS20CMM«Miloc
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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, die respondent
may file with the agency a notice of dtfense. In the notice thtf̂ respondent may

(1) request a hearing;
(2) object to the accusation upon the ground that it does not state acta or
omissions upon which the agency may proceed;
(3) object Co the fonn of the accusation on the ground that it is so Qf
uncertain that the respondeat cannot identify die transaction or prepare a defiense;
(4) admit the accusation in whole or in part;
(5) present new matter by way of defense.

(b) IT^thin die time specified the respondent may file one or more notices of defense
upon any or all of the grounds set out in -
(a) oS this section but all of the notices idiati be filed widtin period nniesw the agency
in its discretion authorizes the filing of a htter notice.

(c) The respondent is entided to a hearing on the merits if the respondent files a notice of
defense, and the notice of d^iense is considered a specific denial all parts of die
accusation not expressly admitted. Failure to file the notice constitutes a waiver of die
respondent^ right to a hearing, but the agency in its discretion may neveitiielesB grant a
hearing. Unless objection is taken as provided in (a) (3) of this section, an objections to
the form of the accusation are waived.

(d) The notice of defense must be in writing, signed by or on behalf of die letpondent,
and must state the respondent's mailing address. It need not be verified or fbUow a
particular form.
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC DEVELOPMENT

In the matter of:

"CoIleeiTMrMurpfiyrM^D^

Respondent

Case No. 2800-05-026

NOTICE OP DEFENSE

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 re<]uested.

Dated

Respondent's Signature

Address

Qty, State, Zip Phone

NOTE: This Notice of Defense must be signed by or on behalf of respondent, must
set foith respondent's current address, and must be filed with the Department
of Commerce, Community and ^onomic Development, Division of
Occupational Licensing, 550 W est 7"* A venue, Su ite 15O0, An chorage,
Alaslu 1^501-3567, within 15 days after the enclosed Accusation was mailed
or delivered to the respondent.
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D E P A R T M E N T  OF

COMMERCE
C O M M U N IT Y  A N D
ECONOMIC DEVELOPMENT

DIVISION OF OCCUPATIONAL LICENSING

Frank H. Murkowsiri, Governor

CERTIFIED # 7002 3150 00011621 0043 ^
RETURN RECEIPT REQUESTED jy[ 2005

ReceWedBV

July 22.2005 '

V-

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

Dear Dr. Murphy:

You are hereby notified that the enclosed Amended Accusation has been filed with the Division of
Occupational Licensing.

Should you have any questions regarding this matter, please do not hesitate to contact me at the
address and telephone number listed above, or Karen Hawkins, the assigned Assistant Attorney
General in this case, telephone number 269-5200.

Sincerely.

lard C.Younkin;
Chi^ Investigato

Enclosure: AmenSed^Accusation

cc: Rick Urion. Director
Barbara Gabier, Chief, Occupational Licensing w/original
Hearing Officer Unit

^^^Leslie Gallant. Executive Administrator
Colin Matthews, Investigator
Deborah Finley, Investigator
Paul Stockier. Attorney
Karen Hawkins. Assistant Attorney General
File Number: 2800-05-026.2800-05-045, 2800-05-048

2800-05-050,2800-05-051, 2800-05-054

RCY:ab

SSO W. 7ih Avenue, Suite 1500, Anchorage, Alaska 99501 -3567
Telephone: (907) 269-8160 Fax:(907)269-8156 Text Telephone: (907) 465-5437

Email: Iicense@coinmerce.state.ak.us Website: http://www.conunerce.state.ak.us/occ/
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BEFORE THE STATE OF ALASKA OFHCE OF ADMINISTTVE HEAgD^
ON REFERRAL BY THE ALASKA STATE MEDICAL BCWii^'

In the Matter of: )

jRoceived-By-CoUeen MrMurphy, M;D., 

Respondent. 

^  eoarrf

OAH No. 05-0553-MH^.
Board No. 2800-05-026,

2800.05.O45> 2800.05.048,2800.05.050,2800.05.051> 2800.05.054.^

AMENDED ACCUSATION

This Accusation initiates a proceeding pursuant to AS 08.01.075

and AS 08.64.326 to suspend, revoke, or impose other disciplinary sanctions

against the physician license issued by the State of Alaska to Colleen M.

Murphy, M.D. ("Murphy^.

In support of this Accusation, petitioner, Richard Urion, Dir^tor,

State of Alaska, Department of Commerce, Community and Economic

Development, Division of Occupational Licensing ("Division") alleges in his

official capacity as follows:

ALLEGATIONS COMMON TO ALL COUNTS

1. On October 27,1993, Murphy was issued physician #3162. On

July 7,2005, the State Medical Board summarily suspended Murphy's license.

The license will expire unless renewed on December 31,2006.

2. On April 6,2005, Alaska Regional Hospital ("ARH") suspended

Murphy's obstetrical privileges based upon an ARH Ad Hoc Committee

ftge l'0f6
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finding that Murphy posed "an imminent danger to the health and/or safety of

hospital patients."

3. ARH patient 37-44-87 was admitted at ARH on November IS, 2003.

Patient 37-44-87 had two previous C-Section deliv^es. Tfi^fifstX-Swtion was

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 rale tracings indicated changes in the unborn

child's heart rate. Nurse's notes reflect the draining of bloody urine from patient 37-

44-87. The nurse's notes also reflect that Murphy was notified of the patient's

complaint of pain and of the bloody urine.

5. At 5:41 a.m., the nurse's notes indicate Murphy attempted three puHs

with a vacuum without success. At 5:47 ajn., Muiphy delivered patient 3 7-44-87's

baby using a medium to hig h forceps procedure. At 5:50 a.m., the nurse's notes

indicate that Murphy did not believe that the uterus had ruptured, but that the bladder

had ruptured. The operation room team was called.

6. Patient 37-44-87 was moved to the operating room at 6; 10 a.m. Both

the uterus and the bladder had ruptured. The bladder was repaired and the patient 37-

44-87 underwent a hysterectomy procedure.

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

and the cord PH was 6.95.

Pip2of6
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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 deceleradons

shortly after patient was admitted.

~9:—The-nurse's"notes-indicate-lhat-on-Febniary-l—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. Miuphy*s notes indicate that patient 38-34-33 was Group B

Beta Strep positive, that her membranes had spontaneously ruptured at approximately

10:30 a.m. that same day, and that fluid had been leaking since the rupture.

13. On March 10, 2004, at 4:25 p.m., patient 38-34-33 was admitted to

ARH. Shortly after patient's arrival, fetal heart rate tracings indicated late

decelerations and tachycardia. Patient 38-34-33's temperature rose from 98.5 to 103.7

during lab or. Patient 38-3 4-33's baby was deli vered 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.

Pige3of6 • -
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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"AugustT472004rARHpatient-35=55=67's-baby-was-delivered-at-

herhome. 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 3 5-43-82 was admitted ARH on October 17, 2004 at

2:10 a.m.

17. ARH nurses attempted to reach Murphy beginning at 3:00 a.m. by

pager and telephone without success. The baby was delivered by an EMTALA doctor

at 8:43 a.m.

Count 1

18. Paragraphs 1-17 are realleged.

19. Murphy's failure to recognize signs of a uterine rupture, her

decision to perform a vaginal operative delivery on a patient with two prior C-

Sections, her disregard of fetal heart rate changes, and her use of two vaginal

operative procedures on the same patient constitutes professional incompetence, gross

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

08.64.326(a)(8)(A). Murphy's conduct was potentially life-threatening to patient 37-

44-87 and her baby and therefore constitutes a clear and immediate danger to public

health and safety under AS 08.64.331(c).

hge4or.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

constitutes-professional-incompetencergross-negligence-or-iepeated-negligent-conduct-and—

is grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's conduct was

potentially life-threatening to patient 21-90-97's baby and therefore constitutes a clear and

immediate danger to public health and safety under AS 08.64.331(c).

Count III

22. Paragraphs 1-21 are realleged.

23. Murphy's failure to recognize abnormalities of fetal monitory

tracings constitutes professional incompetence, gross negligence or repeated negligent

conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's

conduct was potentially life-threatening to patient 38-34-33*s baby and therefore

constitutes a clear and immediate danger to public health and safety under AS

08.64.331(c).

Count IV

24. Paragraphs 1-23 are realleged.

25. Murphy's delayed response to patient 35-55-67 constitutes professional

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

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

Count V

26. Paragraphs 1-25 are realleged.

FftgeSofS
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27. Murphy's unavailability for ARH patient 35-43-82*s labor and

delivery constitutes professional incompetence, gross negligence, or repeated

negligent conduct and is grounds for discipline pursuant to AS 08,64.326(a)(8)(A).

Count VI ^

28. Paragraphs 1-27 are realleged.

29. Murphy's actions in the above five patient cases constitute

professional incompetence, gross negligence, or repeated negligent conduct and is

grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's conduct was

potentially life-threatening to her patients and her patients' babies and therefore

constitutes a clear and immediate danger to public health and safety under AS

08.64.331(c).

DATED this 
Alaska.

/ t ^  
day of July, 2005, at Anchorage,

EDGAR BLATCHFORD.
COMMISSIONER

Rich^idC.Youhkins, 
for Richard Urion
Division of Occu 

yeStigator

censing

Pige6of6
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STATE OF ALASKA
D E P A R T M E N T  OF

COMMERCE
C O M M U N IT Y  A N D
ECONOMIC DEVELOPMENT

Sarah PaSa, Governor

EmilNotti, Commissioner
Riek Urioa, Dirtcfor

Divtsion of Corpondoni, Butinets and Profcsiicnal Licensing

PROBATION STATUS CHANGE

May 24, 2007

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

Profession 

Probation Start: 

Physician/SurgeoD License/Certificate # S 3162

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.com1nerce.state.ak.u5/occ
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JENNIFER M. GRANHOLM

Governor

STATE OF MICHIGAN

DEPARTMENT OF COMMUNfTY HEALTH

LANSING

JANET OLSZEWSKI

Director

VERIFIGATION OF LICENSURE

MICHIGAN BOARD OF MEDICINE

VERIFICATION OF LICENSURE AS OF 07/06/2011

NAME: 

ADDRESS: 

Colleen Mary Murphy

4100 Lake Otis Pkwy #330

Anchorage AK 995080000

BIRTHDATE: 08/10/1955

TYPE:

LICENSE NUMBER:

OBTAINED BY:

Medical Doctor

4301044939

Endorsement

STATUS: Lapsed -

Disciplinary

Limited

ORIGINAL DATE: 07/01 /1982

EXPIRATION DATE: 01 /31 /2000

EXAM DATE

07/01 /1982

EXAM TYPE

N8ME

EXAM SCORE OR RESULT

87.0

D1SCIPUNARY ACTION

DSC/BD Vacated Order

Fine Imposed

Limited / Restricted

07/31/2006

03/21/2007 - 03/21/2007

03/21/2007

OPEN FORMAL COMPLAINTS NONE

Our records indicate that there has been disciplinary action taken by the licensing board against the licensee in

question, or that there may be a pending formal administrative complaint conoeming the licensee. Unde r the Michigan

Freedom of Information (FOIA), 1976 PA 442, as amended, you may request a copy of all available disciplinary

documents by writing to the Department of Community Health, Bureau of Health Professions, FOIA, P.O. Box 30670,

Lansing, Michigan 48909 {Fax; (517} 241 -1212). You will be charged pursuant to the Bureau's FOIA poiicy, if the

documents are more than 40 pages total.

Tills license infonnstion wes last updated on: 07/06/2011

DCH.02C-I n2A}3) 

BUREAU Of HEALTH PROFESSIONS

611  W. OTTAWA • P.O. BOX 30670 • LANSING, MICHIGAN 48^-81 70

www,micNaan.oov • 1517133&0918
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^  WisftiwjfonStefeDfpflrtinflilof

mHealth

To: Hospital Administration (Excluding post-graduate training hosoitai privileges)

AlHospital Name 

-Address 2 ^ . 0 -

MD

jUl 1 1

At'kJ /ic fycv ^

RE: Verification and evaiuatio^f privileges

I am applying for a license to practice medicine in the state of Washington and before my application can
be reviewed, a verification of my employment, with evaluations, is required. I am authorizing the release of
and would appreciate you providing the information directly to the address shown below at your earliest
convenience. All questions must be answered.. .

Ctf le^i^ • AAt<^"ol%Y ^ M D  Birth date _ ^ _ L '  ^Applicant name 

Signature of applicant

mm/dd/yyyy

1. M M urflL . .  

A-O 
I  • f mm/ww '  '  

hasfhM admitting or specialty privileges at this hospital

< ^ a 0 6 ,  -fa  p rg S ie .^
I  I  Imm/yyyy mm/yyyy • '  I  '  Imm/yyyy

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

®  Yes •  No If yes, please explain

3. Has the applicant ever been asked to resign? ^  Yes H  No If ves. please explain lA)lnfty\ 12

4. Did the applicant ever resign in lieu of or to avoid adverse action? •  Yes S * No

5. Has a report concerning the applicant ever been sent to the National Practitioner Data Bank, or the
Healthcare Integrity and Protection Data Bank? IXYes •  No

Return to: Medical Quality Assurance Commission PO Box 47866 Olympi^ WA 98504-7866Jiympi^ 

diSignature. 

Title T ^ ir« *W
Please type or print

Hospital

Address r

.AAfJiAdropy) . . .AL A^coi?

Date G?

Telephone

DOH 657-017 October 2010
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r  A Mfish/rtjfOH Slale Dfpartmtiit of

0 Health

Ri^r0\?Fn 1

ME0IC^LST,•,FFSERV1(*S «"•-

MD
^ . r-M T U

^SJfoSS"
To: Hospital Administration (Excluding post-graduate training hospital privileges)

Hospital Name

Address _  ^ 2 ^ 0  0  IgleTuC.

yiC / -  AfcC 
—

of privileges

C\^C^O

RE: Verification and evalua 

I am applying for a license to practice medicine in the state of V\^shington and before my application can
be reviewed, a verification of my employment, with evaluations, is required. I am authorizing the release of
and would appreciate you providing the information directly to the address shown below at your earliest
convenience. All quest 

dApplicant name 

ons must be answered.

Signature of applicant

1 . C QL \ee r^  IVAtJL>-pi-LL^ 

from 
Tirti/yyyy/ 

Birth date 

nb 
H j 10

mm/dd/yyyy

la f had admitting or specialty privileges at this hospital

tx/n/icoh
mrti/yyyy / ' '  mm/yyyy

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

^  Yes •  No If yes, please explain ^\X(L cU iitK ^cJ ^ d  I

3. Has the applicant ever been asked to resign? •  Yes No If yes, please explain

4. Did the applicant ever resign in lieu of or to avoid adverse action? Q  Yes 0  No

5. Has a report concerning the applicant ever been sent to the National Practitioner Data Bank, or the
Healthcare Integrity and Protection Data Bank?Yes G  No

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

Signature, LJOk

T.tle AA5 SWp
I  Please type or print I  1 'type or print 

Hospital IVo/ivjlencjL l^la£t/L UM- 6lr.

Address 3Z0Q '\\(>nde)rcJi^ l>r.
, ftkL <^^50^

Date fa/21 -/

Telephone ^ 0 7  '2 J 2 . -  S - I S 5

DOH 657-01 7 October 201 0

MURPHY, COLLEEN 2011-160845MD PAGE  268



Providence Alaska Medical Center
3200 Providence Drive
PO Box 196604
Anchorage, Alaska 99519-6604
l:(907) 562 221 1
www.providence.org/alaska

June 24,2011 ^  PROVIDENCE
B Alaska

Medical Center

Washington State Department of Health
Medical Quality Assurance_Commission —
PO Box 47866
Olympia,WA 9 8504-7866

Re: Murphy, Colleen M., M.D.

Dear Sir or Madam:

Providence Alaska Medical Center (PAMC) responds to your request dated June 24,201 1  for information related to the
at}ove-referenced practitioner.

Staff 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 08 privileges granted with conditions 2/2006

OB privileges approved with proctoring and other conditions 5/2006

Proctoring requirements ended * - 5/2007

All privileges summarily suspended 12/8/2008

Rnal revocation of ail clinical privileges and staff memt)ership after hearing and appeals 1Q/6/201Q

Department: OB/GYN

Primary Specialty: OB/GYN

Disciplinaiy actions/restrictions/limitations: 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 atxive-referenced practitioner.

Sincerely

,C(̂ S,CM5IV[

Ms. Kim Pakney, CPCS, CPMSM
Manager, Medical Staff Senrices 110498/
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The Fedo^ation of State Medical Boards

of the United States, Inc.

POBox 619850

Dallas^ Tecas 75261-9850

Telcfiion!; (817) 8684000

FAX (817) 8684099

-Junc-30,.2011.

Attn: Maryella E. Jansen

Washington Medical Quality Assurance Commission

PO Box 47866

Olympia, WA 98504-7866

He: Colleen M ary Elizabeth Murphy, MD

In response to your recent inquiry concerning the above referenced physician, the following summary of the reported

information is provided.

Physician Identification:

Name: Colleen Mary Elizabeth Murphy, MD

DOB: 08/10/I9SS

Medical School: Wayne State Univ Sch Med

Detroit, Michigan USA

YearofGrad: 1981

SUMMARY OF REPORTED ACTIONS

Reporting Slate/Agency: ALASKA

Dale Of Order: 07/07/2005

Action(s); SUMMARV/EMEROENCV/IMMEDIATE/TEMPORARY SUSPENSION OF MEDICAL LICENSE

Basis for Action(s): Immediate Danger to the Public Health, Safety, or Welfare

Reporting Stalc/Agency: ALASKA

Date Of Order; 10/21/2005

Aclion(s): SUSPENSION TERMINATED

Basis for Action(s): Not Applicable

Reporting Slate/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 I of2
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Colleen Mary Elizabeth Murphy, MD

Failure to Report Adverse Actions Against Self in Accordance with Laws/Rules of

the Board

Reporting Stale/Agency; ALASKA

Date Of Order; 07/14/2006

Ponn of Order: Memorandum of Agreement

Action(s): MEDICAL LICENSE PLACED ON PROBATION

Tcnn: l_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/Ciinic/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

Additional Detail; Order granting reconsideration, vacating Order of February 16,2006, and remanding

for compliance conference.

Basis for Ac(ion(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 a minimum of one day. Shall not practice medicine in Michigan

untii verification is provided to theBoard that her Alaska medical license has been

reinstated to a full and unlimited status. Based on action taken by the Alaska Board.

ASSESSED A FINE

Basis for Action(s): Due to Action Token by Another Board/Agency

Failure to Report Adverse Actions Against Self in Accordance with Laws/Rules of

the Board

LICENSE HISTORY .

Stare Boafd License Number

ALASKA MED S 3162

MICHIGAN 4301044939

PLEASE NOTE: For more information regarding the above informatfon, please contact (he reporting state board or reporting

agency. The infonnaticn contained in this report was supplied voluntarily by the respective stale medical boards and other

reporting agencies. The Federation makes no representations or warranties, either express or implied, as to the accuracy of such

informaikm and assumes no reponsibility for any errors or omissions contained therein.
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AMA Physician Profile

Name and Mailing Address:

COLLEEN MARY MURPHY MD

4100 LAKE OTIS PKWY
ANCHORAGE AK 99508-5229

Primary Office Address:

SAME AS MAILING ADDRESS

Phone: 1-907-770-5432

Birthdate: 08/10/1955

Birthplace: DETROIT, MI UNITED STATES OF AMERICA

Physician's Major Proressionai Activity: OFFICE BASED PRACTICE

Practice Specialties Self Designated by the Physician*:

Primary Specialty; OBSTETRICS & GYNECOLOGY

Secondary Specialty; UNSPECIFIED

*Self'Designateti Precliee SpedafUes/Areas of Practice (SDPS) listed on the AMA Physician Profile do riot imply 'recognition' or
indorsement' of any field of medlcai prectfce by the 4ssocfaf/on, nor does it imply, certification by a Member Medical-Specialty Board of
the Amerfcan Board of Medical Speclaities, or that the physician has been trained or has special conv>etence to practice the SDPS.

AMA membership: NON MEMBER

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

Current and/or Historical Medical Schooi:

WAYNE STATE UNIV SOM, DETROIT MI 48201

Degree Awarded: Yes

Degree Year: 1981

AMA Files Checked 6/30/2011 14:48:12 ProFiIe for: Colleen Mary Murphy MD

®20I I by the A/nerican Medical Association
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AMA Physician Profile

Current and/or Higtorlcal Post Graduafe Medical Training Programs Accredited bv fhc Accreditation Council for
Graduate Medical Education tACGME^:

Future training dates, as reported by the program, should be interpreted as "in progress " or "current" with projected date of completion. If the
training program indicates that training for a physician in a particular specially was not completed at their institution, the training segment will be
identified as "INCOMPLETE TRAINING".

Institution: GOOD SAMARITAN REG MED CTR 

Specialty ; OBSTETRICS & GYNECOLOGY 

State: ARIZONA

07/1984 - 06/1987

(VERIFIED)

institution: ST JOHN HOSP & MED CTR 

Specialty : FAMILY MEDICINE 

State: MICHIGAN

07/1981 - 06/1982

(VERIFIED)

Note: If you bave discrepant Information, please submit a Request for Invcstigatfon to the AMA so that we may verity the inrormatlon with the
primary source(i). Se c the last page of this Profile for instructions on bow to 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

Jurisdiction DO Granted Date Status Tvne Reported

ALASKA MD* 10/27/1993 12/31/2012 ACTIVE UNLIMITED 06/07/2011

* 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.

Note: When the specific month nod dny are unknown, the date will dbpiay ihedefault vaiueof "01." Not ail licensing boards
maintain or provide full date values. Please contact the appropriate licensing board directly for this information.

Current and/or Historical NPI Information:

NPI Enumeration Deactivation Reactivation 
Number Date Date Date 

1275535502 05/31/2005 NOT RPTD NOT RPTD 

Replacement Last Reported
Number Date

NOT RPTD 06/03/2011

AMA Files Checked 6/30/2011 14:48 :13 Profile for: Colleen Mary Murphy MD 

^2011 by the American Medical Association
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AMA Physician Profile

ECFMC Ccrtfication:

Applicant Number:

Note: The Educational Commission Tor Poreigo Medical Graduates (ECPMG) applicant Identiflcation number does not imply
current ECPMG certification status. To verify ECPMG status, contact the ECPMG Certlflcatloa Verincation Service In
writing R| P.O. Bos 13679, Pbiladeiphia, PA 19101.

Federal Drug Enforcement Administration:

* Only the Icist three characters of active DEA number(s) are displayed.

PEA Number * Schedule Expirallon Date 

XXXXXX077 22N33N4 5 01/31/2012 

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

Last Reported

06/13/2011

Note: Many slates require their own controlled substances registration/license. Pl ease check with your state
licensing authority for requirement Information as the AMA does not maintain this information.

Specialty Board Cerlificationfsl*:
Specially Board Cerlification(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 Commiiiee on Specially Boards, as reported
by the ABMS:

The AMA Physician Profile has been desigriated by the ABMS as an Official ABMS Display Agent of Member B oard
Certirication data. T herefore, the ABMS Board Certification information on the AMA Physician Profile is considered a
designated equivalent source in regard to credentialing standards set forth by accrediting bodies such as the Joint Commission
and National Committee for Quality Assurance (NCQA).

Certifying Board: 

Certincatc: 

Certificate Type: 

Duration 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

TIME LIMITED 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

OBSTETRICS & GYNECOLOGY

GENERAL

Effective Expiration Reverification 

12/31/2010 12/31/2011 

12/31/2009 12/31/2010 

12/31/2008 12/31/2009 

12/31/2007 12/31/2008 

12/31/2006 12/31/2007 

12/31/2005 12/31/2006 

12/31/2004 04/30/2006 

12/31/2003 04/30/2005 . 

12/31/2002 04/30/2004 

12/31/2001 04/30/2003 

12/31/2000 04/30/2002 

Occurrence 

RE-CERT 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(") 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(**) 

RE-CERT(") 

RE-CERT(**) 

AMA Files Checked 6/30/2011 14:48 :13 Profile for: Colleen Mary Murphy MD 

^2011 by the American Medical Association

Last Reported

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011

06/09/2011
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Certifying Board: AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY

Certificate: OBSTETRICS & GYNECOLOGY

Certificate Type: GENERAL

Duration Effective Expiration Reverification Occurrence Last Reported

TIME LIMITED 12/31/1998 04/30/2001 RE-CERT(* *) 06/09/2011

TIMELIMITED 12/08/1989 12/31/1999 INITIAL(**) 06/09/2011

Note: For certification dates, a default vaioc of "01" appears In the day or month field if data were not provided to AMA. Please contact the
appropriate specialty board directly for this Information. ( **) Indicates an expired certificate.

*ThlB information is proprietary data maintained In a copyrighted database compilation owned by the American Board of Medical Specialties.
Copyright 2011 American Board of Medical Specialties. All righ t reserved.

Medicarc/Medicald Sanctionfsl:

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES.

Other Federal Sanctionfsl;

TO DATE,  THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH
OF THE US MILITARY,  THE VETERAN' S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.

AMA Piles Checked 6/30/2011 14:48:13 Profile for: Colleen Mary Murphy MD Page 4 of S
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Additional Information;

TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

The conleni of the AMA Physfeiin Profile li Intend ed to nssist with credcniiallng. Approprlnte use of the AMA Physician Mnsterflle data
contained on this Profile by m organiiation would oiecl the primary source verification requirements of the Joint Commission and the American
Accreditation HealthCare CommissionAJRAC. The Physician MasteiTile meets the National Committee for Quality Assurance (NCQA)
standards for verification of medical education, post graduate medical training, board certification, DEA status, and Medlcare/Medicaid

sanctions.

If you note any discrepancies, please log onto our web site (http:/Avww,ama-assn.org/go/amapFofiles) and go to the order detail page, select the D
following the physician's name and enter the data in question. Or y ou can mark the issues on a copy of the profile and mail or fax to:

Division of Databose Products and Licensing
Attn; Credentialing Products
S15 N. State Street
Chicago, IL 60654
800- 665-2882
312 464-5900 (fax)

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

i
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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
staffs duty to see that the complainant's name

or any information which may identify the
complainant is not disclosed.

NOTICE
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Case File_951930_pdf-r.pdf redacted on: 12/12/2017 11:17

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)"  ( 1 instance )


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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