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STATE OF WASHINGTON

DEPARTMENT OF HEALTH

April 18, 2012

David Shoup

Tindall BcnneU & Shoup PC

508 W 2""' Ave 3"" Floor

Anchorage, AK 99501

RE: Colleen M. Murphy, MD

Master Case No. M2011-1510

Dear Mr. Shoup:

Enclosed please find Declaration of Service by Ma il and Notice and Order for Withdrawal

ofNotice ofDecision 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, j/

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, Disciplinar\' Manager

Michael Farrell, Legal Unit

Enclosure

I {;\(]ocuments from c drivc\DOCUME:NTS\OKDEK - Conibd.Jocss<»
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

In the Matter of: '  ) •
) Master Case No. M2011-1510

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

Respondent. ) BY MAIL
)

)

1 declare under penalty of perjury, under the laws of the state of Washington, that the

following is true and correct;

On April 18,2012,1 served a true and correct copy of the Notice and Order for

Withdrawal of Notice of Decision on Application, signed by the Panel Chair on April 12,2012, by

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

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

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

Kim O'Neal, AAG
Office of the Attorney General
PO Box 40100
Olympia, WA 98504-0100

• DATED: This 1 8*^ day of April. 2012.

r,'Adju3icative ̂ erk Office
Adjudicative Clerk

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

DECLARATION OF SERVICE BY MAIL
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the License to Practice
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 28,201 1 , 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 unrestricted license to practice as a physician and surgeon in

the state of Washington.

DATED: 1 " ^  • 2012

L L. FARRELL, WSBA# 160 16022
TMENT OF HEALTH STAFF ATTORNEY

2. ORDER

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

Decision on Application is withdrawn.

DATED: , 2012.

STATE OF WASHINGTON
DEPARTMENT OF HEALTH
MEDIAL QUALITY ASSURANCE COMMISSION

C & A J 2 _
QNDA RUIZ, PANEL CHAI

NOTICE AND ORDER FOR WITHDRAWAL OF
NOTICE OF DECISION ON APPLICATION
NO. M2011-1S10

PAGE 1 OF 1
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ADJUDICATIVE SERVICE UNIT ̂ ^ttdfCaftVc

STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 

In the Matter of:

COLLEEN M. MURPHY, 
Credential No. MD60236731

Respondent.

Master Case No.M201 1 -1510

CERTIFICATE OF SERVICE

I  certify that I  am employed at the law offices of Tindall Bennett & Shoup, and

that on the 27'^ day of March, 2012, a copy of Respondent's Witness List was faxed to

the following, and the Exhibit List with Exhibits were mailed to the following:

Adjudicative Service Unit
P.O. 80x47879
310 Israel Road SE
Tumwater, WA 98501

Kim O'Neal, AAG
Office of the Attorney General
P.O. Box 40100
Oiympia, WA 98504-0100

DATED at Anchorage, Alaska this 27*^ day of March, 2012.

By:
Patt̂ Taylor \
Legal Assistant

<2MURPHY, COLLEEN M2011-1510 PAGE  6



EXHIBIT LIST

(There must be a separate exhibit list for each party.)

Court Case No. M2011-1510 / XX / Hearing

Name of Party: Colleen Murphy, Respondent

i« i i  ft eno uu ond 4id i

Exhibit 
No. 
Marked 
for ID 

BRIEF DESCRIPTION OF EXHIBIT 
FOR COURT USE ONLYExhibit 

No. 
Marked
for ID

BRIEF DESCRIPTION OF EXHIBIT

ID 
by 
Wit. 

Offered Admitted 
With 
drawn 
date 

To 
Jury/ 
Judge 

From 
Jury/ 
Judge 

To
Exhibit
Clerk

A CREP letter to Dr. Murphy 3/8/12

B CPEP Assessment Report

C Murphy Response to AK State
Medical Board re: PAMC Report

D

E

F

G

H

1

J
-

K

L

M

N
certify tha exhibi ts checked "To Jury / Judge" on aii pages were given to the jury / judge for deiivery I  advisement.

Date: ' In-Court Cierk:

I  certify that exhibits checked "From Jury / Judge" on aii pages were given to the jury / judge for deiivery / advisement.
Date: In-Court Clerk: ;

I  certify that aii exhibits were: / / Placed in interim Storage 
Date: in-Court Clerk: 

/ / Returned to counsel per order of the Court
_ Attysig.: ^Date:

i  certify that the exhibits checked "To Exhibit Clerk" on aii pages have been placed In Exhibit storage.
Date: Exhibits Cierk:

Page 1  of 1
TF-200ANCH(1 /00) (cs)
EXHIBIT LIST

Civil Rule 43.1
Criminal Rule 26.1

Admin. Bulletin No. 9
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CPEPThe Catttrfar IVmnaiizeH
Eibieation for Ptiriiiamu

March 8, 2012

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

Sent via electronic mail to: dFcolleen@gci.net

Dear Dr. Murphy:

Enclosed is your final CPEP Assessment Report.

Per your release, one (1) copy of the R eport has been forwarded to Michael Farrell a t th e State of
Wa^iington Medical Quality Assurance Commission (MQAC).

Thank yo u for participating in ou r program. Feel fiee to c ontact Paul Price, Assessment Services
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

EXHIBIT. A
NATIONALLY RECOG NIZED • PROVEN LEADER • TRUSTED RESOURCE

7351 Lowry Boulevard,Suite 100 Denver.Colorado 80230 T 303/S77-3232 p 303/S77-3241 www.epepdec.org

MURPHY, COLLEEN M2011-1510 PAGE  9
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CPEPTlte Center for PersonaUsed
• Education for Physicians

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
wwiir.cpepdoG.org

EXHIBIT

MURPHY, COLLEEN M2011-1510 PAGE  11



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

I. Assessment Findings and Recommendations

A. Background

CPEP, the Center for Personalized Education for Phy sicians, designed this Assessment for
Colleen Mary Murphy, M.D., to evaluate her practice of obstetrics. The CPEP Medical Director
and staff review^ information that the Washington State Medical Quality Assurance
Commission (C onunission) and Dr . Murphy provided fo r the A ssessment. According to D r.
Murphy, there were previous concerns regarding her obstetric patient care with adverse actions
placed on her license and denial of hospital ob stetric privileges. The Commission denied her
application for a license in 2011. The Commission referred Dr. Murphy to CPEP to complete a
clinical skills As sessment as part of her a ppeal to th e Co mmission to re consider h er license
application. Dr. Murphy states that, &om her CPEP Assessment, she hopes to gain licensure in
Washington. Dr. Murphy has not practiced obstetrics since December 2008. She maintains an
active gynecology practice in Alaska.

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

B, Assessment Findings

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

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

In the health information submitted, no he alth conditions were identified that sh ould in terfere
with Dr. Murphy's medical practice.

Dr. Murphy's scores on the cognitive function screening test were largely normal. On the five
major in dices, attention/mental control, reasoning/calculation, m emory, sp atial pro cessing 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 difriculties in a few select tests of
attention/memory and mental arithmetic, most of Dr. Murphy's scores were in t he average and
above-average ranges. The neuropsychologist who reviewed Dr. Murphy's test results opined
that no further neuropsychological testing was warranted.

MURPHY, COLLEEN M2011-1510 PAGE  12



Assessment Report
Colleen Mary Murphy, M.D.

Page 3 of 21

C. Recommendations

During thi s Assessment, Dr . Murphy did we ll overall and demonstrated mi nimal educational
needs. CPEP recommends that I>. Murphy review the educational topics identified as part of
her ongoing professional development

Limitations
CPEP's findings ar e ba sed up on (h e peifonnancc of the pa rticipant du ring the A ssessment pro cess. No direct
observation of the p articipant in th e procedural set ting occurs. Therefore, con clusions address o nly wh ether the
participant possesses the toowledge and judgment necessaiy to perform, without predicting actual be^vior. CPEP
is unable to ev aluate whether a p articipant pos sesses the te chnical skill s required i n a pr ocedural sett ing. Such
concerns nee d to be addressed through dir ect observation of the participant's abilities by pee r pro fessionals.
Concerns about complication rates should be addressed through comparison with published data.

II. Personalization of Assessment Process

An Associate Medical Director oversees the Assessment to ensure that the process is reflective of
the participant's particular practice and that the results accurately reflect the participant's
performance. Selection of testing modalities varies with each Assessment, using specific
components from the table below that are determined to b e appropriate for each par ticipant'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
Practice-based 

Learning 
Conununicaiion 

Skills
ftofessionalism

Systems-based
Practice

Other

Prt-Assessment ConpoMBts

Telephone Interview with Participant •  a

Written Intake Questionnaire a a a a

Panicipani Practice Profile a a

Participant Education, Training and
Profestional Activities

a a a

Referral Source Information, if
available a a a

Assesaneiit CompoBentt May Indiide the FoOowliig

Clinical Interviews •  a a a a a

Simulated Patient Encounters •  a a a

Simulated Patieoi Encounter Note
Analysis/Documentation Exercise

a a a a

Fetal Monitor Strip (PMS)
Interpretation

a a

MURPHY, COLLEEN M2011-1510 PAGE  13



Assessment Report
Colleen Mary Murphy, M.D.

Page 4 of 21

Health Infonnation Review a

Cognitive Functicm Scieen a

Observations of Participant Behavior •  a

Dr. Murphy's Assessment is personalized in the following maimer:

Patient Charts: Because Dr . Murphy has no t practiced ob stetrics sin ce 2008 , CPE? 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 i nterviews on hy pothetical cas es
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-minute interviews with
SPs. The SP cases were selected to represent conditions typically seen in the
participant's spe cialty se tting, and inc luded a pa tient pr esenting for a hy sterectomy, a
patient with a pelvic mass, and a patient with nervousness and irritability.

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

•  Fetal monitor strip (FMS) interpretation: The exercise included 12 FMS tracings 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 clinical
interviews, an SP documentation exer cise, and results of written testing. Please refer to
Appendix II: Clinical Content of the Assessment for a detailed list of the cases and top ics
addressed during the clinical interviews.

1 . Medical Knowledge

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

Dr. Murphy adequately described an appropriate initial evaluation for patients in early
pregnancy, including options for genetic screening. She was knowledgeable regarding dating of
pregnancy and est imating fetal size. Overall, Dr . Murphy did we ll in di scussions related to
possible fet al illnesses or anomalies. She accurately de fined intrauterine growth re striction
(lUGR) and correctly discussed possible causes, monitoring of the growth restricted fetus,
indications for delivery and potential complications. However, the consultant disagreed with Dr.

MURPHY, COLLEEN M2011-1510 PAGE  14



Page 5 of 21
Assessment Report
Colleen Maiy Murphy, M.D.

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

Dr. Murphy ad equately dis cussed the types of twin pregnancy and as sociated risks. She was
familiar with the recommendations for antenatal fetal surveillance in tw in and other high-risk
pregnancies and correctly listed the criteria for normal and abnormal tests.

Dr. Murphy pe rformed wel l in dis cussions re lated to infections du ring pregnancy, including
group B streptococcus, ge nital, herpes, cytomegalovirus, hepatitis B, and tox oplasmosis. 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 illne ss during pregnancy. In di scussions related to pre -existing and
gestational diabetes, Dr. Murphy accurately described the diagnostic criteria, management, and
potential complications. However, the consultant disagreed with her proposal to follow
hemoglobin Ale levels during pregnancy. In addition, Dr. Murphy did not specifically mention
shoulder dystocia as a potential complication for patients with gestational diabetes. While Dr.
Murphy was knowledgeable regarding the diagnosis and management of thrombophilias in t he
pregnant pa tient, sh e was no t familiar wi th measurement of anti-factor Xa for m onitoring of
enoxaparin dosage. Her discussion of interventions for maternal substance abuse during
pregnancy and potential fetal and neonatal risks was satisfactory.

Dr. Murphy performed well during discussions of the indications, contraindications and risks of
labor induction as well as predictors of successful vaginal delivery after induction. She
adequately discussed the diagnosis and management of p reterm labor, p lacenta previa, chronic
marginal pla cental abruption, and pre -eclampsia. Dr. M urphy was kn owledgeable regarding
current recotmnendations for the use of an tihypertensive m^ications in th e peripartum period
and the guidelines for elective cesarean section. She knew the indications, contraindications and
potential risks of forceps and vacuum-assisted delivery and accurately described the techniques
for their use. She adequately discussed the management of a fetus with breech presentation and
the contraindications an d po tential com plications of va ginal bi rth a fter cesarean sec tion. Dr.
Murphy was familiar wit h the National Institute fo r Ch ild H ealth an d Human Dev elopment
standardized n omenclature for cardiotocography. Dr. Murphy pe rformed we ll on the written
fetal monitoring strip (FMS) interpretation exercise.

The list below inc ludes the educational nee ds di scussed above as well as additional lim ited
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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Assessment Report
Colleen Mary Murphy, M.D.

Page 6 of 21

2, Clinical Judgment and Reasoning

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

During her clinical interviews. Dr. Murphy demonstrated the ability to formulate thorough and
well-structured differential dia gnoses for a nu mber of co nditions, including oligohydramnios,
polyhydramnios, and lUGR. In a number of hypothetical cases, including a patient with painiul
uterine bleeding at 26 we eks gestation and a d iabetic woman w ith significant vaginal b leeding
after a prolonged labor and delivery of a 
potential for serious illness.

arge baby. Dr. Murphy appropriately recognized the

In d iscussions wi th th e con sultants. Dr. Murphy de monstrated an aw areness of the po tential
complications of a number of obstetrical interventions and appeared to understand the
importance of avoiding iatrogenesis. She aldequately discussed the technique for preventing fetal
neck and adrenal in jury during breech extractions, the safe use of the vacuum and forceps during
delivery, avoidance of the use of scalp electrodes in th e presence of maternal herpes infection,
and situations in which lab or in duction or a trial of labor after cesarean sec tion would be
contraindicated. She also demonstrated an un derstanding of the importance of practicing
evidence-based me dicine; she adequately 
Gynecology guidelines for ele ctive lab or 

discussed the American Col lege of Obstetrics an d
induction, trial of labor after cesarean sec tion, an d

cesarean section for large babies, in topic-based and hypothetical case discussions, she
^propriately referred to th e recommendations for the tr eatment 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 patient care documentation 
CPEP.

was evaluated solely on th e basis of notes written at

a. Review of Documentation -  Simulated Patient (SP) Encounter Notes

Dr. Murphy was asked to document a [)rogress note for each SP encounter.
t

Dr. Murphy's notes were in a history and physical format. In the history. Dr. Murphy
consistently in cluded a pr esenting complaint, his tory of present illness, past m edical hi story.
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Page 7 of 21
Assessment Report
Colleen Mary Murphy, M.D.

family history, and targeted review of systems. She inconsistently included a m edication lis t,
allergies, and history of tobacco and alcohol use. She omitted a history of illicit substance use.

Dr. Murphy consistently included physical exams that were appropriately targeted. She
consistently indicated an ass essment, with a dis cussion of he r clinical th inking. Dr. Murphy
included plans and documented patient education in all three notes. She recorded a prescription
in one note, inc luding th e name, dose, and instructions, but did not re cord the number to b e
dispensed or the number of refills authorized. Timing for follow-up was indicated in two notes.

Overall, Dr. Murphy's 5? documentatioD was adequate. She demonstrated that she understood
most of the components of acceptable single encounter patient documentation.

Educational Needs -  Documentation
•  Consistent inclusion o f all the app ropriate elements of a sing le vis it encounter note,

including medications,-allergies, history of substance use, and timing for follow-up;
•  Tliorough documentation of prescriptions, including amount to be dispensed and number

of refills authorized.

B. Practlce'based Learning

Dr. Murphy provided CPEP with documentation of 206.85 hours of continuing medical
education (CA^) ac tivities in the pa st 36 mo nths. Based on inf ormation that Dr . Murphy
provided to CPEP, Dr. Murphy appeared to be selecting CME activities that were pertinent to the
field of obstetrics. It was not clear how much, if any, of this CME was evidence-based as CPEP
did not request the data in this fo rmat. She did de scribe a variety of medical in formation
resources, including the use of medical content Internet sites.

Educational Needs -  Practice-based Learning
•  None identified.

C. Communication Skills

1, Pb yslclan-Patlent Communication Evaluation

Dr. Murphy exhibited a number of positive communication behaviors when con ducting SP
interviews. She was professional in maimer 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 th e interviews in a log ical, conversational maimer that
included o pen and cl osed questions. Dr. Murphy a llowed th e SPs to tal k and as k 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 Endings. The SPs rated her empathy Eom high to exceptional and
all indicated that they would return to her.
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Assessment Report
Colleen Mary Murphy, M.D.

Page 8 of 21

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 
both with the consultants and CPE? staff.

consistently professional throughout the Assessment,

Educational Needs
Physlclan-Patlent Communication ̂ llls

• None identified.

Inter-Professlonal Communication Skills
•  None identified.

D. Professionalism

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

E. Systems-t)ased Practice

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

F. Ottter

1. Review of Health Information

Dr. Murphy su bmitted a copy of a history and physic ̂  exam conducted in December 2011 .
Review of this documentation did no t reveal an y conditions th at sh ould affect Dr. Murphy's
medical practice.

2. Cognitive Function Screen

Dr. Murphy's scores on the cognitive function screening test were largely normal. On the five
major indices, attention/mental control, reasoning/calculation, memory, sp atial 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 difhculties in a few select tests of
attention/memory and mental arithmetic, most of Dr. Murphy's scores were in the average and
above average ranges. The neuropsychologist who reviewed Dr. Murphy's test results opined
that no further neuropsychological testing was warranted.
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Assessment Report
Colleen Mary Muiphy, M.D.

3. Observations of Behavior and Additionai Considerations

Dr. Muiphy was pleasant and cooperative toward CPE? sta ff and clinical consultants, and
conducted herself in a pr ofessional 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 analysis of CPEP*s Medical D irector, Associate
Medical Directors, and ad ministrative staff. The electronic signatures below au thenticate th e
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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Appendix I

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

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

'EdUtiatlQn. •.••• '•" "• ' •

School:\ -  Yeats Attended ' . -

University of Michigan, Ann Arbor, Ml B.S. 1973-1977

Wayne State University School of Medicine, Detroit, Ml M.D. 1977-1981

Po$^<>Gi:ad;uate/l^s]dB!ic/Ti^M

SnMflltY/Tnsrihirinn ^  ' - % • ,  f •' \ t '  ' Dates'Attended "

Family Medicine Internship, St. John Hospital, Detroit, Ml 1 981 -1 982

Obstetrics and Gynecology Residency, Good Samaritan Medical 
Center, Phoenix, AZ

1984-1987

Galloway Fellowship, Gynecologic Oncology, Sloan-Kettering Hospital, 
New York, NY

September -  October 1 986

C e r f i f i c a t i o i i s . ' / ' •

Certifyiiifr Rndv " ' ^ V .A  Certifrcation Pedod' •" '' ]

American Board of Obstetrics and Gynecology *201 1  
*Dr. Murphy was originally certified in 1989; most recent
recertific^on exam in 2011 .

Maintenance of Certification

Ucpnsure . v ' —. - • • •

licensiiieStatefs) ' .. ^ • Status' . r .

Alaska 
Michigan 

Active*
inactive

'Suspended in 2005.
Practice Hlstoiy"',' - v O ^ - . I

Year^esciibtioii/lAradoh v > i  ^ - •.v:v-.,-= . ;• !
2001  -  Present; O bstetrician a nd Gynecologist, solo practice, Colleen Murphy, M.D., FACOG, Corp.,
Anchorage, AK

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

1 987 -1999: Obstetrician a nd Gynecoiogist, Alaska Native Medical Center, Anchorage, AK
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1982 -1 984: Pediatrician, Chief of Pediatrics. National Health Service Corps, Truk State Hospital,
Micronesia

Alaska Regional Hospital, Anchorage, AK 250 

*Dr. Murphy did not provide this information.

15

Dr. Murphy works four days per week, sees approximately 1 2 patients per day in the office, maintains
an average inpatient census of two to three, and is on call 30 days per month.•»'•• . r.

"t
L Encbimtfflred Diamoses - • j

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

^use, depression, v^in ^

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

1
^•Qutp^ent.Rrocedii&^-<m6nthlv?v6iiffi^?'

Medical ab ortion ( 6), s urgical ab ortion ( 4), intrauterine d evice ( 8), I mplanon ( 2), colposcopy (2 ),
endometrial biopsy (3), incision and drainage (2), skin biopsy (2) polypectomy (2)

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.

Dr. Murphy reported eaming a total of 208.85 hours o f 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 I I

Clinical Content of the Assessment

A, Patient Charts Reviewed

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

B, Clinical Interviews

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

Hypothetical Case Discussions
The consultants presented hypothetical cases for disc ussion. The following list desc ribes the
cases and outlines the topics covered during the discussion.

• Priiniparous woman at 40 weeks gestation with pr e-eclampsia 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-old woman at seven weeks gestation;

o Routine prenatal testing;

o Genetic screening.

•  39 year-old woman at eight weeks gestation;

o Risks and benefits of chorionic villus sampling versus amniocentesis.
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•  17 year-old woinan exposed to varicella at 7 months gestation;

o Evaluatioti;

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 ca se discussions, the consultants pursued further discussion of the follo wing
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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- Oligohydramiiios:
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; I
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 stFeptococcal (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.

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

Toxoplasma infection:
o Management during pregnancy.

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

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

Macrosomia:
o Indications for cesarean section.

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

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

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

Breech presentation:
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.

Omphaiocele:
o Prognosis;
o Management.

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

C. Fetal Monitor Strip interpretation

Task #1
Define five terms used in FMS interpretation:

•  Dr. Murphy correctly defined all terms, with the exception of marked variability.

Task#2
Provide a description, interpretation, and course of action for 12 FMSs:

•  Descriptions/Interpretations:
o The consultant agreed with Dr . Murphy's diagnoses and interpretadons 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 FMSs

indicated that the fetu s was in peril and was jud iciously 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 modalities varies with each Assessment, using the specific components
that are determined to be appropriate for each participant's situation.

Structured Clinical Inten^lews
Clinical Interviews are oral evaluations of the physician-participant con ducted by ph ysician-
consultants in the same specialty area. Each consultant is certifi^ through a B oard 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 hypothetic^ 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 ̂ en in practice for a number of years or because the facility at which they
work is unable or unwilling to release them. In these situations, hypothetical case scenarios are
used as the basis for the interviews.

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 high fidelity simulator. The scenarios are designed to test both technical and
non-technical skills.

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

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

Fetal Monitor Strip Interpretation
Physician-participants providing obstetric care in th eir p ractice ar e as ked to r ead twe lve fetal
monitor strips and provide an interpretation and course of acdon for each strip.
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Physician-Patient Communication Evaluation
Effective communication and formatioii 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 th e physician-participant evaluate the
interaction. The patient encounters are videotaped and analyzed by a conununication consultant.

Patient Care Documentation
Physician-participants ar e ask ed to submit redacted c opies of patient ch arts. 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 c hart note. The physician may hand-write the notes on p lain lined paper
provided by CPEP, dictate the notes, or use templates that he brings from his practice.
Radiologists who do n ot typically interact w ith patients in th eir professional ro les are giv en a
documentation exercise using digitally reproduced radiographic images.

Cognitive Function Screen
MicroCog*^, a computer-based asse ssment of cognitive skills, is a screening test to help
determine which physician-participants should be given a complete neuropsychological work-up.
Hie test is viewed as a screening instrument only and is not diagnostic.

This screening test doe s not requ ire proficiency with computers; a proctor is available to
answer questions about test ins tructions. Test performance or expected test 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 he aring and vis ion screens. If indicated, program staff requests 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 r eferring or ganization, the c ritical questions are, '' What does thi s
mean" and "How do I/w e move fo rward from here?" CPEP pr ovides di rection th rough the
Educational Recommendations that are provided in the Assessment Report.

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

I

• Independently address educational needs

No physician is ex pected to p erform perfectly during an Assessment, and no p hysician knows
everything. Some physicians who participate in an Assessment demonstrate minimal or limited
educational needs, which we believe they should be able to address independently through self-
study, continuing medical education, and other resources. We recommend that these physicians
incorporate the se topics int o their ongoing professional education ac tivities. Although CPEP
does not use the terms "pass" or "fail," if thinking along those terms, it is reasonable to consider
that an individual receiving this reconunendation has "passed" the Assessment.

The wording used to convey this in an Assessment Report is typically similar to the following:
"CPEP bel ieves that D r. Smith should have the r esources to ̂ dress these educational nee ds
independently, without the ben efit of an E ducational Intervention. All professionals have a
responsibility for self-directed, ongoing learning and Dr. Smith should continue to make this a
part of his work."

I

• Residency or residency-like setting
r
I

On the other end of the spectrum, some physicians demonstrate educational needs that are of a
quantity or q uality such th at C PEP believes th at th ey are n ot eq uipped w ith th e resources to
address their educational needs wh ile Aey continue to practice. CPEP recommends that these
physicians address their educational ne^s in a residency or residency-like setting. Our opinion
is that it w ould not be safe for this physician to practice independently; they are in need of the
structure an d rigor of an academic setting to provide an intensive and highly supervised
educational experience. As stated pr eviously, CPEP does not use th e terms "p ass" or " fail."
However, it is reasonable to consider that an individual receiving this rec ommendation has
"failed" the Assessment.

CPEP acknowledges that residency positions may be diffrcult for practicing physicians to secure;
therefore, the wording residency-like setting is intended to suggest that other situations may be
acceptable, such as a voluntary position in a training setting, a fellowship, or other such situation
in which the physician can benefrt from learning in a formal training or educational setting. To
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further clarify, a Fecbmmendation that an individual address their educational needs in a training
setting do es no t necessarily in dicate that the e quivalent of a fiill residency be c ompleted; the
specific needs of the physician will vary and the training might range from one year or longer.

Hie wording used in an Assessment Report to convey such a recommendation will be similar to
the following: "Because of the ext ent of the deficiencies identified, CPEP believes th at Dr .
Smith should retrain i n a re sidency or r esidency-like setting. CPEP does not believe that Dr.
Smith demonstrated the ability to remain in independent practice while attempting to remediate
his clinical skills."

• Structured Educational Intervention

In th e middle of the sp ectrum are th ose participants wh o demonstrate educational nee ds th at
CPEP belie ves sho uld be addressed wi th ex ternal structure, oversight, and/or som e level of
supervision. These physicians sh ould be ab le to address th eir educational needs while the y
continue or return to practice.

The Educational Recommendations in th e Assessment Report will read something comparable
to: **CPEP r ecommends th at Dr. Smith pa rticipate in str uctured, individualized ed ucation to
address the id entified areas of need." Physician-participants and referring organizations have
found value in CPEP Education S ervices, through wh ich we p rovide expertise in dev eloping
specific and clear educational objectives, structure in th e educational pr ocess, and a m eans by
which in tegration and implementation of new learning and ap proaches can be d emonstrated.
CPEP Education Services are available, if desired and requested by the physician participant or
referring organization, and would inc lude development of an E ducational In tervention Pl an (a
detailed learning contract) and ongoing support, monitoring, and oversight during the course of
the physician's educational process. Please contact CPEP Education S ervices for additional
information.

Note: Although this document refers to physicians, CPEP conducts Assessments and Educational
Interventions for p hysician as sistants, advanced practice nurses, podiatrists, and the a bove is
applicable to all h^thcare providers that are evaluated by CPEP.
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DR. COLLEEN MURPHTS RESPONSE
TO ALASKA STATE MEDICAL BOARD

RE: PROVIDENCE ALASKA MEDICAL CENTER'S
REPORT OF REVOCATION OF PRIVILEGES

Pursuant to the Providence Alaska Medical Center investigation, Hearing and

Appeals Plan, MS 980-100, Colleen Murphy, M.D., appeals the final decisi on of the

Providence Health & Services Alaska Region Community Ministry Region Board decision

revoking her privileges. The decision, upholding a recommendation of the Providence

Medical Executive Committee (MEC), should be reversed.

I. Introduction.

After the MEC recommended that Dr. Murphy's privileges be revoked, a six-day

hearing was held before a hearing panel of three physicians. Of the three physicians, only

one, neonatologlst Jack Jacob, M.D., had expertise in the areas in dispute. The other two

physicians were Dr. Suzie Dietz, an emergency room doctor, and Dr. Stephen Rosenfieid,

an anesthesiologist.

The committee voted 2-1  that the MEC's recommendation regardirig revocation

should be uphel d. However, as is clear from the rep ort itself, there was no anal ysis

whatsoever provided by the two physicians who voted in favor of the recommendation.

Their decision was rendered in two sentences, and those sentences were devoid of any
I

j

reasoning, any factual findings, or any basis for the decision at all, aside from a conclusory

i
sentence that the recommendation was supported by substantial evidence.

By contrast, the dissenting opinion by Dr. Jacob was four pages in length and went

Dr. Murph/s Response - Page 1  of 24
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into detail regarding why Dr. Murph/s privileges should not be revoked. In the dissent,

concerns were raised about the "even-handedness" of the complaints generated within the

hospital against Dr. Murphy, found that "Dr. Murphy's evidence established there was no

breach of a national standard of c a re . . a n d  concluded there was "no pattem of poor

clinical judgment on Dr. Murphy's part." [Dissenting Opinion at 1-2.]

On an objective basis, there is simply no way to determine why the majority voted

the way that it did. Certainly, no one reviewing the dec ision could say there was a

reasonable belief that the action was in the furtherance of quality health care, or that there

was a reasoned conclusion the action was warranted by the facts.

Importantly, the dissenting opiriion supports the opposite conclusion, that the facts

do not support the decision. In addition to the finding that there was no breach of the

national standard of care and no pattem of poor clinical judgment, the dissenting opinion

found the action against Dr. Murphy was arbi trary [Dissenting Opin ion at 2], that i t

disregarded the opinions of Dr. Sherrie Richey, Alaska's only perinatologist. Dr. Julian

Rarer, a nationally known perinatologist and author of The Handbook of Fetal Heart Rate

Monitoring, and Dr. George Stransky, a well-known and well-respected OB/GYN.

[Dissenting Opinion at 1  -2.] With regard to Drs. Richey and Stransky. the dissent noted that

they are "in positions of being knowledgeable on the subject of breaches In the standard

of obstetric care at Providence . . . . "  [Dissenting Opinion at 2.]

At the hearing. Dr. Richey testified she was aware of the practice pattems of ail of

the OB/GYN's at Providence over the last frfleen years, that she was concemed with the

"arbitrary nature" of the proceedings against Dr. Murphy, that physicians responsible for

"much more egregious, in my view culpability in regards to . . .  bad outcomes" had not

Dr. Murph/s Response - Page 2 of 24
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been pursued by Providence, and that Dr. Murphy was being subjected to "unfair

treatment" because of her outspoken nature. [Vr. 1252-56.]

As a perinatologist, Dr. Richey is In a unique position to judge. She reviewed aii of

the Providence cases against Dr. Murphy, fTr. 1252], even though she is not a friend of Dr.

Murphy, and undertook the review without pay. She did this because she was disturbed

by the "arbitrary nature" of the peer review proceeding against Dr. Murphy. |Tr. 1252-53.]

After having reviewed all of the Providence cases. Dr. Richey concluded there had been

no breach of the standard of care in any case. fTr. 1 252,1 280.]

There is substantial evidence that the MEG r ecommendation was based upo n

pofitica] considerations and faulty informatbn. Some of the information provided to the

MEG was false, and the central basis for the MEG action was simply a disagreement over

how to interpret fetal heart rate (FHR) monitoring strips. Both the nationally known experts

who testified (Dr. Julian Parer and Dr. Paul Sinkhom) and Alaska's only perinatologist, Dr.

Richey, found that Dr. Murphy's interpretation of these strips was correct -  and

Providence's Interpretation Incorrect.

In addition, in one of the FHR cases upon which Providence relied (Estelie), four

perinatologists, two hired by Providence for external review (Drs. Ian Grable and David

Ruedrich) as well as Dr. Richey and Dr. Parer, opined that Dr. Murphy's interpretation was

correct -  and the hospital's wrong. After Drs. Parer, Grable and Ruedrich all opined in

writing that Dr. Murphy was correct in her FHR interpretation. Providence continued to

claim Dr. Murphy was in error and used this case as a basis for revocation of her priviieges.

In part, the decision by Providence to go fonvard was based on FHR interpretations

of nurses, instead of relying on nationally known, locally known, and Providence-hired

Dr. Murphy's Response - Page 3 of 24
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perinatologists, Providence chose to rely upon the FHR analysis of nurses. [See, e.g.. Tr.

1396-1406 (nurse Jahnava Erickson); 1599 -1 61 5 (nurse Maria Taylor).]

The MEC recommendation and the Board's decision to adopt that recommendation

should be reversed.

II. The Indrvidual Cases.^

The decision to revoke Dr. Murphy's privileges was based upon fifteen separate

cases at Providence and on six cases at Alaska Regional Hospital (ARM) dating back to

2003-04. Of the fifteen Providence cases, only four alleged a breach of the standard of

care, and in each of these cases one or more qualified reviewers found there had been no

such breach. Moreover, the remainder of the cases showed no pattem of poor clinical

practice, as alleged.

With regard to the six ARM cases, four went to an extensive evidentiary hearing In

2005 before an administrative law judge acting for the State Medical Board. In those four

cases, there was no finding of any breach of the standard of care. [See Hearing Ex. M l

(administrative law judge's written decision).] In the other two ARH cases, at least one

qualified outside reviewer, a board-certified OB/GYN hired by ARH, found there had been

no breach of the standard of care. Providence relied on these cases anyway.

This appeal presents Dr. Murph/s side of each case, and is not meant to be a
comprehensive review, because the evidence cited herein demonstrates
Providence recommended revoking Dr. Murphy's privileges even though there
were nationally known, locally known and hospital-hired experts who disagreed
with Providence in each and every case.

Dr. Murphy's Response - Page 4 of 24
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A. The cases involving FHR monitorina.

1 . MR195315/MR 771624.

in this case, 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. [Hearing Ex. 29 at 1 6 (Level 6 means "[sjignificant departure Anom

established pattem of clinical practice. No adverse patient impact."). Prov idence alleged

that Dr. Murphy should have initiated the C-section sooner than she did. Providence's

charge was based upon the FHR monitoring strip. [Hearing Ex. 82 at 2.]

Dr. Julian Rarer, a perinatologist on the teaching staff at the University of Califomia,

San Francisco (UCSF) and the author of The Handbook of Fetal Heart Rate Monitoring,

a widely accepted and authoritative treatise on the subject [Tr. 314-15], testified that Dr.

Murphy's interpretation of the strip was appropriate and that her decision to intervene

timeiy. [Tr. 335-40.]^ Dr. Rarer directly contradicted Providence. [Rarer letter, attached.]

Dr. Rarer observed that two other perinatologists, hired by Providence for extemal

review (Drs. Ian Grable and David Ruedrich) also found that Dr. Murphy's decision to

initiate the C-section was appropriate and timely. [Tr. 338-39.] in his review for Providence,

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." [Hearing Ex. 37 at 95.]

Dr. Ruedrich agreed: "[a]t that time, the recog nition of a non-reassuring pattem was

appropriately made by Dr. Murphy and she proceeded to initiate a stat cesarean section

that was indicated and timeiy." [Hearing Ex. 37 at 87.] Nonetheless, the case was cited by

^References to Tr." are to the transcript of the Fair Hearing proceedings.

Dr. Murphy's Response - Page 5 of 24
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Providence as a reason for suspending and then revoking Dr. Murphy's priviieges.

[Hearing Ex. 82 at 2, 6.]

Dr. Rarer testified:

It sounds a bit strange, doesn't it? It sounds as through there 's an agenda
somewhere that not's relating to the tracing or the [case] management. [Tr. 340.]

Dr. Paul Sinkhom, a nationally known OB/GYN who teaches at the U.C.L.A. Geffen

School of Medicine, among other places, and a reviewer for 12 years for the Joint

Commission for Accreditation of Healthcare Organizations [see Sinkhom letter, attached],

also reviewed the MR 195315/MR 771624 case and found no breach of the standard of

care. Dr. Sherrie Richey reviewed the case and reached the same conclusion. [Tr. 423-26

(Sinkhom), 1265-70 (Richey).] The Providence OB/GYN department reviewer

characterized the case as a "judgment call with MD + the patient." [Hearing Ex. 37 at 73.]

2. MR 420068/MR 705608.

Providence alleged inappropriate FHR monitoring and improper use of a vacuum

extractor with regard to the patient. The case was dated April 21 , 2005. The hospital

assigned the case 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 frve minutes, the latter in the

normal range) and a cord pH of 7.035 (within normal range).

The Providence OB/GYN department review found no breach of the standard of

care, assigning the case a Level 5 [Hearing Ex. 29 at 17; see also hearing Ex. 37 at 1 0

(Level 5 assigned.] The hospital later elevated the case to a Level 6.

Dr. Rarer found no breach of the standard of care and noted there was no Injury

from the use of the vacuum extractor. [Tr. 319-21 .] Dr. Richey found no breach of the

Dr. Murph/s Response - Page 6 of 24
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standard of care. [Tr. 1275.] Or. Sinkhom. an assistant cfinical professor at U.C.L.A. in the

medical school's OB/GYN department and a former professor in the OB/GYN department

at the U.C. Riverside medical school, also found no breach of the standard of care. [Tr.

434-49.]

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.
Ur. 437-38.]

3. MR 738745/MR 747369.

The patient had a vaginal birth assisted with vacuum delivery on February 1 7,2007.

Providence assigned a Level 5 (no violation of the standard of care),^ but alleged the FHR

monitoring indicated an earlier intervention. The baby's Apgar scores were 9/9 and the

cord pH was 7.19. [Tr. 482.]

Dr. Jan Whitefield proctored the delivery and wrote:''[a]ppropriately applied vacuum.

Appropriate competent use." [Hearing Ex. D1 .] Drs. Rarer, Sinkhom and Richey all found

the FHR monitoring by Dr. Murphy appropriate and found no breach of the standard of

care. [Tr. 325-26 (Rarer), 482-85 (Sinkhom), 1252 and 1280 (Richey).] As Dr. Sinkhom

testified:

The criticism that there should have been earlier intervention I  think is unfounded
on the basis of the f ^ l  heart rate strip, it's certainly unfounded on the basis of a
9 over 9 Apgar and pH of 7.19. I f s pretty hard to imagine getting a better baby than
that. So if you deliver this kid a haif an hour or an hour earlier, how to you improve
on a 9 over 9 Apgar? [Jr. 484.]

Level 5 Is defined by Providence as: "Standard of care met. Not necessarily
routine, but not totally unexpected. May be disease related." Hearing Ex. 29 at
17. (emphasis supplied).
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4. MR127544/MR786976.

In this case, dated October 2-3,2008, Providence alleged Dr. Murphy should have

performed a C-section earlierthan she did based upon the FHR monitoring strip. The baby

was bom with Apgar scores of 2, 6 and 7. Providence assigned th is case a Level 5

("[sjtandard of care met)." [See hearing Ex. 29 at 16]. Drs. Sinkhom, Parer and Richey

all found the case had been appropriately managed. As Dr. Sinkhom testified:

Dr. Parer just taught all of us that that's what we don't want to see. You can tolerate
decelerations, you can even tolerate loss of variability, but you can't tolerate them
together, because now this baby is being compromised. So aoDropriate choice, get
the kid out, cesarean section.

* * *

I  actually agree with Providence in this case. I l ls  a -  not that it's a Level 5, but the
standard was met in this case , which Is what Providence said too. [Jr. 443-44
(emphasis supplied).]

The babywas transferred to the NICU because of pre-existing chorioamnionitis. As

Dr. Parer testified, and no witness disputed, chorioamnionitis is not an indication for C-

section. [Tr. 325.]

5. MR 32^2-42.

This case, from Alaska Regional Hospital (ARM) and dated September 2004, pre

dated the hearing by nearly five years. While Providence alleged a breach of the standard

of care with no patient harm (Level 6), an outside reviewer. Dr. Robert Davis, an OB/GYN

hired by ARM, found the standard of care had been met. [Hearing Ex. 37 at 1 63-65.] Dr.

Sinkhom agreed:

Q. You understand -  and I  will represent to you -  that prolonged second stage is
one of the charges against Dr. Murphy here referred by Providence. You don't think
there was a prolonged second stage?
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A. No. Whoever made that charge is mistaking the early pushing that the patient
did when she wasn't fully dilated as the beginning of the second stage. That's not
the beginning of the second stage. She was completely dilated at 20:30 and started
pushing at 21 :00. [Tr. at 569-70!]

Dr. Robert Davis, the ARH-hired outside reviewer, w ro te : ". . .  it appears to this

reviewer the conduct of labor in delivering this patient was appropriately managed and well

documented.' [Hearing Ex. 37 at 1 64.] Dr. Sinkhom also concluded the standard of care

had been met. [Tr. 570.]

6. MR 38-34-33.

Providence alleged a breach of the standard of care In this case, but no adverse

patient impact; Providence assigned a Level 6. The case, dated March 1 0,2004, was from

ARM.

Dr. Wendy Cmz, on the medical staff at ARM and who testified at the 2005 State

Medical Board hearing for ARH with regard to this same case, observed that the patient

"was getting the appropriate treatment for her infection ...." [Hearing Ex. M l at 25.]

The healing officer found that the patient's fetal hear t monitoring strips "showed no

significant accelerations or decelerations for most of the labor, until shortly before delivery."

{Jr. at 25.]

While Dr. Kathleen McGowan, an outside reviewer hired by ARH, wrote a report that

said there had been a standard of care breach, her report also stated:

I  found this case difficult to evaiuate, given the advantage of already knowing the
outcome. I  cannot sav with certainly that I would not have followed the same course
of action followed bv Dr. Murohv. [Hearing Ex. 37 at 146 (emphasis supplied).]

Then at the state hearing, neither Dr. McGowan nor Dr. Shenrie Richey. both of

whom testified, would say under oath that Dr. Murphy's management of the case fell below
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the standard of cane. [Hearing Ex. M1  at 25.] The state hearing officer concluded there had

been insufficient proof of any breach of the standard of care. [Hearing Ex. M1  at 25.]

7. MR 37^-87 .

This AHR case, dated November 2003, was assigned a "Level T  by Providence

(breach of the standa rd of care and a dverse patient outcome). However, an outside

reviewer hired by ARH in 2004, Dr. Robert Davis, found there had been no breach of the

standard of care. [Hearing Ex. 37 at 137.] Dr. Davis wrote: "Intraoperative and

postoperative management again were expertiv managed and the excel lent outcome

experienced bv both the infant artd mother despite this true obstetric emerg ency is

noteworthy." [Id. (emphasis added).]

The State Medical Board hearing officer wrote: "both Dr. Richey (an expert in the

management of high-risk deiiveries) and Alaska Regional Hospital's own internal review

-7TTfound that~Dr; Murphy's failure to intervene ~ .  was acceptable care." [Hearing Ex: M l

at 20 (emphasis supplied).] The hearing officer who conducted the State Medical Board

hearing concluded there had been no showin g of a breach of the standard of care.

[Hearing Ex. M1  at 18-22.]

B. The remainino Providence cases.

1 . MR 369562/MR 704464.

This case, perhaps more than any other, has been thoroughly examined because

it resulted in a lawsuit against Dr. Murphy by an experienced medical malpractice attorney.

The lawsuit alleged, among other things, that Dr. Murphy encouraged a vaginal delivery

when the patient came to Providence two weeks before full term in March 2005. This Is

essentially the same charge leveled by Providence, which assigned the case a Level 5.

Dr. Murphy's Response - Page 1 0 of 24

MURPHY, COLLEEN M2011-1510 PAGE  42



[Hearing Ex. 37 at 1 .]

The lawsurt resulted in the plaintiff agreeing to a voluntary dismissal of aif claims and

charges against Dr. Murphy, with Dr. Murphy paying nothing, after the plaintiff was unable

to present expert testimony of any breach of the standard of care. [Hearing Ex. G2.] 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 stipul ated dismissal with

prejudice." [!d j

At the Providence hearing this year. 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.

Q. And what did she do?

A. She said she would like to try a vaginal delivery if she was a candidate. [Tr.
1830-31 .]

At the Providence hearing, Providence's expert, Dr. Thomas BenedettI, upon whom

Providence relied, was unaware that the patient had chosen not to have a C-section, or

that the patient in her lawsuit contradicted herself four times about what she had been told

by Dr. Murphy about delivering vaginally as opposed to by C-section. P"r. 735 (did not want

C-section); hearing Ex. 4D (chart) at 56 (possibility of C-section discussed); Tr. 727-28
I

(unaware of contradictions.] No witness called to testify at the hearing disputed any of

these facts.
I
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Yet Providence relied on a written affidavit by the plaintHT saying she had not been

given adequate warnings of the risk of a vaginal birth, drafted by the plaintiffs lawyer after

the plaintiff herself had testified In a sworn deposition that she couldn't recall what she had

been told. [Hearing Ex. 71 .] The affidavit directly con^dlcted her earlier sworn testimony.

Ur. 94&46.1

In assigning the case a Level 5 ("[sjtandard of care met. Not necessarily routine, but

not totally unexpected, may be disease rela ted," hearing Ex. 29 at 17), Providence

appeared to agree with Drs. Jordan Horowitz, Michael Katzand Paul Sinkhom, all of whom

teach medicine at the University of Califomia (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. Nonetheless, the MEC continued to rely on this case as

a basis for recommending revocation of Dr. Murphy's privileges. [Hearing Ex. 82 at 1 .]*

2r MR-7-34452/ MR-739858.- - -

Providence did not allege a breach of the sta ndard of care in this case, dated

October 2006. It assigned the case a "Levei. 3a," meaning "behavior-related issue."

[Hearing Ex. 37 at 1  (3a): Ex. 29 at 1 6 ("[bje havior-related issue").] The Providence

OB/GYN departmental reviewer noted: "[proctor was not present @ delivery. He prob.

should have been in house." [Hearing Ex. 37 at 33.]

The day before the delivery, the proctor. Dr. Mark Rich ey, was called at Dr.

In this case. Providence provided misleading information to the MEC. Providence
informed the MEC that the baby's five-minute Apgar score was iess than six;
meaning abnormal. [Hearing Ex. 32,6*^ page.] The five-minute Apgar actually was 7,
within the normal range. [Hearing Ex. 40 (medical chart), at 21 .]
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Murphy's request and updated on the status of the patient. [Hearing Ex. 4D (chart) at 55.]

At 2:34 the next morning. Dr. Murphy was summoned by a nurse who noted early and late

decelerations on the FHR monitoring ̂ p .  [Hearing Ex. 4D at 71 .] Dr. Mark Richey was

notified 1 3 minutes later and arrived just after the baby was delivered with vacuum assist.

[Hearing Ex. 4D at 32.] He remained, discussed the delivery and completed the proctoring

fonn. [Heari ng Ex. J1 .] He noted it had been a "precipitious vaginal del ivery with no

apparent complication."

With regard to the proctoring requirement, the department chair had written: ''[o]f

course, individual mitigating circumstances may arise and wilt be considered when they do

. . . . " [Hearing Ex. 1 1 .] The mitigating circumstance in this case was the "precipitious vaginal

delivery." The proctor was notified shortly after it appeared the birth was imminent.

Moreover, the proctoring in this case fuliy complied with Providence's own proctoring

policy--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.
I

* Availability on campus for immediate consuitatlon and concurrent chart review
within 24 hours of admission or the procedure in question . . .

In this case, there is no dispute that the proctor remained following the procedure,

discussed the case and filled out the proctoring form. Moreover, apparently satisfied with

the proctoring that had occurred, Providence voluntarily lifted the proctoring requirement

on May 21 ,2007, seven months later. [Hearing Ex. 12.]
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3. MR 065968.

This case was an emergency delivery, dated September2006. Providence charged

that a proctor was required and was not present in the deiivery room. Providence assigned

the case a Level 3a (behavior-related issue). [Hearing Ex. 37 at 1 .]

As noted above, the OB/GYN department recognized there may be "mitigating

circumstances" that would be factored into the proctoring requirement. [Hearing Ex. 1 1 .] In

this case, there was "an urgent d e l ive ry . . [jd j According to OB/GYN departmerit chair

Catherine Gohring. the proctor was no t summoned because Dr. Mu rphy "felt he [the

proctor] couldn't get to the hospital in time prior to the de livery. . [WJ Therefore, another

OB/GYN, Dr. Brennan, was summoned and, again accor ding to Dr. Gohring, "[h]e

concluded that an urgent deliverv was indica ted and satisfactorily performed." [jd^

(emphasis added).] Dr. Brennan then filled out the proctoring form. [Hearing Ex. 37 at 29.]

ND"breachnof-the^ndaTd-ofxare-was-alleged-by-anyone;

4. MR 385479.

Providence assigned the case a Level 6 for alleged poor pain management, and a

3a ("behavior-related issue") for comments made to the patient. The case was dated

February 2008. The allegations were that pain medication was withheld and that Dr.

Murphy made a disparaging remark about the size of the fetus (which had been bom

severely prematurely at home).

With regard to pain management Dr. Murphy wrote: "[t]he patient was comfortable."

[Hearing Ex. F i at 2.] The patient agreed. In a letter to Dr. Murphy, the patient wrote: "Dr.

Murphy made sure I was getting pain medicine, which takes time to work...." [Hearing Ex.

F4.] The patient reported she was exhausted and in pain because she had given birth at
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home and had lost a lot of blood, but "I was being well taken care of by Dr. Murphy." In

response. Providence alleged the patient must not have known what she wa s talking

about, arguing that even though the letter states the patient was getting "pain medicine,"

the letter talks about 'pain, pain, pain," and therefore Dr. Murphy must not have given pain

medication. [J r. 2058.] Providence seemed unable to explain why the patient would write

such a glowing letter on Dr. Murphy's behalf if Dr. Murphy, in fact, had deprived the patient

of needed pain medication. [Hearing Ex. F4 (patient letter).]

The allegedly dispa raging comment was that Dr. Murphy had referred to the

premature fetus as a "stick of bu tter." Yet Dr. Murphy explained that she was si mply

comparing with weight of the fetus to the weight of a stick of butter, not that she had made

a disparaging remark. [Hearing Ex. F1  at 2.] Nurse Mary Bennett Weiss reported she

obsenred a dispute between Dr. Murphy and a nurse, who complained to the hospital about

-the-atteged-commentr-and-aftei^Nofse-Weiss-gave-the-patient-every^pportunity-Ho-

complain about anything Dr. Murphy said, and the patient said nothing. [Hearing Ex. F3.]

Again. Providence had difficulty explaining why, if any disparaging remark actually had

been made, the patient would wri te such a complimentary letter abou t Dr. Murphy's

conduct. [Hearing Ex. F4.]

Dr. Richey and Dr. Sin khom both concluded there had been no breach of the

standard of care. [Tr. 1252,1280; Jr. 493.]

5. MR 255432.

In this case. Providence alleged a Level 3a vblation for encouraging the patient not

to have an epidural, but instead to remain on I.V. pain medication. The case was dated

November 2006.
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At 8:34 p.m., the patient was counseled by Nurse Jahnava Eiickson regarding an
I

epidural versus an imminent delivery. [Hearing Ex. 4C (chart) at 59.] Sometime after 8:30,

the patient refused to push and demanded an epidurai. [Hearing Ex. 4C at 16.] However,

at 9:40 the patient requested IV fentanyl. [Hearing Ex. 4C at 58.] At 1 0:34, the patient

again was couns eled abou t an epidu rai versus an imminent deiivery, and state d she

wanted the epidurai. [Hearing Ex. 4C at 59.] Five minutes later, at 1 0:39, an anesthesia

consult was ordered. [Hearing Ex. 4C at 60 (Dr. McCall paged).] Eleven minutes thereafter,

the baby delivered. [Hearing Ex. 4C at 60.]

No one alleged a breach of he standard of care in this case.

6. MR 457179.

Of the fifteen Providence cases, this was the only one assigned a Level 7, defined

as a breach of the standard of care with adverse patient impact. [Hearing Ex. 37 at 1  (oniy

-Ptovtdence-bevei-7)r-Hearing-Exr^-atH^definition-of-Level-^:]-The-ease-was-dated-

Febmary 1 3, 2004.

in this case, gynecoiogicai surgery was performed, and the MEC was toid that Dr.

Murphy had iacerated the patien t's uteru s. [Hearing Ex. 32, 8*^ pa ge.] However, Dr.

Matthew LIndemann, who was assigned by the OB/GYN department to review the case |Tr.

221 ], testified he had "no problem" with the ureter injury; the fact of the injury, according

to Dr. Lindemann, did not breach the standard of care. [Tr. 226.] He testified that if Dr.

Murphy visualized the ureter, then there was no breach at all, but.if she did not, then there

would have been a breach. [Tr. 230-31 .] However, he stated he did not know whether Dr.

I
Murphy had actually injured the ureter. [Tr. 259-60.] He said his "impression" was that "it's

possible" there could have been a delayed thermal injury, not a lacerated ureter. [IdJ
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Dr. Sinkhom testified that the standard of care did not require visuaiization of the

ureter.

Well, my reaction is that we do a lot of gynecological surgery and we do a lot of
obstetric surgery, too, including the case I  did Monday where we don't visualize the
ureter. You don't have to visualize the ureter. [Tr. 420.]

Dr. Sinkhom testified that" the standard of care was m et' [Tr. 422.] Dr. Richey

concurred:

But from the standpoint of being managed, you know, through the course of the
complications, i  can't see where on a step-by-step basis, anything would have or
should have been done differently than what was done. [Tr. 1264-65.]

Dr. George Stransky, who testified he has worked with Dr. Murphy on gynecologic

surgeries, described Dr. Murphy as an "excellent surgeon." [Tr. 1720.] "She's an excellent

surgeon. She has good hands. She doesn't seem to have complications." [Tr-1 720.]

7. MR 772698/ MR 779799.

This-caserdated-dune-30r2O08rwas-assigned-a4=evel-5-by-ProvidencerThe^etus~

was delivered at term and referred to the Neonatal Intensive Care Unit (NICU).

The OB/GYN department reviewer found maternal fever was due to

chorioamnionitis, and that the "5 minute Apgar and rapid response of infant to resuscitation

shows no sign ificant acidosis." [Hearing Ex. 37 at 12 2.] The departmental review was

conducted by Dr. Owen Bell, who testrfiecl:

1  mean, all I know, as far as peer review. Is sort of the cases I've been involved in,
the ones that I've reviewed of Dr. Murphy's I  haven't had a problem with. [ T r .
1878.]

Dr. Bell described Dr. Murphy as "a competent physician," [Tr. 1 879], who had been
subject to the kind of scrutiny [where] you're going to get more things picked up." [Tr.
1 878.]
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Providence did not allege a breach of the standard of care. [Hearing Ex. 37 at 1

(Level 5 assigned); Hearing Ex. 29 at 1 7 (Level 5 ("[sjtandard of care met').]

8. MR 634880.

On April 27,2008. the patient was driven to Anchorage from Seward by her mother

while pregnant. Providence assigned the case a Level 5. [Hearing Ex. 37 at 1 .]

Providence sent to the case for outside review. One reviewer, Dr. Thomas Strong,

found no breach and concluded that Dr. Murphy's care '^vas reasonable." [Hearing Ex. 37

at 1 1 5.] The other reviewer, Dr. Keni Parks, stated 'it was poor judgment for Dr. Murphy

to not have [the patient] transferred to PAMC from Providence Seward Medical Center

(PSMC) by airtransport." [Hearing Ex. 37 at 1 16-17.] Dr. Parks also criticized Dr. Murphy

for the decision to send the patient home when the patient was having contractions and

her cervix was dilated. [Hearing Ex. 37 at 1 17.] The patient lives In Seward, Alaska, about

-42G-mileefrom-Aneh0rage;

While the patient did not testify, she fonvarded a letter stating that Dr. Murphy did

not send her home to Seward, as Dr. Parks alleged, but instead told me ft would be a

good idea to stay in town [Anchorage] in case that happened [labor beginning over the

weekend." [Hearing Ex. K2.] The patient wrote; 'I  chose not to stay in town." [IdJ

That weekend, the patient went to Providence Seward where she was seen by Dr.

Don Hudson, an em ergency room physician. [Tr. 1888-89.} Dr. Hudson tes tified he

contacted Dr. Murphy, and togetherjthey decided the patient's mother would drive her to

Anchorage. [Tr. 189 1 .] The trip occurred without in cident and the patient delivered a t

Providence in Anchorage without difFicuity. When asked about Dr. Parks' criticism that the

patient should have been transferred by air transport. Dr. Hudson -  a pilot for 30 years -
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stated:

She's an idiot. That person [Dr. Paries] is an idiot. I  mean, we have already killed

a bunch of people in airplanes and helicopters. I  as a pilot, I  as a physician, am not

putting one of my patients in an airplane or a helicopter when it's unsafe, end of

discussion. [Tr. 1892.]

Dr. Hudson testified the weather conditions that day were "snowing sideways. I

can't even see the windsock, because it's rattling around so bad.. . ." Dr. Hudson recalled

that the Providence emergency department reviewed the case and "[Qrom what I

understand, kind of secondhand, passing it back to me, that it was okay and they thought

it was a reasonable transport." [Tr. 1894.]

9. MR 449138.

This case, dated February 28 and March 2,2008, was assigned a Level 5 (standard

"of-care-met)-and-Level-3a-(behavior-related-issue)-by PfOvidencer̂ Hearing-Exr-37-at-l-:]-

The patient was admitted to the hospital after an elective termination of pregnancy in Dr.

Murphy's office. The case was sent by Providence for extemal review.

One reviewer. Dr. Thomas Strong, was critical If, but only if. Dr. Murphy lacked the

necessary equipment in her office, which Dr. Strong listed in his report. [Hearing Ex. 37 at

100.] Dr. Murphy had all such equipment, and in fact her office is Na tional Abortion

Federation (NAF) certified, meaning she must have such equipment. [Hearing Ex. H I.]

The other reviewer. Dr. Keni Parks, criticized Dr. Murphy for not performing the

procedure in a clinic such as Planned Parenthood or in a hospital. [Hearing Ex. 37 at 102.]

Again, however, Planned Parenthood's clinic has the same type of equipment available In

Dr. Murphy's NAF-certified office. [Hearing Ex. H I.]
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10. MR 2631 97.

Providence assigned a Level 3a (behavior-Felated issue) to this case, alleging 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. [Hearing Ex. LI . ]

Dr. Murphy asked for a hearing. [Hearing Ex. L2.] The hearing was scheduled for

September 1 8,2006. [Hearing Ex. L4.] Following an investigation but prior to the hearing

date. Providence sent a letter to counsel for Dr. Murph y that stated Pr ovidence was

reinstating her privileges effective the day of the suspension:

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 vear suspension that
vou were informed of on August 30. 2006. [Hearing Ex. L6 (emphasis added).]

Dr. Murphy's privileges were "restored to the status quo of August 30.2006 . . t h e  day

of the suspension. QdJ

The Providence letter stated that a stipulation should be drafted between counsel

for Providence and Dr. Murphy so that there would be "no further misunderstandings." [ig j

The case had to do with the refusal of a hospitalist. Dr. Elise Brown, to admit a

patient of Dr. Murphy's to the emergency room. [Hearing Ex. L9.] Dr. Cliff Merchant, on the

Providence emergency department staff, after speaking with Dr. Murphy, requested that

Dr. Brown admit the patient; the patient had acute renal failure. QdJ Dr. Brown declined to

admit the patient. QdJ

The request from Dr. Merchant to Dr. Brown was between 4:30 and 5:30 p.m. QdJ

The call to Dr. Murphy at issue was at 7:40 p.m. from Dr. Janet Smalley. [Hearing Ex. L I  2
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at 1 .] Dr. Murphy arrived at the emergency department at 8:1 0,30 minutes later. [Hearing

Ex. L1 2at2.]

No one at Providence looked Into Dr. Brown's conduct. [Tr. 1232.] According to Dr.

Sinkhom:

I  don't know what the hospital did with Dr. Brown, and maybe they did the correct
thing. But if they did nothing, I  certainly fault the hospital for that, and I  do fault Dr.
Brown for not accepting the patient. [Tr. 837.]

1 1 . MR 745731/MR 757738.

In this case, dated July 23,2007, Providence assigned a Level 3a (behavior-related

issue) on a charge that Dr. Murphy spoke negatively about a collea gue to a medical

student. [Hearing Ex. 37 at 1  (Level3a).] Dr. Murphy testified she had a discussion with the

medical student about whether she and Dr. Matthew Lindemann had been correct that the

patient had suffered severe preeclampsia, and that in hindsight she thought the patient had

nofhad liie (xjndition. |Tr. 1872=73.] The conversation was at a nurse's station, and Drr

Murphy said that if she had it to do over again, she probably would have had the

discussion in a more private setting. [Tr. 1873.]

C. The remainino ARH cases.

The three ARH cases relied upon by Providence and not discussed above all were

assigned a Level 6 by Providence. Those cases are MR 38-82-16, MR 35-43-82 and MR

35-55-67. [Hearing Ex. 37 at 1  (all assigned Level 6).

in MR 38-82-16, Dr. Robert Davis, retained by ARH as an outside reviewer, found

that the "case was rendered adroitly and expertly." [Hearing Ex. 37 at 152.] Dr. Davis

found the standard of care had been met. QdJ
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In MR 35-43-82. Dr. Kathleen McGowan. retained by ARH as an outside reviewer,

found "[tjhe standard of care was met in this case." [Hearing Ex. 37 at 172.] In MR 35-55-

67, Dr. McGowan found the standard of care was met: [Hearing Ex. 37 at 159.]

Both the MR 35-55-67 and MR 35-43-82 cases were litigated at the State Medical

Board hearing in 2005. While MR 38-82-16 had been relied upon by ARH, the State

Medical Board did not present it at the hearing for consideration. The hearing officer

concluded in both cases that were presented (MR 35-55-67 and MR 35-43-82) there was

no showing of a breach of the standard of care. [Hearing Ex. M1 at 29, 33.]

III. Comparison with 29 Other Providers.

Providence prepared a statistical analysis of the 30 physicians In the Providence

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 1 00 percent of

ill-3a^elations2OO3-throug^h2OO8T-[Hearing-Ex:-32r3-page{1OO%-0f3avlolatjons-2OO3'-

2008).] Dr. SInkhom testified this was not credible:

And I don't know, I've never seen a hospital like that either where 20 or 30 are
always on their best behavior for a decade and only one doctor has all seven [3a]
reports. [Jr. 406.]

Dr. Sherrie Rtchey testified that Dr. Murphy had been subjected to biased and unfair

scmtlny:

But I  do feel like 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  f elt that, like I  said, there
but for the grace of God would go any of us I  felt like ethnically I  should say
something In regard to what I  left was in a lot of ways unfair treatment [of Dr.
Murphy]. [Jr. 1254-55.]

Dr. Murphy requested th e underlying data showing how the s tatistical an alysis
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prepared by Providence was derived. Providence, through its attorney, refused to provide

the data, [Dickson letter, attached], and then went on to refy upon the conclusions

Providence reached from th is same data as a cen tral argument for why D r. Murphy's

privileges should be revoked.

IV. Practice Pattems,

With regard to practice pattems as alleged by Providence, Dr. Murphy was not

terminated from the Alaska NativeMedical Center (ANMC) over anything having to do with

the practice of medicine. She identified the institution's failure to report disciplinary actions

to the State Medical Board and to the National Practitioner Data Bank and was involuntarily

transferred out of state. A report by an Inspector General later corroborated her claim.

After her privileges were suspended at ARH, the matter went to a formal hearing in

2005 after which It was foun d there was insufficient evidence to conclude she had

l i

While Providence sent Dr. Murphy to the Menninger Clinic for a fitness for duty

evaluation, no actual fitness for duty evalu ation was per formed. Instead, Menninger

performed a psychological evaluation, which did not address her fitness for duty as a

physician.

The Menninger discharge summary noted that it was no t addressing this issue.

[Hearing Ex. 33 at 6.] "fHhere is some concem about standard of practice as well but this

is beyond the capabilities of this assessment to accurately address." [Id ]

Dr. David Sperbeck, Dr. Murphy's treating psychologist testified at the hearing that

Dr. Murphy has no problems functioning as a physician, and has provided a letter stating

that Dr. Murphy has been "unfairly maligned." [Sperbeck letter, attached.]
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Letters from Drs. Sinkhom, Richey and Rarer also are atta ched, as is the pre

hearing letter from Providence's counsel declining to share the data Providence complied

against her. together with Dr. Jack Jacob's disser7t in the Hearing Committee Report.

DATED at Anchorage, Alaska this26th day of May, 2009.

TIND/y.L BEMNE
Counsel for D *.
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CERTtraCATE QP1MSTB1BUI10N

The unt^tsigned ceitiEos thsit QB SqrieinbpF 19,2005 this aptioe piui tbc Bccpmpaiiying proposed
decision were distributed to the fbitovdhgpBtdes in the iiiartner'inc&dated:

Colleen Murphy by certified mail
Paul Stockier by US mdl imd cootte&yeidail
Rick Urion and Jennifer^older by cetdSed mail and^ouctesy email
LesHe Gallant by cointe^ eanaQ
Kartn Hawkins by US mail and oonnesy eDudl
Lt. Governor's Office by maii

Kiih.&ecluix,
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B£F6R£ t t ii STAIS OF AJLA&iUi OFFICE, tff ADMSNtStkAtTVE HEARINGS

ON REar&IUtAL BY TBS ALASKA STATE MEDICAL EQARD

In the Matter of: )
)

COLLEEN M. MURPHY, M.D. )
)

Respondent ) OAH N0.054)55S-MED
}  B^Np.28(NM5-Q26

DECtStON SUMMARY SUSraSNSION

1. Inti^duction

This case is a disciplip,^ acdpa i^siost Mmphy, MJO. Qa July 7. 2005,, die

Division of OceupatioBal Ucensisg^ Sled aBedtien for Snmmaiy Suspension with the Alaska

State X&tfical Board, asking for i^odunaiy s ospehaibti cf Df. M^hy^s licehse under AS

08.64.311(c). The t^erd, SpUowiTig a tBleqegnfeienced e Tcecutive ses sion, issoed an o rder

suspending Dr. Mur[diy*8 license dtatsune^day^

On July 8, Dc. Mutphy filgd a notice of deime apd rcquesieia.heanng: Die matter was

Feferred to the Office of AdndnisMliYe Heariiige, The adj&fnfsttiidive law ju(%p conducted a

preheaiing conference on J ufy 1 1. Putsuidtt fib the preheanng G ider«. the di vision filed an

accusation on July 14 and the hearing was cpsvened oa. July IX The evidentlaiy hearing was.

concluded on July 22; telephonic onSl tsrffuoBtA was beard en July 24.

This declsibn is sufonitted to dn board under AS 44.^.06QCe). The adminiatrativB law

Judge recommends thiu the suspendon order be ̂ aca&sd pending odntpieiion of proceedings on

the merits of the amended aCcusetiQn filed July %2,

n. Facfis^

A. Backyround and Prim' PMkSeedifta

CoUeen Murphy gradualedwidi diatiiuliQB fiom medical sbhod in 1981. [r. 2454,2492,

2496] Following medie^ school she mtenoed In family praOdce in Detroit [r. 2486, 2500] and

' Record cluuions atbio te filS pmvided to tfaS falbaril tntb IttS pdUea tr.], exhibici sobmined at the hearing
[Ex.). end teafimony at |he heariqi [iape;toitobtf anddAd^ Gtadoai ampnavided fbreonvanieaca and bufioale that
tba cilad referencaa pr6.vidS suppijvT Ibr H is Staled fUL but tto' not idmQjee.thal: die dted p ortiori of the retord
cofliainsihaoniyoraiostiMuaHushieevidieeeiafiirdilKlia^baa.. ThStextlD dibaeetfea eenediiidieadniiiifitratrva
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nhfrftirtftrf her medical license in iASAr2^Sf] She was Cfaie^ of Peditfrics at

Truk State Hospital in MioroAokia, ftotp 1^2-84. [f, 3492] .Slid wes. a teSident at Good

Samaritan Msdicd Center m Phocmx*^ Atizio&a, in ob ste^  and gynecoio^ fiom 1984-87, [r.

2486] with a too-mphdi hfip&lt U .19186 for a 6allovv8> Beltpwehijp fiif Sloan Hospital in

New York City hi ̂ ccologic oncology. [IL245^. 2&14]

Dr. Mnrphy began wod: as a' s t^  oGiiidiah hi obtitetxics and gyneeoTci^ at the Alaska

Native Medical Center in 1987. [r. 2489> 2492] She was qip^iited chi^ of the d^artment of

obstetrics and gynecolo^ at the center in 19SS. [r. 2492] She woricedas a Public Heafth Services

physician in Anchorage in 19 96 [r.24761; and in 19 98-1999 wiV b mplciyed to p rpvide o linical

services in obstetrics and gynecolo^ by the- Alaska Native Health Tribal Consortium. She was

teiminated from positicsi in MariSht 1999.^' Dri Mluxlphy engapd in the private

practice of medicine, whit privileges at Aledorfitjpgional and Evidence Hospital.

Dr. Murphy waa initially board otitdfied by the Afiaerioaii Coilega of O bsteciid^ and

Gynecplegists in December, 49^9 [r. 2486» 2492^.^2815-16] and has. maifltei]^ her petrification

since that thoe, mcludirtg ahnoal leceitiiicadons. SEhe wa s ittiridly licensed in Alaska in

October, 1993. [r. 2475] Thtop^ NbY^fib^2Glh 2QG3» ijiaie iS no evidence in the record of any

instance of ptofesstanal auBcasdnct, spbstandaad medbal care, poor mBtdcal judgpti^ patient

ctnnplabt, or adverse outeomS iitvbWing a pkriSOt tif'Dt.

On November 24, 2Cl03i a patient la Tk- Miupby'a care (N a 37^4-87) at Alaska

Regjohsl Ho^tal suffered a riqaured toems tstd btaddm^ dttfhtg die coticso of de tivery. Dr.

Murphy repotted this incident to the hD$pit|] as a aenrinei event In response to Dr. Murphy's

report th e case wa s reviewed by the hoi^iial's department of obstetrics an d gynecology on

March 4,2004, which cotiduded anui adequate.*^ [Ex. 2]

After fhe November 21» 2003 of oterirs and bladder niptuie, md prior to the ob/gyn

department's review of that case cm March 4, 2004, two .of Dr. Murphy's cases were identiried

law judge^B Rodirtga of material fbitas. Tte ball for thaai fiitfiiigi n^r fe aMiWBlrti I n taatnbtw, vdiirii a re
npically'sicninarfeB or chancieriEaddte.of1he«vUeritebOtifoty (SSntttftRdBidiitfy findlfigk bf foeL

The teriniinlion dcuuiial ofoir ths dnpltiyar reftHclea her (r. 24G8i r. 2 471] No evtdenee or
testinoDy was te tiiabBab' Ihe for the restriSriaifc AisceadiDg. to Dr. 'Macpby, t he aiattar was
"intenud A not retatsd to pAieiittBrei^[r: 2464]
'  Koarinary Crtij, VUSska R^ifoinal Hypttd'a hehd-df piiriay aonOtiil, t eafiRSd that thd review watby a
ptryaiciaa reviewer. ZfowOver^ H app«s fititn &eftA53 Atfifia.»rieiW ii«i to 1ha:itt!ptetBent nd Mi. Qhig also
lestiRied that the dephiimeul c ^ , K Bferiaboa. provided bifonankioa ritout n-desilulliisiU*B review,- On hahnca,
the wetght of foe cviiienee suppons a ftediDg ftaL-tfaS revtev wis hytfae itafjaniiiBiii, rather than on individual
reviewer.
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for roudne quality control re view through Alaska Regional Ho^tal'a e lectronic case coding

system, which flags cases for levsew based upon die- piesence pf factors, such as readndssiou

within 30 days, return to surgery, or other factors.* [7A (Ccaig direct)] These cases involved a

twin delivery, one in total breech, on Fehniaiy 3,2004 (Na 37-99-97) and a birth on March 10,

2004, involving- a patrent (No. 38^34-33} wkfa Grcnq). B Beta strep. [Ex. 2; r. 214] In both cases,

the assigned ph^ician reviewed Ihe eases dbd ibund that the care was accl̂ tahle; neither was

referred to the ob/gyn departsnenLfcsr further discussion, [uf.]

At around this time. Dr. Murphy*s cttittentiids at Alaska Reglona] Hospital were in die

process of being renewed. As a iputhie part Of that p rocess, Rdsetnary C raig, th e hospital's

quality c ontrol supervisor, provided th e b oqntal̂ s C redentials C osnmiaee with infbnnation

regarding the ufienne rupture ease aiUd the tWd ctes tbaf bebn id^Bed for review through the

eJKtronic. case coding system. Based qn thp infoxmatioD provided, the Credentiais Ccnmnittee

asked Ms. Craig to corxiuct a review of idl Dir. Murphy's c^es over a -aix-moodi period ending

around June 30., 2004. She xî Qite4 hack to .the CredentiMs Committee in Jtdy,. 2004, by which

time one additional case had "fallen ouf* through dteelectranxecase file coding, system (No. 38-

82^16) and two other cases (No. 21^0-97;. No. 37-03-61) were idpitifled fo r review by Ms.

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

Dr. Murphy's cases. [7B (Craig Becross)] lA SqiEtetObSlr^ 2004^ She provided updated infbrtaiatioh

to the coounittee, by which time two more cases had been ifli^ged by the electtonic case coding

system (No. 39-34^22 SL NO, 3 5-53^7). In le^xmse^ to the .September update, die Credentials

Committee direct Ms. C raig to seed Out a h o f d ie cases that h ad b eeh provided to it for

estemal review.

Over the period from Noyoriber 21,2003, tmtil the £U1 of 2004, Ms. CrOig reviewed 62

cases, representing all of D r. Mwphy-s obstetrics caaes at Alaska Re^onal Hospital ov er a

period of about one year. [7B (Craig ReCtoss)] Ms. Oratg sent out a total of ten cases for external

review, consisting of the eight cases previous ideatBied and. two mare: one that occuned in

^ Csses electronically ideotiinsd are reviewed inldidly Int en esnplbyee tiftd^ Chiig*s superviuiin who
gathers the case recofdi fbr review by a.phyfielao the retd^M depamnenL The enigned reviewing
phyncian imkes an inliial. detenainatidb ak to iriieffieribe-dtfdBid of eSie ves itet in the case or if there is an
opportunity for miter 6r diqar in^provemehiL V flm-revieweir deienhinei that te etaidard of care was jiot met or
that there ie room fortiuAof iiupioveaeMt, the fesaeii ehni ftrtaviBiVaiBdifieeiissfonait a d^artmeor meeting. IfAe
dtettihueia agiuiS With the levieiwef'i .aaaessBafcht. flte d^autWlBnt mSkei a frrnmmmdainn thai ts pieced in the
cfedeatiak "^eribnnance Impeovesaentr file. TypicBlhr*ftr any given physician, the bespiinl identmee a couple of
reoards for review in a given ypar. P41HbHdgsieiaiindh}j

OAH Na 0S-0S53-MED N4ge3af33 Deeirion on Sunun. Susp.
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September, 2 004, (No. 32-42-42) and ona. tn dcbter, 2004, (No. 35-43-=^). Records of those

ten cases were provided to an independent peef review -entity. Three doctors fhim that entity

reviewed the cases. IntdaDy, Dr. Audtey Pauly levieiwed five, Dr. Kathleen McGowan reviewed

one, and Df. Robert Davis reviewed four.' Dr. Pauly a deviation from the stmdard of care

in four of (he five cases she reviewed; neither Dr, McGowan nor Dr. Davis found a deviation

from Ae standard of care in atiry of tie five Cases th^ reviewed.

Ms. Craig provided the extemal review report to thp Credentials Committee. Because it

appeared t o M s. C raig a nd m embecs of t he C redentials C ommittee that Dr. Da vis h ad n ot

reviewed the full medical iiscoitfa^ including fetsjl hev^ isate nxnujbctfing strips^and because of the

difference of opinion between Dr. Pauly and theotiier two reyiewcn regarding the quality of Dr.

Mut^y's care, the Credentials Ctimmittee (firectod Ms. Craig 1C have all the cases reviewed by

the e xternal reviewers again, tins time w ithout qsmg X)r> Davis. All ten ca ses were th en

reviewed again, five by Dr^ Pauly and five by Dr. McGowan. DE: Pauly found a deviation fimn

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

one of five. Following this second roqiut.caieh of the ten eases had been revHswed by two of the

external reviewm.' In on^ one of the teii cases,, involvnig.the patient wifii Gnnjp B beta strep

(Na 38-34-53), did both cxtpntal leyiewers find a deviation from the; standard pf care; in that

case, the hospital's depaitrneht of obstetrics ahd gynecoliD|^ had deemed the care acc^table.

[Ex. 2,. r. 214] In no case <fid the e?ticma] levieweis and (he hgi^'tal's intrena] review process

agree tiiat care was unacceptable.

The reports fimh both Sete of en cbm^ reviews were provided to the Credentials

Committee, which recommended the fimnatipn of an ad hoc-conmiittee to review the ten cases.

The Credentials Committbe recommeridatton was a^qAed by the hospital's MedECal E xebotive

Committee, which authorized fwqution of the ad hoe cpmmiitee.

'  Efr. P aaty*8 repors oh esses Mb. Ma 88^54-33, Na SS -^MT, and M o. 3 5-43-82 aih dated
December 1,2001 ̂  37; ]  DLMcOOwBa'arepart OaesssNei 3Sr34^ is dated November 24,2004. [BIL C: R.
107] Dr. Davis's reports on cases-Na 37*44-87, Ma 374l3>dl, No- 3S-82-16, oed Na 32-42-42 are dated December
6.2004. [EL D] ft oppean that Dr^ Puily a&o reviewed ease Na 37-09^ In the initUI round; sinbe Dr. Davis did
not review that Case at all and Dr. McQawaA*s review is dtthd December 28,. 2004, udiidi wonld hare been during
the set of reviewL
'  Dr. McOowan's reports for CflsmNa 2I-9{W, Nb. 38*34-33,14& 35-S5«,Na 35-^82, and Na 37-99-
97 are dated Deeerfiber 28-36^ 2004. [Ex. Q  DfJpaiily'rfeirert far ete NO. 97-44-87 is dated January 4,2005. Her
reports for cues Na 37-03-61. Na 38^16. Na 39-34^ and Na 32^-4Zare not la the lecc^ but she did
review each of chose cases [EL 2] and beevm each flf them wu cevievwd 1^. ulther Dr. McOowan or Dr. Davis in
Che inidal review, Ic trisy reasotiaMy be Infaned duKDr. Psaly rhvfetred them ilk the&Dowup review.

OAH No. 0S-0553-MED Page4 6f33 Decision on Susuo. Susp.
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The ad hoc committee was composed of five m(fividttals: DL Donna Dr. Wendy

Cruz. Dr. George Gilsoa. Dr. Nozman WQder^ and Dh CUnt Ullfbridge. Dr. Chester and Dr.

Cruz are obstetricians with ptivile^ at Alai^ Re^oiial HbSpitaL Dr. Chester fiom

medical school in 1984 and completed her lesideacy in dbsjtetrics arid gynepdogy in 1988; she is

board-cettiiied by the American Bo aid of Obstetrics and Gy necology. [Ex. 21] Dr. Cruz

graduated from m edical schboi In 2000 aihd e omplpted her leddency in obstetrics and

gynecology in 2004.; [Es. 22] she is not yet boanhccitifled. [2A (Cniz cress)] Dr. Gilsoo is an

obstetrician sp ecializing in periziatoligr^ w ho g raduated fr om m ediedl school in 1970 and

completed his residency in obstetrics and gynecojo^ in 1982. Hp has been boaxri-certified in

obstetrics and gynecology and a fellow of the American Goilege of Obstetricians and

Gynecologist since 1984. From 2001T2Q04 be w& a titin&er of the depaitment of obstetrics

and gynecology at the Alaska Native lidedicd Center.. P^. 19] Dr. Wilder is an internist and is

the Vice President for Medi^ Affeis at Alas^ Be^onal Hospital with Tesjponsibilities

including quality assurance, peer review, and patient safely, [Tape fiA] He fe a. member of the

hospital's C redentials C onuziittbe. 3^ EtL tifiibridgli is a pediatridan sp ecializing in

gasnoenterology. He te a fonmer- Chief of Medted ^  Beglci^ Hdspital (1989) and

chaiiman of the Alaska State Medical Assodation (199O^!95).wh0 gradoated fraax medical school

in 1962 and raized from privt£te|^tikd in 2003;

Tbe od toe committee met three times. AH five membere afteHderl. the first meetings on

February 2 , 20 05» at which the external ttv iew repeats were reVtewed ftid Dr. Murphy w as

interviewed.* Following tiigt raeetiogi conunitips ob tained comply medical recoids,

including nursing notes and fetal heart rate moitiior traoings^ [Ex. 14; r. 232] Only Dr^ Chester,

Dr. Cn^ and Dr. W ilder attended tbe secoad tnedtihg of fiip conpsidt^ oa Febcnary 9, 2005.

The m embers in a ttendance closely reriewed fee nuKfieal i neeotda; fnduding fetal heart r ate

tracings, from four cases, [id,; r. 223] Tbe tiilid titeetiiig, bif FldiriiBiy.28,200S,* was attended by

Dr. Chester, Dr. C ruz, D r. Gilsoa and Dr. lillibridgiG^ T hree adcfitfeitel ca ses were seviewed.

[id.; r. 234]

^ PeriiutDlDgy is d efiaed as ih e snsly of tfis berith o f fiiteres and during t he p eriod -afound
childbirth. roud>ly boB 8 ve nonidis prior to deUvcQf. to ode luonfli afier.
'  Also partieipatingtelephbmeBUy. was Dr. Jdinn BiBiteiiim,diafrafths1iospiM*s department of obsietriei
and gytaeDology. ma. 15]
'  The conuniiiee niniitei seoe that fee aaeetteg was on Ribnniry. 29.2005; however. 2005 was not a leap
year.

OAH No. 05-OS53^MBD INtgeSofSS Decision oa Summ. Susp.
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On March 9, 2005 , Che comnntcee issued its n^ort The commiaee concluded that in

several cases Dr. Murphy had failed do respond apprqpiiately to fetal beaitiiikonitar Cracings that

indicated th e p otential for neonatal distress. The committee also found that on o ccasion Dr.

Murphy's ani val in res ponse to calls to mend p atien£8 at the- hospital was de layed. The

committee found five instances of substandard p erfioixnanee in the ten cases reviewed «id

concluded that Dr. Muiphy's contiiiued pifiBtice at Aladta StegiOftal Hbsphal would present an

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

iDterpietation and sLgniiicance of fietal heart tracings and in the management of high risk

deliveries, and that she review the literal raganj^g tiie long term intelleqtual and neurologica]

outcomes of diificuit dehveries. The coinm}tteo.rQComnteBded that unless Dr. Muiphy obtained

the retraining, herprivitegiss at the hOspstaJ'shOold be revoked. [Ex. 16; r. 35]

Dr. Murphy declined to take vctotaiy leave to obtain retraming and the hospital

responded by summarily su^ending her priwleges on April 6, 2005. Aa lequirBd by law, the

hospital repotted its action to the Alaska State Medipal Board. The investigator the board is

CoHn M atthews. He contacted tire -membetic of the ad hoc commitlee and obtained affidavits

from each of them. Fbiv of the committee tneDibers- Stated that in tiimr professional opinion,

based on ili e tm i cases reviewed, PF^ Murphy p oped -a ekar and imincdiate danger to public

health and safety. Dr. GUson's Opiidon was that 1^. Murphy was to need of fezhedtal education

in ozxler tp bring her standard of practice up to that c^ridgied the nonn la the c^mimunity, and

that her privil^es in operative obstetries riiould be lim ited until, she obtaitiBd re training

satisfactory to the Alaska Regipnal Ho^tsl ExeCuti^ve ConimittBe. Based on the of the

ad. hoc comxnittee and affidavits 6am the members of the committee, the Division of

Occupational L icerisiirg.presented a Petition for Summaiy Su^>en5ion of Dr. Murphy's medical

license to the Alaska State Medical Board, en July 7, 2005. The boaid met by telecoiderence

issued an order suspending Dr. Muiphy^S 'tnedieal license that same day.

Dr. Muiphy requested an evideatiaFy tearing^ ̂ c h  was conducted, over tiie .course of

six days, beginning July 15 and condu£iig.oa July 22. In an accusatian and at hearing, the

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

sufficient to support summary suspeasian of Dr. Mtephy^smettical license.'** Hiiee of the cases

The ad hat eommittee-i iqxtft iffpff" k fbontf fivS liWlHiffiefc of dabstniidartl perfonnanee in tte ten eases it
reviewed, but did not specifically Ittentify wMcfa cases it had-.ticrmrtri substsndaid, and Ihb division did not provide
any tesiiineihy to establish bow it the fite disei ft Defied dS Ibr purptiScs of fiie Sumniuy snapemiob
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involve issues of professioaal medical judgOMait (Nos. 37-44-87, and 38^3-33). The

other two cases are instances of fuluit to timely appear-^os. 35-55-67 and 35-43-82).

]Sght witnesses, testified o n b ehalf o f the d ivisioa: tbe f ive members of the a d h oc

committee (Dts. Chester, Cruz, Gilsoh, Wilderandliliibridgp)* plus Nurse Jennifer Rees-Benyo,

Rosemary Craig, and the ifivision's inv^^gator, Colm Matthews. Five witnesses, in addition to

Dr. Murphy, testified on hi^l^ of Dr. Muttdiy: Dr. Gdbtge Striindcy, Dr. John DeKeysdr, Dr.

Sharon R ichey,. and two of Ds: Murphy's patients ̂ os. 38-34^33 and 35-55^7) in t he oases

under review. Also in the record aie the reports of the ectemal reviewers, the complete medical

records from the tive ca^  in ̂uesdoA, dnd nwdicdl tilendiho:

B. Case Management

L Paiiehi 37-44-^ futenrte tUfitHBB)

In t his c ase, the patient wa s scheduled for a tr itd of labor after tw o prior C esarean

sections. The patient was adbiitted to Ae hos^tal at 4:45 p.nL oh NOvembm-15. [Ex. 3; r. 279]

Upon admission the patient's cervix was dil^ed to 1 csa. and was 258& effaced, and tbe fetus was

at -4 station. Mild cODUaptUiias of 66 seconds dnration were oticnrriitg about every five minutes.

The patient was isJeaspd at 7:30 pjn* hPd gd'riaed to rptuni at ̂ 0:QQ. [Ex. 3; r. 284] When she

returned at that time, [&• r* 448] heroervht was dtlalicd to 2 cm. and 80% effaced, Aid the

fetus was at -2 Station. [Ec. 3; r. 332] Df̂  Mutphy ̂ ved A tfte ho^tal about 10:15 p.m.

Shoitly after nddBigbt, th e patient was admimsteiod. oxytocin, [Ex. 3; r. 53 4] a drug

employed when die patient is itaA prt^ressitig Satisfactorily. Oxytocin augomnte the frequency

and strength of contractions and teeteby speeds daliveiy. An -epidutal hloch was adndmstercd at

1:00 8 :111. [Ex. 3; r. 53 4] Cohtraetions 6&-$!0 seconds-in duration and mciderate intensity were

occutring about every 2-2.5 minutes Ovpr the coofbd of the hext poiiple of hpui& [Ex. 3; r. 535-

537] By 2:00 a.iB., t he patient's cearvix w as dilated to 4 cm. [Ex. 3 ; r. 53 7] At that time. Dr.

Murphy letiied to an adjacent robm to deept. the patient was already sleeping soundly. [Ex. 3; r.

537] The patient w as left under dbsjervatios Nurse Jenniier Rees-Benyo.. At 3 :45 ajn. the

patient's cervix w as a t 6 c lxL and 90%. efteced;. and t he fetus was h£ -1 station; tite patient

hearing. Thus, h is nneiear whether the five eases' relied oh ̂  Ae diyisian are the same cores fiiat the sd hoc
coiBRiinee had identified as inStaneeshf AdUaadairi pafbnnhJte

diviskai aigiied atbeariiig flnterideiiee.rqpifdiflS'the;fiweases in thaieeod that were ndt inelnded in
the accusation ma/conddeoid: Dr. Mut||Aiy Uldteled-reidreidfenBidhaf eyidence rtsgarding the other five cares.
To the extenLthst evidence eriating'IO oteehscs 'was adadtted littD evideneCi they inay be taken into cooadention

OAH No. Q5-QSS3-MED Phge 7 ofSS OeeisioB on Surem. Sure>
MURPHY, COLLEEN M2011-1510 PAGE  65



reported pain, hotwithstanding the ejudura] block. [Ht r. 538] At 4:00 a.Bir Nivse Rees-Bcnyo

noted chiee variable decelerations in fetal heAit rAte Of about 80 Aebonds duration down to 90^

iOO bpm (bestts p er imnote) ftom a baseline of 120 bpm,'' [E x. 3; r . 538] About 4:30 a.m.,

additional oxytocin was terminated; the patient was -at 7 cat, with bloody urine showing in her

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

At 4:41 a.m., le^onding td an episbde of severe decelerations in the fetal heart rate over

a ten-minute period, [Ex. 3, r. 515-516] Nursp Rees-Benyo awakened Dr. Muiphy, isfonned her

of the patient's pain and asked her to obsierVe the patleia. Dr. Mtuj^y elected to have die nurse

bring her the fetal heart monitor strips* A t 4:4? 8^., aftea^ revising fef̂  heart monitor tracings.

Or. Murphy c alled for amnio, infii&ion Onsertioo o f flu id iRto the u terus^ in aesponse to t he

decelerations; Nurse Rees-Benyd, updn her return to bedside, found Che tracings improved and

suggested that the amnio infusion be cancelled; Dr. hlivpt^ concuoied [Ex. 3; r. 294-295, 453,

539] and ocdered adimm'stration of another bdtus of ̂ durali Dr. Muphy remained in the sleep

room and went back to sleep. Over the hext 20 nifhiites or so,.until obput 5:05 B.m., the patient,

now awake, no lor tg^ felt piAin [ Ex. 3, r. 546] and die fetus sh owed r ecument moderate

decelerations with each contiaction. [Ex. Si r. 5i7-52G9 Prom about 5.'p5 to 5:15, the fetus had

several severe late decelerations to araund 70 [ ^  3# r. 521] At 5:24, the nurse found the

cervix dilated to 8-9 cm. nbted that die fAtuS Showed acioeleEatiORS in the fetal heart rate with

scalp sdmulation. [Ex. 3, r. 454^ 52^ Ute decpiptations continued, however, [Ex. 3, r. 522-523]

and at 5:36, deemitig the fetal heart ttaciii^ troublhsg; [Ex. 3, r. 332] Nuxse Rees-Beuyo called

Dr. Muiphy into the topih to examine the fotAl hcfut menitor stripy. [Ex. 3:^ r. 541] The tracings

were s howing la te decelfirations. to 70 bpnu t Ex. 3; r . 52 4] Dr. Mutphy fo und them "quite

ominous**. [Bx. 3; r. 332] Examulibg the patforit. Dr. Mutphy obset-ved a protrusion that indicated

ti) fnaldng Rndinss based on the five-cases utentified is ihe accusation-as the bads for simiinsiiy suspeoskm. None
of the other fi w eases, however, may be relied iqxin as IndepehdefitgreohdA-ftar inditiiSqr suspensioh.
" Dr. Pa uly's r epon -diarBcterlzeS t be^ drips during t fiSi-pbrM [Ex: 3, r. Sll-512] a s d cmOttsirating a
*Trolonged brady^ic episiade." [Exi 3 7; r. ICQ BiSdycaiidia aecun when the basellrie is below 110 bpm. [Ex. Gi
at J163] A decelenuion of icon dun two irihiufees but'lm than lea miotiies iS a probqsed deceleniijon, not a change
in Ihe baseline, [id] The indi vidual deCderadoris may not ASSdidbly be CbaiBCterized ai prolonged; taken together,
they may leasoi^ly be charaoteriEedt sindle-episeSd of itolbiigpd decelenifioiisi bUfi dOl as bradycerdia.

The n urst's oote •statei " dpdeifed on FT ST rided abdendndl p aiiw bbody uriife, chnhge lb cervix and
station.'' [Ex. R, r. 539]
"  Dr. PButy*s r^ ^  chandBrizea-ltesb^frOtt4.-e6 to 5:30ajn. as detnOtttlrSttagTtousient. cbntimious
Isue decelerations.'* [Ex. 37., r. KB] Nurse tetii8eiiyb*6 nbtbs eharaeteriiib the-decdeAtidhs as variable, rather than
late. [Ex. 3 , r. 529 (4:17 luiv), 540 (S.-to Xio.}] Dr! Murphy, IBttifidiig at the hesFht^ testified that the first late
deceletatioD occinred ai about 5:12 XHL [EX. 3. r: 521 (strip 25^}].
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a possible uterine rupture^'* [Ex. 3; r. 272,332] and detemdiied to immiediately ddiverlbe baby.

She attempted a. vacuum deltveiy, wlu cb she abandoned after it was unsoccessftil.'^ [Ex. 3, r.

S30,541] She then perfortned a ndd-foicdps extraedbd wifhoiiit diMeulty. At 5:47 ajb. die

baby was delivered mth an aterial cord piH o' 3» r. 444] and arterial base excess of -

i 1.8. [Ex. 3, r. 3 ^  The baby weighed 7 lb., 4 and bad Apgdr'scores of 3,7, and 8 {1,5 and

10 minutes, respectively). [Ek. 3, t  344] An assisthnr was called, and Dt Muridiy

discovered that both tbe uterus and bladder had ruptured. A hysterectomy was perfanned.

2. PatiM No^ 21-90^97 (tHp^ nuchUl cord)

This patient was admitted to Alaska Hospital at 1:19 a.nL pq February 1«.2Q04

after experiendngprogtesavelyinaeariiQCdntinctrbiis for 12 hours: Her cervix was cicoed but

30% effaced and the fetus was at-3 station. D ver die coinse of dx or seven hours, the fetal heart

strips reflect intermittent severe'vadahie tieQelerations, wi& modetaee.beat to beat variability and

good recovery. [Ex. 4,. r. 6 71-:689i IB (Caz i&eot}] By 4;.13 & m. th e p adent's cervix was

dilated to2 cm. and was 50% effaced, and'lhe fetus was at<^l stadoo. Ambien was adarimstered

beginning at that lime> [Ex. 4,.r. 624)] cbfisislbhtly wffh thb hteditiatitin, b eat m beat variability

decreased, [Ex. 4, r. 672-675] At 4:58 a.m.. tbp qeryix was dilated to 5 cm. and 50% ̂ ibced, ai^

the fetus remained at -1 statiom [Ex. 4, ̂  625] Arcnmd diis time, a nother of Dr. M inphy's

patients, No. 37-99-97, cartjnt^ fwiiiu, w^ diphospf̂  With nipturcd.menibhDies.in

labor. From this t ime ftsEwacd, Dc. Moipt)^ simultaneously attended both padents undl they

delivered.

At 5 :58 a.m. an amnio infusion w as provided to padpnt Ko. 2 1-'9Q'-97. [&:. 4, r. 625]

After severe decefecations at about &05 .ajn. [Ex. 4, r. 68^ and 6:55 ajn.^ [Ex. 4, r. 689] three

additional severe variable decelcniitona into the 30-50 bpm range. Qixurred frm 730-7:45 ajn.

[Ex. 4, r. 693-695] The fetus heart Ate ttecillatied, indicating dffi^ulty in tecovering, [IB (Cruz

direct)] following the decdetatjon at 6t55 sijn., but beat to beat variatHlity remained moderate.

At 8:02 a.m. patient No. 21-90-97^8 eervix was dilated to S em. and 50% eftacecL and Che fetus

" Nurse Rees-Beoyo*! note Indicates that at 550 B.mv sfto' deliv^,,Dr..MMrpfay Indicaied diat she believed
that the bladder, but not (be uteno, bad TUptamil [El 3;.r. 455] Dr. Xnnp&y's postoperative summary (dictated
November ll, 3003) stales that pAot io dcBveiy tte -palienf § ahrtnmrnrt eodlonr was suggestive of a oieriBe rapture.
[Exi 3 , r. 272] Dr. Muipl^ testified at the hevim to ihe observed aijpis af a uterine rapture when she exeminBd
the patient; her testimony oh that Item vms orediH^
"  Dr. Murphy's notes sbae Duit one puH was sOempted; she testified fliaf hi iidditioB there w ere p opoSfe
Nurse Rees-Benyo*s notes staie?tliat three pofe linniBtieiiipliirt
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was ̂  0 station. [Ex. 4, r. 62€3 Anodsr severe variable decelerafdon to 35 bpm occuned at about

8:25 a.ia. [Ex. 4^ T; 699] Recuneat mbdefatB variahfe deediatatiens oocuned between 8:45 a.m.

and 9:15 a.ni., when there was a severe ve iabie deseleiatidn to 30 bpm of over one ininute

duratioB. [Ex. 4^ r . 7Q5] The fetal heart rate fecovered wdl. Oxytocin was adxmnisteied

beginning around 9:35 &in. [Ex. 4, n 627] Around 9:40 a.m., several moderaxe decelerations

occurred. [EX. 4, r. 708] closely follpwdd ̂  a severe deceleration to 30 bpm, a^n lasting one

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

At 9:5 0 a.m.. Dr. Atex C hangi the an^esidlo^st^ came tnto the T obtn to d iscuss

concems about the poasibOfty of duel Cesarean sections, and anestixesra safety concerns, in li^t

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

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

with the fetus at 0/+1 station. [Ex. 4, f. 627] DL Murphy delivered patrent Na 37-99-97's first

twin by vagina] delivery at 11:01 a.i& and the second At 11:09 a.re. by total hxeecb iextraction.'^

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

At 11:29 a.m., Dr. Murpl!^ had returned fitun tile adjaoeiit delivery room and examined

patient No. 21-90-97; her oemx was dilated to 7-8 oin. [Ex. 4, r. 629] At 11:57 ZJIL^ the cervix

was diktedto9cm. and the fetus was at+2 station. [Bs. 4, r. 629] From about 11:00 a.m. on, the

fetus had been experieocidg le^Ecretir m odtefete de celeradtnte. [Ex. 4, r. 71&7^] which

incFeased in severity afoimdnoon. [Ex. 4, 724-725] Dr. Misphy debvered patient No. 21-90^

97*s biaby by vactism extraction at 12:17 p.m. At biflh tit baby Was found to have the umbilical

cord wrapped around the ruck three [Ex^ 4, r. 630] Die t^ y had an arierial cord pH of

7:05, and arterial base recoess of -10.9,. [Bx. 4. r. 55Bt 580] And Apgar scores, of 3-5-9. [Ex. 4, r.

561]

3. FeOiemf̂ o. 36-34-35fGrwpBfere

This patient was admitted at 4:15 pjn. cm MBinb 10, 2004. Her temperature was 98.5".

Her membranes had ruptured, her cerytX was Slatedlo 2 era. imd. 50% effaced, and the fetus was

at -2 station. [Ex. 6, r. 961} Because she Was infected vdth the <3lrtiup B beta strep, staxtihg at

5:30 p.m. the patient was provided flmpicillin, an antibiotic. [uL at 918, 963] At 7:30 pun., her

tenqrerature had risen sli^tly, to 99<4*. [Ex. 6, r. 964] At 8:25 p-ta., DF. Muipby was advised of

ThU patient was identified ferievfewthroq^thsbbspital's ease ceding system; it was one of the ten cases
sent for estemal review. Beth of die externat leviewecs.'IbuDdnv. Mnffdiy's.earein that case ID meet (be standard of
CM [Ex. 2. r. 2] 4)
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a lack of fetal heait mte secdiexstions And difiziiushisd vflriabUifyi [EXi 6. r, 964] At 9:20 p.m,, a

second dose of amfnoil&n was adm&sstefed. [Ex, 6. r. 965] At 9r40 p.m., when aa^dmal was

put in place, the .patient's teAp&Atttte was 99^; her cerVix was c&Iated to 3 cm; and was 75%

effaced, and the fijstus was at -1 station. [J^ Thtoagh 10:P0 p.itL, the fetal heart tracings

maintalAed a baseline around 1 *50 bpni, w ith no ncceleradons or deccleratioDs and

minimal to moderate variability. The fetal rate became tadhycardie (E^ine above 1 60

bpm) around 10:00 p.m., with the baseline heart raliB rising to 180 bpm around 10:30 p.m., when

Dr. Muridiy came ih to check on the fotient Oxytoeni and zohran wero amninisteied at 10:45

p.ni.. [Ex. 6. r. 917,967] At 11:40 pjn., the padent's tempenhire was. up to 10Z2*,

The baseline increased.gradually to annmd 200 bpm by midiiight, demoiistradng ininimal

varialality. [Ex. 6, r. 1 035] At 12:15 aon. on March 11, the patient's temperature was 102^ her

cervix was dilated to 4 cm. and was 7i$^nf&ced, and die fhtos Was at -I station; [Ex. 6, r. 968]

Dr. Mqrphy was infbnned of the patient ̂ atu^ aiai another dbsfrof amiacrllin was administaed

at 1 2:40 a.m. [Ex. 6, r. 969] Gcntamidn was adimnisteied at ld)0 a^m. [Ex. 6. r. 969] M 1:10,

the patient's tempettfufe was 103.7*; Oennx was dilBttid to 6 cXn. and 90% effaced, and the

fetus was at 0 statzcn. [iid at 969^9709 Following n prpJonged deoeleantioa to about BQ bpm, at

1:10 iLih., [M. at 1040] oxytoGin was discenrinned, scaip.8tiinulBtion{iiovidBd,"-BDd Dr. Murphy

was notified. [EX. 6, r. 970] Upon exaninathm, slie found the patteojt's cdivix was difeted to 8

cm. and was 100% effaced; the ̂ S  was at +1 station. [Ex. 6«-c. 970] Dr. Mjurfdiy then manually

dilated C he cervix. [BL. 6 1. r . 970] Frtdb this time iuttil sbbrtiy biSfom delivery the feaal h eart

baseline icmained at about ISO, with recurrent osdlliSipiis. At 1 :23 a.m... the patient's cervix

was dilated to 10 cm.; the fetus was at -fl atstibn. [Ex. 6 at 970-97IJ By 1:^ am., the pattet

was pushing. [E x. 6, r. 97 0] At 1:55 a jn. her tBrepetatiue w as 100.5% [Ex. 6, r. 97 1] she

continued pushing and, fo llowhis^ three ntdderam to sevem decderadotis; [Ex. 6 a t 10 46-47}

delivered her baby va^nally at 2:10 a.m. with Apgan of 2-3 (1 and 5 minutes)', arterial cord pH

7.05, and anerial base excess of -1 1 [Ex. .6. r . S^ ] The biUiy b ad a tight nuchal co rd and

transported to the Prbvidebiee HDSphal bebiteCri intensive cibe onit

" Testhnony d lff^  as to whether Ute itia showed reeeiiyiW in ftspoiBe to scalp stimuliidon (wbirii woidd
cxeliideitddaslaatthBttinie^refleCdiialbeiieareeibwUcKiariiesMssmBBtiBieainatterofdpliiioli; Dr.Mutphy
identined a distinct qrisode of eceelsrsUoii st Ex. 3, r . I0S3 JH demanslratiiig teeetfvi^ in leqwnse to
stiniiilation. U ercha^acterizatianisaQtliiebnrisfishtwftilfhb'triip.
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C. Phvridan AvailahiHfev

L Ptaient M?. i5-65-57 (vohaOary

In t his case a pad ̂ t of Dr. Muiph/s went Into la bor, d^v^ied a t home, and w as

transported to Alaska Region^ Hospital, where she was admitted at 6: 10 p.m. on August 1 4,

2004. {Ex. 10, r. 1423] At 6:f5 pm. Dr. iAirpliy was contaGted [&. IC, r. 1424] at her home as

she was about to ieaye tb deliver a pasta ssltid to a party for her son*s high school soccer team.

Dr. Muiphy spoke with her padent. who was resting corafotably in ̂  reooveiy room, and with

the attending nurse. She was infonned that the patient-had incurred a laceration of the perineum

upon delivery. Dr. Murphy coosulted wiUi the nurse ̂ .patjent and depidisd, with the agreeinent

of both, to d rop o ff th e p asta, salad c ather t han g oing diiectly to th e ho spital to r epair t he

laoeradon. The 2" lacdratioO [Ex. 1 0, r. 13 80] was Wed down. [ ^ . 10, r. 1425] Dr. Murphy

arrived at the hospital at 7:46 p.m., p3C I Q, r. 1425] i6put an hour later than if she had gone

directly there. Dr. Muiphy repaired the laceradon wilhout inctdeoL The padent suffered no

harm due to the delay.

2. Patient No, 55-4^-62 (umable raamtact)

On the evenix^ of October 16-17,2Q04t ^  ̂  home. She had aimed off h^

cellphone and was unable, to locate it when it wes.time for bed. She went to slet^, ndymg on her

telephone as her Contact poiift. She did not re^isie that Ohe of the telephone lec^iveFa, located in

her basement, was off the hook, so diat &e telepbane would notiing.

One o f D r. M urphy's p adenft asrived a t Alasl^ Regidaal Hospital in labor and w as

admitted at 1:55 a^m. on the }7*^. [Ex. 12, r. 1707] persomd attempted to contact Dr.

Murphy at her home telephone nimiher and her cel^hone,, hut were undxle to do so. Dr.

Murphy missed the delivay, which was c&eeWd without ihcidertt by the on-rite physieian a t

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

D. Petal Heart Monitor"

The fetal heart monitor provides the cliolciaa with an ongoing, red-time view of the fetal

heart rate. The monitor readings are pritited oh paper strips that diow the heaitbisac rate of the

fetus OR a. constaut ba sis oa a graph th at als o shows the dndiig and strength of uterine

"  Findings in this. seccHih ire tafceo fron Adieriean. G sUegs nf Obstetricians- sad Oyneeologists,
iNTXAPAimjM PETAL HEART RATEMaNrrORM .CMay..2O0m (UenhBte ctied as AOOQ PHR Quidelineo [Ex. G].
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contractions. The strips provide an q)fior&inity &r the attending physibian to assess the degree

CO vdiich the changes in the fetal heait rate affec^^&e SUFIS' of blood, aodlhus fetal well being.

The strips show the ongoing heartbeat rate (bdsdtnej as we^ as dioii term vadabtlity in

the heartbe^ rate [beat-to-beat varislnlity or baseline variability) and longer term changes in the

heart beat rate (accelerations and decelerations) that if oontioued iiof a aifficfent period of tune

establish a new baseliiae. Gepei^ly, a rionnal fetal heist rath baselino' is aramnd. 120-160 bisn.

Tachycardia occurs when the baseHne, is above 160 bpm;.bradyclusdia occms when the baseline

is below 110 bpm.

The fe tal heart rate n pmially varies fr^  die b jasOtine w idiin a range of 5-2 5 bpm.

Variability is absent when the an iplitiide; range is undetectable, and is ntinimal when the

amplitude is detectable, biif 5 bpm or tthdfef. AcoefenitiOrft and decdtetations SEC diffezentiated

from baseline variability by thw duration (IS sepondi ormomj and ampEtude (15 bpm). Fetal

heart decelerations am of three types; eariyrVariabiei, tiid late. Sariy and late deoelemtions are

gradual and occur in association wife csmtmctione: the nadir of an early docdoation coincides

with the peak of the eomtfiction; fee onse^ nafeTj and lecdvery df a laiB deceleration ooaor after

the beginning, peak, and end of fee cpntractJon, respectively. Variable deceJcrations ate more

abrupt and may occur at any time;. Deceterations are deemed recooent if they occur with at least

half of fee contractions.A dbceldatiod is deooed ptoldnged if it c otitiiiues for two to ten

minutes.

Accelerations are gencAdly teasSuriiig indicfiaB that fed fetus is not acideinie); ih

most cases, normal fetal heart rate yariabibty ia also reassuring;^ la fe e case of a persistentiy

non-reassuring fetal heart rate (i6^ aa& sb&M. accelevattons dr nonnal fetal heart Tate variabilis,

but not necessarily indicatiag that the fetus iaacidentic) scalp stimiUatibii is a leliablo mefeod of

eacluditig acidosis: when an acceleration foUewe scalp stimulation, acidosis is anlikely.^'

Because umbilical c ord conqnesBioa as a result o[ conteatfeons in a common cause of

decelerations, a chas^ in the mpfeer's poattion or dSscmitinaiitioa of Ister stimulating agents

such as Oxytocin are standard zesposSbs CO pentiSttntly nbn-ieassuifeg fetal heart rates; amriib

infusion is another standard response to recuaent viuiable decelemtions^ (unless

** ACOG PHR GttjdelBa.Td)le 1 stT USL [Ex. G]
/d at lies.

"  id at 1166.
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contraindLcated).^ O ther possible lesponn to non-reassuring fetal hetit rates include maternal

oxygen^ or the administration ef tocolytic agents to aboli^ utedne contractions.^

Late d eceleratians b egin a s a v s^  ieflex, but w hen fietal oxygenation is su fficiently

impaired to produce metaboHe apidosis, direct myocardial de|Heasi.on o ccurs. When t he l ate

deceleration is ofihe reflex type^ the fetal heart tracing characteristicaily has good variability and

reactivity, but as the fetus develops tnetebolic addosist fetal heart rate variehiJity is losL^ W hen

the fetal p H is less than 7.20, reactivity, ertber spontaneous or evoked, may disappear.^ "If

uteroplacental oxygen Uansfer is acutely and sobstantiaQy isqtahed, [e.g., by uterine rupture or

total cord occludon] the resulting fetal heart rate paQem is a prolonged deceleratipn [Le., twp to

ten minutes in length]."^ T rarment csoid com^essiOn and assodatftd variable cfecelerations are

typJcally mild and of no concem. Bowever:

If cord compression is prolong^ aignffieant fetd hypoxia can CPCCUT. When this
happens, the return to baseline'becooies gfedual, the ducadon of the decderAion

. m ay i ncrease, and feequendyt the fiaaJ wiii inciehse snd the baseline
fetal heart rate may itiGEease^

Task Force Report at 26.

E HvBoxfe. Ischemic Brcephatepathy rtnit)

Central to fbtal well being is theptovision of an adnqnam. supply of oxygenated blood to

the brain. Prior to bMh, the fetue obt^us ite hlopii erupply thrtju^ the matiemal placenta and the

umbiJicai cord. Reduction in the ability ef the placenta to pioeess the transfer of fee matmal

oxygen to the fetus, or in the ability of the tfeabniciBl bend ID carry fee fietus^ blood supply fimn

the placenta to the fetus, wiU icdupe fee. amount of oxygenated blood aviaihLble for use by fee

fetus, a co ndition k nown a s in trapartum asphyxia. Intripartum asph^ia results ia a cidosis.

Initially respiratory acidosis and, if conttnued, metabolic wdb^a^ Sfediee have shown that a

°  U At 11(̂ 7,
^ According te the ACOG FHR OniclrJinBS, **(bse axe M dila on Ibe efficacy or saiety of this therapy.*' /d,
«n66.[jEx.G]
^ This therapy has not beeg-shown ID seduce edverac outeomcs, howevcf, and therefore is not lecommended.
ACOG FHR Guidelines at 1166. [Ex. b]
^ Americen Ccdiege of Obstetridaos and Oyneoologista and American Academy of Pediatrics (Hankin, G.,
M.D.. Task Force Oiair^f, NBONATAt BHCBPHALOnmnr AND CaaSBRAL PALSV at 26 (hereinaftei ehed ai ACOQ
Task Force Report) [Ex. L].

ItL
zr

"  5ee genemgy, Roa, M. and Gala, lb, USE OP UMBdJCAt AJCTBRY BASB EXTTOST ALOORfnOd FOR THE
TIMING OP Hrroxic INIURY, 187 American jou^al.of Obstdnes and Oyndoolb^ 1 2002) (Ex. F).
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reasonable threshold for identifying the presence of acidosis associated with subsequedt adverse

effects metabolic acidosis) is a pH less than 7 and a base excess of -12 mmol/L or below.^

The ihidal response of fbe fbtiiS to intrapartum as^yida is ledistribntion of blood flow to

the v ital o rgans (including the braut) at thei expense of less vital organs Gnduding luqg, liver,

kidney).^ Because of the fe tu8*s tw logical abili^ to p resnve. neuronal integrity d uring,

asphyxia, and for other, unknewn factors, ̂ evea when Sf̂ phyxra is prolonged or severe, mOSt

newborn in fants re cover w ith fmnimai or n o n eundogical sequdaOi*^' MetaboUc ac idosis

produced by intrapartum aspfiyxla Oah lead to hypoxiO ischemic encephalopathy (HIE), a small

subset of a condition known as neooaCal enc^alopadiy, which is. much more commonly caused

by o ther factors.^^ Neonatal en cephalopathy I s characterized by a c onstellarion of fi ndings

including abnozmaJ consciousness, tone and reflexes; feedittg, riispitBlion, or seizures, and it may

.or nuy not result in petmanesit nieuiDkgieBi impaxmrat^ The de^ee of intiquitum asphyxia

sufficient to cause mpastfrabte neuzologica] or other irdmy is unclear,^ but '^[t]he clinioal d ata

and the experimental evidence agree concerning^ itither long durtftton pf asphyxia required to

produce recognfizable brain daxtuge tfi inflmti vriio suivlvef"^ Ih oine study of cases oi severe

fetal brain injury, "the average dtuadon. ̂  dua prolonged heart deceleration was

32.1....Aiodtes (range: I$-^l minutes).'^

ITI. Analysis

A. Applipj*M<> Tj>pal Standarda

7. Pristedun^ Mtd^rs^

Nonnally, the board may not take dlsclplioaFy action until afto a hearxng.^^ H owever,

the board is authorized to suspend nmolical license prior to a heattng upon a finding that "the

® /aal74.
"  TBskForeeRepcutatS. [ELL]

/d. **imiuturB neivoiit̂ sasins have lora hspn lecegpised to be more resistsm to a^xaial iiyuiy that the
brains of older individiuJs.'* Kdsbn* k.  -sad BOeoberg, J., Arista $G08BS AS P ahbiGttncs O P C HRONIC
NeUROLOOICAL DlSABlUTY at 4l [EsL 2SI,.r. WTi
"  The overall i ncidbnoe of nepostal ene^bdppsdiy attributable to hdEsparbim h^Kxxsa, in (he absence of
any other preeonceptionnl or antqwhim abnoreuiBtiei is estlnated to be 1*6 per lb;6bd.** id, at xviii.
"  ik  at xvH.
^ *The critical iscbemiclfaredioihl for neuronal aeoosU in thodeveloplng brain remaxni unclear." Task Force
Report at.S. 'S elective Beutoaal necrosis is the niosi eomnoa vstie^ of iidiary observed in HIE.bL;.ti..9.
"  Nelson, K, and EUpnbetg, J., APQAR ScQRda AS PkuiiiClOKS OP CHRdNKl NsuaOLCkuCAL ihsABitmr, at
43 [Ex29,r.22^]
^  /d.N3a
"  AS 08.64 J26(a):
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licensee po ses a cl ear and imffledlate danger to the publio h ealth an d s afety i f ̂  ticensee

continues to practice."^ U pon request by the licensee, a hearing most be provided within seven

days Of the surnitaSiy susp^on. A hearing.on sumtt^ suspension is a proceeding under the

Administrative Procedures Act, and is conmieoeed by an accusation pr otber charging document

specifying the grounds for the suramafy suqtensiQn.''

At the hearing on sm omaiy suspeasioA, the division has th e burden o f p roving, b y a

preponderance of th e evidenoe, facts suffident to siqipoiL a finding oi a dear md immediate

danger to t he p ublic he alth;^ The dedsidn of the b Oaid following a heafvig on suntmaiy

suspension is final as to the summary suspension order, bqt absrat consolidation of the issues by

consent or p rior n otice to th e p arfies, it to not a find deciaion O n t he ineiits of a p ending

accusation for final disciplinary action/̂

2. Danger to the PuhUc HiciA ahd Se^ty

The bpBFd*s legulattona d^ne profBSslond incoinpetence as **laddng sufficient

knowledge, sk ills o r p cofiessiona] j ud^npnt in t tias. field of practice m which di e p hysician

practices. ..conceined engages, to a degiee hkely td bHdahger the health of his or her patients.-'^

Under this defimtion, -a finding, of ptofes^ond incompetence requires a finding of danger to

*  As 08.64.3Jl((a.
^  The diyiiion^s prehearing tntof asserts Ast **tlie.filiiig of oS accigatlon is tiiot roiaiied tor Ae Board to
[summarily] suspend a pb ysiciaa's ficense.** Hearttig Brief a t 2. Bui Che h earing pr ocess is governed b y the
Administratrve Procedures Act, -which expireaaly s t ^  ASt ' 'A hterihg to deteoniiie wheAa- a...ricehse..:fihould
be...suspended...is initiated by filing.8B acCo^oK** A944i63360. Accordingly, wHHe-'A'e board'mio hnpose
summary suspension in response to a petltioa ibr joitunaty suspensioiik an accusation nmitbe'filed afio' Aditicmee
requests a hearing, in qrderlo-initiate the hearSagpiropcss.

The di vision m ay re ly en 'Ae p edfibn for sununary s uspension or oAe r charging d ocument as Ae
accusation for purposes of a sufflmary suspensioB hearing only if Ae doeudient meets die standards tor alt aecnsaiioD
as set Dot I n AS 44.^360. See, e,gi In m Oia. MeinQiBnihBB and Qrto on Motion to Dismiss fttitlon, at 2-3
(pdSD No. 12 DQ-98.d(& of,, December, 2001 ) Cdugsng Axenerit in su mmary suspensiou case un der AS
08.0i.CI73(c) must cotBply wiA AS-4A.iSZ3fiO]k; Depflrtipan^of Law, HSA^lNaOFl^Bi*s hlANUALat 21 (4* cd.
1999) gn cases of sumniary. Bifflwiaton,.*lf an ascpsafloq'has netgltoad^ beea file^ Ae bearii^ officer should seta
deadfine for the agency to file an ammFdrni that metos^ieqiiiiwgftHts pf Afi

An ioitisil ex parte depision to sunnarily siif̂ nd t  fieei^ -pte Ip hearing nuQr leasenably be based on
aflegationB of misconduct Aui are subsequently dcie^ued (at a hearii^ cpeununery auspenirinn) to lack merit. See
Horowiix V. ColB. SiMft Htafd i^Mriieid ̂ miners. 131 ^  App; 19B5). In order to maintain the
suspension foUpwirig a heariitg, however, at leastsoqie-of A e aUqgattons must be proven. Id.

After an accusation has been filed, g lieariiig on sufflmary suspension is- an interim bearing limited to the
sumrnary suspension, subject to review by pedlioii tu im te tn the superior nourt under Appellate Rule 611. See
Renwiek v. Pfiprri fff Marine Pnote. g »  P2d.526. 53P R- 5 (Alaska 1997 ). The hearing on summary
suBpenaon be consqlidpted wiA the hearing on ̂  scrusarinn fv hnposttton of a disdidunry sanction. In Ais
case, neither party expressly or impiie(ffy to such a prgciMure aAri eonsoCdatibn of Ae i ssues wns not
ordered.
** 12 AAC 40.970;
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patients. Because pr ofessional ineoinpetettcn t fivohfies a d an(ger to p atients, and a licensed

physician is a uthorized to p rovide m edSfial se rvices to d ie p ublic, a finding: that a U oensed

pbysidan is profbssiotadly inCOxnpieceiDt esfabfisbek ft to the public health as a matter of

law.

A danger to the public in ay also b e escabHshedfc depending on die dicnmstances, if a

licensed physidan has.engaged in repeated ne^Igent coiuhid, or grossly tiegli^t cohduet, that

is li kely t o endanger d ie health of the physician's padenbe Gioasly ne ghgence is negUgent

conduct with w illiul disregard of the danger C6 the health of a patient-. Nc^'gisnt cOnduet by a

physidan is conduct that does nrd meet die standard of can In the particular fie^ pf prBctice.^

Other grounds fbr finding a danger tb the public health and saefety may indude any of the

other statutoiy gioufids fbr iisgiosnig a disc^lhnxy sanction, none of which has. been cited a ft

grounds for summary susperisiocl in this caste^ ACeftirdin^/, in this case a danger EG the public

health may be found if th e board.diakee a p^ndnary of (a ) ptofiesdonal ineofflpetence

or (b) gross or repeated neiĝ geDee diat:i5.1ikdy to endangcrthe bealdi ctf p gdems.^'

3. Clê rahdlijmedif3^DI6f̂ ^^

A danger is clear when it.is plajn.^ A danger .is unm^ator in the context of summary

suspension, if die physidan is likely to endftngef apmiftiif̂ s health befiore the board cmducts a

hearing and i ssues a final- dedskm on t he merits of an ftqmgftdcm to. im pose a d isdplinary

sanction.''

See AS Q935.S40L The stasoipiy sliHrinirl of can medical malpracUoe actions and does not
esUblish dv jegid test br a finding of prqfeuiDoal inooinpetpQfie. Sec IbbSJEkSsfe 909P.2id 1035, l038 (AlBska
199SD. hfckM&eless, b scause medical m alpraefSctt I s a fam of ae^gBRce^ 8» stalute p rovides sn appTOprisie
standard for a finding of ocgfigcnce or.gposs neftllgance b  .ftwpwdpisbniii Octtidqg conteKt
** ^  AS 08.6432^SX1H7); t9Ki3>. No eridenpB-sdhadtted in support of any of those
nouods for suspensioo or otiMr dbdpfiiiB^
^ the h earing o n so naDny suspennon w as b itBriin, sa d be parties may introduce a ddttloiiri
evidence er lestiniQiiy at the h earuig on the SDcasatipa to, mipaaB a disnhitinwy sanction, and b eeaise of the

T**"y f*** fiMryp "T"ff T pmrtinttiaiy They do not bind the
board in siibsBi|UBm prpceerSngs and toey sboplfnolbegivivi prerit^vn c&ct in unrelated proeeediogs.
^  Web5ler*shRntoNewConegiatBl>i6tiQBBryata47(ia9Cbi

This eonchision flows from tlie.slpKSaB of the statMpry dMpfinary process. The summary suqiension
prooen provides a mesas by which imamdbto'todcmeap he tdbto Mien ftm noiraal discipline proeess would lake
too Iqng ID protect the puUlp. AeppEdiiigly^^^HinmBdiat^dv^ most, aim outside Hodt, be a danger Bk^
maelte its^ prior to the nim'm ii^cli, in the imniid licwy codld be mtsprnded, dweStioned,
qr mvoked. A rguabbr, an IfumetfiaiiBy dangeriegfte ••sfaondhg flist thednogeris^bfesO at h i^  or *bear", whicfa
may he a riiocler dme. Ss^ a.g.,.lajg£^Qb Oi^ 190. ($4121, BL25 n. 64 (Aiigust. 200^
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B. Negligence^

L Fadent hh. 37'44^7 (uierine rupfuriej

Count I of the accuauion id entifies fo ur ̂ Dunds in di is case for finding that D r.

Murphy's care in ttua case was substancbrd: (1) attemptmg a vaginal ddiveiy on a patient with

two p rior Cesarean se ction dd iveries;. (2) fiulute to. recogmze signs of uterine r upture; (3 )

disregard of fetal heart rate changes; and (4) use of two va^ital Operative procedures on the same

patienL^

. (1) Some of the obstetricLafis critidaed Da. Miupby^s decision to allow a trial of labor

in this case, because the patient'9 histDiy of two prior Ce$^rean sections created an increased risk

of u terine rupture.^" However; the patient w as in fonned of the ri sk of uterine nqiture and

consented to the procedure,^ and the Standaid Of eatt-in 2063 allowed a vaginal birth following

two p rior C esarean s ections,^' Dr. Murphy s pecificdly revrewect the pa tient's records and

confirmed that the prior Cesareans had been low transVeise iixasions, whieb are relatively less

likely to result in uterine rupture titan other Qpes of Cesareans, Fintbennorej the majority of the

^  The amended aceusStion la - Ihis csfee dbes asl s l l^  that OK Mutpby'i; aedoas in th e casei iirvoJving
physidon availability constitute SFoimda ftit isaiiatmy hnpensioa, exaeptas.Sdt ibrtli in Count VI in esaociatioD with
the- other ca ses. The di^on aigiieid a t tiie beorlog that Ae- caret immlvhig physlelah av ailabUtty s hould be
cpnridered re evkleikiB of pcXir pib&asloitai Jjudghrehh
^  Certahk Other itpi^e aspects Of Dz, BSurpby'i can U ffiis caStf were criticised by ane or nion of the
obfiiegidaRs who reviev^ the aodlcal reeordi, but tbore pSflfcutoreooeene Were-not setfiath in (ha accusation as
constituting su bstandard ca re h rid tbeicfore nuiy no t be retted apim as tndepbndent grOoada fef suspension.
Nonethdesi, those criticisms may be cbnritieRid idsefhr tt kbayfelate'to (he'a^ifid allegationaof the accusatioa.

FcH- exaiiijple.Dr.0hiacrftidzed-Uteiise 6fd]gddeiAreduaGEdae. tlhe guiddiaeBissired by the American
College of Obstetricians and Oy beCdoglBts do no t px i^udo th e oS a O f oxyt ocin in thi s case,- and tlierefbre
administering it wa s not b eloW t he SttuidBEf of ehre. T lie 2004 gnfdbllnea ddto (hA * tainong wOttea attempting
VBAC, ihe rate of uterine rapfuei was hot dif&Mtt bdwetm tfadss who rCCdved dhytecin atfd ffaore who Ubared
spontaneously.*' American Gtdlege of ObsiGetridiaas and Oyneeblogtsu,. V AOWAL Bnrm Aptm FSEVIDUS
CESAREAN DBUVERY, at 2Q6 (July, 2dOQ. (Ex^ K] Th^spfeiflcally advire agdnst the use of prestaglaodiBs, but
make no aucb recominendatioD eoncera&igflo nseof oxytodn. [SI And a  207]

However, wh ile nod bdow 'theataAdard of care, the aSiahrfabatldn Of oxytocin suppbiia the finding chat
close BionitDring of the patient was neeeaary, and may be conddered in conneetldn with tte allegations that Dr.
Murphy failed to tecognlzB signs of uteiiiia rnpturei or that she dUregaided fetal heart rale changes,
*  For example. Dr. Pauly fhund ddi a hiri>-risk carididate, etfiQW sdedtloo was "at best qnestionsble". [Ex.
37. r. 103]
"  Dr. Murphy's iofbraed couedt form for patieab niideqpii^ d ttfol of labor foObwiag prior Osareanx
fipi.ifi>B \hm riA hy IMMM rtial flia rBltm nf II^WB I« ngfimafil t  ]  b  200. [Ex.

O]
°  AJI of the witnesses ag reed that the gaididim and teporW is saed by the Aaieriean CollegB of
Gyneco1ogis& and ObsietriciaiHs e stablish the standatd of dkie for nhsftttrirail p racdees. bi 20CD, th e stadard of
care, as set forth to 1999 by the ifoneriean-CoUqgaofObiiettidank addOyneeolgiats, allowed for reguid biitii itiier
two prior Caesariia deTiverfes with low ti-ansverse Ihdsloio. Amencni'&DbgiB bf Obstotrfcisns ond-Gynecdogisre,
VMiiNALfiiicrH AFTER PitBvibus ChSARBANDeLiVEKY; sf 66& (Kily. 1999^- [Ex^ ̂  la 2004, the oolk^ revised the
standsrd of care to provide fbr such delivery onbr'after a sinria Gnsarriim Asnerican College of Obstetridani and
Gynecologists, VAGMALBmrH APTEftPRBViOiUgCBSAREANDajyaY. A2D6 Cfoly, 2004), [Eh. K]
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obstetriciansi iiiclQdiiig th&divitiioa'B ovra witfUiss Dr. Chestar, haid no olijeetlon to tho dedston

to allow a t rial of labor. [3A (C hBstcr diiecQ] Pbr these jaasons* the p uBpoaderBiice o f the

evidence establishes that Dr. Mwjfhy's declstdi to jriibceed with a trial of labor was ndt below

the standard of care.

(2)/(3} Dr. Mnrphy letiied to the skep room at around 2M ajn., at w bidi time d iete

were n o si gnificant signs of impent&ng o r t uAi^il uterine ro plnte, An at temSng p hysician

routinely rdies on the nucamg staJf to bring imusual cifcnmstances to the physidan's aftendon,

[13A (DeKeyser cross)] and accofdiik^y Dr. Murphy's decision td leave the patient under the

supervision of Nurse Baes-3enya at that tima w-aa neicher noteworihy nor inappropriate. The

testimony at the hearitig focussed oir Dr. Murphy's conduct after she was awahened by Nurse

Rees-Benyo at 4:36 a-m. There are two eoncents: ftist, was ft bplow the standard of care iiot to

intervene by perforniiiig a Cesarean sectiod inndddiat^, and second,, was.it below the standard

of care not tareturn to the tdrfh roorn to piersQtoiPy.toOQitor tbe p^eai.

Because the standard of caie CBUB for immcdialc. intervention in toe event o f u terine

lupcuie, th e c entral iss ue regaidirH^ the fust eohcteii is wbedier at 4: 43 ajn. the evidence of

present or impending B teiine ntfitzue was to mandato insinedtoto intervpuioB. Dr.

Gilsoh testified that the standard dt calla for hiterventiOA when utPine luptme is

"suspected", [SB CGUsoiO] without ̂ ecifying toe degree cf ceilsihly inycdved. Dr. Chester's

testimony indicates that, for a patient at incteased ti^  of utetinei lupttne such this patient, the

standard of ca» crils. for inttirvedtioil. iii die pdcsetfoa df multiple ihdidatdrs: of uterine hiftoire;

Dr. Chester believed that interyention by Cesarean seetioa waa .api»$^ate at around 4:00 a.m.

[1A (Cruz direct), 4A (Chester cross)] Otoout 45 mqiates bdorO Dr. Mut|toy. was awakmed),

when theoe were three successive substsitia] depderations [r. 511-512], patipit pain

notwithstanding an epidtUBl block, ud blotdd hi toe uidAe-.^

Certainly, Dr. Mmphy should have oatiridiaed toe possitnlicy of a otorine capture md the

need for immediate in tervention: by Cesarean s eetioa w hen sbs was awalcened a t 4 :43 a .m.

According to the 1999 guideline^ iSbqed b y fhff Arftertcan Ccdle^ of Obstetricians and

Gynecologista. w hich w ere current in November. 20 03. *tt]h& aaost cooBnon s ign o f uterine

rupbire is a non-ieassiHix^ fetal heart tote-piseBrn wito variable deoeleretiDns that may evcdve

Dr. Chester testified that the blood fiould be fiom lbs titer itself or from a UoiddernipCure^ but not from a
uterina mature. L3A CCbestar dheeOl
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into late decelerations, bradyefaaidlav and unideteGtaU& fetal hetet rate. Other findings are more

variable and include u terine or ahdmnfnai pain, lo ss of stafibn of the presentiiig pait, v aginal

bleeding, and hypovoleitiia.'^ B ut while some s i^  of possible uterine rupture were present st

4:43 B.m.. t he signs were not conqteUiag; there was no indicated loss of fetal station; the fetal

heart tracings during the first couple -of hours of the moEntng ha d not been particulariy

noteworthy;^' and although the episode at around 3:50 tem. was notable, it was not fiiDowed by

continuing abnormal tr acings, [r. 513-514] In particular, th ere was no loss of fetal heart rate

variabiUty, which in dicates the la ck of a ir e veitt su fficient to cause in jury d ue to h ypoxic

asphyxia.'' Furthermore, both Dr. Richey (an expnrt.ln the xnaAagereeiit.of high-risk deliveries)

and Alaska Regional H osfntal's own intemai review [Ex. 2 , r. 213] found that Dr. Murphy's

failure to intervene at 4:43 a.Qi. Wail acceptable carCi It appears that die- uterus did not rupture

prior to 5:30 aan.,'^ and altbcm^ the baby was hypoxic at birth th ^  is. no indication that i t

^  American QM ege of Obstetricians and Gyn ecob^st^ V Aas>(AL Bim i APTER P RSVIOUS C BSARSAN
DEUVERY. 01^66 piily, I99!9. [mc. J]
^  Dr. Murphy found ihem *YBadtitt'Ana rtSssurirl^. CEIL. 31; fc 302, 332] -Dr. Grus testified Oiat for much QF
the time, the decelecatibiis thd were not Of particular ebnQBtfbut (hot-Ibey' got mbre wriseme as ffaa patient got
closer to delivery, with an episode of prolonged- bacb^fihaFdib with fitil hasct tale in the 7^s. [1A (Grin direct)]
This description, ibe testified, applfeS to the strips'diiriog the period after about 5tlO. [lA (Cilis dir^ ; Ex. 3 , c.
521-524]

Dr. Chester, by contrast, te stified -Oitt fibra IStOO mrditight on. (&e^sti:b>^ showed reason for coticera. In
particular, she characterized t he- strip el t  435 (1 :20 a.in.) as showing lat e dcpeteratidns, in dicatiog a lack of
sufficient oxygen to the fetus. [3A (CheAef-'difCCtjU Siibilariy, Dr. Pauhr'h rspaft'dteMerizes the strips durfaig this
period [Ex. 3, r. 4S8-510] as dgiiiausliaifidg-'ftridiaenti repetiti«a.bte diteitireiitfonsi**tE]C. 37; r. XQ2]

The chmcleriaationsof !Drs. Mtefdiy, GbdStbr a^'Rudy are overdtated. By coinpmson with other strips
for this patient, tiie muiiixial changes in fetal heost tstednr{^lhb pBsitid'fiani 'Q:flO to 2iOO a.tn. ,[Ex. 3, r.-488-499)]
were not ooiewortiiy; the ffetol heart roie.did bOI chBh|eby tiforel&Bn f5 bptta during that time.

According to Dr. M0Gowan,.tfaecrfiBBa for a ̂ ^teuctire*' itHp Is Z.abddlcindbiit In 10 minrttrs that are 15
bpm above the basetine for 15 seeondi. fEx. G, r. 120] Dr. Muipby*8 chatacterixation of the snips as *Yeactive**,
under that definitian, is inaccurate^. althoiiA ibmvns a diteernable increree in basefine Variability. Dr. Chester's
characterization is similarly overriaied. To qualify re a late detiSleBttbin, Ae deceleration n iQst oc cur over a
sigoificanL period of time (onset to nadir of 3D seconds or mart). ̂  G ft 1162] AKbougb One of the deedecmbns
on meets that criterion, [r. 495] foe reduetloa lit the fetii heart: rate bi that instimce was o i^  10 bpm. Dr. Oiecter
also reflurked on th e ce iatively low b eat b  beft V arilfoilpy; b bWdver, b hranre the pa tieni had b eeii provided
Demerol at ISdidajn. a decrease-in beat to beat variftwHty was to be enpected.
^  5espage24,u(^
"  Dr. Rich^, who had seen 40-50 cases of u terine rupturcv te stified [16A (Rifohey direcQ] that u terioe
rupture is difficult to diagnose, fflgne of titeriite rupture, she testified; inebide hyperadmiilarion, or a eomplamt of
pam coupled with severe bradyeardih. Severe bradycerfts iileansu reduction la tte bssellne to weU bebw IIQ bpin.
While there were significBtti deeekntiohsto bdow 'llO bpmatlbetiine-of the patiOitf*# crenplaint Of psb areiud
3:45 ajiL [Ex. r. 51 l-5i2]j the hacfsliwi did not go bebw 1K) fapn until azound 536 a.du at the iSme rime that
there were numerous ejdsodes of bypentimidatbit [Etb 3,.r. 52^ fa vetio^KCt, it aeetns unifkely that the uterus
rupnired prior to the finri ̂ isode,,since4-baby would not beexperted tonryivasreerilna rupture for more than half
SB hour without serious and evident neiifokigjcdl damage, whUe tins baby did sundve and tbr all ^
normal.
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suffered an y m easurable d eurologicaJ of other Ipjury.'" While the m ore oonseFvative

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

establish by a prepondoaitdb Of the evidence thdt Dr. Muilphy's failure to iinmediately intervene

at 4:43 a.m. was below the standard of pare, or that af that time (or pieviously) she negligentiy

disregarded changes in diie fetal heart rate.

With respect to retuxmng to (h e djclivciy room after she was aw akeped. it is beyond

dispute that given the pfe-eklstiiig incteasod risk of uterine nature, and the presence of signs of

possible rupture, careful monitoring of the labor was partlciilaily important But the attending

physician., paiticulady id a long term labor, necessarily lelfes i^pon the nurses to monitor patient

well b eing and to bring concerns tO the aOtittion Cf to fitendmg physidan in a timely manner.

[13A PeKeyser cross)] Horse Rees4Ber^ testified feat wbmi she awakened Dr. Muifdiy she

bad performed a complete nursiiiig flssessfittnirafid that she drd not view matters ss orgenL [15A

(Rees-Benyo direG^] Furfeenaiefe, vrilhin mfeufes after reviewilig to stto> Muiphy was

informed that the patient showed sifestantially Lmpcoved fetal heast rate strips, whkh was true.

Subsequeody. after Df. Murphy iiad kone tO i^bep, begimfing around 5:10 ajo., to strips

showed substantiaLdeterianton and sitauld have, been brought to her adiastion: they wca not̂

The division did not esmbliSh by a preprfedinancB dffeb mddenee thatDr, ̂ fiirphy^s decision to

rely on nursing staff rather than letiuning fe to hiitlrmOni Waebe]<^ the staodiud of care.

(4) The final ground asserted to eonsdcute> substiEaKlatd dace in this case is that Dr»

Morpby elected to try two opemdve vagfeal tedhmques rdtb^ tbah pe rforming t  Offisateah

section. But the standard of care does not ptdndefee use. ctf multipfe pperative tedmiques: it

siixq>ly calls upon the physician to avoid sSL vaginal operative technique "when the probability

^ Dr. piester^fied tliB)dd4eawos ft linnet neia«BFable,[4&^(:!fae^crosB)1 Th ehckofany
RQtirologfjul uyuty would be conrisiem; wj{h Seta ftqn • fpriy tedim in ttai l-8Bk;Forcp which found no
bnin danigge in any q f It cases of ufodnq nipto in Hi n ifo^ ̂  fopte csfpea, fooe had beea
bndyaiardia lasting longer than .15 miwiiefc (w L «i 5^ aubqamUlb^ gnBafor ton eitoed in this case, which
involved bndychardia Aaly dinriflg to'feud tea minuta^ aftDr, Murgliy was prepariqg to deliver foe baby. (Bx. 3, r.
523-524]
*  The strips reviewed by Dr. Mucpfay at 4i4a shows four raetosfo ̂  severe laie decelerations oyer an
eight minute period, the iiidat severe gouig-lQ fonn. fto 1  r- 5iQ Tbe following striph Ihroo^ about 5iOS a.m..
shtnv substantial impipvanient, ^x. 3, n Sl7-52^ Itdpaiftriowed: by Dr. -at 5:36 ojiu contrast
with those seen at 4i43, show eontiiiuad. mndreaiejtQ.seyere lto datoe^^ ccndpibng for a period of about half
an hour, with- dips below TPl.lginL tlfoc. 3, r. bnnyjBijji^ foeirento 'ftor ton ̂ ^Boovery, the strips show
serere bradycanfia and clearly demonstraie itototft rUk ft) to Ito-3, r. 52^ D». ISch^ teitod she- would
haw been "exftemely upset** wqt fo bm.bto towa togs gpneraied at areufoi 5 :10 SJD. [EX. r. 521; 16A
QUohqr dbeed] Dr-. Cnix speeiLfl^A^CtoB'^tov^L
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of success is veo* low"."* T here is nottdng iit cSseto suggisst that the vacmtm attempt was

contFBEy to (hat general ru le, and. the fooccftt d^very was soflcessftil. The testimony at the

hearing uniformly Was thtt Dr. Mutphy im jfodd t^ienlive sSdita* including^ fiomeps deliveries.

The baby*s head was engagedt and deliveiy ooeurtied in a much dsprter period of time than it

would have if a Cesateaa se criax h ad heea pe rfonned The division, did not show b y a

preponderance of the eWdehOd d iait D n Milfttihy v iolated th e at sodatti c^f c are by ut yizing

multiple operative vaginal techniques at S:^ a;in.»tBtber;dian oidering a .Cesarean secdon at that

time.

2. PfitientNb, 22-90-^7

Count n of d)e amended aceusadoa cites only one;gcbnnd for rinding substandard care in

this case: Dr. Murphy's aDeged Tailure to lecog^ze abodunalirifis of fetal heart iattt hacings."

To the extent diat a Mluie to reeegnl̂ e dboocmalities in fetal heart tracings demonstrates a lack

of knowledgp or professionii] It may be tidnah!30$d in eortiectSdn' the aHegdtion of

pFofessianal iacompi^Bnce. fiiit fer pcaposes of an allegatkai of substBndard.ctaret the question is

not whether Dr. Murphy can reeoghize 'hibnidrdialftfes*'ifl fetsi h^ait ttacingst. but rather whether

she makes iqtprQpriate ease deplstpas in ligfe.Of tbc^ In dds qase» 99 in the oth9ia* the central

issue to c onsider is whether D t; M uiphy-s decision to a  Oovir tehor to p roceed^ rather than

intervening by p erfocnaing- a Qesati^ seCUois dil e ^rtief tih i^ 'was w idiin die s tandard of

cam.''

Some of the obstetritiiatis who- reviewed this case felt that tbt. length of the labor, given

their i nterpretadcai of the fe tal heart ttapings, was t jpp long, and j thgt at some point w ell in

advance of the actual delivery^ ibtervendon by Cesarean section was aiqikoiniate: Dr. Chester fell

that io tervendoD should have oc cimed a^ pnd Sill aoti. [33 (Phesfer d ialect); 4A (C hester

'  Sfie aenam/b Amcriean Cottegp OfetetrialBna ud dyneeoio^lsts, OpdUTtVB V AGINAL DBUVERY
(June, aOOQ). (Ss. 3121 Tba report eolsa tllftt |he ri^ pi iaJwy b pihihuUiiilty the iSama Kec aa in&nt doUvared by
iBijltipSa vagma] pperaiiva iedtfii|iies «  i|ar oieL.d#wrBd by QeoBrem Mctipo ibUowiag aaiasle feUed ppentiye
va^nd toohnique. [^32rt546.r. 2 ^  tbBiap^Blitfas.'^All^qtlrmidia arelhmtedLthewirishtdfw
evideiiee si^eart to be aipilim BQanpjdag nm l^  af^  BtopeiBthra vagffid-ddh^ differ
""bl fhrn tl! II eoaineiBnt and jiffqu'rHf ir^lt" « « &l(mphvls Tb; bnmiiwtt M  of nvoe
neuroto^eal b Oury m 5:^ .a.ia. p resntsd a reafipeflfag. and jjaaigaMe meppa m  ademptiag a second operative
vaginsl delivery techssque father thaa lp^igtha edcBlfeaal Unpe neeaa^'to perfann a Ceaaieaii sectien. As Dr.
Ctan-testdted, (3A} at that wet otibe pp|at of no leqiFB: her crStteism was not of the use of
multiple va^nal operativB tcchniquiSBt bid cf tlWMI^ tctge Uli'atjBsaieia^tion at on eocMer tioie.
"  As Dr. Oils tertiriBd, lire cen&id.teoe .ia. 11^ care a^  (he (Mb^.wn-whether aUo^
was below the staodsrd ̂ -cqrre jiindiisanq,«rnodiaw 11^ ̂ fdtiidRR.ofZ3r.'Mur^y*seaceiiiotb^ respects,
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cross)] I>r. Oilson. while DPt si^ fi^ ly addreAwg (»&?» desciribed bis main overall concero

widi Dr. Muipby's care as Fdatiag to the lengtb of tinie Siat ̂  tdlerassd i ion-re&asnritig fetal

heart moiiitpiing strips. HOWeVef̂  fi tcpa^ i8Siiedby"flie: American Oellege oi Obstetridans and

Gynecologists finds that heart moidtor stdiia. m  ̂  poor basis £ar making retrospective

judgments About ctmied deddoa-Eftakibi^ or predidioDs aboiiL neonatal outcomes,^ and that

their fundamental role is as m aadHaiy iQcftfbr flke dibi<^ for ca^ rfianagernent in the context

of full knowledge of the pafient, die prenatal course, and the labor process.^ In this case, for

example, the conclusions drawn by difEhthnt ibViSnlinsis am at -tSnteS coiitradictDty.^ For these

reasons, in th e absence of consensus. retrc^peptiYe p rpfesdonsl opinions as to th e p roper

imerpretation of fetal heart^tinctiigs aie of liiOited petsuaiSryeaess.^

but n one . of th ose m atters w as a Degpd b  the- Sdbdsatibn b  cntBSthUi' i^Dbnds for a fiodicb df p iotestional
hncoff̂ mence, suhsmndaid OF
"  ACdG FHR OuideiiiDa at 1164. [Ex. G] Tfeapib t&S. fie^yed^ of lis Ofo, Isspes whfa bleetioaic- fetal
monitoring] rnchide poor imerabservBF and b imdisefVi^-fdaabUQrtttoe^^ efiboScy, .aod a. high b lso^posicive
rate." ItLut 1 161. **Wilh fetnispee6verevfovrt,lBe^fordbtn^1^^ dWbOQlb may alim^the reviewer's
Impression of the tracing. Giv^ ChB^Sapie btimbrlliiai fiSSing.^-revfieiiKeir'fS lUliaeJifceiy a> find evidaaee. of fetal
h^fpoxiaynd criddize the ohstbtdoto'^btiiagpaiehl Efilia-OntedttS waS Bippasedb poor vmsiu' supposedly gtrnd."
/d at 1164. '^nterprefatbii'df thatAfiaduirespaelagylmd^^ dutSoniA. b noi ndiable.'* U. at
1167.
** fd at 116S. * There is an unrealisiieeameS&diDD that a 1ibnredaa^nn.FHR Er8eing.lS predictive of cerebral
ndsy.'* Jd. ajtl^e.

CKniciiuu shquM "tnkp. gpsbtipnai a gfi^ mSdicafions, .pior 'fisbl a ssessSfoent, a nd o SstetHc ami m edical
ccmdidODs hilo aecpnot wheir inteqmd^ |fae [fohd ndt^'-pdUeffo dodi^ 1 6^  /d fit 1162, Fisr exaiaple,
according t o the literature m the reconl, hyhw of neoii^ eftoephafopfidiy afo Bdsbciated w ith bw birth
^ghts: all pf (he bahiei In these eases .uoe oyer S^.gtabs.

Dr. Pauly found a eonstanji string, of unsccepteble tforihiga fhim^hbiit ibe dmb thepofieni was hi labor.
Her report states, " {Rjight bom .t|ie boglnmng omf the entfiti 12 hbuT fiber, Clitt FHR mdnitor Strip
demonstrates Gontimious deep variable deeeleratkmsM-weUulrilermideii^BtghSfieaitt'JaCSdeeelerations. Nowhere
on the entire UBcnig. is dn-a^pnihnigpd paibd of irftwmbiL ftaetivg Fffit pfitfm'^ [EK. 37, r. 68J Sy oon^arison.
Dr. MoGowan, reviewing thp samp mahsruls,. buds '^bsrmittent vsridbles-n6foEl ifafoi^glidut thesblp!. No lates or
bte componoa to the variaUesi dpod BtSV-aoebldmrt^df̂ 'i^^ OviM! xtassudng stt^." Hfcrrbpoit
GOBclud^ ''hic deceleratkms wem ciptied,,and bp anuppiiBte scdoos carrSed out TUe monitor atAp feonfirms the
preseoce of goni beaMorbeat varUfidUb^. thbi wMb ihb find diiu there was good recovery of heart ijcnes
between conoectioDS is reusuriagl^ wdlH4B6lS>''* (Bs« ̂  f-11$]

Dr. C hester, re riewbg tteae strips mm lbs psrb4 w dme a fonkaf 10 :00 p.m., found **8111160^ late
deceleratioDs. 6ut aconrcliug fo flic acccptpd defia^^ a late deorihration Should ha 'SfaUally appajTrntt." |Ea.Oat
1163] The strips referred to by lit Chester do iiqBtahPW fle^etaadOfls meaHng fee accepted defin^rion of late
deceleration; *1n assodafoB with a Qferllpa coBlreeiioi^ a vihialbf ̂ fpfireof,. grafenl-Ceosei fo ttdir b  30 sec or
moie] decrease In Fim-vi^-retim to bas^oB.''
*  ThhcQadusiqnlscoiufoti^^riidithqfiiidbBSoftho7hsleZfe»et-wfaidilititedtfaitwtthtwocxcBptbDS{[lJ
Donnal bas^tnea ilO-LdObpvnfbfldpor^ vuu^^  ihd'P] ofadem vaHilbility with recdneDt late or
variabte dccelerufore or sdbst»!^ bxiii)y)Aut£g bdbetei pre^  or bipteidliî
wuMihiHig HOWWIOW |in ypwjirfal., pattrtmfc B j j ittM

the nreniiaed fetal eom ^  of o ^  iuiabeffiate heftrten the.two feteentims
aot^" TaBitFofceReport^at^.(«nipluilUaditeiOi.tSLlJ
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Even i A the face of aa a  gtoStikypioii I htetpfeffliioa of as noO'^cassiiring, d te

decenninacion of when inCervention fihoold oceor fa suEyecC to leasQnable prDfessjonal

disagte^nent.'^ In this psifdcute ifanwitfaftaDdQl Dt. Chesfiiiar*s aifd Dr. Chteon's views,

other ohstetricians who reviewed the teccode MIy. jflcliufing Di:, Kicbey and Dr. hifc^jowan, arc

of the opinion fast Dr. Miuiph/& daft wha wilhin ̂  staidaxdof eate» wittt Dr. ̂ chey gcnsg so

far as to charactenze the ease as "osdSiiary.'' C3hi2 teadfied flutt she was ""epAcaned";

testified that t his csst was in a '^ y  BTNT' hot Ad not^state that ( he failmo to iotervene was

below the stazidaFd cd care. [ 3  (Ctuz citeS)]

Since the purpose of iilfarv^on fa to evoid jnttapaitnm aspbyne to. a d e ^  that i s

harrafulf thm is n o need for Inlervttntion unless t he fetal heat "Uaeings^ er other evidence,

suggest t hat a sphyxia t hat is patentially faasizAiI to- the fetua has o ccifoed o r i s i ismiiienL

According tO the Task FOrcO;^

For intxBpadum ai^tyauafodevA^ Ul fetgsdiat was pitviously normal
at the start of leibdt, some faajoB, or sMmA isvettt wast oocttf. if Che fetus fa
undei^gQiiig cQiAnti0QaAee(i9iifa:fata) head rnQ|dfodh;^.die aetidifad event ahoiild
result in either aft abnormal foKHiaSwfdielthetapioloi^diTO
lale dftftlftrarionsi, ardfor xepedtive wsyece. varfabte dectderadons and decreased
fetal heart rate veiiabiBty:

This wording indict thtt even in die pr^oee si recuuaut late, or severe variable

decderatioDSr or substantial bradyc^Aa, dadtt^ fa' rtdf a preAetable outcome unless

(1) them has been a n i^  or aendari event mstikir^ fa decreased fe^ heart rate variability

(also called beat-(o-beat vdrikbih^. In diis ts^  whtls there Were tebtasetit moderate to severe

deceleratioRs, there was no sentinel event and the fetal hoait rate .BboWed consiflftent letum to

moderate variability.

In addition to the .spbjecfjive nafom of a ccmPlQsicnt^tfaEit the fotal heart rate tracing

mandate imznediats toterveatEon, and die lade of ̂ peAiBc' testfanoDy a pplyjiis the Asierican

College of Obstetridans and Oylecotosfafa' ̂ (Aia to toe trach^ in the reOord. fa is afreet

** niieUghfra4Uen^(Wte79^^cfiif3pire8jBuri9gpBtiaBnaninddu!fag.^deqtioincmomfiBrsi8ofii[]nDal
preSMfiCws in labor wi(b aoraal tesl <Kiteore®.B#to hiak dfadEs3stoeoii6enpiiinal nansgMDsniof the labor and
the wvdtcUoBdeunanwfahiFeoeiitalo^^scsan. very ddfinlL'* !fadcAea).Rcpait.nt76. [^ L ]

A recent study noiei dial faekiiif opnensnitao thedming of barapBiliun hypoxic- injury has limited
advances i n fetal h eart retg, moahpri^ and d» of preisfl^s for Ireaipieitt of h eait r ate
abnormslitl.es,'* Tbc:StiidybgiS0d|S>|enwfalc^S^ $»'faiaB^QKet^vduesotfl»
augmenied by fetal pulse oniae^y, may nltlttuiitB^ '^padlodUdha-ee^ oTbesb escees changes iarelBtion
rtsjscalp{ncygensBturAonvd^^fainncafe^paiim" &tFat-g.
"  Tad Foffic Report at U
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that Dr. Miiiphy*s management of (hn ptftficular ease iVas affiected by her ongoing simultaneous

management of an othex c ase, involving c strinsi b eginning a t around 5: 00 a .m., an d t hat th e

decisioh to p eifonn ft. GesareaD s eOtiOn in e ither case woidd ha ve cr eated th e p otoitia] for

simultaneous Cesareans. Finally, there U tux evidence that the baby suffered metabolic acidosis

or any injury; the conl jiH was above 7X12, the base excess was above -12. and the ten minute

Apgar w as 9.^ lb light of die e videnbe as a W  hbJe, th e d rvfeiOn d id n ot es tablish, by a

prcpondmance of the evidence, that Dr. Murphy's failure to intervene by Cesarean section was

below the standard of care.

5. Patient No, 3g->$4-S3 (Groî Bh^ str )̂

In this case, as in the prior onei ODunt^ HI of the accusation asserts only one ground for

finding substandard care: that Dr. Mmpfay failed to rebogiugO abnotmalzdes iif tb e fetal heart

tracings.'^ As tn dte previous casC,.the quesMon whether Dr. Mogifay repogniges abnonoalities in

fetal heart tracing gpes to her pcofessioaal conipetebee^ her case tnanageroent decisions based on

die strips concern the standaod OEf-care.

This patient Had a QtonpiS beta at^  infection. She was gt^ngihe aj^ropriam treatment

for her infection,, according to Dr. Cniz [IB (Cniz direct)]. Ilie patient's fetal heart monitoring

strips, unhlm the Dther two tases^ showed no. dgniieant aceiBlerations QF dec^erations fer most

•f the labor, until shc^y bef^  deliveryr 

of concern so long-as there is adiequate basdine vaiiabilily.) In this case, to the extent fetal bevt

(ACdsljistadon^ are fea^uniigy but their tdisence is bet

^  Dr. Cruz and Dr. Chester suggesHsd tbA low Apaer icbiies I II tbeto WM* tndlcaio a p otentift] for pofonr
autcomes. But although ttApgaricoteL of 3 or tis^hl fee mhuileB is opeieritiiilmadM# of iiiirepirtum asphyxia,
so Apgar score of 3 or less at five iniiiiites or ten is a .poor pndteior of ncwnl nterailogteal deticlL Task Foree
Report at 54-55 O nly OK of cases ID evideiioo.iavolvei a Bw ftduitte of 3 or Ibsa ̂ 6.38^34-33; Apgar of 3
at S minutes). None involved an Apgar of 3 or lesa aba fivo drinutes. Whlb an Apgar aooreof 3 oc Ites 4t five
oihuites is a potential stadser of lotr^Brtum aspluqcte, it Is g poor predictor of grftiiiil rieurtdogical deficit Tasie
Force Report at 54f55. Mote la the point. Dr. fVitrf fssHflffd" ihtt there-, is no eviideAu thai any of the children
suffered any neiitogiBdl deficit [4A 93wstercroS(d] A bass-excSst of-12 mnhdA., which occurred in firis case, is
the ihreshhold ai which asphyriaJ Inh^ MSV cccur, afthoiuth '^maat hewfaorhi wiCb a baSe excess of <-12 mmol/L
doncXdemoastratenerOlQigiealiciilury" ^ P a ttj
'  As in the aUbet eases, some of t^obstptfidans critich^ partietdar tspeots of Dr. Muiplqr'i care; Or. Ouz
critieizad the fidfure to provide a second antibibfie'ji) ijHiHnn teainpteUIia ID treat the Onrep B beta silep Infbcdbn
at an eariier tune, and Dr. Chester criticized flteauDiadditetloiiglvBa the degree of diliaien. ApprdprialB treatment
for tfe O roqp B b eta st rc^ I nfeetipD w as of p anleillar fn portaii6e^ b eoause G roop B be ta sir^ can c ause
chorionmniotis, a potentially dangeRniStCqotfitioafiif̂ flBtus. {E x. Hr. 1064] However, there wK'tesiindiny that
Dr. Murphy ireaied the Infectipo appropriately, and hdiher Df. Cruz or Dr. Clrhiftnf testified that the they
hod Identified as of coneern wananiM tba fmpdsftlDn-of̂ rSipfiiiA Eft aby eVeOC, b tfBause those tnattete are not
within tbe scope of the accusation dKy. are nDt.gjtDnnds Bpon whibh die boBFd jney naintain die Bummory Binpension
in this case.
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rate w as of concern, it w as becatise of the oitgpxtg tachychar^ (caiiBalty n^ated to the higfa

fever), and tdatively minhnsd variability.

Dr. Chester ̂ sbfied th^ ip li|!M Of te- lOpgAy Qichyebaidia and lack of full diladon,

delivery by Cesarean secdon was t^fnopriate In lesponseto.a prolonged and severe deceleration

chat occuned at around 1:10 a-in., with a duradon of momdnm iSve mi&ittes. [Ex. 6, r. 1040-41]

Thai lecommendation substantially cefiepla the Tadt Fbrcp pbseayatipn thajt in^npartnm asE^yxia

placing the fetus at risk occurs whan tiiem has been a semiiie] event and siritsequently the. fetal

heart tracings show a prolonged dac^ertttion anddectea^ £BtaI hasit rate variability. In lig^t of

Che subsequent birth of the baby W ith a t i^ y wri^ped eord. th e avideDce indicates that tiw

precipitating event for the adctD^ at the ti&ia pf birth was a cord occlnsidn that occuAed at

around 1:10 a-tn. Otiier obstetricians, includmgboth Dr. MsGowen and Dr. Ricb^, concuned

that u i r etrospect, a sbong. ease caii be iOade for iatBfVbmloiii a t arcniPd t hat time, ratter than

aliowing the labor to. prpca^d uotil ^10 aA, . wben Pr li^itpby delivered the baby,

notwithstait^ng the ihcresEsed riSk df spcea^i^ the Group B beta strq> udectiea in a Cesarean

section. Indeed, Dr. Murphy herself exprbsaed coDdikh, ip letitfapeCt, that the tachychanfia had

contributed to tiie apparent meQlioUc .atada!tisteflected-ia a base excess value of -12 at i nFth.

Nonetheless, both Df. MeOOwan and 1%. Rlri^ ir tdiCited diet tiielr ietio^eicttve etrtidsm of

Dr. Murphy's failure to hxtervene by Cesarean spcdqn at acpund 1;I0 a.m. does npt neceBshrily

reflect what they would have dote bad ttey been the attmrting physician, and neither of them

stated tiiat Dr. Murphy's manageoaBnt of thia pai^colar case was below die standard of care.

Thdr responses lefitet the abcXpttd view tiktt hstd heart tradnga nie a poor ba^ upon which to

make retrospective case man^emedt. tescesirients, in tiril tight, the division did not estri>lish by

a preponderanCB of the evidence that Dr. Murphy's case in dxis case was below the standard of

care.

C. Ptcfessional Cgmnfttaneft'

All coonts of tiib accusation aOegia that the eases demonstxaie conduct constituting a lack

of professionai corapetexre. Pipfemqnd! iacQiap^^ of a feck of kiiQwt^gb, skills

or pmfesriQsri judgment to a dqgreolxkdy to harmpatiests.

There is no evtdente that Dr. MUtphy'^B Opefativa skills -are bdaw the'stmdaid of care.

The common thread in aU &zee casqa inyoilving patietftPSiS is tiiat in eadi .of them, Df. Moiphy

chose to continue vdth labor whA, at times tdatively semotB ihxm delivery, the fetal beext rate
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CQulid reasonably be viewed as waoanti^ inxmediale inte^entign by C^csarcan seedon, in light

of the c ircumstances as a whole.^ Hie issue ra ised by those cases is whether h er case

ihanagemertt decistoAS ie stablish h of adb^u^ knowledge (te, fiiabOity to re cognize

abnormalities h i fetal heait hacingSr <7r Jack of u igdecBtanding of the lo &g fenn neurological

Consequences df mfeapaitum or a lack of riftgd^ ̂ rofessiOiial

With res ^t to Che cases hiYolving physicib gvailabinty, only th e case in which Dr.

Murphy voluntarily delayed her arrival is idevant,. because the exeicise of ptofbssional judgment

involves intendonal- conduct, not hiadveilBnee as in the case of die tost cell phone.

1. Pn^ssioneA Jia^anent

A. GASEMAHAGEhlBNT

The evidence and the Cesthnony at fee hearing a s to Dr. Miupl^'s case managemrat

decisions reflect the difigbitî  and IOnk-«taftdin|.dehnai wiihin tte iifidscaf eotomunity ibgdidntg

the rate of Cesaisan sections in genctal, as well as fegardhlg the practice pf v^inal delivery after

a prior Cesazsan section (VBAO.

Testimony from multiple witxieSifies <$tabiished thai Dr. Mixipby is well known within the

Anchorage medical camizmaity as an advocate, for vaginal detivory and for her willingness to

provide vaginal ddliveaes dtef a priorObssfte^ abCdott. ThS-&rust off the sd hoc comxtnttee's

recommend^'on that D r. MMiph/a pb^fetrical p rivitegios b e s uspendiE^l. reflegthd in written

reports [Ex 14, r. 231;^. 15^ T. 2 ^  and fa the teslhxiai^ of its individual XEffioibers,^ is that Dr.

Murphy's views in that regard have compromised hef pn^esaonal jud^ent in individual cases,

to die point that her predisposition to effect a vaginal delivery may m a particular case create a

medically unacceptable degree Qfrlrit to the loi^ term health of'tiie child. As discussed above,

the division did not establish that DE. Murphy's care was below the standard oS care in any of

five cases it b rought to th e attention o f the Boitid. In o idbr tb ^vide a context fo r t hat

conclusiDD, a nd t o directly a ddress the coziceniB. retiBcted in the ad h oc commiliee's repost^

however, it is aE^nopriats to consid6r DSv b^xtphy's ccnduct as a connBelor prior to and daring

In some case^^ inmnhini was opted and urinpepy sogge^ thst wDold support hitervemioo hy Crwrrnn
section. However, dwpnssspcf nscoidamh tsQiBalhrphysfelbricri ̂  is forelva-isnrkBr of en a^vetae event,
pnrticulsr with tern babhs. prewnjpp off meemiunn ja s.pqpr,pgdMui <d Ipng^erm neurblogieitl ootoooiei.
Task Foice Report at 47.
"  As Dr. diertar testified, *%e pusbeshet hdto tap ftr * dheoqi
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the labor process, as well as the evidence concerning the manner in which she ̂ )pFoacbe8 case

management in indivldua] eases.

The evidence and the testimcmyinipporttbe condusaon that Dr. Murphy does not^ in the

course o f he r p ractice an d case xnanagemen^ inappropriately advise or counsel her patients

legHFding the. possibility and lidts dt va^nal ddivoy. The ad hoc Goimnitte& tool: particular

umbrage at a cnmmknt they attributed td Dr. M ihphy wheA she waS interviewed^ to the effect

that she believes in cffecting.a va^nal delivery "at all cost^. Dr. Muiphy denied maldiig that

specific statemenL W  hatever her precise coinments to the ad hod committee, it is apparent from

the evidence that Dr. Murphy does notheiieye in aqhieying a vagmal delivery "at all costs": for

example, in one of the cases reviewed, by die external reviewers ̂ o . 38-82-16), Dr. Murphy

petfonneda Cesarean section aver cheexpress and vocal Obj^dons of herpatzeat {Ex. 2, r. 215]

Her records show that she paiiefulfy cotiisideitd the specific cucumstances and operatrve history

of the patient for whom she provided a trial of labor sfter two piior Cesareans before offering

that opportunity. W ithis the range of xnediGal^accqrtablnQslE to the fetus, die. dectsiai whether

to proceed to a Cesaresi sedtkm is a padlBnt chdce^-m be leaolfed afier consultation with the

phydpim. [2A (Quz cntiss}] One of the patieiMs wbp tesdfied sox^y emphasized Dr. Muipby's

ongoiag discussion, chixuigh the biithiirg process, of fee possiEaUty of Cesai^n section delivery;

she called Dr. Murphy fed uiost mfbtiDhdve phytiit^ tSid had ever had. Furthermore, D r.

Murphy's demeanor aitd b diavior at the hearing, While aiaply deraonslradng the passion and

intensity of her genera] views fegaitfing vKg^M -delivery, also sh owed fb cus, b alance, an d

clinical detachment in the discisssioii of the mefical detafis infevidiud cases. Dr. Muipby's

ovezall rate of Cesarean sections is 10%» compamd mth.a nationai rate in 2002 (an all-tiizie high)

of 26.1 but about the same as fee ovendl rate at the Alaska N^ve MiBdical Center. For feesc

reasons, the preponderance; of fee evidence does not escafaii^ feat Dr. Murphy fails to

appTopdately counsel patients or to aptiVdy consider Cesarean sections throughout fee course of

labor.

More fundainentally, while the tesfenony tmd evidence establish that Dr. Murphy's case

management demsions with reject to vaginol defiveiy constitute an a^essive approach, they

do not establish feat the degree 6f risk is mediieaUy uiiacoept^rte for the fetus in the context

informed consent by the mother.

^  Ex.Z.at2;Ex.XatZ
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Dr. Murphy te stified th at sh e manages h er bas^ upon h er knowledge of the

prenatal history and the fetus's demonstrated (adiequate recovery time, letam to baseline,

maintenance of variabiiity, accelehdidiiQ ̂  tccdVfir fxbin ej)isodes of reottteht of

severe decelerations; to a mom cootervadve obstebi^ (as Dr. Chester and Dr. Cniz described

themselves) didilar e^sodes wpdid hidieate the ttded t& mtskVeAe by Cesarean section wifeout

regard to the fetus's ability to lepover. Dr. Murphy's appropplH ^>^ddle sg^egsive, is coDsisteiit

with the Task Foicd report, which states:^

...[FJatteius [of fetal heart t racings] ptedi^ve of cumeat or Impencfihg
asphyxia-plsch^ dm fetus tisk to nermdotgic dsona;^ ibcbide tecurtiBm late or
severe vniiable. decelei^ODS or substanUsi bmdyehardief. with absent fetd heort
rate varfabilrtv.

In addidon, theiliterature poims oat feat a fetus is resistant to neurological iiyury, and drat

demonstrated h arm typically le qiiutis iehjgfey p arfodS of a splQCcia. or r ecurteat dscelemtions

without th e o ppor&inity to l ecover.^^ Rnally, fee pcesence of ac celerations following s calp

sdmulatidn can be iised, as Dr. Ktophy has used it, to eimludc aeiddsis. For id! these teasonsk a

preponderance of the testimony and evidooee- ifei esft^lish that Dr. Murphy lacks

professional judpnent to a degtec.Ukely toendan^ herpatients.

B. ?^&^Vi^A3LAmxrY

In the case of voluntary feday, the padent was hospibdizpci bad imniediately available

CD her the fuh resources of Aksfca Hospital in fee event ctf BR unfbreseen emergency of

any k ind. Voluntary delay w ithout Jmowledge die patient's- eoaditioa, of in ciicumstances

where fiatiuie to it^nd immetStifidy vmuldcrcate a risk oflrmixr, may demonstrate a deficiency

of profesnOnal judgment In dds case, however, Df. Mutpby had confiixned with the nurse that

an i mmediate r esponse was mmeceasaty, and her delayed! response did not pose a raefecoUy

unacceptable d aiigef to th e pa tieot The cfivisiqfii did ntit e stflbbSh a lack of professional

judgment ix> a degiw litxOy to. harm a patient

2.

A. Ft3TEKl3ALitiiLNB[!RC4^^

The ad h oc cominittte su ggested that D r. Mu|fey is insuffieieatly sensitive to the

poteiiciai for ihjniy that fs not m^suftible, or that don not manifest ittelf until later in Mie. For

"  Task.Fsrce Report at 29. CEXtlJ
SHpra, page LS aod-iuttes 3iO-^
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purposes of summary suspeastcxn, die is sue- for die b oard is whether Dr . Muapli/'s lacks

knowledge of the potential for oeurolc^ieB] Si\ji3ry* fo a degree lilcely to harm her patleiUs.

The a d h oc committee's cooCerrts, as set forth in Ihw teport and in th e members'

testimony at the headng, were b a^  on Dr. Muiphy'a.conuneots to the ad hoe comnnttee to the

effoct that she considered a deliveiy a success based upon the short term outcome for the baby.

But the ad hoc cozninitiee's cfonceois dp nqt tate Into abcpunt Dr. Mui^ /s knowledlge, amply

demonstrated in h er testiiDony at die heanng, of (he studies underlying the analysis of

neurotogical in jury follovidng hypoxic asphyxia^ itfany Of w hich ireflect lo ng-term traiBking of

infants who have incuir^ scmie d e ^  ^  byppxuL T ho ttstismy end evidence at the hearing

establish that Dr. Murphy's case mnnegsmeut dedsioas are not based upon anecdotal shortrteim

outcomes in her own caises, but On the Utbestuie in this area; her edcperience (both id the short

teFm andover the long teAzO is jcotisistesitwitbdiosB shines,. Imt it is the Bterature that primarily

guides h er c linical decisions. The p repoDdemce of the testifoony en d evidence do es no t

establtsfa that Dr. Murphy lacks knowledge of the potential lotg terra effects cf fetal hypoxia to a

degree likely to endiaiiger herpatients.

B. fifmu!en:pkTiaMOE'BE£Ai.llE^
The ad hoc oomtiiirtee recommended feat Mnrffey obtain additional tr^ng in the

interpretation of fetal heart irtonifor tfeeiiigs^ bU the goUnd feat ifer undbrstaiiding feem was

lacking.

Several of the xfeste&iciiiaSi ili^u^ng the divisrori^s witnessea, described the

inteFpretation of fetal h eart t racings as on art; all tits vritnesses who testiried about the ships

indicated ̂ r  interpretation is subject to a reasottabfediffiBtiBnces of professional opinicm. And,

as noted previoi^Iy, fee lilc^i^orO spedficaUy nofea. feat wife fee encetitiod of fee extreme ends

of the Spectrum, there is no agrsefeent amosg fee experts as to how to chacacferize a broad range

of abnormal tracings, and there is a higb degree of intenietscHnl and inhnpersoBal divergence in

leadiDg strips.^' CBvea feat testnnony end evidrece, a showing of profossicmal incooopetenoe

with respect to the zn teittfetation of folal hrert monitoif stripa m andates a showing th at a

practitioner's i nterpretations fa ll ou tside th e limits of reasonable proifessional difTerences of

opinion.

*** Sigm, pages 22^ .
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Four Of the obstetdciaiu t^sstified in det^ as to the dppiopjci^t^ chatacterizadon of the

fetal heart monitor strips in the record: Dt, Chester, Dr. Cruz, Dr. Murphy and Dr. Richey. Of

these witnesses. Dr. Murphy*-s testijBQny was the aio^ detailed iti terots df the numbisr of strips

reviewed. Dr. Murjphy*s teistintoiiy r^ieatedDy tefiUBnced the appropriate criteria for inteipietiDg

the strips and was consistent with dje pattenu exhibited. 0o csdSs-examination, the ̂ vision did

not point out diffetences between her characferizatiaias and die tiata displayed, and in argotoeDt

the division did not point to ihstaiboea. in which her diatActerizatioiis Wtere at aabstantiti variance

with the testimony of the dSvision's witnesses. Dr. Chester and Dr. Quz, characteriang those

same strips. Upon review of die testudony of DL ChesSteri Dr. Cruz, Dr. Murphy and Dr. Richey

regarding the fetai monitor S^pSv it is apparent dial their diffi^ees in Chancterization. to the

extent they exist, fefleet feasooatrie driftannces of piofessionai opinion, and not professional

incompetence on any the pa^ of ray of th ^  Ihe pthpondenuiee of the le^mdny and.evidence

does not establish that Dr. Muitdiy^fe pxofhssionaliy iscQrapetent with respect .tp her icnowiedge

of, and ability to interpfet, fdfe] heaft monitor tiacinp.

D. Clear and Immediate Danger

Two witnesses {Dm. Sfratishy and DekeyseO tBstSsed that Dc. Murphy is a competent

obstetrician who does net pose a danget to her ̂ sideptSr based on Uidiir pefsonad knowleidge of her

clinical an d c iase m anagement p ractices, as W eD as on her iqiiEit^OD. widnn the Anchorage

medical community, btit without, tovihg,reviewed the mescal tesords for the particular cases

btought before the boanL T he record alBomcdudes tesdznony crieports. from eight obstetrioiads

who reviewed the medical liecCnb in all Of some of the casiss hefbto die hoard:^ .tfuee egtesmal

leviewczs (Dis. Paidy,. McCowan rad Davi^; tbcqs meO^bers o f the ad hoc committee (Dm.

Chested, Croz and Citeon), Dr. Rfebey (v^  testified ssra expert on behalf Dr. and

Dr. Murphy hersdf. Of &ese. Dr. Paiily*s afldDf. Kr^'s h^drts were of liSSs wei^^ Dr.

"  Neither Dr. L ilZlbridg^ a p edittitelaii, nor Df. Wide^ ist intenus^ was expert A D the nuugenieot of
obstetrical cases; Tbdrvlbw*siiiAateead^UBeyftfDr.Mii^)ibyH(tem^esex|;|fiBflaBdfetb0iri liMeoioiniHoeBiKlat
the hearing, were largely depcteSeot on tiiS Opbdote expmiied dtabig thp. M ix& eoRuniltee*! delOaerBliaM by the
obstctiieiant, Dn. Ons, CbiuXet sod ShifiL Dr. dial ihe-tapidurioo of tte cpmimttBe were to a
large dbgtco based on (he fiscal beaft (radiogSt-wldcb be'sdsnijriedted he*^ not know bcnp ts ibierpreL fSA
(LUUbridge direcO) F or th tee ifehsOtoS, die epSoleni of Dr. LilUfaridge and D r. W ilder ei te th e quaBty o f Dr.
Murphy's care'ere lea penuaaive thda thoMKof the. cdMteelcllapi.
^  Dr. Pauly'i rtsuai^ was hot idehidhd in 1tta:'fteMd» but die b neit qpreotly a neteber of the American
Cbtlege of ObstetrielaM end IT i^ ^  (Crei^ Her nepons. altho^diorougfa and obsely ded to the
nedkal recbrda, are highly Ad^Ve u^-ftitesa toh^1be|diyihdBR .SBdinB«e scait to a depee well beyond the
eommems and critieisma of Othat rariewqn snd espsA. husy-of (he.statemefla in her rqxvts are condudontfy,
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Oilson*s telephonic testiniony^ while persuasive, was general in nature beciuise he did not have

the medica] records before him as be testified; npiificanCly, be did not find that Br. Mukphy

poses a threat to the safe^ of her patienls. The tnott pdcsuE&fve t estiiDDiiy Was ̂ ven by the

obstetricians who reviewed th e tecords both pdor to and at th e hiring: Drs. Chester, C ruz,

Richey and Murphy. Of tho se witnesses. Dr. M mphy's testtxaoay was die roost clearly and

directly ded to the literature, and wasperso^ve on questions of medicel fact and causatioh. (Dr.

Murphy's opinions and conclosipns as to the qudity of her own caie and her case menagenieat,

of course, should be given less wdght.) Br. Cruz's, opiidoas and ctntcliudons Were slightly less

pcisuasive than dtp other obstetricians due to. their substautiidly gieater experience in the field.

AU o f the ob stetricians fbcuss^ on th e fe tal heart ra te b ndns^ a s central to t heir

conclusians and opinions concerning tbe quality of Dr. Miitp&y's care and the .riska pbsed to her

patients. AJ] agreed thut inturptstadofl df die tracings is a rnaiter of judgment and that there is

rooni for substantial d iffeiencea of opbiibn with respect to the app^opriafe -acdon to be taken in

Tcspm&ei to any given tracings, the lack any c onsensus among the ohsb^daos who

reviewed the feCOrds and testified at ffiis heUifihg id a strung indieatioU thint i)r. Mu^by does hot

present a ''clear^ danger to fatf-patients. FbithecaionB, ihe reSevaist htereture cautions against

reaching retrospeedve judgfnentt about cake manageniisnt baaed oti fetal heart tradngs« F br these

reasons, and in the abspnge ofa finding that Dr, Miirpiiy fiified .tp the standard of care in

any of the cases presented involving patient carer the prqxmdeiance of die evidence does not

establish that Dr. Mntjdiy pos^a cleardaitgerto the Safd^ of her paciettts:

Tbe testimony and evidence alse hnScafia dial Dr. Muqfthy dpea not pose an immediate

danger. Dr. Murphy testified^: C redibly, diat Her ca se manageziient practices have not

substantialiy altered over die coesse.-of a number of 3i"Bats. In the absmioe of airy sboumg. of an

actual iiyury resulting from those same practices ovbf a twenty year pttiod, the risk of injiny to a

fetus from those p racdces is more appnifltialely cbarpcterized a s remote than as immediate.^

Her dedsioa to voluntarily d^y her azrival at the hoapital in one case was based on eonsultatiGn

with tte attentfing nuree. Dr. Minjihy teSdfifcd, credibly,. Chat the experience of undergonig peer

lacking support In the record or in fte Ibenitiire pwided at flie heaiteg or eomradic^ by o te  dbstetriclou with
superior known credentials. S^ prs, notes ll, i3,5D»4S» 6S.

Dr. Davis's report, as the ad liqe committea observed, does not indfcree thet be reviewed the fetal heart
iBoniior strips, which are eentnl to the alle^doBi of poor profesrima) Judginent
"  Dr.Ulhba(igeiestifiedtlmDr.li£igjb/s]pwt?^ofCesecBaiiaec6onsdidDoCinitselfcsusehinLconoern;
be added, she has good omcomeSj that's wM'* iaaportBUL" [SAfUlIibridgecrassn
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review w ith r espect to t hat in cident had thoroughly chastened hec* such th at sh e would not

entertain the th ought of voluntary dhlay in ̂ ls' The divMon did not establish b y a

preponderance of the evidence that m injory to her patients is litely to otour before the board

can render a final decision is this casa

IV. Cbndiision

The divisioci d id n ot es t^ish A faihuU to meet th e st andanl of care or pRdessional

incompetence, and did not demoastiBte a dear and immediate danger to the public. 1

reconunend that the Board vAcate the order sommaty suspension and address the issues raised

in this case in th e m ore (deliberative and complete dbntmit of a headng on die n^ ts of an

accusation for imposition of disciplintfy sanctions.

DATED September 14,2QGiSi.

Andrew M. Homenwi^
Achnxnistrative Law Judge If

AjdoptfoQ

Oil b ehalf of the Alaska State Nbdc^al B oards the unddsigh^ adopts t hsA dedshm as
FinaJ under the aiithoiity of AS 44,64.'06Q(e]Kl). Judicial review of diis decision may be obtained
by filing an appeal in the Alaska Sopedor Court hi accotdaaoe wth AS- 44.62 J6Q within 30 days
after the date this decision is adopted.

DATED this day of . 2035.

By:
Stgn^usi

None

Tide
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NoBhAdidptiDa Qptiim

1. The undersized, on behalf of the A h^  State Mediea] Boaid and in accordance
with AS 44.64;06Q, deelineii tb 4d£Z deci^ , and Idstead xadett isider AS 44.64.060(e)(2]
chat the case be recttfned &> the administcaeive law judge to

•  take additional evidence about :

D make additiohal findings about  ̂ ;

•  conduct the fonawing specific proqeetfixiss;

DATBD this day of , .2065^

By-
Sigoatuce

Name

Tide

2. The undeisignedL'On behalf of the Alaska State Medical Board and in acscordance
with A S 44^.060(e}(3)i revisek the taifotUiezrteitt flBddii, deCxsonmaticni cf best mterest, order,
award, tiemedy; sanctioni penafty, or other dispqsMcm ctf the ̂ se aa follows:

DATED diis dayt^ «2dQ5.

By:
Signature

Name

use
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Hearing Panel Rmfings & Recommendation
From the Hearing for Colleen Murphy, MD

Hearing Panel Members Present

Lesie Bryant MD (Family Medidne)
Aaron Johnson, MD (Pedatric Neurology) -
Richard Navitsky, MD (Emergency Medicine)

TTie issue to be addressed by Ihis panel (per MS 9SD')00}is to determine jf the recommendations and Ihe
actions taken the Medical Staff and Hospital in the case of Dr. Colleen Murphy;

(1 ) in volve substantial procedural compliance with this Fair Hearing Plan.
(^ am not arbifrary or capricious, and
(3) ar e'supported by substantial evidence.

The primary question is whether the recommendation for Dr. Murphy to 'undertake additional obstetrical
training at a busy, academic training hospital.... as a junior residenl...for a minimum of three months' was
arbitrary, capricious or not supported by substantial evidence.

L Panel Conclusions:

1 . The recommendaiion Oabeied as RecommendaSon two, Item 2 A-E) Is arbitrary and not
supported by substantial evidence. None of the evidence or witnesses could provide
info^fion regarding this type of retraining in any specialty. There is no precedent for this.
kind of rerrtediatton wrthin her spedatty. it does not appear that this type of remediation is
readily available in an academic center, t n any event it would not serve to address the
perceived defkaendes that lead to this whole process. It therefore serves as an
insurmourrtable barrier to successful reinstatemenL

2. The termination of Dr. Murphy's staff membership at the time her state medical license was
required by Bylaws (MS 9^100, - Automatic Suspension part VI, Secfion 2A) so no fault
was found wito that action.

3. Reassessment of Dr. Murphy's qualifications for privileges upon her reappiicatbn for staff
membership was justified in light of adverse action by another factTrty and by the fact that
the State of Alaska Medical Licensing Board had mt^ed her license, even though that
decision was subsequently overturned.

4. The exact conduct that was deemed inappropriate and warranting sanciions was never
cleariy elaborated. It was not dear rf the infti^ charge was due to'errors of judgmenf, or
due to-concems about "professionarism and mterpersonal relations, or a combination of
theabovB. T he peer reviewers did not reach a consensus on the exact nature of her
defidendes.
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5. The imposition of some form of probationary requirements was reasonable because
sufiiaent evidence was presented to indicate that:

a. Or. Murphy's cfinical judgments about when to perform cesarean defrvery during high
risk defiveries were perceived by a number of peer reviewers to deviate-from
community standards, although tfiere were discrepancies.

b. The frequency with which she did not respond to pages or was otherwise unavailable
was also perceived by the peer reviewers to be excessive.

c. She failed b  ensure adequate back up covaage and fime off b  prevent impairnient by
fatigue.

d. She had consumed abohoi while on call.

II. PfPDOsed Reasonabte AMemaflves to the Recommendation:

1 . Concurrent procbrfng of patient care without exclusion of any qualiiied volunteer .
preceptors. /

2. Outside retrospective review of some or all of her obstetrical cases, with reviewed cases
blbded b  the outside reviewers by be indusbn of similar cases handled by other local
obstetricians.

III. Further StlDutations Modifvino the Remainino Reouirements ReQardino Remediation;

1 . A Tist of the specific deficiencies b  be monibred by obstetrical peers must be made
available b  Dr. Murphy and herprocbrs. This does not preclude the procbrs from
identifying and addressing other deficiencies brought b  Bght during the probatkmary
period. T he same standard needs b  be applied in addressing neetfy discovered pr^ms
however. This means bat be perceived d^ciency must be dearfy defined and presented
b  Dr. Murphy so she knows whatis expected of h^.

Z The same standards (br example, 10 mirmte response b  page, 30 minutes b  presence in
hospital} must be appTied ball members of her deparlmenL I f bis is found not b  be
posk)te, then bese requirements must be chang^.

Z The duration of probatiDnary status must be defined.

3. Subsequent suspensbn of privileges for violation of response time should be implemented
in a reasonable f^ion not deleterious b  patient care, and virib provision for suspension
b  be waived if reasonable mitigafing drcumstances are involved as determined ijy the
department chair.

IV. The panel had several additional concams related to the orocess that lead to
restiiclions beino oheed on Dr. Murphy's Drivileoes:
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1 . These concerns have to do with fair prooess. We should ail be awae that we are faOible,
and that events such as these could befall any of us.

2. It is vital tttat evidence to support allegations of a sut^ve nature such as "poor
comnujnicafions'and "unprciessjonal conducT be documented with the greatest of care
and darity. Great lengtie should be taken to avoid the inclusion of hearsay evidence.
Given the sensHive nature of many of these matters, they wiH not often be documented In
patient reconds and evidenoewilf rely on the tesfimortyr̂  witnesses. S uchtesfimony
needs to be taken under oato and recorded exactly. Communication problems ALWAYS
involve two or more parties and responsibSlty for them is usually shar̂ .

3. The Credentials Committee or any other body involved In due orocess should never
exclude favorable expert testimony, from considerafion, as was done in this case.

4. Peer review of phyddan charts must be done equitably. D ifferences in practice style,
response fimesi and adherence to patient preferences exist and are he^y. Reviews
should indude simBar cases of other department members.

5. InthecaseofOr. Murphy, the recommendation to pursue oufeide training appears to have
no rehablBtative purpose, it only appears to be a means to humiGate and punish her.

6. UI6mafety,*Due Process'is intended to insure fairness.

Thank you,

Richard Navitsky, MD Leslie Bryant MD Aaron JohnsonTMo
Chair of the He^g Panel Hearing Panel Member Hearing Panel Member
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Providence Alaska

Medical Center

n
Ql SEP 2220°®

3?00 Providence Drive

P.O. Box 196604
/LTKhorage. Alaska
99519-6604

Sq>tember 20,2006

Dr. Colleen Murphy
4150 Lake Otis Pkwy., Ste. 330
Anchorage, AK 99508

Tel 907.562 2211

'iOjJjLci

lOOO 1153

Dear Dr. Muiphy.

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 C'MEC") decision to rescind its three year suspension that you were informed of on
August 30,2006. Your privileges are restored to the status quo of August 30,2006 with all
conditions remaining in place for both your gynecological and obstetrical privileges as outlined
in our letters of Fd>ruary 23,2006 and May 26,2006.

As discussed between our attorney, Anne M. Preston and your attorney, David Shoup, on
or before Friday, September 22,2006, the two attorneys will meet for the purposes of drafting a
detailed Stipulation which will delineate and clarify the parameters of your continued practice at
Providence Alaska Medical Center so there are no further misunderstandings. After your review
and our review of the Stipulation, we both will sign it and the Stipulation will supers^e the
letters of February 23,2006 and May 26,2006 with respect to the conditions placed upon your
gynecological privileges and obstetrical privileges.

We will make a Fq>Drt to the State of Alaska regarding the recession of the August 30,
2006 letter. No report was made to the National Practitioner Data Bank as the 30 day window to
make a report had not yet expired.

If you have any questions and your attorney agrees, please do not hesitate to contact to
contact me or Dr. Eric Taylor.

Sincerely,

Bruce Lamoureux
Administrator
Providence Alaska Medical Center
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! Da TidJ.Sperbeck,Fh.D.

1 AJl Cert AA0233
2530 D dw  Road Anchorage Alaaka 99508

1 ttk (907)96W16
fte(907)264-<331

liceiBetfaMcdATdHlacfal t
MIM.AMriean ColiMdFomieFHA
mow.htotiow>l o»liwufi>)"d*l>ir
Muiwtig, Amertawi ftirfnfcyrJ ̂ ^^uadl joii

April 50,2009 '

Re Colle«tMiirj^yrM.p.|

ToWhwnllMay Coneem: I |
I

I mn writing this letter of sup^i^ and reconunendation en behalf of Dr. Colleen Murphy in
remnse to die recsit ecdona,'taken against her by the Providence Alaska Medical Cotter
CPAMC) MeAcal Advisory Bdatd. h  this recentactiorv Dr. Murph]r's inpatient 0BfCak>9
privUef̂  %vere stunmaiily arid peananenlly eu^endedf in Cttrt based upon en evaluation
condeetad by Janet Hkkey, JtiC^ of the Mtnningcr CUide. D r. Murphy had been ordovd by the
PAMC to atfe^ and partldpatt In a profMonal Otness for duty to be conducted by the
Mennlnser CKnlc la October 2Q0S.

I ami dinical and fbransic psj^kiologist widi nearly 25yaars experience serving as the fbnnally
designated psychological expm witness for the State of Alaska Court System In all criminal
matters from 19^2006. I hM served as Ai chief psychtdogical and ethics consultant in
njrcbdogiCBl and psyddatrid fitness for duQr matters for the State of Alariea Department of
Commerce and Ueermrw for jam 20 years. Ihavebeeneeirtraetuallymlained^ At Alaska
Medical board, Ae Alaska Fbpmlogy Board, Ae Alaska Bar Assodatioa the Alaska Marina
T'IIOCB Assodatiofv and several pAer pfofMonat boards to conduct psychologicsl fitness for
duty cvaiuafions on behalf ofiAese Hcensmg and regulatory bodies.

I hove been treallxtg Dr. CoUe^ Murphy for work and family stress for Ae pest four years. D r.
Muipl^ has censistcnfiy andivi^lanny pursued any and all psychological and self-improvement
Aerspy teAniquas requasted dnier.

! I
As
Dr. . ,
2^ year psychiatry resident. - - —
ferneries. I was later intervleyiid by Dr. Janet Hiekey, whom 1 later discevered haa been
practidng for Ices than one y ^  sixwt At completion d  her resident. Dr. Hickey diagnosed Dr.
Murphy as sufiterirtt from a rioh-speei& petsmality disorder and offered the proenosis that Dr.
Murphy had lit^ Aanee of cfrto Aaneint her abrasive mtecpecsonal style. D r. Hidccy frirAer
opined that Dr. Muiphy was sdverely cUeiblcd tn her Global Assessment of Functioning. Dr .
Hide^ rendered the opitdonid^ Dr. Mnr^iy failed to follow Arou^witt receenmanded
psyAologicel interveraons. |  |

IKavemetwiAD7.fii(u^ym^petson£ornkDrethonlOOhoutsover Aepastdveais. Icoufdnot
disagree more with Dc. maci^s Ai^gnttlie and prognostie tstessmenb of Couoen Murp^, M.D.
Vt, Murplwdoesfiotfneetei^ Ac most subfscfivediaEROSlic criteria tea penenalHy disorder.
Even the MenxBi«Cfiniei (hen weholo^ntestinc ailed to support tfaii diagnosis. The
nobcn that Dr. Murpl^ b fauh^me of change b basJea A fact and gntuitoue to say the least
This woman has demuiislial^aigniflcant ctuu^ges in her intetpaiscmal cotrununicabons and
pndiceinanaganentbAavi^ over ̂  past severdaionAs. Rbasignofaxtraordixuay
inexperience for a psydibtrict far any oA« mental healA prefiBSslenal to render the optaiion that

I  ;
• I

I
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I 1

4 dJent widt whom they have 1 ad brief end euperSdal contact b tncapable of substanlive change.
Hnally it b notew orthy tto ^spc^ t o Dc, on die final day of Dr. Msrph/s clinic stw.
Dr. f&kay absoblafy and uiunditionaOy agreed with me that Dr* Murphy needed no htrtner
treetment odier dum weddy edging aupporfive connaeling to deal witti the profeadonal
BtujawB in her Ufa brought a|»^t by the ongoing FAMC qnectioni about her filzien br duty.

Dr. Murphy b a atrong, dynab ductsmatic woman udio practioea with conqraasion* car^
cautioTv and passioa She b 6^ û titheab of disced. Ratner, she has managM to work 6^70
hours per weu widi no coTerage for the pest five years. She has been on-call 7 days pec weekr 24
hours per day-365 days per yhv. She haSk during tob time* managed to not only maintato a busy
and divena pcaetieUr wtal^'rhise two very w^'Uf̂ uatedr higb-eduevij^ and bright diildrenr
while maruiging tobalaztee hk work responsibiUtieB wUh her marital anofimiUy conunitments.

In my opinioa Dr. Murphy liai been unteirly maligned but has gradotia^ and dudhifly followed
through with seemingly end^  demands to prove her eepodty to practlct medidne.

I I
CoDeen MuxpHy^ M.D. is undojiditionaliy contoatent and psychologicefly fit to practice medidne
at thb time.

Sincerely,

David J. 
iJeansed 

PhD.
!?^cho)ogii!«(SAA023$

ikn Fellow; National Academy ot Meucopaydtolon
Friiow, American C^cge ofllfMensic ihyt̂ taSogy

Assodate Clinical Professor mPsychiatry
University of Waihingfen Sdnool of Mecueina

I  I
:  f

• I

:  I

I i

I I
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April 29.2009

Dr. Norman Gant
Executive Director. ABOKJ
The Vineyard Center
291S Vine Street
Dallas.'DC 75204

Dear Dr. Cant.

I am writing in support of Dr. Colleen Murphy's ̂ ^lication for Maintenance of Board
Certification, recently pla^  in suspense due to a cretotiaiing action at Dr. Murphy's hospital in
Anchorage. Providence Alaska Medical Center (PAMC). L ast year 1 became acquainted vidtb Dr.
Murphy when 1 defended her in a medical malpractice case; that case was dropped after my report
explained that Dr. Murphy had complied with the appropriate standard of medical care. Dr.
Murphy and her attorn^ again contacted me for assistance when she ran into difficulties with
PAMC's Medical Executive Committee. The MEC had decided to remove Dr. Murphy*s
OB/GYN privileges, and Dr. Murphy requested an appearance before a hearing panel. The latter
consisted of a neonatologist (who found in Dr. Murphy's favor), an emergency department
physician (who found against Dr. Murphy), and an anesthesiologist (who found against Dr.
Murphy). A cynic might note that the latter two doctors have financial contracts with the
hospital.

Since the hearing panel found against Dr. Murphy, the decision to revoke her privileges
at PAMC stood. Dr. Murphy does have another right of appeal; she is weighing her options at
this time. Regardless, she does intend to continue to practice obstetrics and gynecology in
Anchorage, and wishes to maintain her board certification. I believe this to be reasonable, for foe
reasons foat 1 outline below.

I defended Dr. Murphy in foe recent Medical Staff bearing, and reviewed 27 different
cases culled over foe past 10 years fiom Dr. Murphy's practice as two ho^hals. These cases
were alleged to show improper practice patterns. Instead, what they sbow^ was impatience on
the part of nurses and compking physicians with Dr. Murphy's cesarean rate (-'IS^ primary,
compared with a ho^ital average of -43%, by for foe highest in all of Alaska. One physician on
staff at PAMC has a 70% section rate, and two ofoers exceed 60%), and with her outspoken
advocacy of women's reproductive rights. PAMC is a Catholic institution, run by a very strong
administrator (who personally signs Medical Executive Commhtee documents, even though he is
not a physician), and there is a predictable unfiieodliness to any mention of sterilization, abortion,
or contraception. If Dr. Mutpfay is guilty of anything, it is that she doesn't reliably follow
Cafoolic dogma and/or keep her opinions to beiself
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lo the abovementiODed MEC trial I was on the witness stand for two days and, out of 27
charts, found only one where diere was even a question of judgment 1 explained to the panel diat
it was highly unusual diat every single episode of a ''behavioral problem" over the past 5 or more
years at PAMC, in a department of more than 30 OB/GYNs, was attributed to Dr. Murphy; not a
single odier doctor "misbehaved" during those years. 1 also pointed out Oiat section rates of 40-
70% are on the high side, and should be investigated to make sure patient safety is not being
threatened. Vet PAMC has never initiated any program to control, or even investigate, its high
section rale. This entire action was one of the more blatant instances of sham peer review that I
have encountered. Dr. Julian Parer (from UCSF) also tesdfred at the bearing that Dr. Murphy
was within the standard of care on all of the cases that he reviewed, and that any actkw against
her privileges was unwarranted. No netheless, Dr. Murphy was outvoted 2-1 and has now lost her
credentials at PAMC. I would respectfully encourage your committee to find in favor of Dr.
Murphy and allow her to proceed with her applicatioD fyr maintenance of cmtification.

I am a board-certified obstetrician-gynecologist licensed in California and Arkansas. My
obstetric and peer review qualifications are partially based upon ay experience as: a faculty
member (Clinical Professor) at Universily of California, Riverside Haider School for Biomedical
Sciences; a faculty member at Arrowhead Regional Medical Center (the county hospital for the
County of San Bemardbo); a &cuhy member (Clinical Associate Professor) at Westem
University of Health Sciences, Pomona, California; a fecuhy member at Touro Universily in
Nevada (Adjunct Assistant Professor); a Acuity member (Assistant Clinical Professor) at UCLA
Gefien School of Medicine; and a past co-director of a Family Medicine residency in OB/GYN at
University of Illinois.

Additionally, I have served as chairman of the Professional Liabili^ Committee for the
Riverside County Medical Society and current^ co-chair the Medical Review Advisory
Committee for the San Bernardino County Medical Society. I served as a medical staff reviewer
for the Institute for Medical Quality branch of the California Medical Association for 12 years,
working with the California Department of Health Services and the Joint Conunissioo for
Accreditation of Healthcare Organizations to certify hospital medical staffs for the State of
Caltfbmia and for the federal government J also currently serve on my hospital's Medical
Executive Committee, Department of Women's Health peer review committee, and Quality
Management Committee. I chair my hospital's Credentials Committee, Information Management
Committee, and Utilization Review Committee. I also previously chaired the Credentials
Committee at Riverside Community Hospital.

Thank you. Dr. (Sant, for your honest and fair appraisal of Dr. Murphy's quaiificafions to
remain a diplomate of our Board.

Respectfully yours.

C. Paul Sinkhom, MD, FACOG
Vice-Chair, Women's Health DepL
Arrowhead Regional Medical Crater
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April 27,2009

Noasan Gant, MD 
Tlie Vineyard Ceatre
2915 Viae Street
DalUs, TX 752 04

Dear Dr. Gant^ j |

This letter is in si^iport ofbr. Colleen Murphy, who is sn applicant ibr Maintenance of
Certificarion for 2009. m  e^Tproval has bra pended on the basis of what I believe to be
an extremely unfair and fnased suspension of her privQeges at Providence Alaska
Medical Ceoter, wiiece IM  the M^cal Director of Perinatal Searices and the Medica]
Director for M^mal Trahipoxt for Li&Med Air Ambulance Service. I have known Dr.
Murphy fen* 15 years and aia in a unique position as the onlyperinBtolbgist in Alaska to
comment on her practice of medicine and the standard of care in the community.

Dr. Mur^y*s troubles b e^  a few power hungry physidaos began to persecute her
on die basis of a fe^' inddeint reports that were of no particular clinicd consequence.
Because she has made soilie enemies in the Sisters of Pixnidence System due to her
staunch support for womey s iqaroductive rights, she was un&iriy subjective to a 100%
chartreview, 15 charts ̂ mpuUed and were reviewed in detail ̂ myself and by an
outside expert reviewer. Bb tfaofusconduded that there were no breaches of the
standard ol care in any ofpose cases. A panel of the hospital's choosing took testunony
m Dr. Murphy's appeal, aU tibey voted to uphold the suspension of her privileges by a 2
to 1 vote. The dissenting bjnnion was fiom Dr. Jack Jacob, a neonatologist vho was the
first neonatologist in Alam and the only maiemity center pane! member in any posifion
of familiazip^ with Dr. Mwby's care. He pro\'ided a long document arguing why Dr.
Murphy' 5 privileges shomcl be reinstated, and the other two pbysidans on the panel did
not give any arguments asjtj) why they felt her suspension of priiileges riiould be ipheld.

I have worked witii Dr. Murphy over many years, and this is a politically driven and
tngust action on the part be hospital, which in my opinion ̂ n ld be litigated. At any
rate, I wiriied to express niy sopport of Dr. Murphy's continued ability to practice
medicine, and wanted to el^ ss to you my sipport of her. Please free to contact me
with any further questions^ iThank you 'very much for your consideration.

Sincerely,

% o r
Sherrie D. Richey MD-F 
President Alaska Perinato' 
Medica] Director of F 
Providence Alaska Medj 

toioeyi 

-MFM
Associates

Services
iCenter
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To: KimPakncy,CPCS.CTMSM
Medical Staff Services
Providence Alaska Medical Center
Anchorage^ AK

At Dr. Colleen Mmpliy's request I have reviewed limited dofaimmfs in the case under
review at her hos]^ in Anc^rage. She adced me to review the FHR tracings on the
case, BZtd comment on the rqxnt by 2 experts reviewing for die QI Committee, Dr.
Thomas Strong of Arizona, and Dr. Kerry Parks of Los An^es:

My review of the FHR. tracing shows norm^ retained variability until very close to the -
time the pati^ was delivered by c-section. This cozrelaltt hifi^y widi absence of
bypnri" rignififtant The coqieits suggests that standM of Care required a
c-sectionat3:30amor4:30am(theexpertsdi£Eeron1betime)ontfaedayofthetnrth. 1
disagree strons^y with lb w  oonchiaon and I believe their FHR. mterpretation is dated and
primitive. Indeed one even uses terminology not in accordance with the now well
acc^ted NICHD Consensus Conference on FHR Monitoring (1997), and recendy
reconfirmed in a findier consensus mMing

A mqor criticism I have of the management of the case is that after FSE became
delated, that die extended device gave uninteipretable data, and an FSE should have
beenplaced. Thus was the responsibility ifthemnse in attendance who was reading the
tracings and looking after the patient

I understand that this case is being based to siqiport widtdrawal of Dr. Murphy's
pizvQeges. Ifyon want to persist in this endeavor I would suggest an oqiert or experts

are femiliar with cuncDl standard ofcare with regard to FHR monitoring. T ^ .
experts you have used are certainly not fiunOiarwidi current interpretatioxL Iwouldbe
hiqipy to give you a full opinion after a more complete review of the records.

Sincerdyi

J.T.Parer,MD,?hD

DEFENDANT

EXHIBIT N 0 .2 t^
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»niCE E. SAGNON
VMErr J. DICKSON
w. MICNAEL M OODT
PATCICK t .  GILMORC
RICHARD e. VOLLERTSEN
MEIL 1 . O'DONNEU
JEROME H. JUOAT
CHRinORHER J. SIOTTCE

LAWOFHCSOF

ATKINSON, CONWAY & G AGNON, INC.
A PCOfBSONAL C0RP0EA1DW

42DLSTRSr

SUnESOO

ANCHORACK. ALASCA 99S0I

TElffHONE:
r»D7) Z7«.17D0

TaECORlER/FACSIMILf:
272-2082

OF COUNSEL
JOHM U . CONWAY

KENNETH R. ATKINSON

Januarf 22,20D9

RECQVEO

JM2320D9
David H. Sboup, £59.
Tindall Benxiett & Sboi^), PC 
508 W.2««i Ave., 3«« Floor

Aocbotage AK 99501

Kc: Dr. C  Murphy

Dear Dave

Th« respood to requests from Murphy to the ho^tal fet infbmiation
sought in rrmnwrinp Tvith her pecT leview in March. We are referring to her letter to Mr.

Lamoureux dated December 28,2008 x^cfa she most recently resuhmitted on Tuesday, January

20. .

The focus of the V>fao"g is on Dr. Murphy's care. The care provided by other

ph^idans is not a &ctor in the decisions to made. The feet that other physirians may

ha'ra gngagfd in eimilar coTrduct ot CBTC been held to be irrelevant and madmissihlc.
fiisfe 798 F. Sijpp. 605,610 O^.D.CaL 1 QOTi- Woodhi^ v. McMinnon. 447 F.2d 839 (5* Gin

1971); and v. Tucson (TCT, 559 P.2d 186 (Alia. 1976). Consequeatiy,

Providence declines to provide the peer review information pertaining to the other physidans

sought by Dr. Murphy in her letter of December 28,2008.

If wc have naisundetstood her request or there is some other a^ect you would like

us to consider please let us know.

Please sslf Dr. Muipby to her requests for information throu^ your office so

that there is one rhawri^l of communication between Dr. Mu^hy and the ho^iital TUfffical stafiT

services office.

Very truly youis^

ATKWSQN,  CONWAY & GAGNON

DEFENDANT

EXHIB/T

IA{
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I respectiiilly disagree with, and dissent fnim, die opinion of the majority of the

Committee memben.

I find and conchide that the MEC's reoommendation to pennaoentiy revoke Dr.

Muipbys hospital privil^es at ProvidcDce is not supported substantjal evidence and is

ailiilraiy.

First, with respect to most of the cases discussed at the hearing, 1  find that Dr.

Murphy's evidence established that diere was no breach of a national standard of care,

and that there was no pattern of poor clinical judgment on Dr. Mmph/s part. W hile

some of Providence's witnesses testified to the contrary, I found Dr. Murphy's vdtnesses,

particularly Drs. Sheme Richey, Julian Parer, and the rqxirts of other matemal fetal

medicine specialists hired by Providence, to be generally more credible than the

testimony of Providence's witnesses. T o me the disagreement among many experts and

clinicians, especially as it relates to decisions for cesarean intervention, speaks to the

variation in acc^tabJe practice and does not represent a breach in the standard of care.

Second, I have concerns that the staffs 'Tower Point" presentation of the cases to

the MEC at its Sqitember 18,2008, meedng was in part inaccurate, was biased, and

lacked the integrity and rigor called for considering the ̂ ousness of the decision.

(Exhibit 32). S pecifically, die fivc-mimite APGAR score in Hcrt / Pingrec case was not

below 6, as the slide indicated, but was actually a 7. Km: was a ureter lacerated in the

Douglas case, as was erroneously described to the MEC on the sOde. A pparently,

corrected information regarding these cases was not presented to the MEC. In addition,

HEARING COMMITTEE REPORT
InnThtAtmtrqfDr. CoUeaiMvpl̂
Pages
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the presentatioD to the MEC on cesarean delivery rates lacked statistical validity, lacked

national and local hosphal compaiisons, and was presented in a biased fesiiioa. (Exhibit

32; testimony of Deb Hansen, Tr At 1479). 1  am also concerned that Providence's

peer review process within the obstetrics department resulted in the process increasing

the "levels" assigned to certain cases by the initial reviewers. Urns, far exan9)le, the Erst

reviewer in die Estell case rated that case as a Level 5. The rating was subsequently

raised by the OB Riric Committee to a Level 6. (Exhibit 37; testimony of Dd> Hansen,

Tr. At 1485). S imilarly, in the Croteau case, the initial review of the case resulted in a

Level 5 rating. Ai ter a subsequent review by Dr. Siscoe, the Level was raised to a Level

6. (Exhibit 37; testimony ofDd) Hansen. Tr. at 1487).

Finally, 1  find that Providence's peer review process was, to some extent, arbitrary

in the sense that Dr. Mmphy appears to have been subjected to intense scrutiny while

such scrutiny and review were not extended to other members of the DBGYN

D^rartment For example, I find it difficult to believe that Dr. Muiphy would be the only

physician in the department to receive behavioral complaints (3a) among physidan

members in the OBGYN Department between 2004 -  2008. (Exhibits 31 and 32;

testimony ofDeb Hansen, Tr. at 1461). T his raises concerns about the even-handedness

of such cojrq>laint5.

Mme importantly, I find troubling the testimony of Dr. Gwge Stransky and Dr.

Shezrie Richey, both of vriiora are in positions of being knowledgeable on the subject of

breaches in the standard of obstetric care at Providence  ̂that other jdiyslcians had

engaged in questionable judgment calls and actions regarding case management similar
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to or worse than those of Dr. Muipby discussed at this hearing but were not subjected to

the same intense peer review scrutiny and disciplinary proceedings as was Dr. Murphy.

(Testimony of Dr. Stransky, Tr. At 1722-1729; testimony ofDr. Sberrie Ricliey, Tr. at

1254). To the extent that Providence's peer review process is not being even-bandedly

fQ>plied and enforced with respect to aU physicians at Providence and in the OBGYN

D^sartmeD^ 1 £nd the process to be arhitzaiy.

On the other hand, I agree whh the majority ppiniou that there is substantial

evidence to support the MECs contention that Dr. Muiphy has communication and

collegiaiity issues with nurses and other physicians at Providence that limit her abUity to

work collaboratively with her peers and staff

I am also concerned with certain behavioral problems of Dr. Muiphy, such as die

instance where Dr. Murphy had apparently consumed alcohol while she was on call or

was attending to a patient at Providence. (5ee, e.g., the Kantor case). In this regard, I

fmd credible Dr. Murphy's testimony that she has stopped using alcohol, has changed her

work pattern, is participating in Alanon group sessions, and is under the helpful therapy

of her psychologist, Dr. Sperbeck.

I also have concerns about Dr. Muipbys ability to change her behavior in the

future. I find some evidence in the recwd which suggests an inability or unwillingness

on Dr. Murphy's part to change her behavior. In this regard, 1 find Dr. Hickey's

testimony and reoommendatioQ in her discharge summary that intense, in-patienl

treatment and dierapy would be helpful. (T esthnouy of Dr. Janet Hickey, Tr. 1 573; Ex.

33), •
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la light of my findings and canchisioos ia this matter, I would recommend that

instead of permanently revoking Dr. Murphy's privileges, the tenqx™y suspension of

her privileges at Providence be continued for a sufficient period of time in order to allow

Dr. Murphy to obtain the kind of in-patient treatment and ther^ recommended by Dr.

Hickey in the Menninger Clinic dischaigesummaiy. (Exhibit 33). Following such

therapy, I would recommend that Dr. Murphy be re-evaluated for her "filness for duty" as

an OBGYN physician at Providence, and that Providence then re-evaluate tiie issue of

Dr. Murphy's privileges.

1 would also strongly recommend tiiat Providence conduct an external review and

evaluation of its UOR reporting process as it relates to physicians, its peer review

process, case rating, and physician conplaint and disciplinary process to ensure that these

processes are being administered and enforced in an even-handed manner with respect to

all physicians at Providence and its OBGYN Department.

DATED this 1 o f  April. 2009.

JackJat^MDCJ
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Original Message -
From: Ed Weiss
To: ;Df, CpileeoMurp.hyM.Qu
Sent: Sunday, March 06, 2009 10:25 PM
Subject: Dr. Murphy

2/25/2009

To whom it may concern,

This letter is in reference to Dr Colleen Murphy.

My name is Mary Bennett Weiss, I have been a Registered Nurse for over 33 years. I have been
employed at Providence Alaska Medical Center for 17 years as a staff nurse in Labor and Delivery .

I have known Dr. Murphy since she began working at Providence Alaska Medical Center. I know her
through work. She is not my personal or family's physician. We have not socialized outside of work.

Dr. Murphy's patients speak highly of her. They respect her and her opinion. They and their families go
to her for their care and she has delivered several babies on many of them.

Dr. Murphy has always been very involved in her patients care and their decisions regarding their care. I
have never felt Dr Muiphy made medical decisions for her personal gain (monetarily or to fit her
schedule).

As a Charge Nurse in Labor and Delivery I was involved in a situation in which a staff RN said Dr
Murphy had made several offensive remarks to a patient who delivered a preterm fetus that did not live.
I went into the patient's room 2 times and spoke to the patient and her partner. Neither she nor her
partner ever commented about any remarks that Dr. Murphy had made.

I had Dr Murphy and the RN go into a private area and discuss the situation. The RN still verbalized that
the remarks Dr Murphy had made to the patient were inappropriate and she felt an Unusual Occurrence
Report needed to be filed.

Since I did not hear the remarks nor had the patient complained to me in the several opportunities she
was given 1 could not file the complaint. 1 advised the RN that if she fe lt an UOR was needed to be
completed she would need to do the fo tm. mfrntmrnammmm

I  DE^NDANT
I notified my Clinical Supervisor of the situation. I  EXHIBIT NO
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21 PATIENT SUMMARY TABLE

Patient # 
(Date of 

Procedure)

Level assigned PAMC synopsis Chart records Outcome Met Standard 
of Care

Miscellaneous

#1 (2/13/04) 
Significant 
departure from 
es^Ushed pattern 
of clinical practice 
contributed to 
unexpected outcome 

"Pi developed 
worsening lower 
abdominal pain after 
laproscopic RSO. 
Subsequent work-up
reveal^ lacerated
ureter. Did not check
ureters mtcaop"

Laparoscopic adhesiolysis, 
RSO, -I- colonic pelvic 
adhesions (CMM @ PAMC) 

2/2/05: Left Ureleroneocyslostomy 
w/Paoas hitch, post-op wound 
hematoma, transfused, return to OR 
2n/0S (Lance & CMM @ PA3AQ 

Jack Jacobs 
Sherrie Richey 
Paul Sinkhom 

Malpractice case filed 2/9/06,
Case Dismissed by
Stipulation or Unopposed
Motion 4/27/07.

#2 (4/17/05) 6 
Significant 
Departure from 
Clinical practice. No 
adverse impact

'Fetal strip 
monitoring and delay 
to Csxn" 

26 y/oG2P0 w/PPROM, Beta 
str^ pos, onlibtolics given, 
epidural & Pitocin 
augmentation, FSE dislodged 
in 2"^ stage X 40 minutes,
FSB reapplied by MD,
Category 2 tracing @ 
complete A +2 station 

Stat Csxn, 17 min incision to 
decision, 7#7oz female, Apgars 
1/5/7, cord Ph 7.Q7,BE -9 .5 . pC02 
77, Baby extubated to room air @
40 minutes, Baby's antibiotics
DC'd @ 48 hrs. Mother & baby
discharged home POD #3

Jack Jacobs 
Sherrie Richey 
Paul Sinkhom
Julian TParer

I reported the case to Risk
Management as a "near tt^ "

#3 (4/17/05) 
Significant 

Departure from 

Clinical practice.
No adverse impact

lUP at term with 
nonreassuring strip, 
failure to descend, 
failed vacuum 
extraction, and 
admission of 
depressed baby to
NICU. Inappropriate 
use of vacuum 
extraction, delayed 
c-section 

38 5/7wksaA,SOOL, 
AROM @ 3 cm, epidural &
Pitocin, intemiittent decels, 2
+ hr Znd stage, left occiput 
anterior at +2 station, failed
vacuum X 4 pulls.

21 minute interval to decision to 
incision for Csxn, 747oz male, Apgars 
3/7, cord pH 7.03, pC02 74, BE-13. 
Placente showed marked
chorioamnionltis with coid
involvement. Baby required bag and
mask ventilation at birth. A right-sided
pneumothorax was diagnosed & was
treated with 100% hood for 12 hours. 
Mother discharged breastfeeding POD 
#4. Baby hospitalized 7 days total.

Jack Jacobs
Sherrie Richey
Paul Sinkhom
Julian T Paier

Congenital pneumonia was
diagnosed; blood cultures
were negative, 7 days IV
antibiotics given, discharged
home breastfeeding after 7
days treated with 100%hood
for 12 hours.

Hypo perfusion improved w/
initial IV fluid bolus.
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Patient # 
(Date of 
Procedure)

Level assigned PAMC synopsis Chart records Outcome Met Standard 
of Care

MlaceHaneous

4(10/3/08) 5 
Not necessarily 
routine, but not 
totally unexpected 
May be disease 
related

Focus review, fetal 

strip monitoring, 
imexpecled 
tTansfec of baby to 

NICU

24 y/o C2P0Sabl @ term 
ROM > 24 hrs. Beta strep 
neg, Pit aug, epidural, 2 cm to
4 cmover 6 hrs,T max 1 00.6,
Unasyn in labor, Category 2
tracing

Primary LTCsxn, 8#10oz female, 
Apgars 2/6/7, cord ph 7.21, BE -  

4.4, pC02 63.9, baby extubated @ 
12 hours, CXR c/w congenital 

pneumonia, cultures neg. Baby
discharRcd after 7days antibiotics.

Jack Jacobs 
Sherrie Richey 
Paul Sinkhom 
Julian T Parer 

Mother bad mild wound

infection, Rx'd w/ IM

Rocephin, discharged POD
#7 w/ baby

5(2/17/07) 5 
Not necessarily 
routine, but not 
totally unexpected. 
May be disease 
related

Degree of heart rale 
monitoring 
warranted earlier 
intervention 

37y/oGIPOSOOL@39.0 
wks, Beta strep +, Rx'd, 
Epidural @ A cm, push^ 2 
hours, Category 2 tracing,
Vacuum @ +3 station, 1 pull

685oz female, Apgais 9/9, cord pH 
7.19, PC02 57.1, P02 17, short 
umbilical cord (< 50 cm) with 

decreased Wharton's jelly &
ftmdally implanted placenta

Jack Jacobs 
Sherrie Richey 
Paul Sinkhom
Julian f Paier

Mother and Baby home M
PPD #2 1

6 (6/30/08) 5 
Not necessarily 
routine, but not 
totally unexpected.
May be disease
related

Term baby to 
NICU 

31 y/o G1P0@ 40.4 wks,
SOOL, AROM @ 4 cm, mod
mec, Beta strep +, Rx'd
Ampicillin, IV analgesia, then
epidural, GenUonycin added
for T max 103.1, pushed X 2
hrs, persistent OP

RML performed, then SVD, 7#14 
oz female, Apgars 4/9, cord pU 
7.15, BE-9.1 , no mec below • 

cords, to NICU X 15 min for -
transition, back to mother

Jack Jacobs 
Sherrie Richey 
Paul Sinkhom
Julian T Parer

Mother A Baby discharged
PPD #2

7(2/2/08) 6
Significant
Departure from
Clinical practice. No
adverse impact

3a
Behavior related
issue

Pain management,

inappropriate
comments to
patient'

34 y/o G2PI delivered 
nonviable female fetus into 
toilet @ home, transported 
by BMS, nurse reported 9/10 
patient pain, physician did 
pelvic exam, no reports of
pain by pt, MO at bedside w/
pt X 3 hrs, prescribed Motrin

Fetus moved X 2 hours, weighed 250 
g, I described the size of the baby to 
the pt as the size of a "stick of butter", 
the nurse was offended and reported an
Unusual Occurrence Report.

Jack Jacobs
Sherrie Richey
Paul Sinkhom

Mother discharged 12 hours
later, brought fetal remains
home for burial. Mother
wrote letter of support for
Fair Hearing panel "I was
being well token care of by
Dr. Murphy". Modier '
returned for PP care ft lUD.

8(3/29/05) 5
Not necessarily
routine, but not

totally unexpected
May be disease

related

Newborn Apgar
<6, right arm

paralysis in
newborn

G2PI, arrived @37 6/7 
weeks GA, diagnosed breech 
in active labor w/ SROM, 
dilated 4 cm to complete in 
90 minutes. Patient wanted to 
avoid Csxn, met criteria for 
TOL (EFW 3000 g, adequate 
pelvis, flexed head, Gonq>lete 
breech). 

Epidural, then Intrathecal placed in OR 
@ 9 + cm, 2"^ assistant present, 3 
pushes to deliver to thorax unassisted, 
bilateral nucchol arms encountered,
Lovset's maneuver X 2 in each
direction, delivered post arm, 5#lSoz
female, Apgars 3/7/8, cord pH 7.18,
p02 13, pC02 64, Right arm weakness
noticed @ birth

Jack Jacobs
Sheuie Richey
Paul Sinkhom

Baby in physical Iherqry and
progressing well per
statement of orthopedic
surgeim in CA on 9/11/Q8. He
reports "no loss of external
rotation and it has certainly
improved a great deal" as of
his exam on 4/17/08.
UtiRaiion drooped in 9/08.
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PaUent #

(Date of
Procedure)

Level assigned PAMC synopsis Chart records Outcome Met Staodard 

of Care

MIscellaoeous

9 (2/28/08 &
3/1/08)

5
Nol necessarily
rouline, but not
totally unexpected.
May be disease
related

Failed surgical Ab.
Cervical laceration,
2*^ provider had to
get involved

25 y/o G4PlTab2, known 
chronic pelvic pain patient, 
Hx of recent DV, Elective Ab 
@ 12.0 wks in office (NAF 
certified), unable to remove 
fetal parts from Hindus due to 
pt pain control, transferred to 
hospital 

D&C completed In ER 2/28/08 under 
GA, EBL 1000 cc, minor ant lip 
laceration sutured w/ 3-0 chromic, 
discharged home on Darvocet. Pt 
returned to ER 3/1/08 the next night 
with pelvic pain, evaluated by 6R MD 
X 7 hours, 1 was called due to 
unrelieved pain. Reviewed pathology, 
U/S & labs, did PB, planned discharge 
on Percocet. Pt requested 2"^ opinion. 
Pt reported ETOH on my breath. 1 
staled that I had 2 glasses of wine 
earlier 

Jack Jacobs 
Sherrie Richey 
Paul Sinkhora 

1 called the Chief of the Dept
for 2"^ opinion & discussed
case with him. He never
requested that 1 get a blood
alcohol. 1 remained in ER 2
more hours awaiting his
decision. He decided to do
repeat D&C. Patient remained j |
hospitalized X 2 days on '
parenteiul analgesics for
unrelieved pain. NOTE: pt
has Hx of ̂  ER visits
between 9/00-12/07 for pelvic
pain & narcotics.

I0(9/24A)6) 3a
Behavior related
issue

Concemcd 'j ^y , 
proctor not present in 
delivery room for 
delivery 

29 y/o OlPO, Hx pulmonic 
stenosis S/P repair age 13 y/o, 
SOOL 39 1/7 wks, sx asthma 
in labor, on mask 02 & 
inhaler used, AROM, mod 
mec, epidural placed @ 6 cm, 
lUPC placed @ 8 cm. I went 
to call room @ 1130 PM and 
slept until next contacted 

Called 10 bedside @ 340 AM, FHR 
shows + variables & fetal bradycardia 
during last 30 min pushing, 1 called for 
ASSIGNED PROCFOR (25 nun 
away), another OB was c^led on 
stand-by. Vacuum X 2 pulls w/ 2 pop 
ofTs @ +3 station, RML performed, 
dclivered@351 AM, 6Moz male, 
Apgars 8/9, cord ph 7.22,BE -5 , pi^2  
60,pO2 IS, short 52 cm cord w/ 
decreased Wharton's iellv.

Jack Jacobs 
Sherrie Richey 
Paul Sinkhom 

Mother &Baby discharged
PPD#2.lnoUned
ASSIGNED PROCTOR &
Sherrie Richey next AM.
Received a letter from Chief
of Dept 10/2/06 stating to call
proctor but to proceed under
"nutigating circumstances".
Released from procloring
requirements S/27/07.

11(10/13/06) 3a
Behavior related

issue

Concerned patty, 
attending did not 
contact proctor 

2Sy/oG2P039in week, 
social induction, AROM @ 2 
cm, fingers fell, anibulaled X 
3 hours. Pit aug started, hand 
present in vagina @ 4 cm, 
epidural placed, hand 
r^uced, compound 
presentation did not recur, to 
call room to sleep @ 2213 
PM

Called by RN @ 234 AM for deep 
variables. At bedside @ 239 AM. 
Instructed RN to call proctor @ 247 
AM for vacuum delivery. Manual 
rotation 1X)P to LOA, Vacuum X 2 
pulls, Delivery @ 302AM, 7#7 oz
male, Apgars 6/8, ph 7.20, BE -7, p02
17, pC02 55, Proctor arrived @ 309
AM. No cord complications evident.

Jack Jacobs 
Sherrie Richey 
Paul Sinkhom
Julian T Parer 

Mother & Baby discharged
PPD#2. i

Released from procloring
requirements 5/27/07.
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Patieot # 

(Date of 

Procedure)

Level aaaigned PAMC synopsis Chart records Outcome Met Standard 

of Care

Mfscellaneoiis

12 (4/27/08) 3a 
Behavior related 

issue 

Private
transportation to
PAMC

21 y/o G1PO seen in ofTice 
4/24/08 @ 35.4 wks, 2 cm 
dilated, breech, scheduled for 
version @ 36 weeks, advised 
to slay in town in case of PTL 
(lives 90 miles away in 
Seward), went home despite 
precautions 

PROM (g) 36 1 /7 wks 90 miles away
from PAMC, seen in local ER w/
uterine hrUabilUy, subQ terb X I
given, no Cx chiuige X 2 hrs, no local
ambulance (6 hr delay), weather too
dangerous for air traiuport, mother
drove her to Anchotoge by private
trmspoTtation. Arrived @ 3 cm dilated.
Primary LTCsxn done under epidural,
5#9oz breech male. APRSIS 9/9

Jack Jacobs
Sherrie Richey
Paul Stnkhom

Mother A Baby discharged
PPD#3

Mother wrote letter for Fair
Hearing Panel that stated
"She told me it would be a
good idea lo stay in town in .
case it (PTL.) happened. 1
chose not to slay in town."

13(8/17/06) 3a
Behavior related

issue

Conoetned party,
Provider response to
ERcall

26 y/o GSP2Tabt acbiutled @ 
15.0 wks GA w/ recurrent 
severe hyper emesis 
gravidarum, w/ renal failure 
and pyelonephritis, fC 1 .9, Cr 
5.5, U* IS & amylase 
markedly elevat^. 1
discussed case w/ ER MD @
1420 PM, we agreed pt
required ICU A hospilalist
care, pt admitted under
hospitalisL Hospitalist came
to ER 2 hours alter ER MD
call, never saw patient, left
alter phone call with me to go
to another hospital.

1  was called @ 1930 PM by next shift
ER MD. No admission orders yet
written. 1  went to BR, arranged for
nephrologisl to admit patient to Renal
ICU. Patient discharg^ after 7 days w/
persistent electrolyte atmormaUties.

1/28/07:1 delivered her baby, SVD
7#l 1 oz male, Apgara 8/9

Jack Jacobs
Sheiiie Richey
Paul Siokhom

PAMC MEC subsequently
disciplined me. My hospital
privileges were suspended for
3 years. On die 9/20/06, this
decision was rescinded and
my OB-OYN privileges were
restored "lo the status quo of
August 26.2006". This
hospital action was
chamterized in the letter as a
"misunderstanding".

Dr. Paul Sinkhom was very
crilicsl of hospitalist
abandoning patient.

14(7/23/07) 3a
Behavior related

issue

Provider spoke
negatively about the
care provided by a
colleague who was
on call to a medical
student and RN

24 y/9 G2PI induced @ 33.6 
wks w/known chronic 
hypertension A new onset 
WA unrelieved w/Tylenol #3 
A Vicodin. BP l40/90*s. all 
labs WNL, no proteinuria, no 
lUGR, FHRT reassuring. 
Induction started by another 
doctor. MgS04 given, 
Cervidil placed, Pit aug 
started. 

1  aasumed care in active Ikbor. BP'a
normal to low in labor, epidural in
place, ephedrine required. Delivered
SHZoz male, Apgais 7/8. Reviewed
chart after delivery 1 read that prior
headache describ^ as unilateral, that
she "feels her pulse in her eye" and she
preferred a dark room per RN notes.
Educated me dical student that this
might not have been Severe PIH, but
chronic hypetlension w/headache
syndrome.

Jade Jacobs
Sherrie Richey
Paul Sinkhom

Discussed case w/ covering i
MD A medical student
interaction. Head of his call
group expressed concern
about litigation A Iatrogenic
prematurity.

Mother had recurrent PP H/A
in hospital relieved w/ Imitrex
and analgesics. Baby
discharged from NICU 2
weeks later.
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Patient U 
(Dale of 

Proccduw)

Level assigned PAMC synopsis Chart records Outcome Met Standard 

of Care

Miscelianeous

lS(tl/lOA)6) 3a 
Behavior related 

issue 

Concemed patty, Pt 
requested epidural 
multiple times, 
attending encouraged 
her to remain on IV 
drugs 

25 y/QG4P2Sabl, 2 prior term 
births, PTL @ 35 4/7 wks 
GA, dilated 3 cm to 8 cm, IV 
fentanyl X 3,1 stayed @ 
bedside X 2 + hours coaching 
patient. Father, Mat GM, and 
all nurse present in quiet 
atmosphere. Patient quiet w/ 
Inlemiittent moaning, 8 + cm
X > 40min, low dose Pit aug
provided, demanded
epidural before pushing 9
+ cm.

Went to get anes diesiologist due to 
irate father. Mother developed sudden 
urge to push. Baby delivered w/ 2 
pushes, 6#2 oz female, Apgars 8/9, 
cord pH 7.348. Mother and Baby 
discharged afler 3 days. 

Jack Jacobs 
Shetrie Richey 
Paul Sinkhom 

Interviewed mother @ PP
visit & discussed her
childbirth experience. She
said that she had a "lot of
back pain", "all a blur", said
that her mother "was
impressed that I stayed
thiough her labor"

16(11/15/03) 
SigiiiCtcant 

departure from 
established pattern 
of clinical practice 

contributed to 
unexpected outcome 

NOT STATED 
(Foimer ARH cases 
re-reviewed firom 
State Medical Board 
Hearing 7/05) 

32 y/o G3P2, prior LTCsxn X 
2 in 4/90, & 4^3, 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. 
Woken by RN@ 443 AM. 
Staled pt @ 7 cm w/ mild 
variables. Reviewed strip in 
call room, advised 
amnioinfusion. RN returned 
12 min later, ̂  454 AM 
slated that variables resolved, 
no amnioinfusion done.

Urgently woken by RN ®  536 AM 
for nonreassuring FHRT. Terminal 
bradycardia present, ̂ oss hematuria 
evid^  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 infhni
sequelae. Bladder ft uterine rupture
immediately palpated. To OR w/
urologist: supracervical hysterectomy
ft bladder laceration repaired, S U
PRBCs, 2 U FFP. Mother ft baby
discharged PPD #S doing well. Foley
removed POD #7 after cystoscopy.

Jack Jacobs
Sheirie Richey
Paul Suikhom

Notified Riric Management @
ARH about case on 11/17/03.
Nursing EMR notes did not
cottelata w/ operative report
as to time of reporting clinical
events to physician. I was
never interviewed by Oept
Chair for Sentinel Event.
JCAHO reported as giving
citation to ARH for (kilure to
include operating surgeon in
Sentinel Event review. ARH
subsequently did 10034 esse
review of my OB cases (>90
cases). They suspended my
OB privileges in on 4/6/05
over S cases, which ukimately
resulted in my summary
suspension by the State
Medical BoaM on 7/7/05.
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

NO. M2011-1510

DEPARTMENT'S EXHIBIT LIST

COMES NOW the State of Washington, Department of Health, Medical Quality

Assurance Commission (Department), by and through its attorneys, ROBERT M.

MCKENNA, Attorney General, and KIM O'NEAL, Senior Counsel, and provides the

following list of exhibits it may use at the hearing scheduled in this matter.

1. Notice of Decision on Application, dated October'28,2011 (Inv. 6-8)

2. Respondent's Medical Practice Application for Washington (Inv. 26-31)

3. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 28 00-05-026; Affidavit of Investigator, dated June 15, 2005 (Inv. 82-

84)

4. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

DEPARTMENTS EXHIBIT LIST

0 ID fi (
I
u

ATTORNEY GENERAL OF WASHINGTON
1125 Washington Street SE

PC Box 40100
Obmpia. WA 98504-0100

(360)664-9006
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Board, No. 2800-05-026; Petition for Summary Suspension of Physician License,

dated July 7, 2005 (Inv. 79-81)

5. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Order for Summary Suspension, dated July 7, 2005 (Inv.

85)

6. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before' the State Medical

Board, No. 2800-05-026; Accusation, dated July 14,2005 (Inv. 178-183)

7. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Order, dated July 14,2005 (Inv. 95)

8. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800 -05-026; Amended Accusation, dated Ju ly 22, 2005 (In v. 187-

192)

9. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Decision on Summary Suspension, dated September 14,

2005 (Inv. 34-66)

10. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Memorandum of Agreement, dated June 19 , 2006 (Inv.

86-95)

11. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

DEPARTMENTS EXHIBIT LIST ATTORNEY GENERAL OF WASHINGTON
1125 WashiDgion Sireei SE

PO Box 40100
Olympia, WA 98504-0100

(360)664-9006
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Board, No. 2800-05-026; Notice of Board's Adoption of Memorandum of

Agreement, dated August 3, 2006 (Inv. 76)
]

12. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Memorandum and Order of Dismissal, dated August 21,

2006 (Inv. 77)

13. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Probation Status Change, dated

May 24, 2007 (Inv. 78)

14. Providence Alaska Medical Center, Clinical Privileges Status Sununary of

Respondent, dated June 24, 2011 (Inv. 197)

15. State of Mi chigan, Department of Community Health; Ve rification of Li censure

(Inv. 194)

16. Federation of Sate Medical Boards of the United States, Inc., Summary of

Reported Actions, dated June 30,2011 (Inv. 198-199)

17. Respondent's Personal Data Questions (Inv. 108)

The Department reserves the right to us e any exhibit produced by R espondent. The

Department further reserves the right to amend its exhibit list for good cause shown.

DATED this 27^^ day of March. 2012.

ROBERT M. MCKENNA
Attorney General

KIM O'NEAL, WSBA #12939
Senior Counsel

DEPARTMENTS EXHIBIT LIST ATTORNEY GENERAL OF WASHINGTON
1125 Washington Street SE

PO Box 40100
Olympia. WA 98504-0100

(360)664-9006
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PROOF OF SERVICE

I certify that I ser ved a copy of this document on all parties or their counsel ofrecord

on the date below as follows;

DAVID H. SHOUP
ATTORNEY AT LAW
508 WEST 2ND AVE FL 3
ANCHORAGE, AK 9950 1

Rl US Mail Postage Prepaid via Consolidated Mail Service

lEl Facsimile: (907) 278-8536

I certi fy under penalty of peiju ry under the laws of the sta te of Was hington that the

foregoing is true and correct.

DATED this 27*^ day of March, 2012, at Olympia, WA.

NERISSA RA^OND
Legal Assistant

DEPARTMENTS EXHIBIT LIST ATTORNEY GENERAL OF WASHINGTON
1125 Washinfion Street SE

PO Box 40100
Olympia, WA 98504-0100

(360)664-9006
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Notice of Decision on Application

October 28, 2011

C o ll in  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 Comririission based ite decision on the following facts.

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

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

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

On February 22, 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 ptBcepted vaginal births
after cesarean and five precepted, operative vaginal deliveries.

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

Notice of Decision on Application No. M201 1 -1510 Page 1  of 3 MURPHY MD
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MURPHY, COLLEEN M2011-1510 PAGE  122



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) obe/aii
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 gynecological privileges.

On March 21 ,2007, you entered into a Stipulation and Consent Order with the Michigan
Bpard-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 rriedical staff membership According to an Adverse Action
Report to the National Practitioner Data Bank, this action was based on nine cases,
including three delayed obstetrical intervention cases, inappropriate vaginal delivery of a
large premature breach-positioned infant through an unproven pelvis, inappropriate pain
management, alcohol on call, failure or refusal to comply with the spirit of a proctoring
program, and poor professional communications/interactions with patients and staff.

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

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

I

(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 niay 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

Noticeof Decision on Application No. M2011 -1510 Page2of3 MURPHY,MD
Inv.00007
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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.

WtslH ^pens af !f 7°^ to pre^nt 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 (ROW 18.130), Chapter 18.71  ROW, and
the rules adopted by the Commission.

Your Right to an Inteipreter 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 plympia, 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
^ 28 1 1  llliamnaAve
. Anchorage, AK 99517-1217

Dated:

Signature: "-fimgiLuJPQi/Uf"
Debra Bonduranf, Legal Secretary

Notice of Decision on Application No. M201 1 -1510 Page3of3 MURPHY.MD
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^Health
Revenue

Baelsiwund®^ '̂ JljN2e7nii

DEPARTMENT OF HEALTH
.MEDICAL COMMISSION

S  National Boards •  Other State Exam- •  LMCC (Must have been obtained after 1969)

•  Flex Examination •  USMLE Examination

Social Security Number (If you do not have a social security number, see Instructions.) •  Male
'Ri Female

lame Trit Middle 

M j i /y  
Last

;r
Birth date 

o4l If 
(mnydd/yyyy)

('ST'66 hArcX Co WA
Address

:z4ll H I .  *7^ ivim

City 

c .itry 
U4A

Stat Zip" 
^ ̂  ^  IT- 

County
AI^CL 0 / 7

Phone ( -  -  Cell(

Email address

Mailing address (if different from above)

City State Zip County

Country

NOTE: TTie mailing and email addresses you provide will be your addresses of record. It is your responsibility to
maintain cun'ent 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? •  Ves)^ No 

Ifyes, listname(s): 

MURPHY, Md

lnv.00026

I .ica!school ^ \:=^  -g .  

Medical soecialtv ^  :

Year of graduation

OH 657-^20 October 2010 Page 1 of6
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>2:^.r:i^€irsbna1'bata Questions '.  r -  • 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:

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

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

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

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

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. 

4. 

Have you ever been diagnosed with, or treated for, pedophilia, exhibitionism, voyeurism or
frotteurism? •  ®

Are you currently engaged in the illegal use of controlled substances? •  g [

"Currently" means within the past two years.

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

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

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

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.

MURPH'* 

Inv.O 

^MD

1)027
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8 Ve you now subject to criminal prosecution or pending charges of a crime in any state or
jurisdiction •

Note: I f you answered "ŷ s" to question 5a, you must explain the nature of the prosecution
and/or charge(s). You must include the jurisdiction that is investigating and/or
prosecuting the charges. This Includes any city, county, state, federal or tribal
Jurisdiction, if charging documents have been filed with a court, you must provide
certified copies of those documents. If you do not provide the documents, your
ippifeation-is-incompiete-and-witi-not-be consideredi

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

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

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

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

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

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

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
memt^rship revoked, suspended, restricted or denied? G

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? G  K)

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

MURPHY. MD

Inv.00028
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3^ ' Miedical ̂ ucatibn'and. Exbhriwird^^'-;' i  :,:• •'. 'A • '- -: ?

Provide a chronoioglcal listing of your educational preparation and post-graduate training. If you need more space,
r'^-ich 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

lyiedicai education (list all medical schools attended)

UrtiO(S iAb

Post graduate training (list all programs attended)

.OlTiCX \ .. V

(fOC^ 6YK)

^Itlp I  4 i 4^.

t<ic 44 n
jSH

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 

A l is K  J (

From 
(mm/dd/yyyy 

To 
(mm/dd/yyyy

Nature of experience or spedalty

ic io i i

I  o4 

tfi

Ji 0Z 'i2 l

H tS 'Uli.a
iiC^I

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

Name of hospital

Start date 
mm/dd/yyyy 

End date
mm/dd/yyyy

«P(4- II

. •2.12.  ̂Oi 10 t. iC

MURHt 
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r-rrr-

;6V.-iJcenses.in Other3tates A

List all licenses to practice medicine in any state, territory, Canadian province or other country. Inc lude active,
ir ve, temporary and trairring licenses. List in chronological order, starting with the most current

State Date 
license issued 

License 
Number 

Basis of License Status of 
license 

Any limitations on 
license 

State Date
license issued

License
Number Exam date 

passed

Endorsement

Status of
license

Any limitations on
license

^  No •  Yes

—  

i 1^0
1  •  No • Yes

•  No •  Yes

•  No •  Yes

^gSMuc'a^joii'^hrf̂ Tra'isfitnigM^ v' .  • .
• " . 'v - ' " . • • t . M * - . '  -• . "N N  I - "  «:• * • a i - ;  I '  . . . .

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
confrdentiality, arid psychosocial issues to include special population considerations.

Applicant's Initials Date

•, L  . t 'l 'V ,

Photo Here

D
Height _

Weight 

Hair color

Color of eyes

i4o -ri-

MURPHY, MD

Inv.00030
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9.. :Ap(^licant's AUesjtiation

I. M u / ) 4^ ^ M  ^ declare under penalty of perjury under the

(Print applicant name dearly)

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

( have read RCW 1 8.1 30.1 70 and RCW 18.1 30.1 80 of the Uniform Disciplinary Act.

I  have answered all questions truthfully and completely.

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

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

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

f 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.

D a t e d ^  at ^ (city, state)

J -

MURPHY, MD

Inv.0003I
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STATC OFALASKA
DEPARTMENT OFCOMMERCE

COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD

In the matter of:

Colleen M Murphy, M.D. 

Respondent 

M 20(15

«5ssia
Case No. 2800.05.026 \

;  V

AFFIDAVIT

STATE OF ALASKA 

THIRD JUDICIAL DISTRICT 

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

)
)ss.
)

1. Th at I am an Investigator with the State of Alaska, Division of Occupational
Licensing, and 1 am assigned to sup^vise and conduct investigatioiis 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, fiom Tina Roy, Director, Medical
StafT Services, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska 99508, 
advising that the Medical Executive Committee (Committee), Alaska Regional Hospital,
had summarily suspended Murphy's obstetrical privileges. The report advised the action
was taken aiter the Committee received a rqx>it from an Ad Hoc Committee stating; Peer
review of obstetrical cases found inappropriate operative teduiique for vaginal delivery,
failure to recognize fetal heart rate tracing abnormalities and delayed response for patient
care. These findings suggested our failure to take such action may result in imminent
danger to the health and/or safety of her patients or to the orderly operation of our hospital.
The report was made under AS 08.64.336.

4. On April 8,2005,1 discussed this complaint with 0 . Bert Flaming, M.D,,
Member, Alaska State Medical Board (Board). Dr. Flaming opined that based on the report
fiom Alaska Regional Hospital it may be necessary to ask Murphy to temporarily suspend

her authority obstetrics privileges.

Pogel
MURPHY, ME

lnv.00082

MURPHY, COLLEEN M2011-1510 PAGE  133



E
8-

i  i  
i s 8 | l
lu 8

l l i l i l  
M l l l i  s1 8^aoo%

"tPlI 
S % 

6

7

8

9

10

11

12

13

14 

15

16 

17 

18

19 

20 

21

22

23 

24 

25 

26

27 

28

29

30

31

32

33

34

35

5. On April 8,2005,1 transmitted a letter to Rpsemaiy Craig, R.N., Quality-
Assurance Director, Alaska Regional Hospital, 2801 DeBarr Road, Anchorage, Alaska
99508 requesting a copy of the infonnation that lead to the suspension of Murphy's hospital
privileges. On April 12,2005, the requested infonnation ̂  received from C^g. The Ad
Hoc Committee were identified as George J. Gilson, M.D., Norman J. Wilder, M.D., Donna
L. Chester, M.D., Wendy S. Cruz, M.D., and Clinton B. Lillibridge, M.D.

6 On April 12,2005,1 spoke with Murphy's legal counsel and it was determined
that Muiphy did not wish to voluntarily suspend her license pending resolution of this
matter.

7. On May 12,2005, George J. Gilson, M.D., Anchorage, A la^  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 witb the findings
reflected in the r^ r t

9. On May 19,2005, Donna L: Chester, M.D., Ani^orage, A la ^  ̂ ffoed an
Affidavit attesting to her paxtidpation in the Ad Hoc Comiiuttee; that she signed the March
9,2005 report to the President, Medical Staff, and her concunmice with die 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 tiie 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 to his participation in the Ad Hoc Committee, that he signed the March
9,2005 report to the President, Medical Staff, and his concunence with the findings
Fleeted in the report

12. On June 8,2005,1 contacted Gilson, Chester, Cruz, and Wilder and all stated
tiieir opinions, as reflected in the March 9,2005 report, remained the same.

13. On Jun e 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, Inv

Subscribed and swom to before me this 2005.
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Notary Public, State of Alaska
My commission expires:_?

CMM#3/cm

STATE OF ALASKA

NOTARY PUBLIC

Miriam Patredis
My Commission Expires September 7,2005
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STATE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNITY AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD
O '

In the Matter of: 

Colleen M. Murphy, M.D.

Respondent

J
J '<9

Case No. 2800«054326

PETITION FOR SUMMARY SUSPENSION OF PHYSICIAN LICENSE

Richard Urion, Director, State of Alaska, Department of Commerce,

Community and Economic Development Division of Occupational Licensing

(Division), hereby petitions the Alaska State Medical Board (Board) for an order

summarily suspending physician license #3162, held by Colleen M. Murphy, M.D.

(Murphy). This license was first issued October 23,1 993, and will lapse December

31 , 2006 if not renewed by that time.

This petition is made pursuant to AS 08.64.331  (c), which provides

that the "board may summarily suspend a license before a final hearing... if the

board finds that the licensee poses a clear and immediate danger to the public

health and safety if the licensee continues to practice." A person whose license Is

suspended under this section Is entitled to a hearing by the Board no later than 7

days after the effective date of the order.

The basis for the Division's petition are the findings of the Alaska

Regional Hospital Ad Hoc Committee and the affidavits from each Ad Hoc

Committee member. The Board received the report of the Ad Hoc Committee

pursuant to AS 08.64.336. Under this statute, the Board is authorized to summarily

suspend a license.
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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 ot)stetrics and gynecology, George J. Gllson, M.D., specializing in

perinatology, Norman J. Wilder, M.D., specializing in sleep disorders, and Clinton

-t-j^iibridgo p , in pf>riintriftii. The A laska Regional Hospital Ad

Hoc Committee was formed when reports from an outside peer review panel

generated inconsistent results from ten of Murphy's patients in 2004. The Alaska

Regional Hospital Ad Hoc 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 fdiled 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. Mefkouris, M.D., (Merkouiis)

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. AfTidavits by each memt>er of the Ad Hoc Committee are provided as further

evidence for the Board to consider.

Tbe Division's petitibn is also based on the affidavit of State Medical

Board Investigator Cojin Matthews (Matthews), which provides a history of the

investigation. Briefly, oh ApriM2, 2005, Matthews received a letter from Tina Roy.

Director, Medical Staff Services. Alaska Regional Hospital, advising that Murphy's
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obstetrical privileges at Alaska Regional Hospital had l>een 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

4-ffiftf«tel-Pnnr Rmiinw Hnaring-a/as-CQrnplBted._Murphy declined tO aCCept the

proposal.

Finally, the Division requests that Murphy not be allowed to retum to

the practice of medicine until she can prove to the Board that she can do so with

skill and safety, and In a manner consisted with public safety.

Respectfully submitted this 

at Anchorage, Alaska. 

is r d  day of̂

7 
,2005

Edgar Blatchfbrd, Commissioner

RtchM C. Yomkins,
Richar̂ Urion, Direct'
DIvision.of OccupatI

CMM#12/cm
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STATE OF ALASKA
DEPARTMENT OF COMMERCE

COMMUNTry & ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

BEFORE THE STATE MEDICAL BOARD

In the matter of:

Colleen M. Murphy, M.D.

Respondent

Case No. 2800^5-026

ORDER

Upon the petition of the State of Alaska, Department o f Commerce, Community
and Economic Deve lopment, Division of Occî ational Licen sing (Division) for
Summary Suspension of Physician's license, and upon coi^ideration of the evidence
presented by the Di^ion with its petition for summary suspension, the State
Medical Board (Board) tinds that Colleen M. Muqihy, M.D.,/OB Gyn (Murphy),
poses a clear and iirunediate danger to the public h^th 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 Murphy is able to prove to the Board ̂ e  is able to
practice medicine in a manner consistent with, public safety.

Board. 

This order shall become effective immediately upon approval by the

•e.
Dated this at Anchorage, Alaska.

M. H^ ,M .D .
State^edical Board

CMM#13/cm
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE HEARINGS
ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

JOL
In the Matter of:

I  s

8

i f

I s i l l
•S . a

l l l i l

" ' f i j  

Colleen M. Murphy, M.D., 

Respondent. 

Received L V

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

28OO.05-045I 2800.05.048,2800.05.05a, 2800.05.051,2800.05.054.

ACCUSATION

This Accusation initiates a proceeding pursuant to AS 08.01.075

and AS 08.64.326 to suspend, revoke, or impose other disciplinary sanctions

against the physician license issued by the State of Alaska to Colleen M.

Murphy, M.D. ("Murphy").

In support of this Accusation, petitioner, Richard Urion, Director,

State of Alaska, Department of Commerce, Community and Economic

Development, Division of Occupational Licensing ("Division") alleges in his

official capacity as follows:

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 Murph/s license.

The license will expire uriless 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

Pigel of6
Z!\aies\2B000$2eCMM«14.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 IS, 2003.

I  

Patient 37-44-87 ftad 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 p sun 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 uriiie from patient 37-

44-87. The nu rse's notes also re flect that Murphy was notified o f the patient's

complaint of pain and of the bloody urine.

5. At 5:41 a.m., the nurse's notes indicate Murphy attempted three pulls

with a vacuum without success. At 5:47 a.m.. Murphy delivered patient 37-44-87's

baby us ing a medium to high forceps procedure. At 5:50 a.m., the nurse's not»

indicate that Murphy did not believe that the uterus had niptmed, but that the bladder

had ruptured. Hie 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. Afterdeliverypaticnt37-44-87'sbabyhadanAPGAR score of 3-7-8

and the cord PH was 6.95.

Pace2af6 
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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 deceleratioiis

shortly after patient was admitted.

9. The nurse's notes indicate t hat on F ebruary 1, 2 004, 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 3T

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.ixL on March 10, 2004. Murphy's notes indicate that patient 38-34-33 was Group B

Beta Strep positive, that her membranes had spontaneously ruptured at approximately

10:30 a.m. that same day, and that fluid had been leaking since.the rupture.

13. On March 1 0, 2004, at 4:25 p.m., patient 38-34-33 was admitted to

ARH.. Shortly after patient's amval, fetal heart rale 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 de livered at ap proximately 2: 09 a.m .

Padent 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.

PkceSofS 
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14. Patient's 38-34-33's baby had an AFGAR Score of 2-3 and cord PH

of 7.05. The baby was intubated and 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 35-55T^7 was admitted at ARH at 6:10 p.m. At 6:15 p.m.. Murphy

was notified that the placenta w as intact and that the patient had a two degree

laceration. Muiphy arrived at the hospital at 7:45 p.m. to repair the laceratioh.

16. ARH patient 35 -43-82 was admitted ARH on October 1 7, 2004 at

2:10 a.m.

17. ARH nurses attempted to reach Murphy bejginning at 3:00 a.iiL by

pager and telephone without success. The baby was delivered by an HMTALA doctor

at 8:43 a.m.

Count 1

18. Paragraphs 1-17 are realleged.

19. Murphy's failure to recognize signs of a uterme 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)(8XA). Murphy's conduct was potentially life-threatening to patient 37-

44-87 imd her toby and therefore constitutes a clear and immediate danger to public

health and safety under AS 08.64.331(c).

ftge4f)f6 
Z.'\(!Ue(UN0QS2ACMM«14.clac 

MURPHY, MD
lnv.00181

MURPHY, COLLEEN M2011-1510 PAGE  146



I  ^
» J a 16
llW•a « a a g

Hii|l|» 
-i st . I

flS
% 

Count n

20. Paragraphs 1-19 are Fcalleged

21. MuTphy*s failure to recognize abnormalities of fetal heart rate tracings

constitutes professionaJ incompetence, gross ne^igence 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 HI

22. Paragraphs 1-21 are realleged.

23. Murphy's failure to recognize abnormalities of fetal monitory

tracings constitutes professional incompetence, gross negligence or repeated negligent

conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A). Murphy's

conduct was potentially life-threatening to patient 37-44-87*s baby and therefore

constitutes a clear and immediate danger to public health and safety under AS

08.64.331(c).

Count IV

.24. Paragnphs 1-23 are realleged.

25. Muqihy'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(BX8)(A).

Count V

26. Paragraphs 1-25 are realleged.

PigeSafS
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27. Murphy's unavailability for ARH patient 35-43-82's labor and

delivery co nstitutes professional incompetence, gross negligence, or repeated

negligent conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A).

Omnt VI

28. Paragraphs 1-27 are realleged.

29. Murphy's actions in the above five cases constitute professional

incompetehce, gross niegligence, or repeated negligent conduct and is grounds for

discipline pursuant to AS 08.64.326(aX8XA). Murphy's conduct was potentially life-

threatening to her patients and her patients* babies and therefore constitutes a clear

and immediate danger to public health and safety under AS 08.64.331(c).

DATED this 
Alaska.

day of July, 2005, at An chorage,

EDGAR BLATCHFORD.
COMMISSIONER

RichMC.YouiUons, UHî S^v^atigator
forRichard Urion, Pfrogtor^
Division.ofOccup^onal Lic/btuing

PqeSofS
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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 et al

ORDER

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

the MCA 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 IM day of-^uiMl 2006, at Anchorage, Alaska.

Alaska State Medical Board

Chaiiperson

Mcfnorandum of Agreement
In the Matter ofi
Colleen M. Murphy, M.D.
Case No. 2800-OS-026, et at. MURPHY, MD

lnv.00095
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BEFORE THE STATE OF ALASKA OFFICE OF ADMINISTIVE H
ON REFERRAL BYTHE ALASKA STATE MEDICAL BO

In the Matter of:

Colleen M, Murphy, 

Respondent. 
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OAH No. 05-0553-ME
Board No. 2800-05-026

2800.05.045,2800.05.048,2800.05.050,2800,05.051,2800,05.054.

AMENDED ACCUSATION

This Accusation initiates a proceeding pursuant to AS 08.01.075

and AS 08.64.326 to suspend, revoke, or impose other disciplinary sanctions

against the physician license issued by the State of Alaska to Colleen M.

Murphy, M.D. (*T4urphy").

In support of this Accusation, petitioner, Richard Urion, D ir^or,

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, 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 ARK Ad Hoc Committee

Pfege I-of 6 ' . .
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finding that Murphy posed "an imminent danger to the health and/or safety of

hospital patients."

3. ARH patient 37-44-87 was admitted at ARH on November 15, 2003.

Patient 37-44-87 had two previous C-Section deliveries, i he tirst t;-^»ect]o^ was tor

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 h e^  rate. Nurse's notes reflect the draining of bloody urine from patient 37T

44-87. The nurse's notes also reflect that Murphy was notified of the patient's

complaint of pain and of the bloody urine.

5. At 5:41 a.m., the nurse's notes indicate Muiphy attempted three pulls

with a vacuum without success. At 5:47 a.m., Murphy delivered patient 37-44-87*s

baby using a medium to high for ceps 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.

P^'2 of 6
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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.

^ 9r~The uutes ind icate-that-en-February 1, 200d, at 9:35 a.m.

patieiit 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 th e nuchal cord

was wrapped three times.

12. In ARH patient 38-34-33, Murphy saw the patient at her ofRce at 3

p.m. on March 1 0; 2004. Murphy's notes indicate that patient 38-34-33 was Group B

Beta Strep positive, that her membranes had spontaneously ruptured at approximately

10:30 a.m. that same day, and that fluid had been leaking since the rupture.

13. On March 10, 2004, at 4:25 p.m., patient 38-34-33 was admitted to

ARH. Shortly after patient's arrival, fet^ heart rate tracings indicated late

decelerations and tachycardia. Patient 38-34-33*5 temperature rose from 98.5 to 103.7

during labor. Patient 38-34-33's baby was delivered at app roximately 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.
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14. Patient's 38-34-33's baby had an APGAR Score of 2-3 and cord PH

of 7.0S. The baby was in tubated and transferred to Pro vidence Neonatal Intensive

Care Unit.

her home. Patient 35-55-67 was admitted at ARH at 6:10 p.m. At 6:15 p.m., Murphy

was notified thai the placenta was intact an d that the patient had a two deg ree

laceration. Murphy arrived at the hospital at 7:45 p.m. to repair the laceration.

16. ARH patient 35-43-82 was admitted ARH oh 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-

SectioDS, 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).
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Count n

20. Paragraphs 1-19 are realleged

21. Murphy's failure to recognize abnormalities of fetal heart rate tracings

censtiCuCcs prefessional im

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 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(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(aK8)(A).

Count V

26. Paragraphs 1-2S are realleged.

Pk8e:S of 6 
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27. Murphy*s unavailability for ARH patient 35-43-82's labor and

delivery constitutes professional incompetence, gross negligence, or repeated

negligent conduct and is grounds for discipline pursuant to AS 08.64.326(a)(8)(A).

" CouafVi ^ ^

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 c lw  and immediate danger to public health and safety under AS

08.64.331(c).

DATED tilis 
Alaska.

day of July, 2005, at Anchorage,

EDGAR BLATCHFORD,
COMMISSIONER

C.Yout tator
for RicH^ Urion, pilector
Division of Occupwonal ̂ censing

Fige6of6
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BEFORE TtlE STATE OF ALASKA OFFlCE.QF ADMINISTRATIVE HEARINGS

ON REFERRAL BY THE ALASKA STATE MEDICAL BOARD

In the Matter of: )
)

COLLEEN M. MURPHY, M-D. )

X
•Respondent ) OAH.No. 05-,05S3^MED

) BoanJ No. 2^00^05-026

DECISION ON SUMNIARY SUSPENSTON

I. liitroduction

This case is a disciplinary action, against C ollin Mticphy, M .P. On July 7 . 2005, the

Division'of Occupational Licensing Bled a .Petition for Summary Suspension with the Alaska

-Slate MecfiGal Boatd, asking for surnmary su^pfefisiOfi pf D t M^iphy's license under AS

08:.64.33;l(c). The b o ^ ,  fpilpwing: a teleQ.QDf0reDce.d e xecutive session, issued an order

suspending Dr. Murphy's license- that same day.

On July 8, Dr. a-nqticG of defense and requested.a-.heanog. The matter was

refeiT^ to the Office of Ajdminis.tratiyc Heann^> The adminlsitirative faw Judge conducted a

preheating eonfoience on -July 1.1. Purspaftt to (Ke prehearing, order̂ . the division filed an

accusation on July 14 and the hearing was conve.ned qicjuly 1-5. The evidentiary hearing, was

concluded on July 22; telephonic oral argunnent was heard on Ju.ly -24.

This decision is submitted to the. board under AS 44.54.t)60(e). The administniiive law

Judge recommends that the suspension order be vacated |iending dOiOplOtion of proceedings on

the-merits of the amended accusation filed on July 22.

II. Facts*

A. Background and Prior Proceeditigs

Colleen Murphy graduated, with dytinctfon frDin medical schOQl in 198L [r. 2454< 2492,

2495] FoUawing medical school she interned in farrt ily praadcfe-in Detcoii [r. 2486, 25O0) and

'  Rword ciuUons at&'to.Uie filc'provided to the bbdrd. with tfiC-pccUibn [r.], exhibits siibmiUcd at the hearing,
tEx.i, and i ŝiipiony ai the hearing [iapotiuml^c and-sid^. CithtioiiS aTo^ravidcd for convenience aodindicaie thai
the qiled references pro vhle suppbrr-for the'stated ̂ ct. but do li oL indicate, that the cited porUori ot the record
"nniains the only or most persuasive evidence for thntTtading. The-text ki cttitt-seciion-cdntalns the adnrinistrative

MURPHY, MD
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blaincd her medical license in Michigan in 198 2. [r. M88, .250.9] She was Chief of ̂ echairics ai

Truk State Hospital in Micronesia, from 19,82-84. [r. 2492] .She- was a resident at Good

Samaritan Medical Ccater in l?hcfe.nix,.Arizona, in ob stetriics and gynecplogy from 1984-87, [r.

2486] with a two-month hre^K in 19S6 For a Galloway FeUowshtp fit Sloan Kettering Hospital in

New York City in gynecologic oncQlogV. rr..2492.2ll4] —

Dir. Murphy began work as a staff cliitidiah jji obstetrics and gyiiecology at the Alaska

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

obstctjics and gynecology at the center in 1993, [r. 2492] S.he worked.as a Public Health Sei-vices

physician in Anchorage in 1996 [r.2476]. ,and in 1998-1999 wa,s employed to provide clinical

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

tcrmihaied from that position in Miaeh, 1999- '̂ "Theceaftef, Di% Murphy engaged in the/private

prac.tice of medicine, with privilege^ ;Ett:Ailaskia' Bie^onaJ Hospital ̂ nd Providence Hospital

Dr. Murphy was initially board oettified by the AmeriGen.College; of Obstetricians and

Gyneeolo-gists in Deeembct;, 1 .9.§9 [r. .2486:, 2492...25X5'rI;6] wd has'-.maintamed her certification

sinlte that litne, including annual reccnifications. She was initially licensed in Alaska in

October, 1993. [r. 2475] Through NQyeifibw 20.^ 2003^ there iS no evidence .in, the record of any

instance, of professional iriiscanduct, substandard medical care., po or medical judgment, patient

complaint, or adverse outcome itiyoflviitg- a cif'Dr. Mtiiphy-"s,

On November 21, 20021. a patient in Dr. -Mjirphy-'s. care (No. 37-44-87) at Alaska

R'egtohal Plos irital suffered-d riiprtured uteriis and bladder during-lire course of delivery. Dr.

Murphy rex>Grted this inqderit to. the hospital as a sentinel' event, Ifi response to Dr. Murphy's

rcpoit, the case was reviewed by the. hospital's department of dbstetaics and gynecpLogy on

Match 4,2004, which concluded ft pit: "Care WiElii adequate/*  ̂ j^. .  %]

After (he November 21, 20O3 Qas.e of-uterine and bladder rupture, and prior to the ob/gyn

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

law judge's findings of material fac& 'The basis for tboris fi'ndin^ may be ̂ adtlressed in footnoie s, which ar c
iypi(^ly'suininari'es or characterizations.of'the-evidene&butmdycontalTkSuhsiduiry findings Of fac(.
^  The terhfilnation occurred aTter the emplOyer-reitricted her pfivHiSfgcs. ^r. 1468; r. 24711 No evi dence or
testirnony wa s submiUed to-est ablish'the reasons for tKc rc strictien. Accofding. to Dr. Murphy, the matter wa s
"internal & not related to pthient-barei'^-Ir: 2464]
'  Rosemary Crai'g, Ala ska R£'gid'nal .Hbspital's.head ofquaiily coriGrdJ, testified .thai the rev iew wa s by a
pliysicidn reviewer. Hou^Ver^ it app&c's fibiA ExhibTt-'2 review was by ihei'depdrtmeitt. and Ms. Craig also
''•.stiffed that the dephrtment eharr. Dr Bcrielson. provided ihfo'riAotion atiOuLtro-depraflbiehl's review. On bahince.

c weight O f the-e vidence-supports-a fmdi ng 1hat.'Che review was h y.^the dejiaftmeni. rather th an -dn in dividual
reviewer.

MURPHY, MD
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)r routine quality control review through Alaska Regional Hospital's electronic case coding

system, which Dags cases for review based upon the-presence of factors such as reacUhission

within 3D days, return to surgery, or other factors/ [7A (Cfaig direct)] T hese cases involved a

twin delivery, one in total breech, on February 3, 2Q04 (No. 37-99-97) and a birth on March 10 .

2004, involving a patient (No. 18-34-33) withJOrroup-BiBeta strep. lEx.-a4-r.-514"| In botli

thc assigned physician reviewed the cases and found that the care 'was acceptable; neither was

referred to the ob/gyn department for further dtscussvon. f irf,]

At around this time, Di*i Murphy's credentials at Alaska Regional Hospital were in the

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

quality control supervisor, provided the hospitals Credentials Committee with information

regarding the uterine rupture case and the tWo .CitseS that' been identified fo r review through the

eleeironic case coding system.. Based on the infannatlon provided, the Credentials C.ommiuee

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

around June 30, 2004. She reported hacjc to ,the Credentials Comtnirte© in July, 2004, by whic h

lime one additional case had '"fallen out'' through the elgctrohic'ease file codlng system (No..38-

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

Craig's department. l^hB Oedcndals Cpmmittee instructed, her to continue, hej? review of all of

Dr. Murphy's cases. [7B (Craig'Rcbro'S's)] In Scpfeniber, 2O04.-, ShS provided updated infbfmation

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

system (No. 39- 34-:22 & Nb. .35-55.^7). In response: to the September update, the Credentials

COrnmiuee: directed ^/^s. Craig to spiid Out all of the cases" ih'at had been provided to it for

external review.

Over tlie period-from Noycifiber 21 , 2003, until the fall of 2004, Ms. Craig reviewed 62

cases, representing all of Dr., ]^urphy''S obsjtett^cs Cases at Alaska- Regional Hospital over a

period of about'one year. [7B (Craig ReCross)] Ms..Crafg sent out a total of .ten eases for external

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

Cases electroniciiny identifTed & re revrcwtid in iliully by an employee under Ms. Craig^s supervision wh o
gathers the case records for review by a phy sician assi '̂c4 by. the. relcvant'ileparufient. The a. ssigncd re vicw'ing
physieian makes an initio! detcrmthatiOD a's to whether the»^and&cd of c are was me t in the case or if th ere is an
opportunity for minor or majjor iinproveinenL If the- ieviewer determines that the- standard of care w as not met or
thai there is room for-major improvemenL tiie base-is s&ntfbr review and discussion at a department meeting. If the
r«'*.DOctmcn) agreds wi tli the revJewer^S .assesSmbhU Q fei de'p'artnfent nuikes o feco mnienddiion that is pl aced i n th e

leniials •'p^ormancc impre.Ycm«?il" file. Typicallyi for rmy given pKysician, the hospital identifier a couple of
recoidsformvifewinagLvcn y ^ .  fUnibridgo't̂ timdny] MURPHY, MD
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September, 20G4, (No. 32-42-42) and one. in October, 2 004, (No. 35-43-82). Records of those

i&n cases were provided Xo an independent peer review entity. Three doctors from that entity

reviewed the cases. InitiaUy, Pr. Aiidiey Pauly reviewed five, Dr. Kathleen McGowan reviewed

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

in four of the five cases she reviewed: neither Dr. MicGnwa" nor Dy

from the standard of care in atiy oT the five cases they reviewed.

Ms. Craig provided the exter nal peview reports to the Credentials Committee. Because it

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

reviewed the full medical records, including fetal heart rate moniioiing snips, and because of the

difference of opinion between Dr. Pauly and the o ther two reviewers regarding the quality of Dr.

Murphy's care, the Gfcdentials Cbmmittcte directed Mis. Craig to have all the cases reviewed by

the external reviewers ag?iin, this time wilhoul. using Dr. D.avis- All ten cases were then

reviewed again, five by Dr. Pauly and fi ve by Dr. McGo.wah. Dr. Pauly found a deviation, from

the standard of care in four of (he five ca^es she reviewedi Dr. McGowan found, a deviation In

one of five. FoUpwing this second roapd;,.e'ach of the ten cases had been reviewed by two of the

;xtemal reviewers.^ In only one of the teii cases,. iriYoIving.the patient wi.th Group B beta streps

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

case, the hospital's departtttent o f obstetrics add gynecology h'ad ddemcd the care acceptable.

[Ex. 2; r. 21 4] In no case dld. tlie external reviewers .and the hgspitaPs internal review process

agree that care was unacceptable.

The reports fforh bo^ Sets of exfCfnal reviews were provided to the Cicdencials

Committee, which recommended the formation of an ad hoc. committee to -review the ten cases.

The Credentials Gommittfcc rceo'rDmcndatlOn wasadbplcd by the hospitaPs Medical Executive

Committee, which authorized fprmation of the ad hoc committee.

^ Dr. Pauly's ns ports o h -Cases No . ̂ <1-90-97, No . ?8-34.-33, No. 35'5S-67. and No. 35-43-82 a re dated
December 1.2004, [Ex. 37'. ]  Dc. McGdwon'srCpart-on case NOi 39Er34-,22 is dillcd. November 24,3004. [Ex. C; R.
107] Dr. Davis's reports on cases.No. 37'44-87, No. 37-03-61, No.. 38-82-16, and No. 32-42-42 arc dated December
6. 2^4. [Ex. D] It appears tliai Dr. Pauly also reviewed No; 37-99-97 in ihe initial round, since Or. Oavi.s did
not review that base at aU-snd Dr. MbGowah's review Is dated December 28,.2004, which would have been during
the second set of reviews.
® Dr. McGowan's reports for cases No. 21-90-57, No. 38-34-33, N6.35-55-67,N.O. 35-43-82, and No. 37-99-
97 lire dated December 28-30, 2004. [Ex. C] D r^Pduty'S^repbrt for chXe No. 37-44-87 is dated January 4,2005. He r
reports for cases No. 37 -03-61, No, 38 -82-^16, No. 39-34^12, and. No. 32-42-42' are net in th e record, but she did

view each of those cases. [Ex. 2] and because each of them was reviewed by either Dr. McGowan or Dr. D avis in
ihe initial review, it may rc'asonab.l.y be inferred that Dr. Pauly reviewed them Di the folJowup review. MURPHY MD
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The acl hoc comTnvttec was. composed.of five individuals: Dr. Donna Chester, Dr. Wendy

Cruz. Dr. George Gllson. Dr. Norman Wilder, and Dr. Clint Lillibridgc. Dr. Chester and Dr.

Cruz arc obstetricians with privileges at Alaska "Rfcgiona) Hospital. Dr. Chester graduated from

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

hniirfLrp.rtiricil l,>y ihn Aiiiprlrnn no.tnl nf Oii7nririr̂ "TiTni~t iynrrniogy [Ex. 21] Dr. Cruz

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

gynecology in 2004; [Ex- 2- 2] 5he is not yet board^cftifi.ed. [2A (Cruz cross)] Dr. Gilson is an

obstetrician specializing in perinatolgy^ who graduated fmrn. medical school in 1970 and

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

obstetrics and gynecolo^ and a" fellow of the American College of Obstetricians and

Gynecologists since 1984. From 2001-2004 he was. a member of the department of obste trics

and gynecology at th, e-Ala&Ka Native Medical Center. [Ex. iSf] Dr. Wilder is an internist and is

the Vice Pmsident for Medical Affiiirs. at Aia^a Kegional Hospital with responsibilities

including quality assurance, p e^ tevievv:, and,patiehl safety.. [Tape 6A] He fs a. member of the

hospiial's Credentials Comniittee. [Ex. 3l5] DG UDibfidgie is a pediatrician specializing in

gastroenterology. He is a fQoiter Chief of Medlpal ;Sta£f A.lasl^a Regional Hospita) (1 989) and

chairman of the Alaska State Medical Assotsiafion 0990-93!) graduated from medical school

in 1962 and fdtrred ffopi priv^eprftdfiee in 2005:

The ad hoc co.ranjitt.ee joet three thnes.. All fiv.o members attended the frrsf meeting; on

February 2, 2005^ at which the external review reports Were reviewed and Dr. Murphy was

interviewed.^ Following that meeting, the CQmmit.i:ee pbjtained. complete medical records,

including, nursing notes and fetal heait rate-monitor- traoingSi- [Bx. 1 4; r. 232] Only Dr. Chester,

Dr. Cixiz and Dr. Wilder attended tfie .second meefing of the comnu.dde, on February 9, 2005.

The membci'S in attendance closely reviewed the medteal records, including fetal heart rate

tracings, from four cas6S> [td.; r. 2331 The thltd meeting, on' February .28, 2005,® was attended by

Dr. Chester. Dr. Cruz, Dr. Gilson and Dr. DfUibridgct- Three additional cases were reviewed.

[id.\ r. 234]

^ Perinnioiogy is defined as the -study of the health of fetuses and neonates- during ihe period ar ound
childbirth, roughly from five mondts prior to delfvesyi to oiic month after.
'  Also parUcipattng, telephdnicaUy, was C>r. JfWes Bhr^son, ehair ofUhe hospithrs department of obstetrics .
"nd'gynoctribgy. LEx. J 5]

The committee minutes stit ce that the meeting was on Febr uary. 29. 2005; however, 2005 was not a leap

y"*"- MURPHY. MD
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On Marc h 9, 2005, the committee, issued its report. The committee concluded thai in

several cases Dr. Murphy had failed to cespotid appropriately to fe.tal heart monitor tracings that

indicnted t)ie poiential for neonatal distress. The committee also found that on occasion Dr.

Murphy's arrival in response to calls to ^ rtd  patients at the hospital was delayed. The

committee Found five inRt̂ nres of siibstandard-pftrfftHnniirf in llif tvTi~Tasc5~rbviewed and

concluded that Dr. Murphy's cominued practice at Alaska Regional H ospital would present an

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

Inicrpretaiion and signiricance of fetal heart tracings and in the management of high risk

deliveries, and that she review the literature regarding the long term intellectual and neurological

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

the retraining, her privileges at the hospital shduldbe.rovoked. [Ex. 16;'r. 35]

Dr. Murphy declined to take vqlunt^y leave to. obtain retraining and the hospital

responded by summarily suspending hctr privileges on Apr il. 6, 2005. As required by law , the

hospital i-epoTted its action to the Alaska Medical Bqard. The investigator for the board is

Coiin Matthews. He contacted the memhefs of the-ad hoc cornrhittee and obtained affidavits

.cm each of them. Fou.r of the cpmnrittee members- stated that in their professional opinion,

based on the ten cases reviewedi pr̂  l^ucpby posed -a -qliear andl im mediate danger to public

health, and safety. Dr. Gtlscn's opiifiort was that Dr. Muiphy was in need of fethedial education

in order to bring her standard of pra ictloe up to that qpnsideTed the norm in the community, and

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

satisfactory to the Alaska Regiphal p ospiuj BxedutlYe Cotnmittee. Based on the findings of the

ad hoc committee and affidavits the members^ of the .committee, the Division of

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

license to the Alaska State Medical Board, on July 7, 2005. The board met by teleconference

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

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

six days, begin ning July 15 and concluding on July 22.. Iti ah accusation and at the hearing, the

Division of Occupational Licensing lelied on five-cases of alleged substandard performance as

sufficjeni to s.upport summary suspension of Dr. MuTphy'smet&cal license. Three of the cases

The ad hoc commin^-s tepOrt States U found nve-lOStane^ of sabstondai^ performance in the ten cases it
viewed, bur did not .specincally identify .which'-cflses it bad-deemed substnndard, the division did not provide

any te stimony tq establish how it i d'entihbd th e five cuds it rehed o n for purposes of the summary suspension
MURPHY, MD
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involve issues of profession al medical jud:g.ment (Nds. 37-44-87, 21-90-97, and 38-43-33). The

other two cases arc instances of failure to timely appear (Nos. 35-55-167 and"35-43-82).

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

committee (Dfs. Chester, Cruz, Gilson, Wilder aTldLiJiibridge)^ plus Nurse Jennifer Rces-Benyo,

R-osemarv Craig, and Fiuf* u/itnpggP'^ in p4 4ition to

Dr. Murphy, testified on heltalf of Dr. Muiphy: Dr. Oe btge Stranslcy, Dr. John DeKcyser, Dr.

Sharon Richey,. .^nd two of Dr. Murphy's patients (Nos. 38-3.4- 33 and 35.-55-67) in the cases

under review. Also in the record arc the reports of the external reviewers, ihfe Complete medical

recoi^ds from the five cases in qiicsCton, find medjedl Ut.eratdre;

B. Case Management

/.  Patieiu No. 37'44Sy{uteriiie rupttire)

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

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

Upon admission the patient's.cervix was .dilated, to 1 cnn- and vyas 25% effaeed, and the fetus was

at-4 station. Mild contfa.ctl.d'ns of 60 seconds .duration vym p t^rrinjg. about every five minutes.

The patient was released at 7:30 p.ni. gpd advised to return at. 10:00. [Ex. 3; r. 284] When she

relumed at tliat tvmc, [Ex. 3 ^; r. 44^ ] heroervix was dilaticti to 2 cm. and 80% effaced, and the

fetus was at -2  station. [Ex. 3'vr. 332] Dr<. Mnrphx^ved At thb* hospital about 10:15 p.m.

Shortly after midnight, the -pajtient -was .administered' oxytooin, [Ex.. 3;. r. 534] a drug

employed when the patient is not prog.ifGSsihg -satisfactOiily. Oxytocin augments the frequency

and strength of contractions and thereby speeds delivery. An epidural block wa? administered at

1 :00 a.m. [E x. 3; c. 534] Comraeti.ons .60-9.0 sceonds'in duration and moderate intensity were

OGCumng about every 2-2.5 minutes over the course of the next couple of hours. [Ex. 3; r. 535 -

53'7] By 2:00 a.m., the palient's oervrx was dilated fo 4 Cin. [Ex. 3; r. 537] At that time, Dr.

Murphy retired to an adjacent room to sle eps, the patjent was already sleeping, soundly. [Ex. 3; r.

537] The patient was left under obsprvafipn by Nujisp Jennifer Re es-Benyo. At 3:45 a.m. the

patient's cervix was at 6 cfn. and 90%. effaced;, and the fbtus was at - I  station; the patient

hearing. Thu», it i s unClear whetli^ thp five cases relied oh by the division are t he same-cases thai the ad hoc
toininiiiec.had idcniihodas s.nSianctsof substandard pertbvtoiuite.

The division argued at;hearing lhateyidence,r^aidKigthe{4ve:cnseis in therecotd that were not included in
the^accusnion may be cpn^idered'. Or. Mutiny bbjisctcd''tO;dp&sidhr4tidn of eyidencc regarding the oihei: five cases.
T'o the extent thai-evidence relating'lb other oases'was adtnitled iAto evtdiince, they may b6 taken into consideration

MURPHY, MD
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•eported pain, riotwilhsianding ihs epidural block, [td,, r. 538] At 4:00 a.m. Nurse Rees-Benyo

noicd three variable decelerations in the fetal heart rate Of about SO*seconds duration down lo 90-

100 bpm (beats per minute) from a baseline of 1^0 bpm.'* [Ex. 3; r. 538] Abput 4:30 a.m.,

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

Foley catheter, and the fetus was at Q station. rEx._3^ r. ̂ 39] ^

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

a ten-m inute period, [Ex. 3, r. 5I 5-5i6]  Nurse Rces-Benyo awakened Murphy,, informed her

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

bring her ih.e fetal heart monitor strips. At 4:43 itm., after reviewing fetal heart monitor tracings,

Dr. Murphy called for amnio infusion (rnsertion of fluid iniD t he uterus) in response to the

decelerations; NurSe Rees-Benyo, upbn her return to bedside, found the tracings improved and

suggested that the amnio infusion be cancejled; Dr. Miiiphy Cpncurred DEx. 3; r. 294-29 5, 453,

539] and ordered administration of another bblus.of epidural; Dr. Murphy remained in -the sleep

room and went back to sl eep. Oyer thc hext 20.mihute5 or so, utitij about 5:05 a.m., the palien i,

now awake, no longer felt pain [Ex. 3, r. 540] and the" fetus showed recuireni moderate

Jecelerations with each contracdon. [Ex. Si r. 5- 17-5^].Fraiii abouf.5:p5 to 5 :15, the fetus had

several .severe late deceleiiations to aro iund^70 bpni,'^ [^ r  3, r. 5 21] At 5:24, the nurse found the

Cci'vix dilated to 8-9 cm. atfd- nOted-that the .fetuS showed adceleTatiOns in the fetal heart rate with

sculp stimulation. [Ex. 3, r. 454-, 522] I^to decelcxaltions-contiTiued, hpwevep, [Ex. 3, x. 522-523]

and at 5:36, deeming the fetal heart tracing troubling^' [Ex. 3, r. '332] NursO Rees-Benyo called

Dr. Murphy into the ragih to examine the f̂ txl heart trtQaitor strips. [Ex. 3., r. 5 41] The tracings

were showing late decelerations; to 7b bprni (Ex. 3;. t. 524] Dr. Murphy found them "quite

oininoQs". [Bx. 3; r. 332] Examining the Dr. MUiphy. pbsel'ved a protrusion that indicated

in making Hndings bused an the five cases- identified in the accusation as the basis for summacy suspension. None
of the other five cases, however, may be relied up'dn as independent grounds. Tor surhmary suspension.
" Qr. PnuJy's re port characterUoS (he-, strips du ring th is p eriod [Ex . 3, r. Sli-S'12] as de monstrating a
"Prolong^ brndycardic episode." [Ext 37 ; r. 10 2] Bradycardia dcddfs wben die baseline is b elow 110 bpm. [Ex. G,
at 1 163] A deceleration of more than* two. minutes but'less than ten minutes a prolonged dcccicration, not a change
in the baseline, {id.} Th e individual deCdleratloris may notTdasafidbly b'e-chdracterlzed as prolonged; taken together,
ihcy may reasonably be chamclcriKd.a isinglc-episoddof prolbngf̂  deccleratiorfSi but nOl as bradycardia.

The nursc-'s no te s lates -"lapdatcd'ort PTRT S ided a bdOrtilnal .paiiij bl oody ur ine, change in cervix and
sliiiion." (Ex. R, r. S39]

Dr. Pauly's report characterizes-;the strips frOih4:06 tb S:30a.m. as deniOnstrating-"Persistent. continuous
lntc.dcedcraUons." [Ex. 37, r. 10 2] Nu rse Re^Behj|o'S notits bhsracteriKlHc-decelcrations as variable, rathcf than
110. [Ex. 3 , r. 52 9 (d: 17 a.m.). 54Q (5:03 •a.m.lf Dr. Murphy, ttsstifyin^ al the hearing-, te.siificd- that the first la te
deceleration occurred at about 5:12 a.m. [Ex. 3. r: 521 (Sti3p 25533)1 MURPHY, MD

lnv.00041
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a possible uterine ni pture*'* [Ex. 3; r. 272, 332] and determined to immediately deliverlhe babi

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

530, 541] She then performed a mid^forceipg extf'actibn without difficulty, fid.] At 5:47 a.iin. ih

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

n.8 . [Ex. 3, 'n 346] The baby weighed 7 lb.. 4 Oz.. and had 7, and « (1, s

10 minutes, respectively). [Ex. 3, f, 344] An ppecative assisdint was called, and Dr. Murph

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

2. Pafi&nt NQ-. 21 -90.-97 (triple nuchdl cord)

This patient was admitted to AlpsTca .Regionail Hosp ital at ll:.19 a.m. on February 1, 20.0

a^er experiencing;, progressiveiy increasing contractions for 12 hourS: Her cervix was closed bu

30% effaced and the fkiis was at - 5  station. Overthe course of six or seven hours, the fetalhear

strips reflect .intermittent Severe variable, decelerations, with moderate heat to beat variabilily an(

good recovery. [Ex. 4^, r. 671-689; IB (Gruz diredl)] By 4:.13 a.tn. the patient's cervix wa

dilated to,2 cm, and was.S.0% effacedt.and'^he-fetqs wqs at-^1 station. Amhien w^is administerec

b^innihg at thut time; [Ex. 4, r. 624)] Oonsisteiitly With the iTite"dic^Uioni^ beat to" beat variabilily

decreased. [Ex. 4, r. 672-675] At 4:58 a-jn-, the oeryix was dUa.t^ .to 5 ern* and 50.% effaced, anc

the. fetiis -reinainc.d at - I  'station. [Hx. 4 , r. 625] Around this time, another of Dr. Murphy'if

patiencs; ]^Io.'3'7-99-97, ctoyipjg t̂ wfhS, wa'^ tp Wltji hiptiiredifjenibranes, in

labor. F.rom. this time forward, Dr. Morpby simultaneously attended both patients until the>

deiiverod

A: 5.:5& a:m. an aptnip infusion provided to patipnt Np, ^•1-:9P'*9T. [Ex. 4, r. 625

After s e v ^  decelerations at about 6:65 a-m. [Ex. 4,. r. 68^] and a.m.j [Ex. 4, r. 689] three

additiona severe variable.decelcrations mtp the 30-50 bpm range oecurtfed from 730-7:45 a.m

[Ex. 4, r. 693-695] The fetus heart r'ale pccillated, in'ditatiiig difficulty in recovering, [IB (Cruz

direct)] following the deceleration at 6L55 .am-, but beat tp beat variability remained moderate

At 8:02 a.m. patient No. 21-90-97*5 cervix was dilated to 5 cm. and SO^ effaced.^ and. the fetus

Nurse Rees-Benyo'S note indicates {h.at at 5:50 am.., af̂ r- delivery,.Dr...Murphy indicated that she believed
(hat the bJoddec but oot'lhe uterus,, had ruptured. .[Bx. 3:.f. 455] Dr. Murphy's post--openidve summary (dictated
November .11,2003) states that prior to delivery the:paiienf*a abd9minai contourr^s suggestive ofn uterine rupture,
[Bx< 3. r. 272] Dr. Murphy 'testi6ed'at the hearihg tfiaFlshe-observed stgns-df a u.terinc.rupture -when she examined
(he patient; her testimony on tfiat i&siie was-credifl^

Dr. Murphy's no tes 'sUiie that ohe pull w as a^mplcd;, $hp- tesdfi^ ititft in ad dltibn there were popdTfs.
"^urseRccs-Benyor's nOtcs stat̂ Uiat three pdtlS we '̂Ottemntedv

MURPHY, MD
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i
was at 0 station, [Ex.. 4, r. 626] Another severe variable deceleration to 3S bp.m occuned at about

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

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

duration. [Ex. 4, r. 7Q5] The fetal heart rate reepvered well. Oxytocin was adminisleret

beginning around 9.:35 a.m. [Ex. 4. r. 6271 Around 9:40 a m.,_s eyRraUmnderate-deeeler-flri

occurred, (Ex. 4, r. 708] closely followed by a severe decdcration to 30 bpm, again lasting on(

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

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

concerns about the possibility of d ual Cesarean sections, and anesthesia safety concerns, in lighi

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

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

with the fetus at 0/+1 station, [Ex. 4, r; 627] Dr. Murphy delivered pati ent No. 37-99-97's first

twin by vagina l delivery at 11:01 a.m. and thdaftcond at 11 :09 a.m. by total breech extraction.^*

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

At 11:29 a.m., fir. Mufphy had returned from-the adjacent delivery room and eXatriinCd

5ati.ent No. 21-90^97; her cervix was dilated to 7-8 cm.. [Ex. 4,.r. 629] At 11:57 ajn.. the cervix

was dilated to 9 cm. and the fetus was at +% station.. [Ex. 4, -r. 62^] Prom about 11 :Q0 a.m. on, the

fetus h.ad been experiencing recurren.t modjefale decdleratibiis,. [Ex. 4, r. 718-723] which

increased in severity around .nqon. [Ex. 4, x-. 724 -725] Pr. Murph-y deiivcred patient No. 21-90.-

97's baby by vacuum cxtr-actiOn at 12:17 p,m. At birth the baby was found to havethe untbilica

cord wrapped around the neck three, jti^mes, [Ex,. 4^ r. 6^01 The baby had- an anerial cord pH of

7.05, and arterial base-exoess of ^10.9, [Ex. 4, r. SS9« 580] and Apgar scores-of 3-S-9. [ Bx. 4, r.

561]

3. Patient'No. 38-34-33 i<3roup B b'edci strep)

This patient was admitted at 4:15 p.m-. on Mar ch 10, 2004. Her temperature was 98.5 °.

I-Ier membranes had ruptured, her ceryi-x was dilated,to 2 cm. and.5.0% effaced, and-the fetus was

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

5:3.0 p.m. the patient was prpvidec! ampicillm, an andbiotic. [id. at 918, 963] At 7;30 p.m., her

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

16 This paticnl was identified-for rcvtev/ dirough ihehbspltaVs ca^-ooding system; it was one of the ten cases
•,nl forexicrnai review. Both of the external revtew^s-.'found'Dr. 2»hirphy*s cate-.in that case to meet the Slafldard of

care. [Ex. 2. r. 2I4J MUIIPHY, MD
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a lack of fet al heart rate aeefe lerations and dimmished variability^ [Ex. 6 . r. 964] At 9:20 p.m., i

second dose of ampiciUin was admiiustececL [Ex. 6, r. 965] At 9:40 p.m., when an epidural wa;

put in plac e, the pdtie nl's temperature wa^ 9.9.9; her cervix was d ilated to 3  .cm. and v/as 755^

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

mainiained a consistent baseline afound 150 bpm, with no •accelerations or decelerations anc

minimal to moderate variability. The fetal heart rale became tachycardia (baseline above 16C

bpm) around 10:00 p.m., with the baseline heart rate rising to 180 bpm around 10:30 p.m., wher

Dr. Muiphy came in to check on the patient. Oxytocin and zofran were, administered at lb:45|

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

The baselinc incrcased.-gradually to aroun'd-200 bpm by midnight, demonstrating minima

variabiliiy. [Ex, 6, r. 1035:] At 12:15 a.m. on March 11, the patient's temperature was 102", hei|

cervix was dilated, to 4 cm. and. was. 7&%VefEaced, and.the" fetus was at - l  station.. [Ex.. 6. r., 96S]i

Dr. Mai.phy was informed of the .patient status^ and anDther dOse--of ampioillin was adnii nistercdl

at-12:40 a.m. [Ex. 6, r. 969] Gentamicin was admi nistered at f.:QP a.m., [Ex. 6, T, 969] At 1: 10.

the patient's temperature was 103.7^; tier cervi x was. dilated to 6 tin. dnd 90% effaced, and tite

fetus was at 0 station. [Id. at..9fi9.-9.703 Epllpwing.-a prplpnged deceleration to about.. SQ; bpm, at

1:10 a.m., [fd. at 1040] oxytocin was-di'scqhthiDedi. scalp,stimulation.provided,^^ and.Dr̂  Murphy

was nDllfied. [Ex. 6, v. 970] Upon exartiiftattoh, s.h.e. found thd patient."s cfefvix was dilated to 8

cm. and was 100% effaced; thefeiusrwas at .+1 sltation. [Ex. 6,. t. 970] Dr. Murphy then manually

dilated the cervix. [Ex. 6, r: 970] FfiOlti this 'fiine urttil -shdrtly befbre. delivery the Tefal heart

baseline remained at about '180> with recurrent oscillaliQirs. At 1'.2^ a.m., the patient's, cervix

was dilated to 10 cih .-; the fet us WaS at + l station- [Ex, 6 it 970-971,]-By liBS am., the patient,

was pushing. [Ex. 6, r; 970] At 1:55 ajn. her temperature wfls 100:5";. {Ex. r. 971] She

continued pushihg and, following'three ftiodemte: to severe decelerations, [Ex. 6. at 1046-47]

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

7.05, and arieiiaJ base excess, of -1 2. [Ex. 6, r. 9221 The bgby had a tight nuchal, cord and

transported to the Providence Hospital heohatail intensive care unit.

n Testiinpny as tp' whether the sUig showed reacflyjiy in res^nse to scalp-stimulation (which would
excludeacidosisat that time), reflc^ti^ the-degree.id which such assessments are a-matter of opimon. Dr. Mutphy
'deiitlfled a di stinct ep isode o f accefefatioa ol Ex. 3, r. 1042-d& detnOns'tfating r cacii-Vity in re sponse to scalp
stimulation. Her characterization j s not iniiictdsistehfti^tli'ihiB'sirip.
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C. Physician Availability )

] . Pdtieni No. 35-^66-67 (vQlimtary delay) |

In this case a patie;nt of tir Muq>hy's went into labor, delivered at home, and wafe
j

transported ip Alaska Rcgionsd Hospital, where she was admitted at 6::IG p.m. on August 1-4

2004, [Ex. 10, r. 1423] At.6:r5 p.m.. Dr. Murohv was contaetfrl in

she was about to leave to deliver a pasta salad to a patty for he r son's high school soccer te an^

Dr. Murphy spoke with her parent, who was testing.cotnfoitably in the recovery room, and wit

the attending nurse.. She was -mfonned that the patient had incurred a laceration of the pc rineun

upon delivery. Df. Murphy consulted wUh the nurse and.patlent and decided, with the agrcemen

of both, to drop off th'e pasta, salad rather than going directly to the hospital to repair the

laceration. The 2° laceration [ Ex. 10* r. 1380] was ited do.wn. [ Ex. 10., r . 1425J Dr. Murphj

arrived at the hospiial at 7:45" p.m.. [Ex. 10^ r. 1425] about an hour later than if she had gon e

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

hai:m due to the delay.

2. Pofienf Ho. funa6Ze ro conrocr j

Qn the evening of October 1^-17,2004, Dr. Mulrphy wa^s at home. She had turned off hej^

cellphone and was unable, to topatc it when U was.tiiiie;forbed- She went to sleep, relying on her

teJepHohe as her CbntaCC pOmt, She did hot re^zb that ̂ ne 6f the telephone rcceivcFs. located in

her basement, was off the. hook, so. that the. telephone w.ptjtld not'ring.

One of Dr. Mutphy's paiienfs attlved al Alasldi Regional Hospital in. labor and was

admitted at 1:55 a .-.ni' on the l 7-\ [Ex. 12, r; 17071 Hospital persohnel atterrtp.ted to confacf Dr.

Murphy at her home telephone nun^r and at her cellphone,, but were, unable to do so« Dr.

Mutphy missed the deijveny, which was eflectfcd without incident by the on-site physician at

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

D. Fetal Heart Monitor^*'

The. fetal heait monitor provi{ les,the clinician/W.irh an ongoing, real-time view of the fetal

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

fetus .on a. constant basis pn a graph that ^Uo ^qws the- timing, and strength of uterine

' Findings in this, section arc taken firom A idepican. College  ̂ of; Ob stctrlciaas. and Gynecologists,
•INTRAPARTUM FETAL HEART RAT&MONrrortiStG .GWay..20Q5^ (hecernafier dtcd iU ACQG FHR Guidelinoa) [Ex. G].

MURI'HY, MD
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)ntractions. The strips provide' an opportuTiity for the attending .physician to assess the degree 7

CO which the changes in the fetal heart rate affcct/fhe sju^ly of blood, arid, thus-fetal well being. ;
i

The strips show the origOiilig heartbeat rate (baseline) as Well as short lenii variability in |

the heartbeat rate (bcat-to-beat vaii.abiltty or baseline. variability!) atid longer term changes in the |

hean beat rale (accelerations and decelerations ) that if continued fo r a sufficient peiiod of time j

establish a new baseline. Generally, ii hormal fetal heart ratb basel ine is around. 120-160 bpm.

Tachycardia occurs when the baseline is ajbpve 160 bpm;.bradychnrdia occurs when the baseline

is below 110 bpm.

The fetal heart rate nonnally varies frpyn the baseline within a range of 6-25 bpm.

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

arnplitude is detectable, b ut 5 bpih or Under'. Accelerdtidn^ and dec^eratibns are differentiated

froni baseline variability by their'du rajion (15: seconds, or-more) and -'amplitude (15 bpm). Fetal j

heart decelerations are Of three types; early,. Variable, and late. Early aiid late decelerations are. I

gradual and ocpur in association with QOni^aQtions.: the nadir of a n early deceleration Goincides

with the pe ak of the coriira ctiofi; fhe onSbtj nadJrij afld fecdyefy of a late deceleration octur after

ie beginning, peak, and end of (be cpntractiem:, respectively- Variable decelerations are more

abrupt.and may occur at- any time.. Decelerations are deemed, .recurrent if they occur wit ii at least,

half of the contractions. A d^elbfation is deemed- prolonged if ix, coritinues for two to ten

mmutes..

Accelerations afe gbneritlly teasSuring Ihdicate that the fetus is not acidemic); in

most cases, normal fetal h.eatt rate y;ariabild!lty"ij5' also, reassiarfng.^ In the; case of a p.e rsistenlly

non-reassuring fetal heart rate (fe,v.one. absent aGGelcFations Or norma] fetal heart rate variabJlity,

but not necessarily In.dieatm^lhat tb .e fems-'isracidehtid) spalp stiriidlafion is a reliable method of

excluding acidosis: When an aiCcelerad:on folVpwS'soalp stitnuiation;-.acidosis-is unlikely.^^

Because umbiJicaJ cord compression as a. result of c ontractions is- a common cause of

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

such as oxytoci n are standzud responses, to pe rSis'CeiYtly nOn-reas surihg fetal heart rates; amnio

infusion is another standmd response to recurrent variable decelerations (unless

19

0

i t

AGOG FHR GuidcUtiK,-Table-1 ai'.l L62-. [Ex; 0]
Id. at 116S.

1 166. MURPHY, MD
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22 " « • '
Dntraindicated). Other possible responses to non-reassuring, fetal heart rates include maternal j

oxygen"^ or the administration of tocoiytie agents to abolish uterine contractions.^*
j

Late decelera tions begin as a vagal reflex, btit when fetal oxygenation is sufficiently)

impaired to produce metabolic acidosis, direct, rnygcardial depression, occurs. When the late |
I

deceleration is of'ihe reflex type, the ifctal heart tracing characteristically has Eood variability and 1
: —— I J-

rehciiviLy. bui as the fetus.develops mp^bdlic-acidosisi feul hearCratc variability is lost.^^ When (

the fetal pH is-less than 7.20, reactivity., either sponta neous or eyofced. may disappcar.^*^ "lf(

uteroplaceiUal oxygen Uahsferis acutely and substandally impairedi [e.g., by uterine mpturc or

total cord occlusion] the resulting fpta] heart rate pAttern is .a.prQlonged deceleration [i.e., two to

ten minutes in Iengl h]."| '̂ Transient coitl compressibn and associated, variable decelerations are

lypieally mild and of no concern. However:

If cord compression is pcolong^ slgnificant hypoxia can occur. When this
happens, the return to baseline Jhe^pmes gfadual, the duration of the deceleration
may increase, and frequentlyi the. fetal hciact rate Will increase and the baseline
fqti heart rale may. increase.,

Task Force Report at 26.

E. Hypoxic. Ischemic. Encephalopathy- fHIE]

Central to fetal well Isefng is  the. provision ofan'adequate! supply of oxygenated blood to

the brain. Prior to bitfh, the fetus, obt^Ttsir^ Wdptj ̂ Jlpp.jy tllrough fee maternal placenta and the

umbilical cord. Reduction in the ability of (he placenta tO;ptbQesa the transfer of the materiial

oxygen to the fetus, oi: in the ability of the O ftibtlifial doirdto oairy the feiuS* blood sup ply from

the placenta to the. fetus, will redufife-the.amount of Q xyg.ena:ted blood available for use by the

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

initially respiratory acidosis, and., if Qon tinued, metabolic apidipsis'-,^^ Studies have shown .that a

"  id. At I  I.66T67.

"  According to the ACOG FI-IR Ouidelines, '*there ore no data on-(he efficacy or safely of thi s therapy." Id.,
lit 1166. [lEx. G]

This therapy has not been-shown tp seduce adverse outconnes, however, and therefore js not recomniend^.
AQOG FlIR Guidelines at H6 )5, lEx. G]
^  American College of Obstetricians and Gynecologists and Am erican Academy of Ped iatrics (Hankin. G.,
MD.. Task PorGC Chair), NS ONATAL ENCEPHALOPATHY-AND .CEREDRAL PALS<Y at 26 (hereinafler cited as ACOG
Task Force Report) [Ex. Ll.
"  /rf.
"  Id.

See senerally, Ross, M. arid Gala, R-., OF UMBILIGAb ARTERY BASE EXCESS: -ALOORITHM FOR-THE
TIMING OF H.vroxiclNiURY, 187 A-mericanJournal of Obstetrics and Gynecology l..(JuIy, 2002) [Ex, F]. MUR^^HY, MD

Inv.00047
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easonnble threshold for identifying the {presence of acidosis associated with subsequent adverse;

effects (i.e., metabolic acidosis) is a pH less than 7 and a base excess of -1 2 mmol/L or bclow.^^ '

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

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

kidfiey).^" Because of the fetus's bidJoeical ability to -Qreseive^neuronal integrity dur4ng

asphyxia, and for other, unknown factprs^ "even wbea asphyxia is prolonged or severe, moSf

newborn infants recover with minimal or no neurological sequelae."^* Metabolic acidosis

produced by intrapartum asphyxia cah lead to hy pox-iP ischemic encephalopathy (HBE). a small

subset of a conditio n known as neonatal encephalopathy, Which is.much m ore commonly caused

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

including abnormal con^iousness, tone and reflexes; feeding, fcspiriition, or seizures, and it may
i

or may not result in perinanent neuroiogieal impairment.The degree of intrapartum asphyxia

sufficient to cause mcasiJrable neurological or other inju^ i;s m lfclear,^^ but "[t]he clinical data

and the experimental evidence agme conceming'lhe rafher longjuration Q.f asphyxia required to

produce recogriizable brain dainagp in infants whO" sarVivej*.'^^ Bi o ne study of cases, qf severe

•;tal brain injury, "the average duration, qf (fee projonged fptal heart deceleration was

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

A^nalysis

A.. Aoaiicflble Leaal Standards

J. Procedural Miiii'ens

l^omially, the board may not take disciplinary aptlon untijl after a hearing. '̂^ However,

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

thai the
CHRONIC 

"  W. ai 74.
Task TqrGC Rcpo.rt at 8-. (Ex. L]
Id. 'Umtnature nervous •^sterns have long been cecogjaized to be tnojce resistant .to asphyxial injury 

brains of older Individu.als." Kelsoti, IC. - ^d BLlen^g,- J., ATOAg SCO^aS AS PRCblGtbRS OP C
t^EUROLOOTCALDlSABlLmr at42. (Ex." 29,,.r. li7"21

'The overall incidence pf ne oqatal cnMphalopathy attributabie to Mra parfiim hypoxj«i; in th e absence of
any other preconcoptional orpntcparturn abnOTflialitips, is estimated to be per 10,060.'' Id. at xviii.

l i t at xvil.

'The qritical ischemic threshold ibr neuronal necrosis in ihe developing-brain remains unclear." Task Force
Report nl.8. "Selecdv c neuconal necrosis is the o^st common vade^ of ilijuiy observed in HIE..fdM.ai-.9.

NelsQD, IC a nd Ellenb erg, J.. APGAR ̂ x'ds' AS pii BbtCToiis-op. CBXONICI NEUROLdcrCAL DISABI 
43 lBx.29,r. 22731

Id. 01 30.
AS.D8.64.326(a).

MURf HY, MD
Iijv.0004g
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>

licenset poses a clear and immediate dangea: to the piublic health and safety if the licensee

continues to practice."̂  ̂Upon request by the licensee, a hearing must be provided within selen

days of the summary suspe nsion. A hearing.on sumrnary suspension is a proceeding under |he

Administrative Procedures Act, and is commOTced by an accusatio|i or other charging document

specifying the grounds for the summarv suspenskmj?: —

At the hearing on summary suspension, the division has the burden of proving, b^ 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 oil summifry

suspension is final as to the summary suspension otder, but absent consolidation of the issues py

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

accusation for final disGipIinary aciidn.^^ |

2. Danger to the Public Health and:Sfifet̂  \
7,

The board'-s rcgularions define professional incQtnpetence as "laddng 5ufficie|t

knowledge, skills or professional judgment in that field s>f 'practic e in which the physici.ii

pracficcS...concerned engages, to a degree iikeiy td ehdhngerthe health of his or her paiicnts.''|^

Under ibis definition, a finding, of pFOfessional incompetjBnce requires a finding gf danger ^

"  AS Ofr.64:33l(c).
The division's prehearli^ brief asserts that " the.rtiiDg of aft tfceifSsition is not requiied for th e Board i|

LsiirnrDHrily] sus pend a physician's license.*^ Hearing ̂ rief at 2. But the hearing process is gove rned by U
Administrative fVocedurcs, Act, which exp ressly states that "A hearing to de tmmirfe whct het a...license...shoul|
be...suspended...is inliUted by h lmg an apcus.^ott." A^^id2.360; Aocording'ty, white the bo ard'may impus
suinmvy suspension in response to a petition for.summaty sus^eosidni-unncOuSationnnisi be filed aficrihe: licensed
rc<)ue5ts a hearing, in order-to. initiate the hearing pmcess.

The division -may rely en the petition for summary suspension or other charging documcni as ih<
accusation for purposes of a summary suspension hearing only tf'die-document meets the standards for ah accusaiioi
as set out in AS 44.6X 3<^. Sfic, e.g; In re^Cte. Memorandum and Ordbr on Morion to Dismiss P etition, >ai 2 >:
(PCEO No. l2t)P-9^-b&2 e j id., b e c e ip b er ,(ch ar in g  dpcDRicrit in suinmary suspension case under A i.
68.01.073(c) must comply with AS-4-4.62.3^); e/'Xi^aFtmeni=orLaWi HBA^'iNaOFriCBR'S MANUAL at 2) (4**^ ed
1999) (In cascs-of summarysuspcnsfpn,."!/an eccusatiqrflias net almdy been filed, th e hcnringoffiicer should set t
deadline for ihe.ageocy to occuatuion thaf ince^(iie:mquu«menta.9f AS -44.62.360."). j

An initial cx porifi decisipa to spmrnarify suspepd u lieeu»; prior to hearing may. reasonably, be based
flllegniions of-misconduct that-pre subsequently deter-mmed (at a hearing on-summary suspension) to lack merit. 5 eq
Horowitz v, Colo. Slate Board .of Mbdical Examiners. 7i$'-K2ci 13 1 ̂ Cola Ct A^p; 1985). In order to maintain the
snspensiop followmg s hearing, hdwcver-, at least sarne pf th e.allegations ipusi be ptoveo. fd.
*' After an accusation has been filed, a taring on summary- suspeiuton Is- an interim hearing limited to the
summary-suspension, subject to review by peddon-for review to the superior court under Appellate Rule 611. See
Renwiek v. St;ac. Board of Marino Pilots. 936 P.2d.5!26. 53D r  r. 5 (Alaska 1997). The hearing on summary
suspension may be consqlidiited with the. hf̂ nng-pn the accusation for imposition qf a disciplinary sanction. In this
case, .neither por^ expressly or impliedly cqnsefited to -sueh a procedure and consoridatton oT (he issues was n ot
ordered.

12 AAC 40.970.
MURRHY, MD
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>atienls. Because professional incompelencfe invoWes a danger to patients, and a licensed j
I

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

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

law.

A danger to the public may disc be established, depending on the circumstances, if a

licensed physician has engaged in repeated negligent cphducl, or grossly negligent conduct, that

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

conduct with willful disregard o f the danger to the health O f a patiient: Nbgligent conduct by a {
I

physician is conduct that docs not meet Che stpndard. of care in the pa^cular fioljd of practice/^ |

Oiher grounds fbr landing a danger CO the public health and safety may include any of the.]
"

Other statutory grounds for imposing a  disciplinary sanction, none of w'hidh has. been cited as

grounds for summary susperisfo.h in this case^^^ A'Cc'oFdingjy; in this case a danger to the. public

health may be fopnd if the bpatd.i^ake$:-^ p.telinlin^y finding, of (a]) professional incoitipetcnce

or (b) .gross or repeated negligence cKajtJs.likdy tp endanger^he healfii .of patients/^

J. Clear, and JrfimedipLie Darigji't

A danger is. clear when it. is plain.^^ A danger.is immediate/in the conjex.L.of summary

suspension, if thephysrcioil-is likely to end&n^' a.-patiehC-'^ health before' the board conducts a

hearing and issues a. final, .djecisioa o n 'the merits qf an ac^u^aliip.h to itnpOse a disciplinary

sanction. 47

4 } Sec AS 09.55.54.0L The smtutory sMuidard o f care applips tp -medical malpractice actions and d ocs not
establish the iesal test for a fmding of professional incompebmP^; ̂ ge-'Halter v. State. 909 P.2d 1035.1038 (Altlska
i999J. Nonctlieless. be cause, medical malpractice, is a fbra of negljgencei (he statute p rovides an a ppropriate
standard for a hnding.o.f negligence Qf:^ss ncgligcact^ln-lhpproSesripoal Ucendn:gc.ontext.-
** See AS 08.64.32d(ja)tl}'C7); (pj; cVidenc.p-wa^.;sub9imcd in - support of-any of those
gcoMnds fbr suspension or othet dAspiplln.aty- aelioiu
^  Because the he aring- on sum.mary sus pension was intcnm, and the par ties may inf̂ duce additional
evidence, or icslimoiiy ai the he aring, qn |(ccusdl(pn to, impose a ̂ i scifdsna^ sanction, an d be cause of the
expt^ir^ noiure-Qf the prc^eidlo^,.t:he fi'ndii^ m.ade at thisatote-ane-oeqessaafy preliminary. They do not bind ihc
board' in subscoueht proce^inj^ nott^^ivep preclusiveeffect in unrelated proceedings.

Wcbstter'^s Ninth iNew. Cofiegiate"E5iciiQnary4t 247 (19901)^
This* cpnclusion hpws fn?tn -thc;.struc^je pf the stajut.pry disciplinary process. The summaiy suspension

proces.s provides a means by which lni.iped.tate.:action--can be taken when, dte'normar disciplinaiy process would take
too j.o,ng (0 ptptect the public. Ac (^.rdtngly; ̂ '^i?nmed|al^'' danger must, at^e outside limit, be-a danger likely to
iiianifbst {{self prior (o'the time in whfi^, in the npi;inaLcQDisc ̂ .eyen^ra Hcein.se codld be suspended, cOnditiODcd.
T revok^, Arguably, an "inmiedltttd^' danger.rsquices a-sbowlhg th.at khe-dang^ is'^closO at hand" or "near'\ which

may he a shpcter lirtie. 5ee. fcg.. In reCerl-avi.O'A'H No. Cl^!-632 X., 6125^ n. '64.(August, 2005-). MURPHY, MD
lnv.00050

OAH No. 05-0553-MED Page 17 of 33 Decision on Summ. Susp.

\
MURPHY, COLLEEN M2011-1510 PAGE  175



B. Ncgliggncc^®

/.  Par/cm No. 37̂ 44 8̂7 (uterine rupture)

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

Mui-phy's care in th is, case was substand^d: (1) attempting a vaginal delivery on a p atient with

two prior Cesarean section deliveries', fai'ium to lecognize signs of uterine ruptui-e? -ca).
disregard of fetal heart rate changes; and (4) use of two vaginal Operative procedures on the same

patient/'

(I) Some of the obstetricians crittcijled-Dr. Nlurphy's decision'-to allow a trial of labor

in this case, because the patient's history of fWo prior Cesarean sections ci^jted an increased risk

of uterine rupture/^ However̂ , the patient was informed of the- risk of uterine -rupture and
51  ^

consented to the procedure, and the standard of care-in 2003 alldWed a vaginal birth fo llowing |  
jpm f

two prior Cesa::e.an sections, Dr. Murphy specifically reviewed the patient's records and \

conflrnicd that the prior Cesareans had been low transve rse incisions, which are relatively less

likely to result in uterine rupture, than otb.er type^ of Cesareans, Furthermore, the majority of the

Ttic nmCndtid ticc usiltion m (his pasc dbes n ot .allege that D rl -Mv^phys; aetSon^ in the cases involving
•hyslcian avallablillty constitute grounds ̂ ^irtUAajy-suspension, except as.SeC forth In Count VI in asspcjaiton with.

ihe> other cases . The division argued at the hearing th at xhe. cases Inyolvitig physidah ayailabilUy sh oultd be
considered ascvidende'of.pObr proG^iottal Jjudghteht-.
^  GertatYi O ther sp ^ fic .aspects -Mut|$hy^s d are iii thh ca SO wetO criUUzod. by one or mo re of the
obstenriCtons who reviewed die tiu^ical t^cords, but those pOcticular'eQfiCdcns WereiidOLset &fith in the accusation as.
constituting substandard care h'nd. therefore itidy not be relied upon rridependeht grOuitds for suspension..
Nonetheless, those cfiiiclsm's-niay be ebri^idcnid trfSefnrtts U&y felate td Che'apiecL^ allegations-Of the accusano'ri.

For example^ Dr% .Oruz^ criticized-the use-.0f-OxyXdciA ih thr^'case. The-. gUideUnes issued by the. Ambricnn
College of Obsietriciaiis nhd GyO'ecoJogiSttr do not preclude the use Of oxytocin in* th is .c ase.- an d therefore
administering It ' was not below th e- standard of cafe. TKe 2004 guide lines note that "among wOme'n attempting
VBAC, the rate of uter ine rupCure was riot different between thb s^ who feoeived bx^ytociti a h'd t hose who labored
spontaneously." American -CoJIcgc of Obsielficians .dnd G.ynecblogists, VAGDifAL BIRTH AFTER -P REVIOUS
CESAREAN DELIVERY, at 206 (July. 2004). [ Ex-. K] They-spectfioally advise against the usc-of prostaglandins, but
inaice no such rccommendatiod concerniilg-fhe use of oxytocin. [Id. And-at-207]

However, while not below Uie standard of care. the a'dmrhistFatloh of b-xytocin sup ports the rinding that
close mo nitoring of the patient- was necessary, and ir iay be considered in co nnection with the allegaiions that Dr.
Murphy failed to rccognixe signs of uceritie rupture, or that she disregarded fetal heart rate changes-.
^  For cxumplc-. Dr . Pauly found this a hlgli>n5k'cabdiddie, whose selection was " at be st questionable". (Ex.
37. r. l03J

Dr. Murphyls info rmed consent form 'for palfenLs und ergoing >a t rial of labor following prior C^areans
speclrics the risk of augmentatiOn byoxytocui and notes that the rate of utulne rupture is estimated at 1 in 200'. [Ex.
Q]

All of (he witnesses agreed that the -gu idelines attd TepofA Issued by Che American College of
Gynecologists and Obstetribiahs establish the slandOiid of cO je for obsfetrical practices, tn 2003. the standard of
care, as set forth in 19 9^ by the American-O>l1e^.of0bstetridahs and G^mccolgistS, allowed for vaginal biYih after
t-wo prior Caesarian deliveries with low transverse iht^SlbnS. Airjefican'College of'Obstetricifmis and Gynccdlogist.5,
VAGINAL BIRTH AFTER PREVIOUS C^ARBAH DELivEft'^f; af 66S (July.' 199^: [Ex-. J] In 2004,. the collbge leviscd-the
landard of care to pro%^de fbr such deliverer only'after u single CeSd^n. American College of Obstetricfan.5 and

Gynecologists. VAGlNALBmtiH AFTB<tl9tBVidX)$C^ABEAKblU.iyERY, at 206 (July, 2004). [E'x, K]
MUKjPHY, MD
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t

obstetricians, including th&-divi$ian*s own Witness Dr. Che ster, had no objeGtion to the decisidi

to allow a trial of labor. [2lA (Chester direct)] For these reasons, the preponderance of th:

evidence establishes that Dr. Murphy's decision to pirbccfcd with a trial of labor w.as not be low

the standard of caie.

(2)/(3) Dr. Murphy retired to the sleep rnntn at. amnTiri 2;00 arn , at u/hrrh Hmp rt tR

were no significant signs of impending or actual uterine rupture. An attending physiciai

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

[13A (DeKeyser cross)] and' accOrdirigly Df. Mmphy'S decision to leave the patient under th

supervision of Nurse Hees-^Benyp. at that time was neither notewo rthy nor inappropriate. Th

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

Rces-Benyo at 4:36 a.m. There are -two concerns: first, was it below the standard of care not t|i

Intervene by performing a Cesarean setilioil iimriediately; and second,, was.it belqw the"siandad

of care not to .return to the birth .rdom to ptej:sonally,rnQni5or lhe patient.

Because the standard care calls Tor immediate-interyenlion in- the event of uterint

fuptUTfe, the central ifesu^ -regarding the . fFrst cbhcem i s whether a t 4-43 a.m. the evi.d'en.ce o

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

Gilson testified that tlid standuid' of Cairo calis tot ihtefvenCibn when uterifle rupture ij

"suspected". [8B- (GifsonD] wrthpuLt specifyihg the d egr^ pf ceFtgihty involved. Dr. Chester'!

testimony indicates that, for a patient at inCTOased t i^  of uterine, rupture such this patient, the

standard, df dalls forTnCdrventiOiliii tite pAseiTce df multiple indidatbrs Of uterine rupture

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

[lA (Cniz direct), 4A (Chester cross)] fabout 45 niiputes before Dr. Murphy was awakened)

when them were three successive substttntlal .decelerations [r. 5-11,-512], patient pai

notwithstanding ah epidural blbck, and blood in the urinb.^^

Certainly, Dr. Miirphy should hpye. potiside'red. the possibility o.f a uterine rupture and the

need for immediate inteFVention- by Cesafean sectio-n when, she was awakened at 4:43 a.m.

According to "the 1999 guidfclihes. iSS;u.ed by the American College of Obstetricians and

CjynecolQgists, which were punent.in November, 2003. "tt]he-. most common sign of uterine

i-upture is a non-ieassuring fetal heart, rate-pdtCem witit Variable decelerations that may evolve

"  Dr. Chester testified ih^i tbe blood ooujd'be from ihjs labpr itself, or hpm a bladder rupture, but not irain a
uterine nipture. t3A (Chesieir dVrecOl

OAHNcj.OS-0553>MED Page 19 0f33 
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<nto late decelerations, bradychardiaj and undetectable-fetal heart rate. Other findings are m ore

variable and include uterine o r abdominal pain, loss of station o f the presenting part, vaginal

bleeding, and hypo voleitiia."^^ But wh'iTe some Signs of possible uterine rupture were present at

4:43 -a.m., Che signs were not cornpeLling; there was no indicated loss of fetal station; the fet al

hcai'f tracings during the first couple of hours of the morning had not been particularly

noteworthy;^^ and although the episode at .around 3:50 a.in. wa s notable, it was not followed by|

continuing abnormal tracings, [r. fl.13-514] In particular, there was no loss of fetal heart ratej

variability, which indicates the. lack: o f an evctit suffiGient to cause injury due to hypoxicj

asphyx-ia.^® Furthermore, both Dr. Richey (ai\ expert jn the management of high-risk deliveries)

and Alaska R^ional Hospital's^ own internal review [Ex. 2, r. 2 13]  found thai. Dr. Murphy's

failure to intervene at 4 :43. a.jn, was atJcepfable Care. It-appears that the uterus did not rupture

prior, to 5:30 and although the baby was hypoxic at birth there is no indication tha t it

American Co lJege of Obsletcicians' and Gynecologists, VAQtNAL B IRTH A  FFER P REVIOUS CESAREAN
DELIVERY, m"666 (Jiily, 199S>^). (Ex. JJ

Or. Murpliy found (hem "reacll>».diia rettssurkig"; (EXi.l^ r. 302, 3*32] -Dr. Cruz tesiirtcd thai for much of
he lime, the decelerations Umt Were nol Ofpactlcalar C@nc6fir.faiit'(hai-(t!i[by'g6t m bce vyorrtsotne asvihe-patleni got

closer to delivery, w ith an episode, of prbldî ed- bradyGlidFdi& with fetal heart ra te i n th e TO's. [lA (Cruz direci)j
1'hiR dcscripiion, she tesUHed, a .p'pi?es.(b the rttip'S dilring the period aiitf about 5.:10. [lA (Crtiz d^^ect); Ex. 3. r  .
.521-524}

Or. Chester, by coRtrast, (esilftbd URil-frbm. 12iQQ riiUfitlght showed reason for concern. In
particular, she c haracterized th e- strip d t r ; 495 0 1:20 a.m^ .Os s hdwiiTg Id le d ccelbratibnS, indicating, a l abk: of
sufficient oxygen to the'feuis. t3A (CheStet'direct^ STihilbriy, Dir. Pauiy s repocTchtU'actetiz^ the strips "during this
period [Ex. 3, r. 488-510] as de(inOnsffdtthg;*Te^s(cnt. FepctiliV&late dift'elt^atrbnsr' '[EX. 37; r. 102]

The choraclerizations of'J3rs. Miirplfy, GhdS&r -and Pauly ane-overstated. By comparison with other strips
far this patient, (he.mihimal change Iri feta h^rt rdte.durih^the-^Lb'd'QbiftT2:t)^^ to 2:(X) a.m. .[Ex. 3, r. 488-499)]
were not noteworthy; (he- fetal hedfl rote-did libt cRah|e-by,'fdbi«^tihiir IS bprti duriitg'that rinie.

According to Dr. IiAeGowap,;the-edle'rid for a. ̂ >eatiivc7* strip-is 2 dcceicraiibns in L O minutes that are 1 5
bpm above-the bas.cline Cor IS seconds. fElb C, r. i2 Cf] Dr. 'Murphy*8 characteEization of th e s(rips-as "reactive",
under thai dermition. is inaccurate., aithou||h there whs a dilcernabtc ihcrda'se-.in baseline y«iriability. Dr. Chester's
characterization is similarly. ove rsLn^^ To quaEfy - as a late-ded'Eleratibn, the deceleration most occur over a
significanL period of lime (onset to padir'of 3D sccoods-or mbrb). [Bk. G-£t 1162] Although One of the decelerations
on meets that crlterioni [r. 495] the reduction the fetal heart rate-in that instantie was only 1 -G bpm. Dr. Chester
niso remarked pn th e relatively low beat to beat friability; however, becuase (he patient had b een pr ovided
Demerol at 12:20 a.m. a decrease-In beat (o beat'variabnity was to be expected.

5cc page 24i infra.
Dr. Ri chey^ who h ad see n 40-50- cases of uterine rupture/ te stUled [t6A (Rilchey direct)] th at u lerine

rupture i s difflcuU to diagnose. Signs of ulcrinc liiptui^, she testified; Include hyperstimuifltion. or a complaint of
pain coupled with severe brudycairiia. Severe bfadycoFdja means a reduction in thebasdlne.to weU below 110 bpm.
While there were signirictmi deceler(Aioh& to below 1 10 bpm at .Ihe iitn& df the patien(*S ccxtnploint iaf pain around
3:45 a.m. [Ex. r. 51i-5i.2]4 the baseline did oot gp below 110 bpm uniil ar ound .5:36 a.m.. at (h e s ame time that
there were numerous episodes of h ypjeFsrimulaUoh; lEx. 3,;r. 52^ In retrospect, ir seems unlikely dtat-tlie uterus
ruptured-prior to the final epiSodc,,sincc-abiiby would ndtfobxpected b.'sufvive.d4U'efLne ruptiirc for more than half
m hour without •.<»erious and evident oeufolo^cal damage, while 'this baby did survive and to- all î pearances was

MUl^^HY, MD
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CB  I

uffcred any measurable rteurOlogicaJ deficit of pthef injury. While the more conservativej

approach would have been to proeeed to a Cesarean section at 4:43 a.m., die division did not]

establish by a prepo nderadc'e of the evidence that Dr. Murphy's failure to immediately intervene!

-at 4:43 a.m. \va s below the standard of car e« or that at thai time (or previously) she negligently

disregarded changes in the fetal hdart fate.

With respect IQ returning to (he dpUvery room after she was awakened, it is beyond

dispute that given the pfe-e^isting. increased risk of utetihe rupture, and the presence of signs o f

possible rupture, careful monitoring of the labor-was particularly import ant. Bui the attending

physician, particularJy in a long tenn I;abor, necessarily relies upon the nurses to monitor patient

well being and to bring concerns tb thb-atterftion Of the attending physician in a.timely manner.

[,13;A (De Keysef cross)] Nurse Rees-^Benyo testified that when s he awakened Dr. Murphy she

had performed a compiete nuKihg asseSsfheittaftd that she did: rtOt'viewjnalters as urgent. [l5A

(Rees-Benyo direct)] Purthermore, within ipiflUtcs after xevjewtng the strips, Dr. Murphy was

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

Subsequently, after Dr. Mufphy har}; gpne b a^'tp sifeep, begin'mitg around 5:10 a.m., the strips

showed substantial -deteriorjatron and shnuld. have. heen. brought tct her aftemion: they were n pt.®^

The division did n dcestab'l^ by xf-pfepcmdefance; of'this evidence thatX^r. Murphy's decision to

rely on nursing staff rather than return ing to the bifth-jCQdm Was-h^ow the sjtan.dard of care.

(4) The final ground assbtted tb constitLite. subBfaTtdard-care in this casn U-that.Dr.

Muiphy elected to try twp operative. vr^Lhal tedhniques rdthef tliaii pelrfonhing- a Ces^ean

section. But the standard of clue does not prebludecthe u^e. pf iftuUlpIe operative techniques: it

simply calls upon the physlpiah td avOid afiv vaginal operative technique "when the probabiljty

38 Dr. (phester testified .ttiat if th);(re was. injury; it was net measurable, [48- (Chester cross)] The lack of any
neurological inj ury would be o.Qnslstcnt, wi^ data h^nt a ̂ (udy jiu;iudi^ in the Task; Force liteporl, wh ich found no
brain .datnage in any of 11 cases, q f uterine, ruptucia in VBAC uses.- I'n nin e, of those cases, there ha d been
bradychardia las ting longer than . 15 m inutes^ (^x. L ot ̂ 3] su bstantially greater than exis ted in thi s case , which
involved bradychardia only during thadnal ten minutes^ ae^Dr:. Murphy was'preparlng to deliver (he baby. [Ex. 3. r.
523-5?41

The strips reviewad'by Dr. Murtshy-sit 4:43; a,tn.. shows .fpgr moderstte to seve re late decelerations over an
eight minute- period, the mbst'severe gO[ng:to/̂ d fapm. tEx. 1» r. 51151 The fbilowing strips-, Ihrpugh about S:OS a.m.,
show s.iibstamfal imp rovement, 3,. F. 517-^0]. rey'icwedi by CE. Miirphy .at. 5:36 a.ni., by conrra.s(
with those seen al 4:43,-show epndnuod. n^dBrjUcdis^aseyere.iiUfr.deQnlaral^^^ qont.ipu.ing for a period of.-about half
an hour, with diR.a below ycf.bpnn. 3, F; i^.ihqr than recovery, the strips show
severe bradycardia and clearty-denionsUj9!t&ihuntneiiM<siifp'iho ntn.S< f; 524] DP. Rtchey ti^trticd she< would
have been "extremely upset" ^  hayer.been-,sll,own B inps gpnerat^ at arou nd 5:10 s(jn'. [Ex, 3; r. 521; 16A
(Richey. direct)] DF. Cruz agreed.. il?A
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of success is very There-is nolhir̂ .irt ihis case, to suggest that the vacuum attempt \va|

conirary to thai general mie, aud.the forceps deUvery was successful. The testimony at the

hearing uniformly was that Dr. Murphy htSs gocfd openitive skills,, mcluding, forceps delivericst

The baby's head was engaged* and delivery oQcutted in a much shorter period of time than It

would have if a Cesarean section had been performed. The diviston did not show by 4

preponderance of the evidence that Dc, Murphy vidlated die standard Of care by utilizinc

muliiple-operative vaginal techniques pt S:36=ajn.,.-rather^an ocdennga Cesarean section at tha

time.

2. Pa/ient No. 2.1 ̂ $0-07 (triple nu^al card) \
I

Count n of the amended acGUsation cites only one^gtoundfor. finding substandard care

this case: Dr. Murphy's alleged 'Tai|um to reebghize abndriiipUtles of fetal heart rate tracings.'!

To the extent that, a failure, to recognixe abiiotTn îlitiesin fetal heAtl tracings demonstrates a lacl^
I

of knowledge or professional judghientt It mpy be dOnsiddfed i n Connection' the allegation o |

professional incompetence. But for purppsos of an.qllegaiiQn of substandard care, the question is

not whether Dr. Murphy Can recognize •*Pbndriiialities*'^ in- fetal h&art tracings, but rather whethei

she makes appropriate case decisions, in light;-oF them. £ii Qase* as in the others, the centra]

issue to consider is Whether Dr.- M'uiphy^s decision to. oUoW lab or to proceed, rather than

ihteryening. by performing a C^safe^h'Srctlo.h at dTd eMfer was- within: the standard oi

care.^*

Some' of the obstetrrcians who' reviewe'd this fdt Uiat the: length of the labor, given

their interpretatipp of the fetal hieact tcapings, too Igns* apd. that at some, point well in

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

that intervenfion should have occurred aipund 5::11 a,m. [3^. (CheSEer direct);. 4A (Chcstet

M S(^c g& icrttlly .American ̂ ctlisgo of ObStetHplans; an^ Gyneco logists, Dt̂ RATiVB VAGtMAL D ELIVEKV
(June., 2 0OO). U Ex. 32] . The- report ootes.-that, the risk df iajury i. s s pb^nothilly- the .same for. an infant delivered b :;
multiple vaginal operative lephriiques as for pn^-dAlw^ired .b.y C^areim section fptlipwios a single failed operalive
vaginal technique. [Ex. 32 at 546, r. 22^ ]  TKC rep^  states..*^AUhpugh studies qre. limited, the weight of available
evidence appears to b .e against-tfUctnpUng multiple efforts. aUoperojiivc vaginal -dellYCFy with different ijisiTUmenis,
unie.ss there is a comoeiling and .iugtifiahfe reason/' [iid[>., !;• At -^-l-Centpha^s od^ftd)] The imminent risk of severe
neurological inj ury m 5:3^ a. tn. presented s i ccimpe|Uqg.^'dj.i^'fia.bIc'Teas for 9tte.mpting a secon d op erative
vaginal delivery technique rather thoji'lald.ng-tlw additional time necessai^'to perforin a Cesarean section. As Dr.
Chester tostihcdi [3A] at th at tj i]nc. .the-pa;d^Tit w as, at .(he pplot-qf pQ retjiirn: hp r criticisin was not of the u s.6 ot
muliiple vaginal operative (echnl.ques-j tCt^Ab'A|^arean«ec.tionat an earlier lime.

As Pr. ̂ ruz, testihed, the. central i,ss|iq.i{i; tiijs .(^e.-a,nd. the otb^^was;-whether al^wing labor to proceed
Avas below the standard of-cqre-. fhtKis (^s[s&'airin.,ptlw^ mere was. critu;isin;9fDF.'Murphy\s eorc In other respects,
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'^ro.ss)] Dr. Gilson, while not speeifi.6ia.lly addr^sing this case, described his main overall concerr

with Dr. Murphy's cai'e as relating; to the length of. time that she tolerated n^ri-reaSsuViTig fetal

heart monitoring strips. However,, a report IssUed by'the;Amenq$n College of Obstetricians and

Gynecologists finds thai fetal heart monrtor strips, are a pbc^ basis for maldng retrospective

judgments about clinical dbcis ion-maki'ng^  ̂or predictions about, neonatal outcomes.^  ̂and th ati

their fundamental role is as an anpillary tQol fQr $,e ̂ jnlclah for c.^C jnatiagefnent in the context

of full knowledge of the .patient, the prenatal course  ̂and the labor proGess>^^ In this case, fo ii

example, the conclusions drawn hy (Afferenttevtewfers- are.at titties contradictory." For these|

reasons, in the absence of consensus.,, retrospective professional .Opinions as- ro the propeij

interpretation of fetal heart'tracings are of limited persua'siyeness.®'

but none .of those nidftcr.s was .a llege in tK e. dcciisaiibn tb co 'tistitafts' ground^ for ;a flndirfg of professionaB
rncompetcncc, subsiandacd care.- OF Libease Silsp'eiisidn. |

ACdG FHR Guidelines -at li '64. [Exi S ]  thb.-frt^iicnSy--of it i; USe. issyCs with [elcbirooic. feiall
rnqnitaring] include popr In lerobsetveF and hitra obsci^'FdlfiiblJity^uaceoal^ .effi.odcy« .aod a hig h fal.se-pQs.itlvei
rale.*' Id. at'I IS l. "With retrospective review^, the.^fdreKti5.wled^e 6Thetiniltat pplic'drrie may alter the reviewer'!
impression of the t racing. Qiyep the^ame iritfd|3'artufh.f&cinj^ia-revie'w.cr'Ss liuv^. itkely to find-.evidt;^ncc-.qif feta
hypoxia^nd pn.ti.ciz&.thc o^tctriGiaa'*i5 ma'ndgemcht if'the.'Outco'nie wii SuppK^lsdlV poor vcrSus' supposedly gOpd.*
Id. at '•Rcmtcrpi^aiiQO'Qf the'^I^ateinMSpeS&lty fendwinilftfte.hecm^ dutqdmi, b .noi.Tjdiable.'* Id. a
JI67.
^  fd. at Mdd . *Thcre-is an gnrcaUsifc-ei^eetstUon that a ddhrea^ung.FHR. iraCLh'gt^ pfcdi.ctr.yc of ccrcbra
palsy." /d: -at 1163.
^  Clmlpians- sh.qLuJd '-i cke gestaiipnal age^ m^lcandns, .|mbf if̂ a l -assbsSfndnlt Ithd obst etlic and medica'
conditions into ac^ puni wh en' intenprejing the ffetiii ila^ -pittteffiS thidh]^\lBhQf.''- lH. -at 1162 . For example
according to the litcratUFe in the reco^,.higher ratM..pf n^natal ehcephaldt^thy assbdiatcd with iO w bin t
•weights: all of tpe bahlcs in these cues .were qyer S.di^.^tns.
"  Dr. Pa uly fou .nd a con.5tanl string, o/ unacceptdile readings Ih'roi^hOut ihe time the.patient was in labor
.Her rep ort-statu, "[Rjight from .die-beginning and (htou ^'pht the er it^ 12 hoiif Idbo'r, the FHR mon itor ̂ rip
deinoitsiratcs continuous deep variable d^^lcradonsas welT as-'irilerinittehtt sTgniflbartl late di^ecleralions. Nowhere
on the'entire iracin'gis there:a:;pFplongttd6^ribd'of re$ss.^ng^reaetiv(!Fl'U^-'0nlterh."--[Ex,-37, c 6S] By comparison
.Dr. Me6owan, reviewing the same matenaU,..finds. *^nlermttteq.t varidtiles^-noilbd. ihfoughOilt Ihe^.slrip. No iikes oi
I'ntc component to the variables, dppd shortly af̂ f '-n^ OVd'rall ri^sufitigistrip:-' Ubr repor
concludes-. *Thp decelerations .were nptc{l,;arid the app^pcisiic acdons 6ar.ried out The'mbnitoc.stnp eonrirms tht
presence of gopjd .bpai-to.-beat yafi atiiUiy, and. thr$; a1ong^w4:th the fact Ujat tH eye was good rec overy of heart tones
between cpntraciions is rcpssuring;fi^l iye|l̂ b,elag./* r.

Dr. Chester, reviewing these slripe^ 'from .^the. pe riod clf time arbund 10:00 p.m., found "subtle" late
dcqeJeratruns.. 'B ut accprdii\g-lb .thts a^ptt^'de^$pili:a'iatedM.eier^on khPuld bb "visually apparent." [Ex . 0  a
U63] The strips re fcrced. tp by me Cj^cstprdp nt̂ .fhPW d^eleratlbhs meeting; the acce pled deftnitidn of lau
deccleraiibh: "Ln .association with.a pD^I'ne cqnfraction^.a -v^ally appdrenC, gradual'fotiset to nadir' in 30 sec
more) dccrcwlcin F^ "  with rctiu-n to;baselTne;"

This conclusion is.consistent witfi tgcflRdiRgs bf ifaoTask Fdrcci-which notedthat with two cxGcptions ([i
normal baseline s-1 ip-.L(^ bpm' and jiprmaj variabltiiy B BPrn, dhd-f̂  dbsbot vaiVtibiUty with recurrent late o
variable decele<at|Pns Qr s^bstantifd br^odydhi^ig indtM^-|tr^Ql ot otipehdihg acidetni^, experts- "htSd difftcuU^
reaching consensus pp appFppnme dofjiiitionsof eeriam ^tobattemfe...rL IfcliitipQsstble'to rea'oh consensu.s oi
the nfesmned: fetal condition.Gf oWtetrfc..manaiMmerfi-0f.ifli -b fe battefnh Iflfehi^eaiatetoWeeh theAwo fexcention
noted!." Task Force Rcpprt-at ̂ (^'.(eTnphiurs add^^t^^ ̂
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Even in the face of an agre&d-npon ihteiprctacion of tracings as noii-i:eassunhg, ihei

detcrminacion of when intervention should occur is subject to -Feasonable professional]

disagreement.®' In this particuJ'ar dase. hotwltl fttanding Dr. Chester's and Dr. dilson's views,!
5

Other obstetricians wha reviewed the rjccprds fully^ mclii.cTmg Dt:. Kiqhey and lDr. ̂ M.cQpwan, arej

of the opinion thai Dr. Murphy's care wSs within the standard-of cafe-, with Dr. Richcy going soj

far as to characterize the ca se as "ordinary." Dr. Craz testified that she was "concerned"; she

testified that this case Was in a- ".gray acca '̂ but did not. state tJiBt. the failure to intervene was

below the-standard of care. [2B (Cruz crbss)]

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

hantiful, there is no need fq'r intervention unless the 'fetal heart tcacingSi ot other evidence,

'suggest that asphy?cin that is potentially harmfur to. the fefus. has Qccuned Or is iraminerit.

Acedrding fothe Task Forcd:*^

For inicaparipm asphy-Ma to develop & fetus that w.aa previously no rmal
at the start of. labor; some majpr^ or sentinel 'event must- occur, if the fetu.s is
undergoing cQjitinu.Qu;s,eIc(3trpnie:ffc.tal heart mQpitprihg.-the s.ei:itihel event should
result in cither an abiiormal tfaeing-wl'th eltkera pirolongea deceleration.-repetitive
lale decelerations, arjd/or repetitive severe, vari'ahi.e decelerafions and decreased
fcta] heart rate variiibilify.

This -warding indi&ateis that even m the- 'presence .of recuireat late pr severe variable

decelecatLons,.OF sub5tandal bradyoafdia;.ne^ damage i^'rtdt'a predictable outCbme unless

(1) there has been a. major or sentinel event ^lesuUin^ in decijeased fetal heart rate variability

(.also called beat-Co-'b t̂ variability). la this Case. While thOte Were teourreht modlecate to severe

deqcletations, there was no- sentinel ev^nt 9fi.d.-1hC. fetgl hs^jr^lO-.shpWed epnsistcrij ̂ um  to

moderate variability.

In. addi tion tp the .highfy sybjegtive natyise of a opnpJh.sioy Xhxit the fetal heart rate tracings

mandate imTnedlate intervcntioti, and the lack of ^ecific" testiimony applying tlie American

College of Obstetrician s and Gyl6CoJ0gist.S*'eriteria 'to the tracings in the record, it is apparent

G7 'The hi.gh frequency (up to 799^) pf nonrjBas.s.Uni}g. patte.rDS fpund dudng^electronTc monitoring of nonnnt
pregnancfcs cn labor with iianpeV'fetaJ putcpnies. make bplli the dj^sion on the-.optimal management of the labor and
tlic predicUon of current or future neurqiogica! :stdtits. iî ask F^fttiReport-at 76. (Isix. L]

A recent study notes dia| "the lack, of cqnscnsq%-on (bed.iiiii:;g of ihhj^partuin hypoxic, iajury hasilmited
advances in fe tal heart rat^ mqn^ing, and ^v.q^q!pientj..of a^pjied prp toepls tor trratmciA of heart rate
nhnprni^iitles;'* F at. U h^spth.eslzqajiluh k^wl^geot̂ age^excess.. values at Oie'inltiadon of labot:.
.augmented, by fetal pulse oximeter, mqy .ulihnatcly 'Vefm.h dtbose exciess changes in. relation

scalp oxygen saturation valu.cs.-^nd heqrt r^patems^" '1 ^ F atli.
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at Dr. Murphy*s managemeTit of this pairticular case was- affected by h er ongoing simultaneous t

managemeni of anothei- caae, 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 min ute j

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

preponderance of the evid ence, that Dr, Murphy's failure to intervene by Cesarean section was

below the standard of care.

3. Patient No. 33-3.4-33 (Group B "beta strep)

In this case, as in the prior onej Count .in of the accusation asserts only one ground fpr

finding substandard caier that Dr; Murphy failed to 'recogni2 '̂ abnoTmalities iri the fetal heart

tracings.'" As in the previous cUse^.the question v/helherlir.Munphy recognizes abnonnalities in

fetal, heart tracing goes to her professional cicinpetence;^ her case management, decisions based on

the strips.conGera the standard af cai'e>

This patieitt hada Group B bfeta'ficcep itifectiOn. She was getting the •aprpropriate treatment

or her'infcction,.according to Dr. Cruz [IB jjiruz direct),]. The patient's fetal heart monitoring

strips, unlike the, other two Cases-, showed, no. Significant aceeleraticms or deceleFations fbr most

of the lab or, until shortly befpre delivery.- (Accelbrahons are ieassufing,, but their absence is hot

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

Dr. Cr uz an d Dr. Che ster s uggcs^  that low Ap gar sc'oi^ ih the ise case s indicate a potential for po or
outG.omcs. But although a,n Apgar scote. of 3 of less-aftfcr five minuie^ls a poibniial 'marker of intrapartum asphyxia,
nn Apgar ,score-of 3 or le .ss at five minutes qr less -is- a .poor predictor-of actual neurological deficit. Task Force
Report at 54-55. Only one of 'cases.in evjdence.iDvolves a fi've-rhihute Apgar of 3 or Ites (No; 3 8'-34-33; Apgar of 3
at S minutes). None involved an Apgar of 3 or less a fter five minutes-. WKIle ah Apgar scOrb' of 3 or I dsS at five
minutes is a po icntjal niafkei; of Lntrapartum a sphyaia. I t is a poor p rcdiOtor Of neurological de fiGit. Task
.Force Report nt 5 4-55. More- to the ppih t. Dr. Chester testified' that UtercT is no-ovidbnce that any of the children
suffered any ncurogi.cai deficit. [4A (Chester cross)*] A base excess-of-I2'mm6l/L, which occurred in this case, is
the threshhold at wh ich asphyxial Injury mav occur, although "most newborns with a baS e excess of <-l2 mmol/L
do not demonstrate nerOlogica.l inj ury." [Ex. F at 7j
^  As in the other case;., some of (hp-QbsleCficians criticized particular asptots.bf Dr. Muiphy's care: Dr. Cruz
criticized the fai.|ure to provide a second-aptib'iOtlc jh a^dilioh lb QfnpiSilhVto the GrOiTp B beta strep ihrectlon
at an earlier time, and Dr. "Chester criticized Che nianpal dilatioh givWi the degree of dilsttion.. Apprdpnule treatment
for the Group. B beta strep, infection .vr.a5^ of p^icular importance^ because Group B betn strep can cause
chorioamniotis. a potentially dangero.us-.cqnditlqn fot tjfie fetus. [Ex/K, r. 1064J Ho.wever, there was Icstiniohy that
Dr. Murphy ireatfid th e inf^tipn.apgropriatelyj'a'nd obhher Dr. -Cniz'OF Df. CHeeler kestrfied th n't the mflClVefs t hey
had ide ntiHed as of cone crn warranted the rmpOsi'tlon of dUfciplinO. In-any eVcht, becaus e those fnatteii are not
.viihtn the scope of the accusation they are-not.g'^untbnpbn which IhebdaFd-ina-y raalhtoin fhe summary suspensior
in this case..
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ite was of concern, it w$s becaiise of the ongpih;g tachychardia (causally related to the high :

fever), and relatively mini'inal variabilUy. I
i

Dr. Chester testified that, in light of the. lengthy tachychardia a nd lack of full dilation , I
I

delivery by Cesarean .section was appropriate in response to.a prolonged and severe deceleration j

that occurred at around 1 :10 a.m.. with d dura tion of more than fi ve minutftg [Fit r in^n-ai] |

Thai recommendation substantially ceflect̂  the Task Force observation that intrapartum asphyxia

placing the fetus at risk occurs when there has been a sentinel event and subsequently the fetal

heart tracings show a prolonged deceleration anddccreased fetal heart rate variability. In light of

the subsequent birth of the baby with a tightly wrapped cord  ̂ the evidence indicates Chat the

precipitating event for (lie acidosis at the tihie pf birth was a cord occlusion that occurred ,at

around lilO a.m. Other obstetricians, including-both Dr. Mc0owan and Dr. Richey, concurred

that in re'tr o^pect, a strong, qdse can bd inade for interv.entioh .at aroiind that time, rather tha n

allowing the labor to. pjpceed until 2ilD avrb., when Dir: Murphy delivered the. baby,

notwithstanding Che increased risk of spFeading the Oroup B beta strep infection in a Ge sarcan

section. Indeed, Dr. Murphy herself expressed cducerii, in xefrbaffect, that the tachychardia had

ontributfid to the apparent mecabolic...auidQSis. reflected ip .a base exuess^ value, of -1 2 at birth.

Konetheless., both P r. MeCjOwan iind P f' ihdieated that-fhelr iet'iuspcbtive criticism, of

Dj. Murphy's failure .tainterveneJsy Cesarean seudcm at around 1:10 a.m. does npt necessaqiy

reflect what they w' OuId have done- Had they been the attending physician, and neither of them

stated that p r. Murphy's management Qf cHis pafticular. oase was' below the a.tahdafd-of care.

Their responses reftect the aboepted' view that fetal .heart tracings'are a -pocn: baais upon which to

make retrospective, case managemeh.t'a;^s.ess.mm)^, that light, die division did nbt establish, by

a preponderance'.of the evidence that..Dr. Murphy^s care.tn thisx;ase. was; below the s tandard of

care. I

C. Professional Competence j

All counts of the accU^aCidti-allege that the caaes demonstrate- conduct consiimting a lack I

of professional competence.. Prjpfe^Qnal iacpmpefonGe consisfts-pf a lack of knowledge, skills

or professional judgmeiit to a degree.likely to. haim-'patients.

There is no. evidence tb.atDr. MUrpTiy's OpBtaliVe skills are belo.w the standard of care.

The common, thread in all three-case ̂  iayolving patieptrpaus is that in each .of them, Dr. M u.rphy

hose to continue with tabor when^ at times.relativel.y remote from delivery, the fetal heart rate
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puLd F casonaipty be viewed ns waitaTitih  ̂imrDediate intei-vention by Cesarean section, in light

of the clTfiumstances as a whole/- The: Issiic raised by those cases is whether her case i

management decisions establish a facK of adequate knowledge (i.e. , iiiability to recognize;

abnormalities i n fetal heart tracings, or J.aok. of understanding. of the long tcJrm neu rological j

consequences of intrapaitum rtr'a laclc rif ariftqn'atpi pmfp. RsionaljiidgmeiiL \
i

With respect to (he cases involving physician fwailabil ity, only the case in which Dr .j
%

Murphy voluntarily delayed her arrival is reicvant,. because the exercise of professional judgmcntj

involves intentional conduct, not inadyertence as in the case of the lost cell phone. 1

J. Professional Jadgmetit |

A. CASEMANAGEMEJ^T

The. evidence and tlie testlrnQny at thcL.hearing -as to Dr. Murphy's case management

decisions reflect the dngdin^ add 16n^-standing debate' within The tnedical conununity regarding

the rate of Cesarean Ecctions in genctjij, as wcll-as ̂ gardittg the .practice of vaginal delivery after

a. prior Cesarean section. (ViBAC)..

Testitnony from multiple tyitheases ̂ tablished that Dr. NTurphy is well known within the

\nchoragc medical eommunUy as on advocate, fqr vaginal delivery and for her willingness to

provide' va'ginal ddlivefjes after a ;pfidriGes'a''reatii secfioYi; Thd-thtust of the .ad Hoc GDrhmittee's

repornmendatipji that Qr. Mpiphyi's. .pbaiet)^]^ pdvilegi^ be suspende^d, reflected in wdlten

reports [Ex 1 4f r. 231;.Ex: iSiX. 23^] and ia the testiinony of its individual members,is thatDr.

Murphy's views in that rc^^'have coinp^mised her prqtesaiQtial judgment in individual cases,

to the poi nt that her pxedlspo sition to effect, a vaginal delivery may in a part-ipular pase Create a

medically unacceptable: degree Qf rtsk tp (h&Lpn'g-tenn'he.^th gtf-the child. As discussed above,

the division did not .establish that D.c-: Muiphy'-s .cave- was below the. standard of cam in any of

five cases it brought to the attention of the. B'Oafd. In ofdbf tb pro.vide a context for that

conclusion, and to directly address .th.e .concerns reflected in the &d hoc commiUee's report,

however, it is appropriate to consider Dr-. Murphy^s ooiiduct as- a '̂CQunselor prior to and- during

In s^nc cases,-;mp.conium was nQjedvpd testimpny suggest that w.ould support intervention by Cesarean
.section. However, (he ̂ ajssage^ of meeoniunr 'i.S'lypysdly physlplQ^caj ai^ is.-rarely ft nutrker of an adverse event,
particiiinr \v(Ui le rin .babies. The pre^nt̂ .qT m^qpium is. a'.popr.prMictoc- of ) i^g^te.rni neurologiciH. outconies.
Task Force-Report at 47.

As Dr. Chester tescifled,.^*Shepushes-her. babies too far." [3B i^pster-dlfeot)]
MURI^Y,MD
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the labor process  ̂as well as Che evidence concerning the manner in which she applroaches ca:

management in individual cases^

The evidence and the testiinonysupport. the cDndusion that Dr< Murphy does no t. in tl

course of her practice and case management, mappropriatdy advise or counsel her patien

regarding the possibility and risks of vaginal delivery. The ad hoc committee took pflrticul^r

umbi'age at a comment they'attributed Co Dr; Murphy when she was interviewed, to the effeet

that she believes in effecting a vaginal delivery "at all posts". Dr. Murphy denied making that

specific statement. Whatever her procisc comments to. the ad hoc Gommittee, it is apparent froi i

the evidence, that Dr. Murphy doesTiplbelieve in achicying a vaginal delivery "at all costs": f< r

example, in one of the chses ffiviewed by the external reviewers (No. 38-82-16), Dr. Murphk'

performed a Cesarean section dvcr the express, ahd vocal objections of heir patient. [Ex. 2, r. 2i; ]

Her records show that she carefully Considered the specific circumstances and operative h i&tor/

of the patient for whom she provided a liial Of lab i?r after two prior Cesareans before offorin i

that opportunity. Within the-range pf medic.aUy-aeceptabl&risk to" the fetus, the decision whethe r

to proc eed to a Cesarean Section is a patient choice,.-to be reached after consultation with tlu

physician. [2A (Cruz cross)] One. of the patients-who testified sUxingl-y emphasized Dr. Muiphy's

•OTigbidg discussion, through the b!ithin;g. process, of the. posSibiUty of Cesarean section delivc rj

she called D.r. .Muiphy thd most Icfenn'^iive phySldiafi shia Had ever had. Furthermore, D;

Murphy's demeanor and bchaYiof .at tfte he aring-, While amply demonstrating the passion an

intensity of her general view's r^atdbig .delivc^,- als'o Showed focus, balance,, an

clinical detachment in t.h e. dtsGjissign; pf'the medical details of individual cases. Dr. Murphy'

overall rate of Cesarean sections is 10%) CoihpaFedwithia national rate- in 2002 (an allrtime high

of 26.1 but about the- samp, as the-overall rate at..the Alaska Native Medical Center. For fhcs

teasons, die. preponderance of the evidence does not establish that 'Dn Murphy,fails t)

appropriately couAsel patients or to actively consider Cesarean -sections throughout the course o

labor.

More fundamentally. While the tesdmony and evidence establish that Dr. Murphy's cas ;

management decisions with respeet to v.agmal delivery constitute an aggressive- approach, the

da not- establish tliai the degree Of risk is medically unacceptable for the fe.tus in the context o

informed consent by the mothdr.

73 Ex. I. at 2-.BX. K at 2.
MUR 'HY, MD
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Dr. Murphy testified that she minages her c a^s based upon her knowledge of l^e

prenaial history and the fetus's demonsiraled ability (adequate recovery lime, return tobase lii^c,

maintenance of adequate variability, and accelerations') to recdVe'r frotn episodes of recurtehi )r

severe decelerations; to a more, conservative obstetiiCLan (as I?r. jCbester and Dr. Cniz describ d

themselves) si rrii lar episodes wodld indicate the n sfeH 

regard to the fetus's ability to recover. Dr. Mu^hy's approach, while aggressive, is consist e 

with the Task Force report, which states:'^

...[P]attcms Qjf fetal heart tracings] predictive- of current or impending
asphyxia placing t he fetus at risk fbr neurologic damage irrcl'ude rccuttent late or
severe variable, decelerations pr substantial" bradveharcfia. with absent fetal heart
rate variTibilitv.

131-

[11

ItIn addition, the:literature, points out that a letus is resistant to neurological injury, and th 

demonstrated Harm typically ceqtiire's lebglhy .p eriods Of asphyxia, or recurrent decelerations

without the opportunity tg rec.over.'^ Finally, t]ie- presence of accelerations foilowrng sca(p

stimulation dan be used, as Dr. M-mpfiy has used it, 10 -exclude acidosis-. For all these re asons-,

preponderance of the t'bstiraohy. and d.videhpe. d. bes nbit establish that Dr. Murphy lacp

professional judgment to a.degree;likdly •tQ.'cndanger her pati^ts.

B. P«ViSIC^ANÛ ^^AILABILTrr

In the. case of voluntary dplay. thc pat3^t.was hospiialirzed had immediatcLy availab

m her the full reso urces of Alaska Regiouni Hospital in the event of :an unforeseen emergency df

any kind. Voluntary delay without knowledge .o l the patientVs. condition, or in circumstance s

where.faiJure. cti respond immediately Woiildcreate a-risk d^harnij may demonstrate a denqienc ̂

of professional judgment. In (hia-caae* h^ evcr, Dr. Murp.hy had confirmed with the n urse thji t

an immediate response -mas armieCesisary,-. and her detayed. response did not pose a medical!'

unacceptable danger to the pati.ent. The di-visfoh did hdl establish a lack of profession: I

Judgment to p degree likely Xo hacm-a padcnb

2. KnowLedgiB

A. POTENTIAL, FC)R bl^oposiC/yL INJURY

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

potential for i'nj ury that rs n'd t measurable, orlhat-dbeS not maniibst itself until later in life. Fo'

74 

75 
Tflsk:Forcc Report atSSf. ffXt .y
Supra, p^e and.jiotes
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purposes of summary suspension, the issue for the board is whether Dr. Murphy*s laci|s

knowledge of the potential for neuroLogtcal injury, to a degree likely to harm her patients.

The ad hoc committee's condernrs^ as set forth in Cbeir report, and in the memben 

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

effect Uiat she considered a delivery a sudcess based upon the short term Qutcome for the bab

1 ,

But the ad hoc committe e's concerns do not lake ihlo .account Dr. Muiphy's knowledge, amp

demonstrated in her testimony at the- heanng, of the studies underlying the analysis c f

neui-ological injury following hypoxic asphyxia, many of which reflect long-term tracking c f

infants who have incurred some degree pf hypox ia. The testiinpny and.evidence at the hearing

establish that Dr. Murphy's case rnanagcraerit decisions are not based, upon anecdola) short-ten ̂

outcomes in her own cases, but on tlte litjiiSEttutiB .iii this afe,a: her experience (both in the she t

term and over the long teniO "is consistent with those studies,, but it is the .literature that primaril

guides her clinical decisions. The prcponderanee of the- testimony and evidence does nc

establish chat Dr: Murphy lapks knowledge of the pQCential long term-eiffccts of-fetal hypoxia to

degree likely ro endanger her'patietlte;

B.

The ad hoc committee reeontniendied fhatvDr-.. Murphy Qbtain additional traming in th;

interpretation of fetal heart ihoid.tQrffaGtdgs^ bh the gfb tittd that Iter uhd'etstanding of them ws s

lacking.

.Several Of the ohstetiiGiatfSi in^uding tire, division's witnesses^ described tli

interpretation of fetal heart tjracinga as an act; all th.& witnesses whq tt̂ stified about the stripk

indicaied their interpretation is subject to a reasonable. diffcEences of piofessional opinion. An(,

as noted previously, Che literahire' SpeciflcalLy n ot^ that with tb^ ox:ccp.rion of the ext reme end >

of the spec.trum, there is no agrderii.ent an)'ong,th& experts as to how to characterize a broad rang i

.of abnormal tracings, and there is a high degree of interpersonal and intrapersdnal divergence i i

reading strips.^^ Given that testiinony and- evidence, a shQ.wing of professioiial incompctenc;

with respect to the interpretallori of fetal heart mohitof strips mandates a showing that i

practitioner's inteipretations fall outside the limits .o.f reasonable, ppfessional differences c '

•opinion.

76 Supra, piigcs 22-23. 
MURPHY, MD
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Four of the .obsletricians testified in detail as to- the ap^tppriate characlerizaiion of ih i

fetal heart monito r strips in .the record: DiJ. Chester, Dr. Gruz, Dr. Murphy and Dr. Richey. OF

these witnesses. Dr. Mucphy*-s testimony was the fnos't. detailed in cernls o'f the number o f strip i

reviewed. Dr. Murphy's testirrtoriy repeacedly referenced the appropriate criteria for interpretin ;
i

the strips and was consistent with the patterns exhibited. On cross-examination, the division did

not point out differences between her characterizations and the data displayed, and in arg urnerjl

the division did hot -point to ihstahces in wh ich her characterizatibns were at substantial varianc :

with the testimony of the division's witnesses, Dr. Chester and Dr. Cruz, characterizing thos t

same strips. Upon review of th O tcstinioriy of Dr. Chester, Dr^. Cruz* Df- Murphy and Dr. Riche '

regarding the fetal m pnitor Strips, it is apparent that, their differences, in characterizatjoni to - th ^

extent they exist, refleot fea'sdnabte differences of professional., cfpinion, and not professions 1

incompetence on any the part of any Of'them. ThO prfeponderance of the testimony and evidenc i

does not es tablish that Dr. Murphy is pFofessionally incompetent with respect to. her knowledg ̂

of, and ability to interptet, fetal heart'monitor tracings.

D. Clear and immediate-Danger

Two wfinesses "Sfrahsfcy and DeKey sef) .'testified that Dr. Murphy is." a cornpetciA

obstetrician who doesmo.t pose a dangbf to her pa'CieutSv based on fhdiir personal knowledge of he -

cUnical and case, management praictices*-as W&ll as .qn her .reputation within the Anchorage

medical community,, but withoUt:..^bavihg.feViewed the m <^dtcaJ reooi 'dS for the particular case;

bicDught before the-board.- The record alsoinpludes tesdmpny or'j:epoFts,ftx)m eight obstetrician;

who. reviewed the medical records iti.allOf aome of the'cases b.efbtO the b.oard:" thiec exteroD

reviewers (Drs. Pauly,. McGowan and .Davi$); three meinlhers of the ad hoc committee (D cs

Chester, CTUZ and Gilsom), Dr. RiOhey (who testified as:.an.ex.pert; on bebalf of Dr. .Mpqshy), an

Dr. Murphy hcrscJf. Of these^ Dr. Pa.uly's and Dr. .DaVjis's r eports were of less weight.'® D

77 Nciihcr D r. L illibridge;. a' pedfatrietan, nor Pr Wilder, an internist, w as; expert in th e management o jT
obsteCricai c^scs. Ti ieir viows-' abbiii the adeqOoey of Dr. Mti^phy^^.core; aaexpresSisd in the ad. hqe-commitlee and A
.th'ehearin'g. were largely dcpehde'nt oh the:bplnlb'ns expressed during thc pd hoc. cominttt.ceU deliberations by thb
O'b.stcirici'ans, Drs.-Cruz, Chester, and Gllsd'n. Dr'. Xjllibridge tiBS.tHied Ih^t the-tppclusipnpf thecornmiUec were to ji
large degree based On Chd fetal he art- tradinggk w hich lie' a^howlddged he- did. tiot kn ow h ow to iniatpret. [Sk
(Liliibridge direct)] Fo r these re asons. d)e. Opinions Of Pr . Liliibridjge and P r> W ilder as to th e quality of D i.
^urphy's carc^rc less persuasive thah ihose-Qf-lhe obstetficiahs.

Dx. Pauly'S rdsume was hOt.lncludhd in bht sshe ^ niember of'lbc America i
college-Of-Obstetrloians end O'yhecolo îns. lTiipe-7^^Crg^3HBt.nepQ ,̂ ahhQ.ugh.t!horough and.closcly tied to ^
medical records, arc highly ».egat1.^ Wilh-iv^h<^l'tobdth1hqp.hysrplan .and'nurse staff, tos.degFee well beyond th ^
commems arid crUteisms of other reviewers and. experts. Many of th'e statements in h er reports are conclusionary,
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\
lilson's telephonic lestimony, while persuasive, was general in nature because he did not have j

the medical records before him as he testifted; stgmriGantly,.he did not find that Br. Murphy

poses a threat to the safety of her patients. The most persuas fve testimony was given by the

obstetricians who reviewed the reGOjds both prior to. and at the hearing: Dcs. Chester, Cruz,

I^ichey and Murphy. Of choSe witnesses, Dr. Murphy-s tescfmony was the most clearly and

directly tied to the litej'aturc, and was .persuasive-on questions of medical fac t and causation. (Dr.

Murphy's opinions and conclusions as to the quality of her own care and her case management,

of course-, should be given less weight.) Dr. Cruz^s opinions and conclusions were' slightly less

persuasive than the other ohstetncians diie to their substantially,grater experience in the field.

All of the Obstetricians focUssed on the fetal -heart rate iracings as central to their

conclusions and opinions conceming. the quality of Dr. MuirpLiy's care and the .risks-posed to her

patients. All agreed thdt irtterpre tatroii df the tradings; is: a matter of judgrnent and that there is

room for substantial differences of opinion with respect to the appi'optiate action to be taken in

iresponSe to any given tracings. The lack of any consensus among the obstetricians who

reviewed the records and testified at the hi^fihg ia a stfdng i'ndieatioTi that Dr. Murphy does not

present a "clear"' danger to. hcr'patients.. Furthermpre,. the rjejevqnt literatu.ro cautions agaitisi

reaching retrospective judgihents about case manageident based on :^etal heart tracings. For these

reasons, and jn the absence. af a finding thatDr, Nfqfp.by failed .tci nieet the standard df care in

"any of the cases presented involving patient care, the preponderancfe of the .evideijee does not

establish that Dr. Muiphy poses^a cleatrdatVger'to the^safety of her piatintUs.

The tesiimonyand evidence alsdi indicate that Dr. Murphy doe?, not. pQ.se an imm ediate

danger. Dr^ Murphy testified ,̂ credibly., that' Kcr case mahageinent practices have not

substantially altered over;the.cour-5e.of a number of years.. In the ab.8.ence of .any showing, of an

actual mjury resulting from, those same practices over a twenty- year period, the risk of injury to a

fp^Lis from those practi ces is mpro appropriately chaFacterized a s re.nripce . than as immediate.^^

Her dc:cision. to voluntarily- delay her arri val-at the hospital in .one case was based on eonsultaiion

with the attending nurac. Dr. Murphy testified;, credibly, that the expfcrient:e of-undergoing peei

lackii .̂suppon in the record or In tha literature provMed.at (he headngi or contradicted by other Obstetricians witi
supertor known crcijs^iials. Sup ra, notes ll, 6$.

Dr. Davis's-Tcpo.i:t. a? the-.ad hqc cptntnittee ob^j^rved, does not indicate th.ot he-reviewed the fetal h ear
nionitor strips, which-are cenitnd t.o Uie-allegadons of poor-professional'judgmenL

Dr. Liljibcidge testified thaiDc. Muqlh/fiqwTpteor^siu!!eAns.ectiohs-did not in Itself cause himconoerr
be added, *tf she has .good outconies .̂ih.ai*s .what's linportahL"' [5A (Lillibridg&cross)] MURl4l MURfWY, MD
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vBview wilh respect to that iftcid6nt had thoroughly chastened her, such that she would nol

enicrtain the thought of voluntary delay in the future. The division .did not establish by s

isibpondcraiice of the evidence thaf an iniury to her patien ts is liJcely to occur before the bo ard

can render a final decision in this case.

IV. Cbri'cluSidn

The division, did not establish a fmlure to itibet the standard of care or professional

incompetence, and did not demonstrate a clear and immediate danger to the public,

recomroend that the Board vacate the tirdei* of summary suspension and address the issues raisec

in this case in the more deliberative aad' complete c< )htcji.t of a hearing on the--merits of ar

accusation for imposition of disciplinary .sanctions.

DATED September 14, 2bGf5-.

Andrew MVHemenway • 7 ^
AdmirtisfrattVe Law Judge

Ai.do.ptiqn

behaTf of the .Alaska iState Medical Boaid,^ the; und^srghed adopts thi's decisibn a
final under the suthorii^ qf 44-i64.'06GCe]^l). Judicial review this decision may beobtainei
by filihg ah appehllh the Alaska Superior'Cbuit in-accordancjewith AS '̂44.62.560 within 30 day
iifi'er tliedate this decision is adpptjeri-

DATED this day of 2005.

By:
Signature
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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
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In the Matter of:

Colleen M. Murphy, M.D.

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

MEMORANDUM OF AGREEMENT

IT IS HEREBY AGREED by the Department of Commerce, Community

and Economic Development, Division of Corporations, Business and Professiona

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

1. Licensure. Respondent is currently licensed as a p hysician

in the State of Alaska, and holds License number # 3162. This license was Erst iss uec

on October 27,1993 and will expire unless renewed by December 31,2006.

2. Admission/Jurisdiction. Respondent admits and agrees tha

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 A greement
In the Matter of: -
Colleen M. Murphy, M.D.
Case No. 2800-05-026, et al
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a) On Ap ril 12, 2005, the Division received a writteii

report from Alaska Regional Hospital (ARH), advising that the Medical Executive

Committee (Committee) had summarily suspended Respondent's obstetrical privileges.

^  Qn-July 7, 2005, the Alaska State-Mcdical-Boarc

sumrharity su spended the Respondent's license. On July 14, 200 5, an accusation was

filed against the Respondent's license. A summary su spension hearing was held from

July 15-22, 2005 . On July 22, 2005, an am ended accusation was filed ag ainst 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 w^ not

a basis for the summary sus[>ension 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 administrative hearing on the merits of an

accusation for the imposition of any disciplinary sanctions.

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

amended accusation against the Respondent's license.

e) On July 1" , 2005, Providence Alaska Medical Center

issued a letter to the Respondent affirming that Respondent was a member in go oc

standing in the Department of Obstetrics and Gynecology. On July 2005

Providence Alaska. Medical Center terminated medical staff membership of the
Memorandum of Agreement Page 2
In the Matter of. ' '
Colleen M. Murphy, M.D,
Case No. 2800-05-026, er a/.
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Respondent as a result of her summary suspension by the Alaska State Medical Board

On May 26, 2006, Providence Alaska Medical Center approved an option for

Respondent to reinstate her obstetrical privileges, which is attached as Exhibit A and is

filed under seat: :

f) The Alaska State Medical Board decided th at th ere were grounds foi

possible suspension, revocation, or oth er di sciplinary sanctions of his or her license

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

4. Formal Hearing Process. It is the intent of the parties to this

MOA to provide for the compromlse^and settlement of all issues vdiich have been raised

by the seco nd amended accusation, which requests the Bo ard to revoke, susp end, oi

impose disc iplinary sanctions against Respondent's licens e through a format he aring

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 fac ts in th e 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 she is reli eving the Division of any burden i

has of proving the facts listed above. This MOA is for the purposes of settlement only

and is not to be considered an admission of wrongdoing by the Respondent. Responden

further understands and agrees that by signing this MOA she is voluntarily anc

knowingly giving up her right to present oral and d ocumentary evidence, to present

Memorandum of Agreement

In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, et at.
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rebuttal evidence, to cross-examine witnesses against Res pondent, and to appeal the

Board's decision to Superior Court.

6. Effect of Non acc eptance of Agreement. Respondent and

Th^Division agree that ttnrMO^is subject to th e approval ot the bo ard, ihey agree

that, if the Board re jects this agreement, it wil l be void, and a he aring on the s econd

amended accusation will be held. If this agreement is rejected by the Board, it will not

constitute a waiver of Respondent's right to a hearing on the matters all eged in th e

second amended accusation and any admissions contained herein will have no effect

Respondent agrees that; if the Board rejects this agreement, the Board may decide the

matter after a hearing, and its consideration of this agreement shall not alone be grounds

for claiming that the Board is biased against Respondent, that it cannot fairly decide the

case, or that it has received ex parte communication.

7. Memorandum of AmeemenL Decision and Order

l l
? .§
a if s
. s i  2
E S *9
o  M S  r -  S

^  'a  o  ^

I af » u. 
i s  a t

10

11 .

12

13

14

15

CD€ s

Hm
<33
"3 o 
§ g
a

.2

Respondent agrees that the Board has the authority to enter into this MOA and to issue

the following Decision and Order.

Memorandum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05.026, et al.
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PROPOSED DECISION AND ORDER

IT IS HEREBY ORDERED that the license issued to Respondent is undei^

probation. This license shall be subject to the following terms and conditions of license

probation.
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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. Conditiong for Privileges

Respondent agrees to comply with all required conditions of Providence

Alaska Medical Center (PAM C), attached un der seal as Exhibit A, and any other

conditions imposed on he r hospital privileges by PA MC or other hospitals during the

probationary period. (p

C. Hospital Privileges

During the probationary period^ Respondent shall notify the Chief of StafI

and Administrator of any hospital in which Respondent has privileges of the t erms oi

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

PagesMemorandum of Agreement 
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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 C hief of S taff and Administrator of any hos pital at wh ich she has privileges

^out tne subject matter of this agreement during the probationary period7~THe

Respondent shall sign a rel ease of infomiation from PAMC for reports relating to hei

progress and performance in obstetrics during the probationary period.

D. Periodic Interview With the Board

While under license probation and upon the re quest of the B oard or its

agent. Respondent shall report in person to the Board or i ts agent to allow a review of

her compliance with thi s probation. Respondent shall be excused from 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.
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F. Probation Violation

If Respondent fails to comply with any tenn or condition of this

Agreement, her license will be subject to disciplinary sanctions according to curren

regulations and statutes adopted b y the Alaska state Med ical Board, it KespondenTs

license is modified, she will continue to be responsible for all license requirements

pursuant to AS 08.64

G. Authorization

Respondent will sign all au thorizations ne cessary for the re lease 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 oi

refuses to do so, and after adequate notice to Respondent 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
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All parties agree to act in good faith in carrying out the stated intentions o

this MOA.

J. Address of the Board

All required reports or other communication concerning compliance with

this MOA shall be addressed to:

Menorandiiin of Agreement
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Colleen M. Murphy, M.D.
Case No. 28004)5-026, er ai.
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Brian Howes, Investigator
Division of Corporations, Business

and Professional Licensing
550 West 7*'' Avenue, Suite 1500
Anchorage, Alaska 99501-3567
(907) 269-8109 Fax (907) 269-8195

It is the responsibility of Respondent to keep the Board's agent advised in

writing at all tim es of his or h er current mailing address, physical address, tel ephone

number, cu rrent emp loyment, and an y change in em ployment. Failure to do so wil

constitute grounds for suspension of his or her license in accordance with paragraph 'H*

above.

IT IS HEREBY FURTHER ORDERED that this Order s hall take effec

immediately upon its adoption by the Alaska State Medical Board and is a public recon

of the Alaska State Medical Board and the State of Alaska. The state may provide a

copy of it to any person or entity.

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

WILLIAM. C. NOLL, COMMISSIO

Ri<Hiard C. Vpunkins
Chief Investigator^r Rdard Urion,
Director of Divi^n ofCorporations,
Business and Prckg^sronal Licensing

Memorandum of Agreement
In die Matter of:
Colieen M. Murphy, M.D.
Case No. 2800-05-026, ei al.
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1, Colleen M. Murphy, M.D., have read the MOA, understand it, and agree

to be bound by its tenns and conditions.

DATED: Oi?

SUBSCRIBED AND'SWDKN TO before me this 

SMUX , 2006, at 

day 01

, Alaska.

\ % \  

I "  I PU»'^ §!s'g Not 

Notary Public in and for Alaska.
A*

Notary Printed Name
commission expires: ice^

Memonndum of Agreement
In the Matter of:
Colleen M. Murphy, M.D.
Case No. 2800-05-026, er ai.
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STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY AND ECONOMIC

DEVELOPMENT
DIVISION OF CORPORATIONS, BUSINESS AND PROFESSIONAL

LICENSING
BEFORE THE ALASKA STATE MEDICAL BOARD

In the Matter of;

Colleen M. Murphy, M.D.

Respondent
Case No. 2800-05-026 etal

ORDER

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

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

Murphy, M.D. adopted the MOA and Decision and Order in this matter.

\ i \ ^  O u W
DATED this H  day oH«a«{ 2006, at Anchorage, Alaska.

Alaska State Medical Board

By:.
Chairperson

Memorandum of A^eement
In the Maner of:
Colleen M. Murphy, M.D.
Case No. 28O0-0S-026. et al MURPHY, MD

Inv.00095
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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: 
t

Colleen M. Murphy, M.D.

Respondent. 

PAUL STOCKIER !

AUG0 4Z006

OAH No. 05-0553-MED
Case No, 2800-05-026, et. al.

NOTICE OF BOARD'S ADOPTION OF MEMORANDUM OF AGREEMENiT

The Division of Corporations, Business and Professional Licensing

i

("Division"), by and through the Attorney General's Office, hereby informs the

Administrative Law Judge th^t the Ala ska State Medical Board (" Board") adopted the
I

Memorandum of Agreement on July 14, 2Q06. As a result of the Board's adoption, the

Administrative Law Judge may dism iss this matt er. The Division provide  ̂a copy of

the Board's action as Exhibit i.

Dated this 3rd day of August, 2006 at Anchorage, Alaska.

DAVID W. MARQUEZ
ATTORNEY GENERAL

Assistant Attorney General
Alaska Bar #: 9206030

MURPHY. M
Inv.00076
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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-MED.
Board No. 2800-05-026

AUG 2 3 2006

MEMORANDUM and ORDER OF DISMISSAL

The division filed its second amended accusation on March 13. 2006. The. parties

submitted a Memorandum and Agreement and Proposed Decision and Order to the Alaska State

Medical Board, intended to provide for the settlement of all issues raised in th e second amended

accusation. On July 14, 2006, the Ala ska State Medical Board ad opted the Me morandum 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 Office of Administrative Hearings of

the board*s action and requested dismissal of this case. The respondent has not objected.

On 
IT IS HEREBY ORDERED: i ^

1. Dismissal. Pursuantto2AAC 64.230(c), this case is DISMISSED.

Bv: rUnAyt/AADATED August 21. 2006. 

Andrew M. Hcmenway f]
' AdministfativeXaw Judge

The (iiKiei'Giqnecl ceitifles that
ihiG dote an exact copy of the
foregoing was provided to the
fol

bcccTS.
Date /Signatui?

MURPHY,MD
Inv.00077
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STATE OF ALASKA
D E P A R T M E N T  O p

COMMERCE
C O M M U N IT Y  A N D
ECONOMIC DEVELOPMENT

Sarah Pa£n, Covemer
Cmmismntr

RcrA Urioa, Director

Divtaioa of Cofporadong, Business and Professional Licensing

May 24. 2007 

Colleen Murphy MD 
4100 Lake Otis Pkwy, Ste 330
•Anchorage AlaEkR" 99508'

MAY 29Z007

^

Profession Physician/Surgeon License/Certiiicate # S 3162

Probation Start: 05/26/2006 Probation End: 05/26/2007

Changes to Probation Probation End

Effective Date 05/26/2007 Date Submitted 05/24/2007

Investigator: Brian Howes, Senior Investigator
Division of Corporations, Business and Professional Licensing

Distribution:
Richard C. Younkins. Chief Investigator
Jeimifer 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.commei:ce.statc.ak.us/occ

MURPHY, MD

Inv.00078
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Providence Alaska Medical Center

3Z00 Providence Drive
PO Box 1 96604
Anchorage. Alaska 99519-6604
t: (907) 562 221 1
vwwv.providence.org/aiaska

June 24,2011 ^  PROVIDENCE
"  Alaska

Medical Center

Washington State Department of Health
Medical Quality Assurancp Cnmmissinn —
•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 24,2011  for information related to the
at)ove-referenc^ practitioner.

Staff Membershin/CWnical Prfvifeaes status Date

Original Appointment Date 1 1 /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

08 privileges approved with proctoring and other conditions 5/2006

Proctoring requirements ended - 5/2007

All privileges summarily suspended 1 2/8/2008.

Final revocation of all clinical privileges and staff memt)ershlp after hearing and appeals 10/6/2010

Department:. OB/GYN

Primary Specialty: OB/GYN

Disciplinary actions/resfrictions/Ilmitations: 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 atwve-referenced practitioner.

Sincerely

Ms. Kim Pakn^, CPOS, CPMSM
Manager, Medical Staff Services 1 1 0498/

MURPHY, MD

Inv.00197
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JENNIFER M. GRANHOLM

Governor

STATE OF MICHIGAN

DEPARTMENT OF COMMUNITY HEALTH

LANSING

JANET OLSZEWSKI

Director

^^ERIFf6AneN:0F-blGEN8yRE-

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

NBME

EXAM SCORE OR RESULT

87.0

DISCIPUNARY 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 conceming the licensee. Under the Michigan

Freedom of Information fixA (FOIA), 1976 PA 442, as amended, you may request a copy of all available disciplinary

documents by writing to the Departeient of Community Health, Bureau of Health Professions, FOIA, P.O. Box 30670,

Lansing, Michigan 48909 {Fax: (517) 241-1212}. You wHI be charged pursuant to the Bureau's FOIA policy, if the

documents are more than 40 pages total.

This Rcense infomiation was last updated on: 07/06/2011

DCH-0201112C3^ 

BUREAU OF HEALTH PROFESSIONS

611W. OTTAWA •  P.O. BOX 30670 •  LANSING. MICHIGAN 48^-61 70

w«w.iTiichiaaaaov •  r517)3360916
MURPHY, MD

lnv.00194
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The Fcdaation of State Medical Boards

of the United States, Inc.

POB<»619850

Dallas, TeKas 75261-9850

' Teleiiun!; (817) 868-4000

FAX (817) 868-4099

-June 30,2011

Attn: Maiyella E. Jansen

Washington Medical Quality Assurance Commission -

PO Box 47866

Olympia, WA 98504-7866

Re: Colleen Mary Elizabeth Murphy, MD

In response to your recent inquiry conceming the above referenced physician, the followinig summary of the reported

information is provided.

Physician Identification:

• Name: Collceu Mary Elizabeth Murphy, MD

DOB: 08/10/1955

Medical School: • Wayne State Uoiv Sch Med

Detroit, Michigan USA

YearofGrad: 1981 .

SUMMARY OF REPORTED ACTIONS

Reporting Stale/Agency:. ALASKA

Date Of Order 07/07/2005

AcUon(s): SUMMARV/EMERGENCY/IMMEDIATE/IEMPORARV SUSPENSION OF MEDICAL LICENSE

Basts for Aclion(s): Immediate Danger, to the Public Health, Safety, or Welfare

Reporting State/Agency: ALASKA

Date Of Order: 10/21/2005

Action(s): SUSPENSION TERMINATED

Basis for Action(s): Not Applicable

Reporting State/Agency: MICHIGAN

Date Of Older: . 02/16/2006

EfTective Date: 03/18/2006

Action(s): SUSPENSION OF MEDICAL UCENSE

Term: Indefinite

Additional Detail: License suspended for a mrnimum period of six months and one day. Based on action

taifwi by the Alaska Medical Board.

Basis for Action(s):' Due b> Acdon Taken by Anodier Board/Agency

Page 1 of2
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Colleen Mary Elizabeth Murphy, MD

Failure to Report Adverse Actions Against Selfin Accordance with Laws/Rules of

the Board -

Reporting State/Agency: ALASKA

Date Of Order 07/14/2006

Form of Order; Memorandum of Agreement

Action(s); MEDICAL LICENSE PLACED ON PROBATION

lenn; '  VearfsS

Additional Detail: Probation retroactive to May 26,2006. Practitioner agrees to comply with all required

conditions of Providence Alaska Medical Center.

Basis for Aclion(s): Action by Hospjtal/Clinic/Professional Organization

Reporting State/Agency: MICHIGAN

Dale 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 Aclion(s): Not Applicable

Reporting State/Agency; MICHIGAN

Dale Of Order: 03/21/2007

Form of Order: Stipulation And Consent Order

Action(s): RESTRICTED FROM THE PRACTICE OF MEDICINE

Additional Detul: License limited for a minimum of one day. Shall not practice medicine in Michigan

until verification Is provided to theBoard that her Alaska medical license has been

reinstated to a full and unlimited status. Based on action taken by the Alaska Board.

ASSESSEDAFINE " " .

Basis for Action(s); Due to Action Taken by Another Board/Agency '

Failure-to Report Adverse Actions Against Selfin Accordance with Laws/Rules of

the Board

LICENSE HISTORY .

State Board l.teenae Numher

ALASKA .• MED S 3162

MICHIGAN 4301044939

PLEASE NOTE: For more information regarding the above Infornation, please contan the reporting state board or reporting

agency. The information contained in this report was supplied voluntarily by the respective state medical boards and o^r

reporting agencies. The Federation makes no lepresenlslions or warranties, either express or implied, as to die accuraqr of such

information and assumes no reponsibili^ for any errors or omissions contained therein.

Page 2 of2
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PERSONAL DATA QUESTIONS

1 .) Are you now or have yoii ever been the subject of any investigations, sanctions,
revocations, or suspensions of your medical registrations (ilcenses) or prescribing authority?

7/7/05: Alaska Medical License summarily suspended, 10/21/05 License reinstated
following appeal of suspension and hearing, Memorandum ot agreement signed with
State Medicd 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 afler 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 Stale.

2.) Have you ever been denied membership In or privileges at or otherwise Investigated,
sanctioned, or reprimanded by any medical Institution, sodety, or assodatlon? .

7/8/05; Automatically suspended from Providence Alaska Medical Center, Alaska
Regional Hospital, and Health South Surgery Center following 7/7/05 Alaska State
licensure action. 2/22/06: Granted G YN privileges at Providence Alaska Medical Center,
OB privileges denied, appealed. Following 3/06 hearing, OB privileges granted on
5/26/06 with requirements of 5 precepted vaginal births after cesarean and 5 precepted
operative vaginal deliveries. Denied OB privileges 8/9/06 at Alaska Regional Hospital,
GYN privileges approved there in 12/06. Unrestricted OB-GYN privileges restored
5/26/07 at PAMC ̂ er 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 April 2009. PAMC
Appellate Review Committee met in June 2009. They reversed the Fair Hearing Panel .
recommendations on 11/25/09 and 12/28/09. The Medical Executive Committee voted
against their recommendations and this was again appealed. A final hearing was
conducted on 5/17/10. The PAMC decision was finalized by the Providence Health
Services Board on 10/6/10, whereby my hospital privileges at PAMC were permanently
revoked. I was relicensed on 12/29/10. by the Alaska State Medical Board. I have also
since been approved for ongoing recertification on 1/11/11 the American Board of
Obstetrics & Gynecology. Based on The PAMC decision, Alaska Regional Hospital
renewed my GYN privileges for 1 year on 10/14/10, with the requirement .that all GYN
cases be proctored.

MURPHY, MD
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TfNI)AT;L BKNNKTT & SHOUP
A CrcOR- f̂SiONAI. COiiPORATION

UWYL'RS
508 Wn.Sl'2'^" AVKNUI',TII1KI) FLOOR

ANCHORAGE, AUSKA 99501
TEt.liJ'l lONE (907) 278-8533
FAC'.SIMH.K(907)27B-853rt

FACSIMILE TRANSMISSION SHEET

Cleric

K

DATE: March 27, 2012 

TO: Adjudicative Clerk's orfice 
Kim O'Neal, AAG 

FAX NO:

360/586-2171
360/664-0229

RE: Colleen Murphy Exhibit List and Exhibits

FROM: David H. Shoup

CLIENT/MATTER: 3746.00

NUMBER OF PAGES BEING TRANSMITTED (INCLUDING COVER SHEET)

ORIGINAL TO FOLLOW: Service copy to follow VIA: First Class Mail

SPECIAL INSTRUCTIONS OR MESSAGES:

Please see attached; Colleen Murphy's Exhibit List.

CONFIDENTIALITY NOTICE

This fec£»imilQ transmission and the documents accompanying it may contain confidentlai Information
beloi^ging to the sender vvhicli Is protected by the attorney-client privilege or other grounds for
confidentiality or non-disclosure. The information is intended only for the use of the individual named
abovo. If you ore not the intended recipient, you are hereby notified that any disclosure, copying,
distribuiing, or the taking of action in reliance on the contents of this information is strictly prohibited. If
you have received this transmission in error, please Immediately notify us by telephone to arrange for
return of the dociimenls.

I f thero are any problems with this transmission, please call Patty at (907) 278-8533. Thank you.
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EXHIBIT LIST

(There must be a separate exhibit list for each party.)

Court Case No. M201 1 -1510 / XX / Hearing

Name of Parly: Colleen iVlLirphy» Respondent

ind ord

Exhibit
No. BRIEF DESCRIPTION OF EXHIBIT 

FOR COURT USE ONLY

Marked
for ID

BRIEF DESCRIPTION OF EXHIBIT

ID
by
Wit.

Offered Admitted 
With 
drawn 
date 

To 
Jury/ 
Judge 

From
Jury/
Judge 

To
Exhibit
Clerk

A QlH iP letter to Dr. Murphy 3/8/1 2

B CPEP Assessment Report

C Murphy Response to AK Slate
Mociical Board re: PAMC Report

D

E

F

G

I I

1

J

K

L

M

N

Dale: In-Court Clerk;

I  ceiiify that oxhibils chocked "From Jury / Jiidge' on all pages were given to the jury / judge for delivery t advisement.
Date; In-Courl Cleric:

I codiry LIV.U f\]\ exhibits were; / / Placed In interim Storoge 
Dnfo; In-Courl Clerk: 

/ / Returned to counsel per order of the Court
_ Attysig.: iDate:

ccfiily that Iho exhibits checked "To Exhibit Clork" on all pages have been placed in Exhibit storage.
Dcite; Exhibits Oioik;

Pogo 1  of 1
TF-200 ANCIK1 /00) (C5)
EXHIHIT LI3T

Civil RLilCi13.1
Criminal Rule 26.1

Admin. Bulletin No. 9

MURPHY, COLLEEN M2011-1510 PAGE  219



f1AR-27-2012 T UE 04: 40 PM FAX N  O. P. 03

C/J Issili
w y  tifiiE ;  
5 5 0 'r5 5-
as a S>" o

§ w
Z  m

.  :c
M  C.1

%-i

1

2

3

4

5

G

7

B

g

10

11

12

13

H

15

1G

17

IB

10

20

21

22

23

24

26

20

STATE OF WASHINGTON
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

f̂ ILED
2720 2̂

'̂̂ i'iieative Clerk

In the Matter of:

COLLEEN M. MURPHY, 
Credential No. MD60236731

Respondent.

Master Case No.M201 1 -1510

CERTIFICATE OF SERVICE

I certify that I  am employed at the law offices of Tindall Bennett & Shoup, and

that on the 27'^ day of March. 2012, a copy of Respondent's Witness List was faxed to

tho following, and the Exhibit List with Exhibits were mailed to the following:

Adjudicative Service Unit
P.O. Box 47879
310 Israel Road SE
Tumwater, WA 98501

Kim O'Neal, AAG
Office of the Attorney General
P.O. Box 40100
Olympia, WA 98504-0100

DATED at Anchorage, Alaska this 27*"^ day of March, 2012.

By:

1
PattyM'aylor ^
Legal Assistant
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FILED
MAR 27201Z

Rob McKeiiiia AHmil' ri
ATTORNEY GENERAL OF WASHINGTON «"J™lcaiive tierk

Government Compliance & Enforcement Division
PO Box 40100 •  OIympia,WA 98504-0100 •  (360) 664-9006

FAX COVER SHEET

Date: March 27,2012

Time: 2:40 PM

Please deliver the following 5 pages (including this page) to:

TO: ADJUDICATIVE CLERK'S OFFICE Fax No. 586.2171
DOH

CC: DAVID SHOUP 
Attorney at Law

Fax No. 907.278.8536

COMMENTS:

RE: Colleen M, Murphy
No. M2011-1510

Attached is the Department's Exhibit List, Hard copy to follow with the exhibits.

FROM: NERISSA RAYMOND
Legal Assistant

Fax Number: 
Voice Number: 

360. 664. 0229
360. 753. 1530

If there: is a problem receiving this fax, please call Nerissa at 360.753.1530.

NOTE: THIS FAX TRANSMISSION IS INTENDED ONLY FOR THE ADDRESSEE
SHOWN ABOVR IT MAY CONTAIN INFORMATION THAT IS PRIVILEGED,
CONFIDENTIAL, OR OTHERWISE PROTECTED FROM DISCLOSURE. ANY REVIEW.
DISSEMINATION. OR USE OF THIS TRANSMISSION OR ITS CONTENTS BY PERSONS
OTHER THAN THE ADDRESSEE IS STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS TRANSMISSION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY
TELEPHONE AND MAIL THE ORIGINAL TO US AT THE ABOVE ADDRESS. THANK
YOU.

THE ATTORNEY GENERAL'S OFFICE DOES NOT ACCEPT SERVICE BY FAX.
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PILED
272012

^^fldicativeCkri.

STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Siii'geon of:

COLLEEN M. MURPHY,
Application No, MD60236731

Respondent,

NO. M2011-1510

DEPARTMENTS EXHIBIT LIST

COMES NOW the State of Washington, Department of Health, Medical Quality

Assurance Commission (Depaitment), by and tlirough its attorneys, ROBERT M.

MCKENNA, Attorney General, and KIM O'NEAL, Senior Counsel, and provides the

following list of exhibits it may use at the hearing scheduled in this matter.

1. Notice of Decision on Application, dated Octobcr'2S, 2011 (Inv. 6-8)

2. Respondent's Medical Practice Application for Washington (Inv. 26-31)

3. State of Alaska Department of Commerce, Conmiunity and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Affidavit of Investigator, dated June 15, 2005 (Inv. 82-

84)

4. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

DEPARTMENTS EXHIBIT LIST ATTORNEV CENERAL OF WASHINGTON
112S Wishingum Sued SB

PO Box 40100
OlyinfHB.WA98SO4-0l00

(360)^-9006
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Board, No. 2800-05-026; Petition for Summary Suspension of Physician License,

dated July 7,2005 (Inv. 79-81)

5. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before tlie State Medical

Board, No. 2800-05-026; Order for Sunmiary Suspension, dated July 7, 2005 (Inv.

85)

6. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before'the State Medical

Board, No. 2800-05-026; Accusation, dated July 14.2005 (Inv.l78-l83)

7. State of Alaska Department of Conunerce, - C oiiununity and Economic

Development, Division of Occupational Licensing, Before tlie State Medical

Board, No. 2800-05-026; Order, dated July 14.2005 (Inv. 95)

8. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

• Board, No. 280 0-05-026; Amended Accusation, dated July 22, 200 5 (Inv. 187-

192)

9. State of Alaska Department of Conunerce, Coiiununity and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Decision on Summaiy Suspension, dated September 14,

2005 (Inv. 34-66)

10. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Memorandiun of Agreement, dated June 19, 2006 (Inv.

86-95)

11. State of Alaska Department of Commerce, Community and Economic

Development, Division of Occupational Licensing, Before the State Medical

DEPARTMENT'S EXHIBn LIST ATTORNEy GENERAL OP WASMINQTON
1125 Wuhinglon Slice( S£

PC Box 40100
Olympic WA 985044)100

(3^)664-9006
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Board, No. 2800-05-026; Notice of Board's Adoption of Memorandum of

Agieemeni, dated August s, 2006 (Inv. 76)

12. State of Alaska Department of Commerce, Comniunity and Economic

Development, Division of Occupational Licensing, Before the State Medical

Board, No. 2800-05-026; Memorandum and Order of Dismissal, dated August 21 ,

2006 (Inv. 77)

13. State of Alaska Department of Commei-ce, Community and Economic

Development, Division of Occupational Licensing, Probation Status Change, dated

May 24, 2007 (Inv. 78)

14. Providence Alaska Medical Center, Clinical Privileges Status Summaiy of

Respondent, dated June 24,2011 (Inv. 197)

15. State of Mi chigan, Department of Co mmunity Health; Verification of Lic ensure

(Inv. 194)

16. Federation of Sate Medical Boards of the United States, Inc., Summary of

Reported Actions, dated June 30,2011 (Inv. 198-199)

17. Respondent's Persona! Data Questions (Inv. 108)

The Department reserves the right to us e any exhibit produced by Respondent. The

Depaitment fluther reserves the right to amend its exhibit list for good cause shown.

DATED this 27*" day of March, 2012.

ROBERT M. MCKENNA
Attorney General

KIM O'NEAL, WSBA #12939 ^
Senior Counsel

DEPARTMENTS EXHIBIT LIST ATTOSKEV GENERAL OE WASHINGTON
112 S Wtthiogum Sneci S£

PO Box 40100
OI>7iipia, WAdSMM'OlOO

(360)664*9006
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PROOF OF SERVICE

I certify that I served a copy of this document on all parties or their counsel of record

on the date below as follows:

DAVID H. SHOUP
ATTORNEY AT LAW
508 WEST 2ND AVE FL 3
ANCHORAGE. AK 995 01

1 3  US Mail Postage Prepaid via Consolidated Mail Service

K  Facsimile: (907) 278-8536

I ceitify under penalty of p eijury under the l aws of the state of Washington that th e

foregoing is true and correct.

DATED this 21^ day of March. 2012. at Olympia, WA.

NERJSSA RAfmOND
Legal Assistant

DEPARTMENT'S EXHIBIT LIST ATTORNEY GENERAL OF WASHINGTON
1125 WuhingLoo Saul S£

FO Box 40100
Oiympii. WA98504-0100

(360)664-9006
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COLLEEN M. MURPHY,
Credential No. MD60236731

follows:

fi

STATE OF WASHINGTON
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

In the Matter of:

Respondent.

Master Case No.M2011 -1510

RESPONDENT'S WITNESS IDENTIFICATION LIST

Respondent, by and through counsel, submits her witness identification list as

1 . Colleen Murphy
c/o TIndall Bennett & Shoup

2. Any witnesses on the Department's Witness List.

3. Any witnesses needed for rebuttal.

DATED this 28*^ day of February, 2012.

TIND/yiL BENNETT & S I ^ P ,  P.C.
Attorneys fo Rq^ndepit

rid H.'
Ala^a Bar^Ner^7'fl1 06
Washington Bar No. 39131

hereby certify that on the day of
February, 2012, a true and correct copy
of the foregoing was sent to the following via:

•  Hand Delivered of̂ ax •  Email

<im O'Neal, AAG
Dffice of the Attorney Genera!
P.O. Box 40100
Oiympia, WA<S8504-010^

Tindall Bar lett & Shup, P.C.
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSUANCE COMMISSION

In the Matter of:

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

Applicant.

Master Case No. M201 1 -1510

PREHEARING ORDER NO.  1:
ORDER RESETTING
PREHEARING CONFERENCE

A prehearing conference in this matter was originally scheduled for June 1 , 2012.

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

- Pursuant to WAC 246-1 1 -290(2)(b), the Pres iding Officer has RES CHEDULED

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 I  day of March, 2012.

A C
FR! ̂NK LOCKHA RT, Healt 1  Law Judge
Presiding Officer

DECLARATION OF SERVICE BY MAIL
I declare thai today I served a copy of this document upon the following parties of record:
DAVID SHOUP. ATTORNEY AT LAW AND KIM O'NEAL. AAG by mailing a copy properly addressed with postage prepaid.

DATED AT OLYMPIA, WASHINGTON THIS .ATDAY OF MARCH. 2012.

Adju^tl^Ser9lceMJh1 t cc; D ANI NEWMAN
MICHAEL FARRELL'

For more Information, visit our website at httD:/Awww.doh.wa.Qov/hearinQS.

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

Master Case No. M201 1 -1 510
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^  Mm
282012

RobMcKenna "-i"«caf{ve Qer/:
ATTORNEY GENERAL OF WASfflNGTON

Qovenmient Compliance & Enforcement Division
PO Box 40100 •  OIympia,WA 98504-0100 •  (360)664-9006

FAX COVER SHEET

. Date: February 28,2012

Time: 12:09 PM

Please deliver the following 2 pages

TO: ADJnUBICATIVE CLERKS OFFICE

Fax Number: (360)586-2171

AND TO: DAVID H. SHOUP, ATTORNEY FOR RESPONDENT

Fax Number: (907)278-8536

COMMENTS:

Colleen M. Murphy
DOH Master Case No. M2011-1510
Following are the Department's Witness List and Declaration of Service. Copies will
follow by mail.

FROM: Kim O'Neal, Assistant Attorney General

Fax Number: 360-664-0229
Voice Number; 360-586-1913

If there is a problem receiving this please call Meghan Lehnhoif at 360-586-2622.

NOTE: THIS FA X TRANSMISSION IS INTENDED ONLY FO R THE AD DRESSEE SHOWN ABOVE. IT MAY
CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, OR OTHERWISE PROTECTED FROM
DISCLOSURE. ANY REVIEW, DISSEMINATION. OR USE OF TH IS TR ANSMISSION OR IT S CONTENTS BY
PERSONS OTHER THAN TH E ADDRESSEE IS STRICTLY PROIUBITED. IF YOU HAVE RECEIVED THIS
TRANSMISSION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND MAIL THE ORIGINAL TO
US AT THE ABOVE ADDRESS. THANK YOU.

THE ATTORNEY GENERAL'S OFFICE DOES NOT ACCEPT SERVICE BY FAX.
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

NO. M2011-1510

DEPARTMENTS WITNESSLIST

COMES NOW the State of Washington, Department of Health, Medical Quality

Assurance Commission (Department), by and through its attorneys, ROBERT M.

MCKENNA, Attorney General, and KIM O'NEAL, Senior Counsel, and provides the

following witness list.

The Department intends to call Respondent as an adverse witness.

The Department may also call all or some of the following witnesses:

1. Betty Elliott, Licensing Manager, Medical Quality Assurance Commission

2. Any additional witness, as necessary to provide foundatioual or other necessary

evidentiary testimony for the admission of exhibits.

The Department reserves the right to call in its case in chief any witness identified by

Re^ondent. The Department reserves the right to call rebuttal witnesses who may or luay not

be identified in its witness list. The Department further reserves the right to amend its witness

list for good cause shown.

DEPARTMENTS WITNESS LIST ATTORNEY GENERAL OFWASHINGTON
113$ WashinEion Stieel SC

rO Box40100
01ynipia.WA 91504.0100

(3fiO)ti64-g0O6
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DATED day of February, 2012.

ROBERT M. MCKENNA
Attorney General

KIM O'NEAL. WSBA#12939
Senior Counsel
Attorneys for Department

DEPARTMENTS WITNESS LIST ATTORNEY GENERAL OP WASHINGTON
i I2S WBihington Street S£

PO 80x40100
OlyntpiAWASastM-OlOO

(360) £04-9006
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

NO. M2011-1510

DECLARATION OF SERVICE

I declare under penalty of penury under the laws of the state of Washington that o n

February 28, 2012,1 served a true and correct copy of the Department's Witness List and this

Declaration of Se rvice by fax and by placing same in the U. S. Mail via state Consolidated

Mail Service to:

DAVID H. SHOUP
TINDALL BENNETT & SHOUP, P.C.
508 W. SECOND AVENUE, THIRD FLR
ANCHORAGE, AK 99501

DATED  this o f February, 2 0 1 2 , at Olympla, W A .

ijf-
•GHi^ LEHNHOFF

Legal Assistant

DECLARATION OF SERVICE ATTORNEY GENERAL OP WASHINGTON
1125 Wuhine^on Street SE

ro Box 40100
01>llvia.WA985(M-OJCO

(360)664-9006
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

NO. M2011-1510

DEPARTMENTS WITNESS LIST

COMES NOW the State of Washington, Department of Health, Medical Quality

Assurance Commission (Department), by and through its attorneys, ROBERT M.

MCKENNA, Attorney General, and KIM O'NEAL, Senior Counsel, and provides the

following witness list.

The Department intends to call Respondent as an adverse witness.

The Department may also call all or some of the following witnesses:

1 . Betty Elliott, Licensing Manager, Medical Quality Assurance Commission

2. Any additional witness, as necessary to provide foundational or other necessary

evidential testimony for the admission of exhibits.

The Department reserves the right to call in its c ase in chief any witness identified by

Respondent. The Department reserves the right to call rebuttal witnesses who may or may not

be identified in i ts witness list. The Department further reserves the right to amend its witness

list for good cause shown.

DEPARTMENTS WITNESS LIST 

QD ;'iMA' 
ATTORNEY GENERAL OF WASHINGTON

1125 Washington Street SB
PO Box 40100

01ympia,WA 98504-0100
(360)664-9006
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DATED thisc^&A day of Februaiy, 2012.

ROBERT M. MCKENNA
Attorney General

KIM O'NEAL, WSBA#12939
• Senior Counsel
Attorneys for Department

DEPARTMENTS WITNESS LIST ATTORNEY GENERAL OF WASHINGTON
1125 Washington Street SE

PO Box 40100
0)ympia.WA 98504-0100

(360)664-9006
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

NO. M2011-1510

DECLARATION OF SERVICE

I declare under penalty of peijury under the laws of the state of Was hington that on

February 28, 2012,1 served a true and correct copy of the Department's Witness List and this

Declaration of Service by fax and by placing same in the U.S. Mail via state Co nsolidated

Mail Service to:

DAVID H. SHOUP
TINDALL BENNETT & SHOUP, P.C.
508 W. SECOND AVENUE, THIRD FLR
ANCHORAGE, AK 99501

DATED this of February, 2012, at Olympia, WA.

•GHi^ LEHNHOF
Legal Assistant

DECLARATION OF SERVICE ATTORNEY GENERAL OF WASHINGTON
] 125 Washington Street SE

PO Box 40100
Olympia. WA 98504^100

(360)664.9006

MURPHY, COLLEEN M2011-1510 PAGE  234



2

3

4

5.

6

7 

8 

9

10 

11

12 

13 

14

15

16

17

18

19

20

21

22

23

24

25

26

yecierk

STATE OF WASHINGTON
DEPARTMENT OF HEALTH

ISffiDlCAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No. MD60236731

Respondent.

NO. M2011-1510

DEPARTMENTS WITNESS LIST

COMES NOW the State of Washington, Department of Health, Medical Quality

Assurance Commission (Department), by and through its attomeys, ROBERT M.

MCKENNA, Attorney General, and KIM O'NEAL, Senior Counsel, and provides the

following witness list.

The Department intends to call Respondent as an adverse witness.

The Department may also call all or some of the following witnesses:

1. Betty Elliott, Licensing Manager, Medical Quality Assurance Commission

2. Any additional witness, as necessary to provide foundational or other necessary

evidentiary testimony for the admission of exhibits.

The Department reserves the right to call in its case in chief any witness identified by

Respondent The Department reserves the right to call rebuttal witnesses who may or may not

be identified in its witness list The Department further reserves the right to amend its witness

list for good cause shown.

DEPARTMENTS WITNESS LIST ATTORNEYGENERAL OF WASHINGTON
1125 Washington Street SE

PO Box 40100
OlympiB,WA 98504-0100

(360)664-9006
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DATED this^^^^day of February, 2012.

' ROBERT M. MCKENNA
Attorney General

KIM O'NEAL, WSBA# 12939
Senior Counsel
Attorneys for Department

DEPARTMENTS WITNESS LIST ATTORNEY GENERAL OF WASHINGTON
1125 Washington Street SE

PC Box 40100
Otyixipia. WA98S04-0100

(360)664.9006
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of the Application to 
Practice as a Physician and Surgeon of:

COLLEEN M. MURPHY,
Application No. MD60236731

Rest)ondent

NO. M2011-1510

DECLARATION OF SERVICE

I declare under penalty of peijury under the laws of the state of Washington that on

February 28, 2012,1 served a true and correct copy of the Department's Witness List and this

Declaration of Service by fax and by plac ing same in the U.S. Ma i! via state Consolidated

Mail Service to:

DAVID H.SHOUP
TINDALL BENNETT & SHOUP, P.C.
508 W. SECOND AVENUE, THIRD FLR
ANCHORAGE, AK 99501

DATED this of February, 2012, at Olympia, WA.

\lJ^
MEGHiW LEHNHOF ••GHiW LEHNHOFF 
Legal Assistant

DECLARATION OF SERVICE ATTORNEY GENERAL OF WASHINGTON
1125 Washingion S&eei SE

PO Box 40100
Olympia, WA 98504-0100

(360)664-9006
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

In the Matter of;

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

Respondent.

)

) Master Case No. M2011 -1510
)

) SCHEDULING ORDER/
) NOTICE OF HEARING

On January 3, 2012 the presiding officer established the following schedule:

Activity Date
Witness Identification February 28, 2012
Exhibits Filed March 27, 2012
Discovery Completion April 24, 2012
All Motions Including Dispositive Motions May 1 ,2012
Prehearing Memorandum May 22, 2012
Prehearing Conference June 1 ,2012
Hearing July 13, 2012

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

Motions must be filed with the Adjudicative Service Unit [ASU], with a copy provided for the Presiding
Officer, and served on the opposing party. The opposing party has eleven (11) days from the date of
the motion to respond, unless otherwise directed by the Presiding Officer. Responses must be filed
with the Adjudicative Service Unit, with a copy provided for the Presiding Officer, and served on the
opposing party.

PREHEARING CONFERENCE

A prehearing conference, pursuant to RCW 34.05.431 and WAC 246-1 1 -390, Is scheduled for:
TIME: 1 :00 p.m.
DATE: June 1 ,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.

SCHEDULING ORDER/
NOTICE OF HEARING- Page 1 of 4

MURPHY, COLLEEN M2011-1510 PAGE  238



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.

A prehearing conference memorandum must be filed with the Adjudicative Sen/ice Unit, with a copy
provided for the presiding officer, and served oh the opposing party four business davs prior to the
scheduled prehearing conference. The memorandum should include:

1 ) Matters that relate to amendments of the pleadings;
2) A written statement of facts prepared by each party or a stipulated statement of the

facts. The parties are encouraged to meet prior to the conference and identify those
facts that are admitted and those that are at issue;

3) A statement by each party of the issues to be resolved at the hearing. A joint statement
of the issues is preferred;

4) A list of all witnesses to be examined at the hearing;
5) A statement by each party of the relief requested and
6) All documents or other exhibits to be admitted at the hearing

The prehearing conference may be recorded. A prehearing order will be issued following the
conference. Any materials the parties wish to submit for consideration must be sent to the Adjudicative
Service Unit, with a copy provided for the Presiding Officer, and served on the opposing party. This .
prehearing date may be changed or cancelled at the discretion of the Presiding Officer. If you do not
appear at the prehearing, an order of default will be entered against you.

This matter Is set for hearing on the following date and time:

TIME; To be announced
DATE: July 13, 2012
PLACE: To be announced

The hearing date may be changed or canceled at the discretion of the Presiding Officer. If a party fails
to appear at the scheduled date and time, an order of default will be entered.

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

This scheduling order is mandatory on all oarties.

Adjudicative Clerk Office

SCHEDULING ORDER/
NOTICE OF HEARING- Page 2 of 4
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ADJUDICATIVE SERVICE UNIT:
PO Box 47879
Olympia, WA 98504-7879
310 Israel Road SB
Tumwater, WA 98501
Phone; (360)236-4670
Fax: (360)586-21 71

PRESIDING OFFICER:
Frank Lockhart
PO Box 47879
Olympia. WA 98504-7879
Phone: (360)236-4677

PARTIES:

Respondent's counsel:
David Shoup
TIndall Bennett & Shoup PC
508 W 2"" Ave 3"* Floor
Anchorage, AK 99501
Phone: (907)278-8533

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

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

Disciplinary Manacer:
DanI Newman
Department of Health
PO Box 47866
Olympia, WA 98504-7866
Phone: (360) 236-2764

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

SCHEDULING ORDER/
NOTICE OF HEARING- Page 3 of 4
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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; David Shouo. Attorney for Resoondent Colieen M. Murohv. MD.
Respondent: and Kim O'Neai. AAG: by maiiing a copy properly addressed with postage prepaid.

DATED THIS DAY OF JANUARY, 2012

c; Dani Newman, Disciplinary Manager
Michael Farreii, Legal Unit

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

AMERICANS WITH DISABILITIES ACT (ADA)- TITLE II
Persons with a disability, as defined under the ADA, requiring accommodations, are requested to
contact the Adjudicative Service Unit, PC Box 47879, Olympia, 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 HEARING- Page 4 of 4
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STATE OF WASHINGTON 
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

In the matter of: 

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

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 .

TINDAI^ENNETT & SHOUP. P.C.
Attomqiys for l^espondenl

By:^

Alaska Bar No.871 1 106
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I  hereby certify that on the day
of December, 201 1 . a true and correct copy
of the foregoing was sent to the following via;

Mall •  Hand Delivered QFax •  Email

Acyudlcatlve Service Unit 
PO Box 47879 
Olympia, WA 98504-7879 
310 Israel Road SE 
Tumwater, WA 98501  
PH: 360/238^670 
Fax:360/586-2171  

Assistant Attorney General
Kim O'Neal, AAG
Office of Attomey 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: 509/329-2166

Presiding Offlcer.
Frank Lockhart
P.O. 80x47879
Olympia, WA 98504-7879
PH: 360/238-4677

Disciplinary Manager
Dani Newman
Dept. Of Health
P.O. 80x47866
Olympia, WA 98504-7866
PH: 360/236-2764
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH 

ADJUDICATIVE SERVICE UNIT

"'"OH

In the matter of:

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

Respondent.

Master Case No. M2011 -1510

ENTRY OF APPEARANCE

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

his appearance for and on behalf 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.O.
Attomeys for Respondent

By:^

Alaska Bar No.8711 106
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I  hereby certify that on the day
of December, 201 1 , a taie and correct copy
of the foregoing was sent to the following via;

Mali •  Hand Delivered •  Fax Q Email

AcQudlcatlve Service Unit 
PO Box 47879 
CHympia, WA 98504-7879 
31 0 Israel Road SE 
Tumwater, WA 98501  
PH: 360/236-4670 
Fax:36a/586-2171  

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

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

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

Disciplinary Manager
DanI Newman
Dept. Of Health
P.O. Box 47866
Olympia, WA 98504-7866
PH: 360/236-2764
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

ADJUDICATIVE SERVICE UNIT

In the Matter of: )
) Master Case No. M2011 -1510

COLLEEN M. MURPHY, 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 246-1 1 -070, an attorney wishing to represent a party must submit a Notice of
Appearance.

This matter Is set for a status conference:

TIME: 10:30 a.m.
DATE: January 3,2012

This conference will be convened by telephone. A t least two working days before the scheduied
conference, each party must provide its teiephone 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 wlil 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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Thia scheduling order Is mandatory on all parties.

c
DATEDJHIS 2211 DAY OF DECEMBER. 2011

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.

•ndDATED THIS 2211 DAY OF DECEMBER. 2011

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

PRESIDINO OFFICER:
Frank Lockhart
PC Box 47879
Olympia, WA 98504-7879
Phone: (360)236-4677

PARTIES:

Resoondent' s counsel:
Pro se

SCHEDULING ORDER/
NOTICE OF STATUS CONFERENCE - Page 2 of 3

John Ku)^, Review Jud^e
Presiding ufficer

Respondent:
Colleen M. Murphy, MP
2811  llliamnaAve
Anchorage, AK 99517
Phone: (907)243-1939

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

Disciplinary Manaoer:
Dani Newman
Department of Health
PO Box 47866
Olympia, WA 98504-7866
Phone: (360) 236-2764

Representative for settlement purposes:
Michael Farrell, Staff Attorney
' Department of Health
PO Box 47866
Olympia, WA 98504-7866
Phone: (509) 329-2186
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DECLARATION OF SERVICE BY MAIL

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 2 ^  DAY OF DECEMBER. 2011 .

Adjudicative Clerk Office

c: Dan! Newman, Disciplinary Manager
Michael Farrell, Legal Unit

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

AMERICANS WITH DISABILITIES ACT (ADA)- TITLE II
Persons with a disability, as defined under the ADA, requiring accommodations, are requested to
contact the Adjudicative Service Unit, PC Box 47879, Olympia, 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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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

MEDICAL QUALITY ASSURANCE COMMISSION

In the Matter of: 

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

Applicant.

NO. M2011-1510

NOTICE OF APPEARANCE

TO: ADJUDICATIVE CLERK'S OFFICE
AND: COLLEEN M. MURPHY, Applicant

YOU AND EACH OF YOU WILL PLEASE TAKE NOTICE that State of

Washington, Department of Health, Medical Quality Assurance Commission, enters its

appearance in the above-entitled matter by and through its attorneys, ROBERT M.

MCKENNA, Attorney General, and KIM O'NEAL, Senior Counsel, and requests that all

Rirther documents, notices, and pleadings in this matter, except original process, be served at

the address stated below. c

DATED this 23rd day of November, 2011

ROBERT M. MCKENNA
Tjp^ General npy General ^

KIM O'NEAL, WSBA No. 12939
Senior Counsel

NOTICE OF APPEARANCE 

ORIGINAL 
ATTORNEY GENERAL OF WASHINGTON

1125 WashingUHi Street SE
PO Box 40100

OI>inpia, WA 98504-0100
(360)664-9006
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PROOF OF SERVICE

I certify that 1 served a copy of this document on all parties or their counsel of record

on the date below as follows:

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

I^US Mail Postage Prepaid via Consolidated Mail Service

ABC/Legal Messenger

State Campus Delivery

Hand delivered by

1 certify under penalty of peiju ry under the law s of the state of Wa shington that the

foregoing is true and correct.

DATED this 23rd day of November, 2011, at Olyihpia, WA.

TINA BUSHAW, Legal Assistant
Tinab@atg.wa.gov

NOTICE OF APPEARANCE ATTORNEY GENERAL OF WASHINGTON
1125 Washington Street SE

PO Box 40100
Oivmpia, WA 98504-0100

(360)664-9006
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REQUEST FOR HEARING

-fe
Colleen M. Murphy, MD
281 1  llllamna Ave
Anchorage. AK 99517-1217

%

No. M2011-1510

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)

Hue 
'ttg  ̂  uJiH" 

JU <e<5 1
1 ^ ^  I p  i frt
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"fevitv/> i^y

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

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):

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. M201 1 -1 510 ORIGINAL

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

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

Dated:

Signature: , Applicant

Request for Adjudicative Proceeding 
No. M201 1 -1510

Page 2 of 2
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Notice of Decision on Application
OCT31Z011

October 28,201 1  . . . . .
Adjudicative Clerk

Colleen M. Murphy, MD
281 1  llliamna Avenue
Anchorage, Alaska 99517

Re: Application No. MD.MD.60236731

Dear Dr. Murphy:

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

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

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

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

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

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 GfTice does not receive your Request for Hearing by January 13, 2011 the
decision to deny your application will be final.

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

Your Right to an interpreter at Hearing. You may request an interpreter to 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 docurnent
by mailing a copy properly addressed with postage prepaid to the applicant at the following
address;

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

Dated:

Signature: L Oo -FW O liP a /zLT
Debra Bondurant, Legal Secretary

Notice of Decision on Application No. M201 1 -1510 Page3of3
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REQUEST FOR HEARING

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

No. M201 1 -1 510

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 heeded)

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

•  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):

•  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 ORIGINAL

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

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

Dated:

Signature: , Applicant

Request for Adjudicative Proceeding Page 2 of 2
No. M2011-1510
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